. Short Form OMB No. 1645-1150
Form 990-EZ Return of Organization Exempt From Income Tax 2012

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
» Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities, | T
and certain controlling organizations as defined in section 512(b){13) must file Form 990 (see instructions). e o
All other organizations with gross receipts less than $200,000 and total assets less than $500,000 m m wil'ﬁ

Department of the Treasury at the end of the year may use this form. g M ' 4
Intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. % lﬂS % m B
A For the 2012 calendar year, or tax year beginning , and ending

B Check if applicable: C Name of organization D Employer identification number

Address change

Name change World Central Kitchen, Inc. 27-3521132

Initial retum Number and street (or P.O. box, if mail is not delivered to street address) Room/suite E Telephone number

Terminated 1250 24th Street, NW 300 202-505-3046
Amended retum City or town, state or country, and ZIP + 4 F Group Exemption
icat Washington DC 20037 Number P
G Accounting Method: Cash E Accrual Other (specify) P> H Check B | | if the organization is not
| Website: »_www.worldcentralkitchen.org required to attach Schedule B
J  Tax-exompt status (check only one) — [X[601(c)3)| 1501c)(___) 4 (insertno) | |49a7(@ynor [ |527 (Form 990, 990-EZ, or 990-PF).
K Check P D if the organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are nomally

not more than $50,000. A Form 990-EZ or Form 990 retum is not required though Form 990-N (e-postcard) may be required (see instructions). But if
the organization chooses to file a return, be sure to file a complete retumn.
L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part i,
line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ ... ......ooovovvieeeesiiic oo > S 149,762

. Padt Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )
Check if the organization used Schedule O to respond to any question in this Part | @
1 Contributions, gifts, grants, and similar amounts recaived e
2  Program service revenue including government feesandcontracts ..
3 Membership dues and @sSESSMENtS
4 Investmentincome ... PP S LS T
5a Gross amount from sale of assets other than inventory ... .. .
b Less: cost or other basis and sales expenses . ...
¢ Gain or (loss) from sale of assets other than inventory (Subtract fine 5b from line 5a)
6 Gaming and fundraising events
2 a Gross income from gaming (attach Schedule G if greater than
g BIODO0] . 1100 . e oo o suessssres o emsesengmsnenmnn i s RS Lea |
& b Gross income from fundraising events (not including $ of contributions
from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) ... 6b
¢ Less: direct expenses from gaming and fundraising events . ... 6¢c
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
BOBOY £ 200 oo swmins s s b 8 S50 5 e st e e S D S
7a Gross sales of inventory, less retums and allowances . .. ... ... 7a
b Less:costofgoodssold oo 7o :
¢ Gross profit or (loss) from sales of inventory (Subtract line7bfromline7a) . Tc
8  Other revenue (describe in Schedule O) . ... ... . 8
9 Total revenue. Addlines 1,2,3,4,5¢,6d, 7c,and8 . . . o >l 9 149,762
10 Grants and similar amounts paid (list in Schedule O) ...t 10 48,703
11 Benefits paidtoorformembers n
12 Salaries, other compensation, and employee benefits . .. .. ... T 12 66,605
é 13  Professional fees and other payments to independent contractors | ... 13 29,355
8| 14  Occupancy, rent, utiliies, and maintenance ... O U 14 14,922
di | 15 Printing, publications, postage, and ShIPPING | ... ..o 15 1,369
16 Other expenses (desoribein Schedule 0) . 16 10,492
17  Total expenses. Add lines 10 through 16 . ... \oviriuiei e > |17 171,446
48 Excess or (defici) for the year (Subtract line 17 from i@ 8) ... 18 -21,684
19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with o
g end-of-year figure reported O prior YEars fetUM) ... L |e 43,341
! 20  Other changes in net assets or fund balances (explain in ot 1 o SR 20
Net assets or fund balances at end of year. Combine lines 18 through 20 .o esecsssrosssis 2 21,657
Form 990-EZ (2012)

Fuwmwm.mmomnu instructions.
DAA




Form 980-EZ (2012) World Central Kitchen, Inc. 27-3521132 Page 2
"Parll.  Balance Sheets (see the instructions for Part Il)

Check if the organization used Schedule O to respond to any question inthisPart | .. ... ... ooeeeeeeeeeieineeeiiee: @

(A) Beginning of year {B) End of year

22 Cash, savings,andinvestments 43,341| 22 19,157
23 Landandbuildings 0f 23 0
24 Other assets (describe in Schedule O) . _................................... 0] 24 2,500
25 Totalassets 43,341} 25 21,657
26 Total liabllities (describe in Schedule ©) 0| 26 0
27 Net assets or fund balances (line 27 of column (B) must agree withline21) ... ........... 43,341] 27 21,657
" Partlil.  Statement of Program Service Accomplishments (see the instructions for Part Ili) Expenses

Check if the organization used Schedule O to respond to any question in this Part Ii| (Required for section
What is the organization's primary exempt purpose? 501(c)(3) and 501(c)4)

See Schedule O organizations and section
Describe the organization's program service accomplishments for each of its three largest program services, 4947(a)(1) trusts; optional
as measured by expenses. In a clear and concise manner, describe the services provided, the number of for others.)
persons benefited, and other relevant information for each program title.

28 To provide food for vulnerable people, to support local agriculture, to ... ...
..promote environmentally sustainable coocking fuels and techmologies. .. .. ...
Grants§ 48,703) if this amount includes foreign grants, check here . . .. ... > [X] | 28a 139,254
29 .............................................................................................................................
(Grants $ ) If this amount includes foreign grants, checkhere ....................... Pj 29a
30 ..............................................................................................................................
(Grants $ ) |f this amount includes foreign grants, check here ... ... ... ... ... | 2 m 30a
31 Other program services (describe in Schedule O) . ... .
(Grants § ) _If this amount includes foreign grants, check here ... ... ... . » [ 1]31a
32 Total program service expenses (addlines28athrough31a) ... ... ... > | 32 139,254

Check if the organization used Schedule O to respond to any question in this Part IV

List of Officers, Diractors, Trustees, and Key Employees List each one even if not compensated (see the instructions for Part V)

[]

(a) Name and title hf)?:!'sAverr:/%eak (:g“ﬁwp:;a‘gg con?r‘i z‘tﬁr}g Poe %ﬁ;l%vee (e) Estimated amount of
sovsottpocton| Wit lusc) | bareflpans S| “oparcomparesion
. Jose Ramon Andres Puerta ... =
President 1.00 0 0
..Francisco Javier Garcia Toscano
Vice President 1.00 0 0
. Robert Wilder
Secretary/Treasurer 1.00 0 0
.. Robert Egger ...
Trustee 1.00 0 0
.. Fredes Montes =
Trustee 1.00 0 0
oAA

Form 990-EZ (2012)



27-3521132

Form 990-EZ (2012) World Central Kitchen, Inc.

48 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candldates for public office? If “Yes,” complete Schedule C, Part | ... ... ... ... .. ..........cccoiiiiiiiiiiii i

Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47—49b and 52, and complete the tables for lines

50 and 51
Check if the organization used Schedule O to respond to any question in this PartVI . .. ... .................. D
Yes | No
47 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 Il 47 X
48 s the organization a school as described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule 48 X
49a Did the organization make any transfers to an exempt non-charitable related organizaton? | 482 X
b If“Yes,” was the related organization a section 527 organizaton? 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. if there is none, enter “None.”
ble (d) Health benefits, ; P
(a) Name and title of each employee hcffr)sAVﬁ%?;k Qfﬁep:s‘;?ion " ntrlbunons b (e) Estimated amount o
) ployee .
pakd mare than:$100,000 devotod to position | (Forms W.21099-MISC) | benefit plans, and |  other compensation
deferred compensation
LNome
f Tofal number of other employees paid over $100,000 | 2
51  Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
None

d Total number of other independent contractors each receiving over $100,000 | 4

Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
» X Yes [ | No

nonexempt charitable trusts must attach a completed Schedule A .. ........... .. ... ... .. . . ...
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

52

true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowydge
’ A =~ | Y[#Y) ¢
Sign Signature ol offCer Date = =
Here Brian MacNair Executive Director
Type or print name and title . P . 4
Print/Type preparer's name s signatu Date R D . PTIN
Paid Stephen H. Kattell, CPA /) [’ /I‘;Z 04/09/13 | settemployed 1501278226
Preparer | Firm's name Kattell & Company, /P. L g . i Firm's EIN D
Use Only Firm's address P 808B NW l1l6th Ave
Gainesville, FL 32601 phoneno.  352-395-6565
May the IRS discuss this retum with the preparer shown above? See instructions . . » X Yes ﬂ No
Form 990-EZ (2012)




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 lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A Public Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

MA]&M&__)_QQO—EZM World Central Kitchen, Inc. 27-3521132 Page 2

1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 50,000 133 149,702 199,835

2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

4 Total. Add lines 1 through3 50,000 133 149,702 199,835

5  The portion of total contributions by e L
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount

shownonline 11, column () 152,968
6 _ Public support. Subtract line 5 from line 4. 46,867
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7  Amounts from line4 =~~~ 50,000 133 149,702 199,835
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources . ... .. ... e 283 60 343
9 Netincome from unrelated business
activities, whether or not the business
is regularly carriedon ...................
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) .....................
11 Total support. Add lines 7 through 10 200,178
60

12  Gross receipts from related activities, etc. (see mstructlons) L
13  First five years. If the Form 990 is for the organization’s ﬁrst second thlrd fourth or fifth tax year as a section 501(c)(3)
> X]

organization, check this boxandstophere ... ... ... .. i
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column ¢y . .~

15§ Public support percentage from 2011 Schedule A, Partll, linet14
16a 33 1/3% support test—2012. 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 organizaton . ...~~~
b 33 1/3% support test—2011. 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 organizaon > D
10%-facts-and-circumstances test—2012. 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 D
>

17a

oI ZAtON
b 10%-facts-and-circumstances test—2011. 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
> []

18  Private foundation. If the organization did not check a box on line 13 16a, 16b, 17a, or 17b, check this box and see D
>

instrucions L WY WL el £ IR il Aot Al e R N e B D L R T et etumen Sy e
Schedule A (Form 990 or 990-EZ) 2012

maa



Schedule A (Form 990 or 990-E2) 2012_World Central Kitchen, Inc. __27-3521132 _Page3
"Partlll.  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 11
If the organization fails to qualify under the tests listed below, please complete Part |l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 {d) 2011 (e) 2012 (f) Total
1  Gifts, grants, contributions, and membership
fees received. (Do not include any "unusual
grants.”) ...... N
2 Gross receipts from admissions, merchandise P
sold or services performed, or facilities
fumished in any activity that is related to the
organization’s tax-exempt purpose ... ..
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5 The value of services or facilities
fumished by a governmental unit to the
organization without charge | i
6 Total. Add lines 1 through5 ]
7a Amounts included on lines 1, 2, and 3
received from disqualified persons q
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
¢ Addlines7aand706 __v_‘_ e
8 Public support (Subtract line 7cfrom [
line6.) i e
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amounts from line6
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 30,1976
¢ Addlines10aand10b
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carriedon .. ..
12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIv.)
13  Total support. (Add lines 9, 10c, 11,
and12)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOP Nere . ... ... ... ... .. » D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column(f)) . 15 %
16 Public support percentage from 2011 Schedule A, Partlll line15 ... .. ......................oooooeeeieeneiennnieiniinieeses 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) | 17 %
18 Investment income percentage from 2011 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests—2012. 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 =~ » D
b 33 1/3% support tests—2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton =~~~

Private foundation. If the nization did not check a box on line 14, 18a, or 19b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2012




rm 990 or 090-E7) 2012 World Central Kitchen Inc. 27-3521132 P
Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part II, line 17a or 17b; and Part lIl, line 12. Also complete this part for any additional information. (See

instructions).

Schgdule A (Fo

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

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



Schedule B x oM NG, 15480047
(Form 990, 990-EZ, Schedule of Contributors

or 990-PF)
Department of e Trostiry P Attach to Form 990, Form 980-EZ, or Form 990-PF. 20 1 2
internal Revenue Service

Name of the organization Employer identification number

World Central Kitchen, Inc. 27-3521132
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ @ 501(c{ 3 ) (enter number) organization
D 4947(a)1) nonexempt charitable trust not treated as a private foundation
[ ] 527 political organization

Form 990-PF D 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

@ 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 |l

Special Rules

D For a section 501(c)(3) organization filing Form 980 or 990-EZ that met the 33'/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 (i) Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1.
Complete Parts | and II.

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 |, I, and Ill.

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, 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 > s

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 890,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2 of its Form 990; or check the box on line H of its Form 990-EZ or on
Part |, line 2 of its Form 890-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 890-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 890, 990-E2, or 990-PF) (2012:



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
Name of organization

Page 1 of 2 ofPartl

Employer identification number
27-3521132

World Central Kitchen, Inc.
Part] Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L Person
Payroll
............................................................................................. 5,000 Noncash
............................................................................ (Complete Part Il if there is
a noncash contribution.}
(a) (b) (c) (d)
No. Name, address, and ZIP +4 Total contributions Type of contribution
2 Person
Payroll
......................................................................................... 40,000 | Noncash
........................................................................... (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP +4 Total contributions Type of contribution
Bl Person
Payroll
....................................................................................... 10,000 | Noncash
............................................................................ (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP +4 Total contributions Type of contribution
A, Person
Payroll
........................................................................... $ ......25,000 | Noncash
............................................................................ (Complete Part Il if there is
a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Dl Person
Payroll
........................................................................... $ ........10,000 | Noncash
.......................................................................... (Complete Part Il if there Is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Ol Person
Payroll
............................................................................ $ ... 14500 | Noncash
............................................................................ (Complete Part Il if there is
a noncash contribution. )

Schedule B (Form 990, 990-EZ, or 900-PF) (2012)



Schedule B (Form 990, 990-EZ, or 890-PF) (2012)
Name of organization

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

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Person

Payroll

Noncash
(Complete Part Il if there is
a noncash contribution.)

(a)
No.

(b)

()

Total contributions

(d)
Type of contribution

Person X|

Payroll |

Noncash lj
(Complete Part Il if there is
a noncash contribution.)

(a)
No.

(b)

(c)
Total contributions

(d)
Type of contribution

Person

Payroll

Noncash
(Complete Part Il if there is
a noncash contribution.)

(a)
No.

(b)

(c)
Total contributions

(d)
Type of contribution

Person

Payroll

Noncash
(Complete Part Il if there is
a noncash contribution.)

(a)
No.

(b)

(c)

Total contributions

(d
Type of contribution

Person

Payroll

Noncash
(Complete Part |l if there is
a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person

Payroll

Noncash
(Complete Part Il if there is
a noncash contribution.)

Schedule B (Form 090, 990-EZ, or 990-PF) (2012)

Page 2 of 2 ofPartl
Employer identification number

27-3521132






