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

P Do not enter Social Security numbers on this form as it may be made public.

OMB No. 1545-0047

2013

Department of the Treasury Open to Public
Internal Revenue Service P> Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning and ending
B Check it C Name of organization D Employer identification number
applicable:
Address
change PROJECT PEANUT BUTTER
hihee | Doing Business As 59-3785405
ratin Number and street (or P.0. box if mail is not delivered to strest address) Room/suite | E Telephone number
-1 7435 FLORA AVENUE 314-646-7191
ﬁe’ﬂxergded City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 2 ’ 623 , 681.
Dﬁggnsa' MAPLEWOOD, MO 63143 H(a) Is this a group return
Pendind 't Name and address of principal officerMARDI MANARY for subordinates? [_Ives No
SAME AS C ABOVE H(b) Are all subordinates included?[:] Yes D No
| Tax-exempt status: @ 501(c)(3) :] 501(c) ( )< (insert no.) D 4947(a)(1) or l:] 527 If "No," attach a list. {see instructions)
J Website: pr WAWW. PROJECTPEANUTBUTTER.ORG Hi{c) Group exemption number P

K_Form of organization: | X Corporation [ | Trust [ ] Association [ ] Other >

[ L Year of formation: 200 4] M State of legal domicile; MO

|Partl| Summary

1 Briefly describe the organization’s mission or most significant activiies: PROVIDE FUNDS TO PRODUCE RUTF

FOOD FOR MALNOURISHED CHILDREN IN MALAWT,

SIERRA LEONE, GHANA,

QO
g
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, ine 18) 3 5
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 0
8| & Total number of individuals employed in calendar year 2013 (Part V, line2a) ... 5 5
:"; 6 Total number of volunteers (estimate if NECESSAIY) 6 0
:{3 7 a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 890-T, line 34 . . .. i iiiiiiireiisieriies 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, tine 1h) 2,701,348. 2,623,629.
£ | © Program service revenue (Part VIIL N 20) __..._...._.c..oo.ovocorercrcr 0. 0.
E:; 10 Investment income (Part VIii, column (A), lines 3,4, and 7d) 0. 52.
11 Other revenue {Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) . 2,701,348. 2,623,681.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined) 0. 0.
@ | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) . 135,294. 172,852.
g 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0. 0.
oy b Total fundraising expenses (Part IX, column (D), line 25) P 5
Wi 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-2de) 1,876,151, 3,193,502,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (4), line 25) 2,011,445, 3,366,754,
19 Revenue less expenses. Subtract fine 18 from ine 12 ... 689,903. -743,073.
ig Beginning of Current Year End of Year
BE) 20 Totalassets (Part X, e 18) 1,508,317. 798,287.
j"f’%’ 21 Totalliabilities (Part X, ine 26) 0. 32,299,
25| 22 Net assets or fund balances. Subtract fine 21 from ine20 ... 1,508,317, 765,988.
| Part Il | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign ) Signature of officer Date
Here MARDI MANARY, TREASURER
Type or print name and title
Print/Type preparer's name Prepagg#’s signatuje Date Check (]| PTIN
Paid KENNETH W. MARTY ,,,,,,,Mé /8 % 3-2Z-29/% srempys. P00111896
Preparer |Firm's name p MARTZ & WILSON, LLF i Firm'sEINm 01~-0716655
Use Only |Firm's addressy, 712 HANLEY IND. CT.
BRENTWOOD, MO 63144 Phoneno.314-646-1040
May the IRS discuss this return with the preparer shown above? (see instructions) ... ... Yes D No
332001 10-20-13 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2013) PROJECT PEANUT BUTTER 59-3785405 Page?
Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part Hll ittt ieiieieesiiasaaiaineas [X}
1 Briefly describe the organization's mission:
PROJECT PEANUT BUTTER IS COMMITTED TO THE ERADICATION OF SEVERE
CHILDHOOD MALNUTRITION IN THE DEVELOPING WORLD. CURRENTLY, PROJECT
PEANUT BUTTER HAS ESTABLISHED A THERAPEUTIC FEEDING PROGRAM FOR
MALNOURISHED CHILDREN IN MALAWI, STIERRA LEONE, GHANA, AFRICA AND THE

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

the prior FOrm 900 OF O00-EZ 2 e e [_Ives [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. ... DYes [Z] No

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

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

4a  (Code: } (Expenses $ 3 . 308 . 107. inciuding grants of $ } (Revenue $ 2 : 623 . 629. )
PROVIDE FUNDS TO PRODUCE READY-TO-USE THERAPEUTIC FOOD (RUTF) FOR
MALNOURISHED CHILDREN IN MALT, MALAWI, STERRA LEONE, GHANA AFRICA AND
THE PHILLIPINES.

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

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

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

{Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 3,308,107,
Form 990 (2013)
332002
10-20-13
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Form 990 (2013) PROJECT PEANUT BUTTER 59-3785405 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I "YeS," COMPIBLE SCRETUIB A ... . .\ oot 1 | X
2 s the organization required to complete Schedule B, Schedule of ContribuUtOrS 2 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, Part | 3 X
4  Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes, " complete Schedule C, Part ll 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or ‘
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part Ill . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? 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
SCHEAUIE D, PAElll | ettt 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?
I Yes, " complete SChedUle D, Part IV 9 X
10 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 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VIi, VIll, 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,
PRIt Ve 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 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 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX Lo l1d X
e 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 uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . ... 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI@nd Xl ... 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xll is optional . . 12b X
13 [s the organization a school described in section 170(b)(1)(A)(i)? If "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1 and IV 14b | X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts 11 and IV 156 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts 11 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 I 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1c and 8a? If "Yes," complete Schedule G, Part Il || . ... 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vil fine 9a? /f "Yes,"
COMPIELE SCEAUIE G, PArt lll | ettt ettt 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,"” complete Schedule H . . 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statementstothisreturn? ... 20b
Form 990 (2013)
332003
10-29-13
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Form 990 (2013) PROJECT PEANUT BUTTER 59-3785405 Ppaged
| Part IV | 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 1? If "Yes," complete Schedule I, Parts land Il . 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part 1X,
column (A), line 27 If "Yes," complete Schedule I, Parts land lIl
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s cutrent
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCREAUIE U | oo et 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO", GO 10 N€@ 258 ... . 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-exemPt DONAST | e, 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . 24d
25a Section 501(c)(3) and 501(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 X
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-EZ? If "Yes," complete
SCheQUIE L, Part 1 e 25b X
26 Did the organization report any amount on Part X, line 5, 8, 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, Part 11 e 2 | 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% controlied entity or family member

of any of these persons? If "Yes, " complete Schedule L, Part Il 27 X
28 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, Parttv 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If *Yes," complete Schedule L, Part IV 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 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChedule N, Part 1 | e, 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SChedule N, PArtll 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 301.7701-3? 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, Part I, lil, or IV, and
PAIEV, N T e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 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)? If “Yes," complete Schedule 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, i@ 2 | | 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R, PartVi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O .. 38 | X
Form 990 (2013)
332004
10-29-13
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Form 990 (2013) PROJECT PEANUT BUTTER 59-3785405 Paged
[ Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in thisPatv.~~~~~~~ D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ... 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable . ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WInNINGs 10 Prize WINNEIST | ..ttt ettt et ens ettt s sseene e 1c
2a 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 5
b if at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2 | X
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 during the year? . 3a X
b I "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O . ... 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account}? 4a X
b If "Yes," enter the name of the foreign country: P
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... ... 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? 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 as charitable CoOntibULIONS? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were nottax dedUCHiDIB? | || et 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a confribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... .. ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 Mile FOIMN 82827 e, 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year .. 1 7d 1
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ... ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a denor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . 1. 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vi, line12 .. | 10a
b Gross receipts, included on Form 990, Part Viii, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders | ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) | 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ................. I 12b
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? 13a
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 teServes ON AN 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b_If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O ... 14b
Form 990 (2013)
332005
10-29-13
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Form 990 (2013) PROJECT PEANUT BUTTER 59-3785405 Page6
Part VI | Governance, Management, and Disclosure Foreach "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 aresponse ornote to any fine inthisPart VI . s
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 5
if there are material differences in voting 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 0.
b Enter the number of voting members included in line 1a, above, who are independent . ... . 1b 0
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 @mpPIOYEE? e, 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 to its governing documents since the prior Form 990 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 StOCKNOIAO S Y 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? e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the GOVEINING DOTY Y 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing DOTY? | ... . .. e 8a | X
b Each committee with authority to act on behalf of the governing DoAY Y 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule Q... . ... ... ... ... ... 9 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 chapters, branches, Or affliat s ? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . .. ... 10b

11a 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 to line 18 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this Was dONE | e, 12¢c
13 Did the organization have a written WhistlebloWer PONCY 13 X

14  Did the organization have a written document retention and destruction policy? 14 X
16 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 15a X
b Other officers or key employees of the Organization || e 15b X
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 UING TN YOI T e e 16a X
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?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed > NONE
18 Section 8104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. indicate how you made these available. Check all that apply.
D Own website E:] Another's website Upon request [:] 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
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: p»
MARDI MANARY - 314-646-7191
7435 FLORA AVENUE, MAPLEWOOD, MO 63143
332006 10-20-13 Form 990 (2013)
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Form 990 (2013) PROJECT PEANUT BUTTER 59-3785405 Page?
Part Vll[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® | ist 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.
® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee.”
® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the organization and any related organizations.
® |ist 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.
® | ist 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.

[:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) D) (E) F)
Name and Title Average | . cfe‘gf:f"gz than one Reportabl.e Reportablg Estimated
hours per | box, uniess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for 12 . E organization (W-2/1099-MISC) from the
related g g . :i, (W-2/1099-MISC) organization
organizations é = £|5. and related
below s § 5 E Eé 5 organizations
line) HEIEEHE
(1) MARK J, MANARY 5.00
DIRECTOR X X 0. 0. 0.
(2) MARDI L, MANARY 54.00
TREASURER X X 56,000. 0. 0.
(3) ROY D. SIEVERT 0.50
ASSOCIATE DIRECTOR X 0. 0. 0.
(4) JOAN D. SIEVERT 0.50
SECRETARY X X 0. 0. 0.
(5) MACDONALD NDEKHA 3.00
ASSOCIATE DIRECTOR X 0. 0. 0.

332007 10-28-13 Form 990 (2013)
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Form 990 (2013) PROJECT PEANUT BUTTER 59-3785405 Page8
| Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) {C) (D) (E) (F)
Name and title Average (do ot cfe‘gfgigg than one Reportable Reportable Estimated
hours per | poy, untess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | = the organizations compensation
hoursfor | & z organization (W-2/1099-MISC) from the
related § %’ g {W-2/1099-MISC) organization
organizations| £ | £ 8|2 and related
below E -§ w ?Z* z = organizations
b Sub-total | 2 56,000. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A » 0. 0. 0.
d_Total (add lines 1b and 1c) 56,000. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
8 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 | .. . ... 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual ... .. .. ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for SUCh PEISON ... oviveei e 5 X

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 NONE Description of services Compensation

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 P 0

Form 990 (2013)
332008
10-29-13
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Form 990 (2013) PROJECT PEANUT BUTTER 59-3785405 Page9
Part Vil } Statement of Revenue

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

(A) (B) (C) (D)
Total revenue Related or Unrelated R?F’&%”t% fﬁﬂ‘ég?d
exempt function business sections
revenue revenue 519 - 514
*2 g 1 a Federated campaigns 1a
g F b Membershipdues 1b
‘,,-E ¢ Fundraisingevents . ic
g § d Related organizations 1d
g’ £ e Government grants (contributions) 1e
.gg £ All other contributions, gifts, grants, and
aE similar amounts not included above 1#12,623,629.
%% g Noncash contributions included in lines 1a-1f: $
O8] h Yotal.Addlinesfatf .. ... » 2,623,629,
Business Code
g | 2=
3 o
il I
a f All other program service revenue
g Total. Addlines2a2f . ... ... »
3  Investment income (including dividends, interest, and
othersimifaramountsy > 52. 52.
4  Income from investment of tax-exempt bond proceeds P
B ROYAMES ..ottt >
(i) Real (i) Personal
6 a Grossrents
b Less:rental expenses .
c Rentalincome or (loss) .
d Netrentalincome or (I0SS) ... »
7 a Gross amount from sales of (i) Securities {ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor{loss) . ... .
d Netgainor (0SS} ......oocoooviveeeo i, P
o | 8 a Gross income from fundraising events (not
g including $ of
E contributions reported on line 1c). See
5 PartV,line18 .. ... a
g Less: directexpenses . b
¢ Net income or (loss) from fundraising events ... >
9 a Gross income from gaming activities. See
Part IV, line19 a
b Less:directexpenses . ... b
¢ Netincome or (loss) from gaming activities ... . »
10 a Gross sales of inventory, less returns
and allowances . a
b Lless:costofgoodssold ... ... b
¢ _Net income or (loss) from sales of inventory ... >
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue . ..
e Total. Addlines1la11d . ... >
12 Total revenue, Seeinstructions. ... ... » 2,623,681. 0. 0. 52.
332000 Form 990 (2013)

9
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Form 990 (2013)

PROJECT PEANUT BUTTER

59-3785405 Page10

| Part IX| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note o any line in this Part IX

Do not include amounts reported on lines 6b, (A) B) (C) D)
7b, 8b, b, and 10b of Part Vi Total expenses PO panses | goner expensss Fé‘?ééﬁ?é’ég
1 Granis and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefitspaidtoorformembers
5 Compensation of current officers, directors,
trustees, and key employees 56,000. 56,000.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalaries and wages . 103,833. 103,833.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolitaxes 13,019. 13,019.
11 Fees for services (non-employees):
a Management ...
b Legal e,
¢ Accounting 9,966. 9,966.
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25,
column {A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion 5,389, 5,389.
13 Officeexpenses. . 19,601. 19,601.
14 Information technology . .
16 Royalties |
16 Occupancy 127,650. 127,650.
7 TraVel 86,810. 86,810.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Paymenistoaffiiates .
22 Depreciation, depletion, and amortization 557. 557.
23 Insurance . ...
24  Other expenses. |temize expenses not covered
above. (List miscellaneous expenses in line 24e. If ling
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ...
a INGREDIENTS AND SUPPLIE 1,545,876. 1,545,876.
b MACHINERY AND FACTORY R 1,016,440. 1,016,440,
¢ RESEARCH 261,500, 261,500.
d VOLUNTEER EXPENSE 60,003. 60,003,
e Al other expenses 60,110. 36,976. 23,134.
25  Total functional expenses. Add lines 1 through 24e 3,366,754, 3,308,107. 53,258. 5,389.
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 B> [ | i foliowing SOP 98-2 (ASC 958-720)
332010 10-29-13 Form 990 (2013)
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Form 990 (2013) PROJECT PEANUT BUTTER 59-3785405 Page
[ Part X | Balance Sheet
Check if Schedule O contains a response or note to any e in this Part X et eeereeeesereeaeieeas E:]
(A) (B)
Beginning of year End of year
1 Cash-nondinterestbearing . . 94,980.] 1 541,889.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable,net 1,400,000.] 3 250,000.
4  Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L ..o 12,155.] 5 0.
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3}(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
o employees’ beneficiary organizations (see instr). Complete Part 1 of Sch L 6
% 7 Notes and loans receivable, net 7
< 8 Inventories for Sale Or USe 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D 10a 8,071.
b Less: accumulated depreciation 10b 6,035, 1,182.] 10¢c 2,036.
11 Investments - publicly traded securities 0. 11 4,362,
12 Investments - other securities. See Part IV, line 11 . 12
13 Investments - program-related. See Part IV, tinett 13
14 14
15 15
16 1,508,317.] 16 798,287.
17  Accounts payable and accrued expenses 0.] 17 32,299.
18 Grantspayable | e 18
19 Deferred revenue . e, 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
] 22 Loans and other payables to current and former officers, directors, trustees,
:_g key employees, highest compensated employees, and disqualified persons.
K Complete Part 11 of Schedule L _.........c.cccccocieeciicececeneecninnenneenninnenennenen 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e, 25
26 Total liabilities. Add lines 17 through 25 0./ 26 32,299.
Organizations that follow SFAS 117 (ASC 958), check here P> [X] and
4 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets 108,317, 27 515,988.
© |28 Temporarily restricted net assets 1,400,000, 28 250,000.
g |29 Permanently restricted netassets . 29
g Organizations that do not follow SFAS 117 (ASC 958), check here P [j
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrent funds . 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund 31
% |32 Retained earnings, endowment, accumulated income, or other funds . 32
Z 133 Totalnetassetsorfundbalances 1,508,317.] 33 765,988.
34 Total liabilities and net assets/fund balances ... 1,508,317.1 34 798,287,
Form 990 (2013)
332011
10-29-13
11
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Form 990 (2013) PROJECT PEANUT BUTTER 59-3785405 Page12
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any ine in this Part X1 . C ]
1 Total revenue (must equal Part VIl column (A), line12) - 1 2,623,681,
2 Total expenses (must equal Part IX, column (A), line2s) 2 3,366,754,
3 Revenue less expenses. Subtract line 2 fromline1 3 -743,073.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) 4 1,508,317.
5 Net unrealized gains (losses) oninvestments 5 744.
6 Donated services and use of facilities 6
T OINVESIMENt @XPENSES e 7
8 Prior period adjustments . e, 8
9 Other changes in net assets or fund balances (explain in Schedwe ) . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMIMN (B)) oot ettt ettt 10 765,988.
| Part XII] Financial Statements and Reporting
Check if Schedule O contains a response or note 10 any Hne in this Part X1 ..oooooooiioi oo e E]
Yes | No

1 Accounting method used to prepare the Form 990: l:l Cash E Accrual E] 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

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis E__—] Consolidated basis ‘:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . 2| X
if "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
[Z] Separate basis [___l Consolidated basis E:] Both consolidated and separate basis
¢ f "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? 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular AB3? | 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 toundergosuchaudits ... 3b
Form 990 (2013)
332012
10-29-13
12
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 880-E2) Public Charity Status and Public Support 2013

Compilete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Tregsury P Attach to Form 990 or Form 990-EZ. Open to F‘.ublic

Internal Revenue Service P> information about Schedule A (Form 990 or 990-E2) and its instructions is at Www.irs.gov/form890. Inspection

Name of the organization Employer identification number
PROJECT PEANUT BUTTER 59-3785405

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

2 L___] A school described in section 170(b){1){A)(ii). (Attach Schedule E.)

3 [:] A hospital or a cooperative hospital service organization described in section 170{b){ 1){A)(iii).

4 [:I 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:

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170(b){ 1){A}{v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)

A community trust described in section 170(b){ 1}{A)}{vi). (Complete Part I1.)

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 ll1)

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

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 L__] Type | b |:| Type il c D Type Il - Functionally integrated d E] Type Il - Non-functionally integrated
e [:| By checking this box, | certify that the organization is not controlled diréctly 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).

0 B0 0

10
11

0]

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type IlI
supporting organization, check this DOX et ]
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes [ No
the governing body of the supported organization? e 11g(i)
(i) A family member of a person described in (i above? 11g(ii)
(iii) A 35% controlled entity of a person described in () or (1) @bOvVe? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization {iv) Is the organization (v} Did you notify the orgag‘gi)n'i%}]hg‘ col. | (vii) Amount of monetary
organization (described on lines 1-§ n col. (i) listed in your organization in col. (i) organized in the support
above or IRC section  jgoverning document?| (i) of your support? usS.?
(see instructions)) Yos No Yos No Yeos No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 990 or 990-EZ.
332021
09-25-13
13
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Schedule A (Form 990 or 990-E7) 2013 PROJECT PEANUT BUTTER

l Part i } 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 | or if the organization failed to qualify under Part 11, If the organization
fails to qualify under the tests listed below, please complete Part 111.)

59-3785405 Page2

Section A. Public Support

Calendar year (or fiscal year beginning in) >
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 onits behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

6 Public support. Subtract line 5 from line 4.

(a) 2009

{b) 2010

{c) 2011

(d) 2012

(e} 2013

{f) Total

2083728.

2207964.

2171175,

2701348.

2623629.

11787844.

2083728,

2207964.

2171175,

2701348.

2623629.

11787844.

11787844.

Section B. Total Support

Calendar year (or fiscal year beginning in) p»
7 Amounts fromlined
8 Gross income from interest,

dividends, payments 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 carried on

Other income. Do not include gain

or loss from the sale of capital

assets (ExplaininPart V) .

11 Total support. Add lines 7 through 10

12

13

10

(a) 2009

(b) 2010

{c) 2011

(d) 2012

(e) 2013

(f) Total

2083728.

2207964.

2171175.

2701348.

2623629.

11787844.

1,751.

240.

2,926.

52.

4,969.

11792813.

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

12 |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)
15 Public support percentage from 2012 Schedule A, Part 1], line 14

99.96 %

16

99.94 %

16a 33 1/3% support test - 2013. 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 > DK-]
b 33 1/3% support test - 2012, 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 > D
17a 10% -facts-and-circumstances test - 2013. 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 . . . . > D
b 10% -facts-and-circumstances test - 2012, 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 > D
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions ......... » D

332022
08-25-13

16320821 131572 1990
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Schedule A (Form 990 or 990-E7) 2013 Page 3
Part Hll | 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 Ii. If the organization fails to
qualify under the tests listed below, please complete Part 1i.)
Section A. Public Support
Calendar year (or fiscal year beginning in) ) (a) 2009 {b) 2010 (c) 2011 {d) 2012 {e) 2013 (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
or expended on its behalf

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

6 Total. Add lines 1 through5 .

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

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

c Add lines 7aand 7b

8 Public support (Sublract fine 7¢ from ling 6.}
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2009 {b) 2010 {c) 2011 (d) 2012 {e) 2013 (f) Total

9 Amounts fromline6 .. .
10a Gross income from interest,

dividends, payments received on

securities loans, rents, royalties

and income from similar sources
b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

cAddlines 10aand 10b . .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) oo

13 Total support. (add tines 9, 10c, 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 DOX BN SHOD MOIe .. »[ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) .. . . 15 %
16 Public support percentage from 2012 Schedule A, Part ill, line 15 . . ..o 16 %
Section D. Computation of Investment Income Percentage
17 Invesiment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) ... ... ... .. 17 %
18 Invesiment income percentage from 2012 Schedule A, Part I, line 17 18 %

19a 33 1/3% support tests - 2013. 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 ... ... ...
b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 193, 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 . .

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... » E:]
332023 08-25-13 Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-£7) 2013 PROJECT PEANUT BUTTER 59-3785405 Page4

| Part IV | Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; and Part i, line 12.
Also complete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
: 16
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Schedule B Schedule of Contributors OME No. 15450047

S)Fr"gg‘of’g% 990-E2, B Attach to Form 990, Form 990-EZ, or Form 990-PF.

o P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 3
epartment of the Treasury .

Internal Revenue Service its instructions is at www.irs.gov/form990,

Name of the organization Employer identification number

PROJECT PEANUT BUTTER 59-3785405

Organization 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

D 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), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

Ej 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 1.

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A){(vi) 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 ()) Form 990, Part VI, line 1h, or (i} Form 990-EZ, line 1. Complete Parts | and |l

D 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 |, Ii, and [Il.

[:) For a section 501(c)(7), (8), or (10) organization fifing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively 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 during the year > %

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 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

PROJECT PEANUT BUTTER

Employer identification number

59-3785405

Part |

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

1

HERSHEY FOUNDATION

10229 PROUTY RD

1,075,420.

CONCORD TOWNSHIP, OH 44077

Person D_ﬂ
Payroli l:]
Noncash [ |

(Complete Part li for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

()
Type of contribution

UN WORLD FOOD PAYMENT

1725 I ST NW, SUITE 510

105,030.

WASHINGTON, DC 20006

Person [—Xj
Payroli [::I
Noncash [ |

(Complete Part i for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

CLINTON FOUNDATION

1271 AVENUE OF THE AMERICAS, 42ND
FLOOR

844,570.

NEW YORK, NY 10020

Person @
Payroll ':]
Noncash [ |

{Complete Part i for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person I:]
Payroll [:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

o)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person D
Payroll [:]
Noncash [ |

{Complete Part H for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

Person D
Payroli {:l
Noncash | |

(Complete Part 1l for
noncash contributions.)

323452 10-24-13

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 3

Name of organization

PROJECT PEANUT BUTTER

Employer identification number

59-3785405

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a ©
No.
- (b) . FMV (or estimate) (c) .
from Description of noncash property given . . Date received
(see instructions)
Parti
(a)
(c}
No.
. (b) . FMV (or estimate) (@ .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
{c)
No.
e ®) ) FMYV (or estimate) (@ .
from Description of noncash property given . . Date received
(see instructions)
Partl
(a)
{c)
No.
e (b) . FMV (or estimate) (@ .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
{c)
No.
— ) . FMV (or estimate) () .
from Description of noncash property given . . Date received
{see instructions)
Part |
(a)
(c)
No.
Lo ®) i FMV (or estimate) @ i
from Description of noncash property given . . Date received
Part | (see instructions)

323453 10-24-13
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 4

Name of organization

PROJECT PEANUT BUTTER

Employer identification number

59-3785405

Part ill Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations that total more than $1,000 for the
year. Complete columns (a) through (e) and the following line entry. For organizations completing Part i1, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (enter this information once)
Use duplicate copies of Part lil if additional space is needed.
(a) No.
Igraor:tnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ff"r:rTl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
3§T| {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f)l‘:rft’ﬂl ({b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor o transferee
323454 10-24-13 Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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- - OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements =
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 3

Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. o Publi
Department of the Treasury P Attach to Form 990. 3 pen tO_ ublic
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

PROJECT PEANUT BUTTER 59-3785405

Part | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Compiete if the
organization answered "Yes" to Form 980, Part IV, line 6.

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

Total numberatend of year
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend of year . .

Gt B WON -

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? L—_] Yes D 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? .. iiiiii.iiiiiiiiiiississisiiisssiireiiiss D Yes [j No

[Part Il | 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
D Protection of natural habitat l:] 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 easements | . e 2a
b Total acreage restricted by conservation @asemen S 2b
¢ Number of conservation easements on a certified historic structure included in(@) ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
Hsted N the NatONal ReGIS T 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p
4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holdS? l:] Yes [j No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B){)
and section 170(MV@BNI? | e Cdves [lno
9 in Part XIH, 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.

Part I l 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 Xlii,
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 990, Part Viii, line 1

{ii) Assetsincluded in Form 890, PartX
2 |f the organization received or held works of ant, 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 ine 1 e > s

b Assetsincluded in Form 990, Part X R
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
332051
09-25-13
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Schedule D (Form 990) 2013 PROJECT PEANUT BUTTER 59-3785405 pPage2
| Part Il | 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 D Public exhibition d [j Loan or exchange programs
b D Scholarly research e [_lother

c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part Xl
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 [j No

l 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 included
ONFOMM 90, P XT ettt b bkttt eh st
b If "Yes," explain the arrangement in Part Xlil and complete the following table:

[_—_] Yes D No

Amount
¢ Beginning balance e 1c
d Additions during the Year e 1d
e Distributions duringthe year e e
fOERdINGbalaNCe | e 1f
2a Did the organization include an amount on Form 990, Part X, Ine 217 e D Yes [ Ino
b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedinPart Xi ... ... ... ... . [:]
|Part V| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two vears back | {d) Three years back | {e) Four years back

1a Beginning of year balance
Contributions | ..o,
Net investment earnings, gains, and losses
Grants or scholarships ... ...
Other expenditures for facilities

and programs

o 0 0 U

-

Administrative expenses

g Endofyearbalance ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment p- %
¢ Temporarily restricted endowment P %
The percentages in lines 2a, 2b, and 2c 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 | 3a(i)
(i) related OrgANIZAIONS .. . . ... ..ot 13a(ii)

b If "Yes" to 3af(ii), are the related organizations listed as required on Schedule R 3b
4 Describe in Part Xlil the intended uses of the organization's endowment funds.
| Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

fa band .
b Buildings
¢ Leasehold improvements
d Equipment

e Other ... . 8,071. 6,035, 2,036,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, colurnn (B), line 10(c).) .. . . .. » 2,036.
Schedule D (Form 990) 2013

332052
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Schedule D (Form 990) 2013 PROJECT PEANUT BUTTER 59-3785405 Page3
] Part Vii| Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category ginciuding name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market value

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

A

B8

©)

(8)]

(5]

(o)

@)

H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) >

Part Vil Investments - Program Related.

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

(1)
2
3
@
)
(6)
(7)
8
©)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.)
Part IX ! Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description (b) Book value
)
2
@3
)
&)
6
(7)
8
©)
Total. (Column (b) must equal Form 990, Part X, cOl (B IN€ 15.) ..oiiiiii i e et ie e ae et »

] Part X ] Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 111. See Form 990, Part X, line 25.
1. (a) Description of liability {b) Book value

(1) Federal income taxes

@

3)

)

)

6)

)

8

9
Total. (Column (b) must equal Form 990, Part X, col. (B)line25.) .............. »
2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization's financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill [_Tﬂ

Schedule D (Form 990) 2013

332083
09-25-13
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Schedule D (Form 990) 2013 PROJECT PEANUT BUTTER 59-3785405 pPage4
{Part Xl l Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 2,624,425,
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12:

a Netunrealized gains oninvestments 2a 744.

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XUL) e 2d

e Addlines 2athrough 2d ... 2¢ 744.
8 Subtractline 2e fromline 1 e, 3 2,623,681.
4  Amounts included on Form 990, Part V1l1, line 12, but not on line 1:

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

b Other (Describe in Part XIIL) e 4b

C AAAENES 4a@NA 4D | e 4c 0.

Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part [ ine 12.) oo 5 2,623,681.

Part Xl ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 3,366,754,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prioryearadjustments 2b
© OherlosSes . ... ... .. .., 2c
d Other (Describe in Part XHL) e 2d
e Addiines 2athrough 2d e 2e 0.
3 Subtractline 2e oM e T . e 3 3,366,754.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b ... 4a
b Other (Describe inPart XUL) e 4b
€ AdAIiNes4aand b e 4c 0.
Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part [ line 18.) . .. ... 5 3,366,754,

| Part Xlil| Supplemental Information.
Provide the descriptions required for Part {i, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

EXPLANATION: THE ORGANIZATION IS A NOT-FOR-PROFIT ORGANIZATION THAT IS

EXEMPT FROM INCOME TAXES UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE

CODE AND APPLICABLE STATE CODES. THE ORGANIZATION HAS ALSO BEEN

CLASSIFIED AS AN ENTITIY THAT IS NOT A PRIVATE ORGANIZATION WITHIN THE

MEANING OF SECTION 509(A) AND QUALIFIED FOR DEDUCTIBLE CONTRIBUTIONS AS

PROVIDED IN SECTION 170(B)(1)(A)(VI).

THE ORGANIZATION HAS ADOPTED FASB ASC 740-10-25, ACCOUNTING FOR

UNCERTAINTY IN INCOME TAXES. THE ORGANIZATION WILL RECORD A LIABILITY FOR

UNCERTAIN TAX POSITIONS WHEN IT IS MORE LIKELY THAN NOT THAT A TAX

POSITION WOULD NOT BE SUSTAINED IF EXAMINED BY THE TAXING AUTHORITY. THE

ORGANIZATION CONTINUALLY EVALUATES EXPIRING STATUTES OF LIMITATIONS
30554 Schedule D (Form 990) 2013
24
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Schedule D (Form 990) 2013 PROJECT PEANUT BUTTER 59-3785405 Pages
|Part Xlll| Supplemental Information (continued) '

AUDITS, PROPOSED SETTLEMENTS, CHANGES IN TAX LAW, AND NEW AUTHORITATIVE

RULINGS.

THE ORGANIZATION HAS EVALUATED ITS TAX POSITIONS FOR ALL OPEN TAX YEARS.

CURRENTLY, THE TAX YEARS OPEN AND SUBJECT TO EXAMINATION BY THE INTERNAL

REVENUE SERVICE ARE THE 2010, 2011, AND 2012 TAX YEARS. HOWEVER, THE

ORGANIZATION IS NOT CURRENTLY UNDER AUDIT NOR HAS THE ORGANIZATION BEEN

CONTACTED BY ANY JURISDICTION. BASED ON THE EVALUATION OF THE

ORGANIZATION'S TAX POSITIONS, MANAGEMENT BELIEVES ALL TAX POSITIONS TAKEN

WOULD BE UPHELD UNDER AN EXAMINATION. THEREFORE, NO PROVISIONS FOR THE

EFFECTS OF UNCERTAIN TAX POSITIONS HAVE BEEN RECORDED FOR THE YEARS ENDED

DECEMBER 31, 2012 AND 2013.

Schedule D (Form 990) 2013
332055
09-25-13
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SCHEDULEF
(Form 990)

Department of the Treasury

internal

Revenue Service

Statement of Activities Outside the United States
P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
P Attach to Form 990. P> See separate instructions.

P> Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form3990.

OMB No. 1545-0047

2013

Open to Public
Inspection

Name of the organization

PROJECT PEANUT BUTTER

Employer ident

59-37854

ification number

05

l Part | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b.

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

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

[:]No

Yes

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

United States.

Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.}

(a) Region (b} Number of | {¢) Number of | (d) Activities conducted in region (e) If activity listed in (d) {f) Total
, ofﬁces. 28"‘9'?"&%?”5& by ty;?e) (e..g., fundraising, program isa program §§rvice, exgg:‘g';gres
in the region | independent services, investments, grant§ to descnb.e spef:lflc type investments
C(i)r?tr;%%?\rs recipients located in the region) of service(s) in region in region
PROVIDE FUNDS TO PRODUCE
SUB~-SAHARAN AFRICA - RUTF FOOD FOR
MALI, MALAWI, SIERRA MALNOURISHED CHILDREN IN
LEONE 0 1 PROGRAM SERVICES GHANA , MALAWI & SIERRA 3,308,107,
3a Subtotal ... Y 1 3,308,107,
b Total from continuation
sheetstoPart| . 0 0 0,
¢ Totals (add lines 3a
and3b) ..o 0 1 3,308,107,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2013
SEE PART V FOR COLUMN (E) DESCRIPTIONS
332071
10-03-13
26
16320821 131572 1990 2013.04020 PROJECT PEANUT BUTTER 1990___ 1



E€L-E0-0L
N. N clozee

€102 (066 Wiod) 4 s|inpaysg

0444010000004 S80S 10 SUCHEZIIEBIS T5Ui0 16 T6qIny 8101 T810S 6
« 1e19] Aousjeanba (g)(0) LOG uonDes B papincid sey [asunod 1o aa3ueld ayi Yoiym 10} 10 ‘SHi aul
Aq 1dwexe-xe)} se paziubooal ‘Al3unod ublelo} ayy Ag saueyo se paziubooes aie Jey; 8A0qe palsl suoiieziueblio Jusidioal JO Jequinu (B0 JeUT g

(1eyyo ‘lesieidde aouelsisse BOUBISISSE |1 aiiasinasip uses| ueib uses 10 ueib | |
‘AWS {00Q) uofenjel  USEO-UOU JO useouou |’ ASIp LSED) 3UBID LISED J } uoiBey (o) (olgwoydde ) NIZBUE) |\ ebiio 10 swen (&)
10 pourai {1) uonduoseq (4) 40 unowy (B) J0 Jauue (§) unowy () 3o asodingd (p) uo109$ 3pod Sy (9) .

‘papesu s| 80eds [BUOIIPPE JI PaIEDIdNP 3G UBD || YEed "000'G$ UBY} 310Ut PoAeDaL oum jualdioss
AuB 10} ‘G| BUll ‘Al HBd ‘066 WU UO S84, Palemsue uoneziueBlio ayy i 81e|dwion "Salels pauun syl spisinQ sanug Jo suoneziuebl( o] aoueIsIssSy JaylQ pue sjuelny [ ] 11ed
¢ abed GOPSB8LE-6G JALIAE IONYEd Lodrodd €102 (066 Wi0J) 4 SINPeyUos




o e
€102 (066 Wio4) 4 sjnpayog
(reuzo ‘fesieidde
‘AN H100Q) aouesISSe
uotjenfea 9JUB}SISSE USED-UOU yseo-uou juswesIngsip Yyseo esb yseo sjusidioal uoibay (a) soUBISISSE 10 uBib J0 adA) (e)
Jo pouzen (u) 10 uonduosag (6) 40 Junowy (3) 4o Jouuep (9) 10 Junowy (p) | Jo Jequiny (9) : !
“pepasu st 8oeds [BUOKIPDE JI P81EJIIAND 84 UED ||| Wed
‘gl aul| ‘Al Ved ‘066 L0 UO S8 A, PaJamsUE uolieziuebio au} i alejdwoy) *Sa3els Pajiun ayl SpISINQ SIENPIAIPU] 0} 90UEB)SISSY JBUIQ pue sjueln i Med

€ obed

SO0VS8BLE-6G

dHLLAD LONVHEd LOHL0¥d

£10¢ (066 Wi04) 4 8|np8yYos



Schedule F (Form 990) 2013 PROJECT PEANUT BUTTER 59-3785405 pages
|Part IV | Foreign Forms

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

organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (see InStructions for FOIMM 926) | ... .o ves [_INo
2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization

may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and

Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With

a U.S. Owner (see Instructions for Forms 3520 and 3520-A)

[j Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To

Certain Foreign Corporations. (See INStructionS f0r FOITY 547 1) i, D Yes D_ﬂ No
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund.

(SEe INSIUCHONS fOr FOINI BB21) e e e e [ ves No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"

the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain

Foreign Partnerships. (See INStructions for FOmM 8868 L__] Yes Eil No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? If

"Yes, " the organization may be required to file Form 5713, Intemational Boycott Report. (see Instructions

for Form 5713) [_1ves No

Schedule F (Form 980) 2013
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Schedule F (Form 990) 2013 PROQJECT PEANUT BUTTER 59-3785405 Pages
|Part V | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part 1, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part Ii, line 1 (accounting method); Part Ill (accounting method); and Part 1ll, column (c)
(estimated number of recipients), as applicable. Also complete this part 1o provide any additional information.

PART I, LINE 3, COLUMN (E):

REGION: SUB-SAHARAN AFRICA - MALI, MALAWI, STIERRA LEONE,

(E) SPECIFIC TYPES OF SERVICES IN REGION: PROVIDE FUNDS TO PRODUCE RUTF

FOOD FOR MALNOURISHED CHILDREN IN GHANA, MALAWI & SIERRA LEONE, AFRICA

332075 10-03-13 Schedule F (Form 990) 2013
’ ‘ 30
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OMB No. 1545-0047

SCHEDULE L Transactions With Interested Persons 2013

{Form 990 or 990-E2) | > Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.

P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

QOpen To Public
Inspection

Department of the Treasury . . ' . )
internal Revenue Service P> Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
PROJECT PEANUT BUTTER 59-3785405
Part! i 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, or Form 990-EZ, Part V, line 40b.
1 = b) Relationship between disqualified . A d) Corrected?
(a) Name of disqualified person () person apnd organizatign {c) Description of transaction ( Y)es No
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SECHON AO88 ettt L g
............................................... > 3

[ Partli ] Loans to and/or From Interested Persons.
Compilete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization

reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Name of {b) Relationship | (c) Purpose |(d)Loantoor| (o) Original {f) Balance due (g)In gz, lé%g{gvgrd (i) Written
with organization|  of loan or;;‘:";at:z » | principal amount default? | oo tieon | agreement?

To |From Yes | No |Yes| No | Yes | No
0. X | X X

TREASURESHORT-TE X 12,155,

interested person

MARDI MANARY

Total oo |
Part il | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
(c) Amount of (d) Type of (e) Purpose of
assistance

{b) Relationship between
interested person and
the organization

assistance

{a) Name of interested person
assistance

Schedule L (Form 990 or 990-EZ) 2013

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

SEE PART V FOR CONTINUATIONS

83?2153-113 31 ‘
2013.04020 PROJECT PEANUT BUTTER 1990 1
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Schedule L (Form 990 or 990-£7) 2013 PROJECT PEANUT BUTTER

| Part IV j Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

59-3785405 Page2

(a) Name of interested person (b) Relationship between interested

person and the organization

(c) Amount of
transaction

(d) Description of | () Sharing of

transaction

organization’s
revenues?

Yes No

PartV | Supplemental information

Provide additional information for responses to questions on Schedule L (see instructions).

SCHEDULE L, PART ITI,

LOANS TO AND FROM INTERESTED PERSONS:

(A) NAME OF PERSON: MARDI MANARY

(B) RELATIONSHIP WITH ORGANIZATION: TREASURER

(C) PURPOSE OF LOAN: SHORT-TERM LOAN

332132
09-25-13

32
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Schedute L (Form 990 or 990-EZ) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ YT P}
{Form 980 or 990-EZ) omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.qov/form990. Inspection

Name of the organization Employer identification number
PROJECT PEANUT BUTTER 59-3785405

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

AFRICA AND THE PHILLIPINES.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PHILLIPINES.

FORM 990, PART VI, SECTION A, LINE 2:

EXPLANATION: THE FOLLOWING BOARD MEMBERS HAVE FAMILY RELATIONSHIPS:

(1) MARK AND MARDI MANARY

(2) ROY AND JOAN SIEVERT

FORM 990, PART VI, SECTION A, LINE 8B:

EXPLANATION: THE ORGANIZATION DOES NOT HAVE COMMITTEES WITH AUTHORITY TO

ACT ON BEHALF OF THE GOVERNING BODY. SO THIS DOES NOT APPLY.

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

EXPLANATION: THE TAX RETURN IS SUBMITTED TO THE BOARD OF DIRECTORS FOR

DETAILED REVIEW AND DISCUSSION.

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

EXPLANATION: THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS CAN BE MADE AVAILABLE FQOR PUBLIC

INSPECTION UPON REQUEST.

FORM 990, PART XTI, LINE 2C:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

332211
09-04-13

33
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Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization Employer identification number

PROJECT PEANUT BUTTER 59-3785405

EXPLANATION: THERE WERE NO CHANGES TO THE PROCESS FROM THE PRIOR YEAR.

S, Schedule O (Form 990 or 990-EZ) (2013)

34
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Form 4562 Depreciation and Amortization 990

(Including Information on Listed Property)

Department of the Treasury

OMB No. 1545-0172

2013

Attachment

internal Revenue Service  (99) » See separate instructions. p Attach to your tax return. Sequence No. 179
Name(s) shown on return Business or activity to which this form relates Identifying number
PROJECT PEANUT BUTTER FORM 990 PAGE 10 59-3785405

| Part | I 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 INStrUCHONS) 1 500,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation 3 2,000,000,
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. f married filing separately, see instructions .............ccooveeiiiaiien.. 5
6 (a) Description of property (b) Cost (business use only) {c) Elected cost
7 Listed property. Enter the amount from line 29 7
8 Total elected cost of section 179 property. Add amounts incolumn (c), lines6and 7 .. 8
9 Tentative deduction. Enter the smaller of Ine 5 Or N 8 9
10 Carryover of disallowed deduction from fine 13 of your 2012 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) orline5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thantine 11 ... 12
13 Carryover of disallowed deduction to 2014. Add lines @and 10, lessline 12 ... .. > l 13 l
Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.
| Part Il | special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
TRBEEX YBA ettt ettt ettt e s 14
15 Property subject t0 section 188(0) (1) @leCtOn 15
16 _Other depreciation (NCluAing ACR ) i 16 557.
| Part il l MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before20t3 ... 17 |
18 it you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here ......... > D
Section B - Assets Placed in Service During 2013 Tax Year Using the General Depreciation System
(b) Month and {c) Basis for depreciation
(a) Classification of property year placed (business/investment use (d)Recovery |y convention | (f) Method (g) Depreciation deduction
in service only - see instructions) period
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h  Residential rental property / 27.5 yrs. MM SA
/ 27.5 yrs. MM S/L
i Nonresidential real property / 39 yrs. MM SA
/ MM S/L
Section C - Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 40-year / 40 yrs. MM S/L
| Part IV| summary (See instructions.)
21 Listed property. Enteramount from line 28 e 21
22 Total. Add amounts from line 12, lines 14 through 17, fines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations -seeinstr. ... 22 557.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts ... 23
818221, LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2013)
35
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Form 4562 (2013)

PROJECT PEANUT BUTTER

59-378

5405 Page 2

tPartV

Listed Property (Inciude automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or
amusement.)

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.)

24a Do you have evidence to support the business/investment use claimed? E:] Yes [:] No | 24b If "Yes," is the evidence written? D Yes [:] No
(@ I()g%e Bu(s(i:r)wss/ (@ Basis for g:;):reciation ® (@) o Elegt)ed
(otvendee sy | pastin | mesiment | oS0 | euanessmesime: | GCREY | NG, | Pohdicion | seton 17
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified bUSINESS USe ... ... i e iieieeas 25
26 Property used more than 50% in a qualified business use:
%
%
s %
27 Property used 50% or less in a qualified business use:
% S/L -
% S/L -
s % S/L -
28 Add amounts in column (h), lines 25 through 27. Enterhere and online 21, page 1 . . ... . 28
29 Add amounts in column (i), line 26. Enter here and on line 7, Page 1 e sie i nenea 29

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

3
32

33

35

36

(a) (b) {c) (d) (e) U]
Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles) ...
Total commuting miles driven during the year
Total other personal (noncommuting) miles
AriVEN e
Total miles driven during the year.
Addlines 30 through 32 .
Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours? .
Was the vehicle used primarily by a more
than 5% owner or related person? .
Is another vehicle available for personal
USE D e

Section C - Questions 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.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
BITIDIOYEOS? s
38 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% ormoreowners . .. .. .
39 Do you treat all use of vehicles by emipIoyees s DerSONAl USB T
40 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 eIV Y
41 Do you meet the requirements concerning qualified automobile demonstration Use?
Note: If your answer fo 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.
| Part VI | Amortization
(a) (b) (c) {d) {e) {f)
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or percentage for this year
42 Amortization of costs that begins during your 2013 tax year:
43 Amortization of costs that began before your 2013 tax Year 43
44 Total. Add amounts in column (f). See the instructions forwheretoreport . . .. ... . 44
316252 12-19-13 Form 4562 (2013)
36
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Form 8868 (Rev. 1-2014) Page 2
® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox ... ...
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

@ |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

|Partll| Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions

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

riebythe [IPROJECT PEANUT BUTTER 59-3785405
?;i‘:gd;‘;i:‘” Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

return. See 7 4 3 5 FLORA AVENUE

instructions. | ity town or post office, state, and ZIP code. For a foreign address, see instructions.

MAPLEWOOD, MO 63143

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return |} Application Return
Is For Code }|lsFor Code
Form 990 or Form 990-EZ 01

Form 990-BL 02 Form 1041-A ' 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month exitension on a previously filed Form 8868.
MARDI MANARY
® Thebooksareinthecareof p» 7435 FLORA AVENUE - MAPLEWOOD, MO 63143

Telephone No.p» 314-646-7191 Fax No. P
® if the organization does not have an office or place of business in the United States, check thisbox . .. > I:‘
® if 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 P D . i it is for part of the group, check this box B> f:] and attach a list with the names and EINs of all members the extension is for.
4  |request an additional 3-month extension of time unti _ NOVEMBER 15, 2014.
5  Forcalendar year 201 3, or other tax year beginning , and ending
6 If the tax year entered in line § is for less than 12 months, check reason: D Initial return E:[ Final return
D Change in accounting period
7  State in detail why you need the extension _ SEE STATEMENT 1

8a If this application is for Forms 990-BL., 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 8a| $ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8| $ 0.
€ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8 | $ 0.

Signature and Verification must be completed for Part Il only.

Under penaities of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authorized to prepare this form.

Signature P> Title p» CERTIFIED PUBLIC ACCOUNTANDate p

Form 8868 (Rev. 1-2014)

323842
12-31-13
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PROJECT PEANUT BUTTER 59-3785405

FORM 8688 EXPLANATION FOR EXTENSION STATEMENT 1

EXPLANATION

EXTENSION REQUESTED FOR ADDITIONAL TIME TO ENABLE US TO COMPILE THE
REMAINING INFORMATION REQUESTED BY OUR AUDITORS TO ENABLE THEM TO
FINALIZE THE AUDIT OF OUR FINANCIAL STATEMENTS AND TO PREPARE A
COMPLETE FORM 990.

38 STATEMENT(S) 1
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