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.
rom 990
+

Department of the Treasury

Return of Organization Exempt From Income Tax

Under section 501(c), 5627, or 4947(a)(1) of the Internal Revenue Code {(except black lung
benefit trust or private foundation)

OMB No 1545-0047

Open to Public

Intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning 04/01 , 2008, and ending 03/31 » 2009
B Chock i appieabio | Please |C Name of organzation WORLD HUNGER YEAR, INC. D Employer identification number
atiess |l or|__Doing Busmess As 13-2805575
Name change | PANtor|  Number and street (or P O box if mail is not delivered to street address) Room/suite | E Telephone number
tntial rotem SEE;IC 505 EIGHTH AVENUE 2100 (212)629-8850
Tormmaton |yl C City or town, state or country, and ZIP + 4
|t |[NEW _YORK, NY 10018 G_Gross receipts $ 2,376, 688.
::;r]:'c:;w" F Name and address of principal officer 71 1,1,7 AM AYRES, H(a) Ls'f:lr;:e:?oroup retum for H Yes E No
505 EIGHTH AVENUE, SUITE 2100, NEW YORK, NY 10018 H(b) Are all affilates mcluded? Yes No
|  Tax-exempt status I X | 501(c) (3 )« (insertno) 4947(a)(1) or | 527 It "No,” attach alist {see instructions)
J Website P WWW. WHYHUNGER. ORG H{c) Group exemption number P
K Type of organzation IX | Corporaﬂcﬂ ITrustl lAssoc:atlon I TOther » I L Year of formation 1975—[ M State of legal domicile NY
X summany
1 Briefly describe the organization's mission or most significant actwives _ _ _ _ _ _ _ __ _ ___ _ __ _ _ _ _ ____ ___ __ ______________
@ TO ATTACK THE ROOT CAUSES OF HUNGER AND POVERTY BY PROMOTING EFFECTIVE ________ _____
§ AND_INNOVATIVE COMMUNITY-BASED SOLUTIONS THAT CREATE SELF-RELIANCE, _____________ ____
5 ECONOMIC JUSTICE AND FOOD SECURITY. _ __ _ e
é 2 Check thisbox p [:] if the organization discontinued its operations or disposed of more than 25% of its assets
o3| 3 Number of voting members of the governing body (Part VI, bne ta) _ . . . . . . . ... ... ... ... 3 22
§ 4 Number of independent voting members of the governing body (Part Vi, linetb) .. .. . ...... 4 22
3|5 Total number of employees (PartV,Ine2a) . . . . . ..., 5 21
E 6 Total number of volunteers (estimate if necessary) . L L L L L L e e e e e e e 6
7a Total gross unrelated business revenue from Part VIIl, hne 12, column (C) ... .. 7a
b Net unrelated business taxable mcome from Form 990-T,Ilne34 . . . . . . v v v vt o o s o s o s o a o o s oo 7b
Prior Year Current Year
o| 8 Contribution and grants (Part VIl lIneth) 1,404,498. 1,446, 710.
E 9 Program service revenue (Part VIl Ine 2g) _ | . . . . . . ... .. e e e 279, 316. 271,025.
E 10 Investment income (Part VIii, column (A), ines 3, 4, and7d). . _ . . .. ... .. ... 6,762, -8,699.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 1€} . . . . .. ... 293,869. 362, 245.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) , , . . . ... 1,984,445, 2,071, 281.
13 Grants and similar amounts paid (Part IX, column (A), hnes4-3) 67,427. 220, 332.
14 Benefits paid to or for members (Part 1X, column_(A), line 4)*_. ________________ NONE
2 :: Salaries, other compensation enﬁ@ﬁ{ﬁ;ﬁ@@ IX C(Sll. mn (A), lnes 5-10) _ | 1,207, 930. 1,375, 583.
£ a Professional fundraising (ﬁ _________________ 23,244. 20,975,
2 b Total fundraising expens Ol__154,513. ________
Y117 Other expenses (Part IX, fRimn A RRe1b-148 Me2gehl 564, 576. 613,810.
18 Total expenses Add lineg A).hne2s5y 1,863,177. 2,230,700.
19 Revenue less expenses ubtraﬂmﬁmem‘f ................ 121, 268. -159, 419.
'6§ L= ] Beginning of Year End of Year
§§ 20 Total assets (PartX, lne 16) = L. 647,783, 586, 204.
28121 Total habilites (Part X, ne 26) ... ... ... 42,314. 196,858.
z 5 22 Net assets or fund balances Subtracthne21fromlne 20, . . . . . v v v v v v 4 v o o o s 605, 469, 389, 346.
P Signature Block
Under penatties, , | declare that | have examined this return, including accompanying schedules and statements, agd to th¢g best of my knowledge
and belief, 1t ef ¢ ct and complete Declaration of preparer (other than officer) 15 based on all information of which prep er has any knowledge
Sign
Here Slin[ture of officér C,’/Q % z [ Z :p/l/ v/ E T\N%/
Typ or prlnt name and title
o | P2 ), T oot sy T
Preparer's Signalr® 1 ‘0 employed B> P00037219
Use Only glgg}gergg;;gg Y°“'5 BDO SEIDMAN, LLP EIN > 13-5381590
address, and 2| 100 PARK AVENUE, NEW YORK, NY 10017 Phoneno B 212-885-8000

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

]_INo

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

JSA
8E1010 2 000

04908D 702V 01/07/2010 15:21:24 Vv08-8.3 131157

Form 990 (2008)
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~+ YForm 990 (2008) 13-2805575 Page 2
Statement of Program Service Accomplishments (see instructions)

P Briefly describe the organization's mission
= SEE STATEMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 0 990-EZ? . . . . . . .ottt e e e e [ves [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
SOIVICRS ? e e e e [dves [xINo
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

4a(Code ) {(Expenses $ including grants of $ (Revenue $ )

SEE STATEMENT 2

508, 104. 141,700. )

4b(Code ) (Expenses $ 498,332 ncluding grants of $ 7,500. ) (Revenue $ )
SEE STATEMENT 2

4c (Code ) (Expenses $ 418,829, Including grants of $ ) (Revenue $ 250,050 )

NATIONAL HUNGER CLEARINGHOUSE - MANAGES THE ONLY CENTRALIZED

NATIONWIDE DATABASE OF INNOVATIVE GRASSROOTS ORGANIZATIONS WORKING

ON_FOOD, NUTRITION, AND AGRICULTURE ISSUES, CONTAINING ABOUT 3,000

ORGANIZATIONS THAT SERVE MORE THAN 1.5 MILLION AMERICANS WHO LIVE

IN_PQVERTY. THE PROGRAM' S NATIONAL HUNGER HOTLINE 1-866-3-HUNGRY

HELPS PEOPLE SEEKING EMERGENCY FOOD ASSISTANCE, SHELTER, AND OTHER

SOCIAI, SERVICE PROGRAMS IN THEIR OWN NEIGHBORHOODS, SERVING MORE

THAN 18,000 CALLERS A YEAR.

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

(Expenses $ 564,435. Including grants of $ 71,132 ) (Revenue $ 20,975. )
4e Total program service expenses p $ 1, 989, 760, (Must equal Part IX, Line 25, column (B) )

JSA
BE1020 1 000 Form 990 (2008)

04908D 702V 01/07/2010 15:21:24 Vv08-8.3 131157 4
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**~ ' Forp 990 (2008) 13-2805575

Page 3
Checklist of Required Schedules

Yes | No
Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A | e 1] X
Is the organization required to complete Schedule B, Schedule of Contributors? . . . . ... ....... 2 X
Dud 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
Section 501(c)(3) organizations. Did the organization engage In lobbying actmties? If "Yes,” complete
Schedule C, Partll | e 4 X
Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? if "Yes,” complete Schedule C, Partiil . . . ... ... 5
Did the organization maintain any donor advised funds or any accounts where 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] | . e e e e 6 X
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, Partll = = = . | 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partlll | L 8 X
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not Iisted in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV e 9 X
Did the organization hold assets in term, permanent, or quasendowments? /f "Yes, " complete Schedule D, Part V | 10 X
Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 252 If "Yes," complete Schedule D,
Parts VI, VIl, VIll, IX, or X as applicable | | | ... 1] x
Did the organization receive an audited financial statement for the year for which it 1s completing this return
that was prepared in accordance with GAAP? If "Yes,” complete Schedule D, Parts XI, Xll, and X~~~ 12 | X
Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes,” complete Schedule E_ =~ 13 X
Did the organization maintain an office, employees, or agents outsde of the US? 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service actmties outside the U S ? If "Yes,” complete Schedule F, Part! 14b| x
Did the organization report on Part IX, column (A), hne 3, more than $5,000 of grants or assistance to any
organization or entity located outside the Unted States? If "Yes,” complete Schedule F, Partil . . . ... 16 [ X
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Partii 16 X
Did the organization report more than $15,000 on Part IX, column (A), ine 11e? If “Yes, " complete Schedule G, Part! = | 17 X
Did the organization report more than $15,000 total on Part VI, lines 1c and 8a? if "Yes, " complete Schedule G, Part il . | 18 X
Did the organization report more than $15,000 on Part VI, line 9a? If "Yes,"” complete Schedule G, Part Il 19 X
Dud the organization operate one or more hosptitals? if "Yes,” complete ScheduleH . . . . ... ...... 20 X
Did the organization report more than $5,000 on Part IX, column (A), ine 1? i “Yes, " complete Schedule I, Parts land Il = | 21 X
Did the organization report more than $5,000 on Part IX, column (A), ine 2? If "Yes, " complete Schedule |, Parts land ill = | 22 X
Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5,2 If "Yes, " complete
Schedule J | e e 23 X
Did the organization have a tax-exempt bond 1ssue 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 questions
24b-24d and complete Schedule K If “No,"go to question 25 . . . .. ..., 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? L., 24c
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? == | 24d
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
Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If "Yes,” complete Schedule L, Part! = . . . ..., 25b X
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Part Il | 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an indwidual? if "Yes, " complete Schedule L, Partill , . . . . 27 X

JSA
8E1021 1 000

04908D 702V 01/07/2010 15:21:24 Vv08-8.3 131157

Form 990 (2008)




‘F 990 (2008) 13-2805575

- 0 Page 4
MChecklist of Required Schedules (continued)
. Yes | No
Y During the tax year, did any person who 1s a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VII, Section A)? If "Yes,” complete Schedule L,
T 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If "Yes, “
complete Schedule L, Part IV . . . . . . . . . . i i i it it it i et i e e e e e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? /f "Yes,” complete Schedule L, PartIV . . . . . .. 28c¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "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 . . . . . . . . . @ @ i i i i et e e e et e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? /f “Yes,” complete Schedule N,
e T 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N, Partll . . . . . . . i i i e et e it e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301 7701-2 and 301 7701-3? If "Yes,” complete Schedule R, Part| . . . .. . .. . ... veuununon 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Parts |i,
L A o T | - 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R, PartV, IIne 2 | | . . . . . . i i i i it ittt et ettt e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,” complete Schedule R, Part V, lIne 2 . . . . . . . . . @ ¢ et i i i it e eeneennn 36 X
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organzation
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part
Ml e i e i e e e e e e e e e e e e e e s s e s e w e s e e w s e mw mw e s e s e s w e wm e x m e s s e s xma 37 X
Form 990 (2008)
JSA
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» Form 990 (2008) 13-2805575

Statements Regarding Other IRS Filings and Tax Compliance

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S Information Returns Enter-O-fnotapplicable. . . . . . . . . . .o v i 1a 11

Enter the number of Forms W-2G included tn line 1a. Enter -0- f not applicable . . .. ... .. 1b NONE

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

1¢c X

gaming (gambling) winnings to prize winners? . . . . . . i v i i i v ittt e s e e e e s s e e e
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 this return . . . | 2a 21
If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . . . . .

2b | X

Note: If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file this return (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by

LT E-T =1 11 2 1

3a X

If “Yes," has 1t filed a Form 990-T for this year? /f "No, " provide an explanation in Schedule O . . . . . . . . .. ...

3b

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
- Yoo o 1 1 |

4a X

If “Yes,” enter the name of the foreign country »
See the instructions for exceptions and fiing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? . .. ... ..

5a X

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 question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . . . . . 0 i i i i i i it s ittt s et s e s s e enn

5¢

Did the organization solicit any contributions that were nottaxdeductble?. . . . . . ... ... ... ... ...

6a X

If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . . . L Lo e e e e e e e e e s e e e s e e

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

6b

7a X

Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? .
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . ... ... ..

7b X

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requ"ed tofile FOrm 82827 -« -« = « & &« c & 4 ot s s o e s 5 o 5 5 5 s o 5 5 8 & e % s e E E E e e w s nE s s

If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . .. . ... ... ...... L
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefitcontract? . . . ¢ i v i i i i i e e et e e e h e e s s e e e s e e e

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

For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . . .
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
=T T =T

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring

organization, have excess business holdings atany tme duringtheyear?. . . . . . .. ... . i i vt v v v
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section4966?. . . . . . .. ... .. oL

9a

Did the organization make a distribution to a donor, donor advisor, orrelatedperson? . . . . . ... ... ... ..

9b

Section 501(c)(7) organizations. Enter
Initiation fees and capttal contributions included on Part VI, lne 12 + .« v v o v v v v v . 10a

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciites . . . [190b

Section 501(c)(12) organizations. Enter
Gross income from membersorshareholders . . . . . . . it h e e e i e e 11a

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceivedfromthem ) . . . . . v vttt v bt e e s e e e 11b

12a

Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiilng Form 990 in lieu of Form 10412 - - -
If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year . . . . 12b{

1

JSA

8E1040 2 000

04908D 702V 01/07/2010 15:21:24 V08-8.3 131157

Form 990 (2008)




& *Form 990 (2008) 13-2805575 Page 6
Part Vi Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
. required by the Internal Revenue Code.)

" Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, descnbe the
circumstances, process, or changes in Schedule O See instructions
1a Enter the number of voting members of the governngbody _ , . . . ... ........... 1a 22
b Enter the number of voting members that are independent .~~~ . ... ... ..., 1b 22
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? | . . . . ... .. ... ... ... e .. 2 X
3 Dud 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 organizational documents since the prior Form 990 was filed?, , , . . 4 X
5 Dd the organization become aware during the year of a material diversion of the organization's assets?, , . . . . 5 X
6 Does the organization have members or stockholders? . . . . . .. .. e e e e e e e e [ X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? | . . . . ... L. e i e e et 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? _ . . .| 7b X
8 Did the organizations contemporaneously document the meetings held or written actions undertaken durning
the year by the following
a The governing body? e i 8a | x
b Each committee with authonity to act on behalf of the govermngbody? = . . . . . ... ... .. ..... 8b| x
9a Does the organization have local chapters, branches, or affilates? = . . . .. .. ... ... .. .... 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure therr operations are consistent with those of the organzaton? = = = = . 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Fom 98¢ = . | 10 | x
11 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? /f “Yes, " provide the names and addresses in Schedule O , _ ., . ... ... .. 11 X
Section B. Policies
Yos | No
12a Does the organization have a written conflict of interest policy? /If "No,"go tohne 13 . . . ... ... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to ComflCtS? e e e e e e 12b] X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thisisdone | ... 12¢| x
13 Does the organization have a wrnitten whistleblower policy? . . . . . ... . 13] X
14 Does the organization have a written document retention and destructionpolicy? . . . . ... ...... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization's CEO, Executive Director, or top managementofficial?, . . . . . ... ... ....... 15a| X
b Other officers or key employees of the organizaton? .~~~ 15b} X
Describe the process in Schedule O. (see instructions)
16a D the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duning the year? L. 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’'s exempt status with respect to sucharrangements? . . . . . . . . . .. ..o uiiiie .. 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 i1s required to be fled » yy,
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
Own website [—_ZI Another's website E Upon request
19 Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public

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

212-629-9793
JSA Form 990 (2008)

8E1042 1000
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Form 990 (2008) 13-2805575
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Page 7

‘Section A.

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space i1s needed.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, and current key employees Enter -O- in columns (D), (E), and (F) f no compensation was paid.

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

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

® Listall 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

I:I Check this box If the organization did not compensate any officer, director, trustee, or key employee.
(A) (B) ©) (D) (E) (F)

Name and Title Average | Posttion (check all that apply) Reportable Reportable Estimated
hoursper [ 95151 Q| X3 T| ! compensation compensation amount of
week |22|2|3|5[25]3 from from related other

g2z 8 3 2218 the organizations compensation

g2l 3 g|®8 organization (W-2/1099-MISC) from the

g 5 e ?D (W-2/1099-MISC) organization

3|2 2 and related
° % organizations

g g M

—_———— e — e —— — ——

_—————— - e —— = ——

Form 990 (2008)
JSA

8E1041 1000

04908D 702V 01/07/2010 15:21:24 Vv08-8.3 131157 9



orm 990 (2008)

13-2805575 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
;- (A) (8) (C) (D) (E) F)
. Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper |25 | 5| Q| Z g; Py compensation compensation amount of
week 22| 2/8|5|2%|3 from from related other
SE % EIF IR the organizations compensation
g2 F g|° 8 organization (W-2/1099-MISC) from the
A 3 13; (W-2/1099-MISC) organization
3 2 2 and related
o g, organizations
a
ib Total . . . . ... . . %t e e e e e e e e e e » 168,467. NONH 25,168.
Total number of individuals (including those In 1a) who received more than $100,000 in reportable compensation from the
organization p NONE
Yes | No
3 Did the organization hst any former officer, director or trustee, key employee, or highest compensated |
employee on line 1a? If "Yes," complete Schedule J forsuchindividual . . . .. . ... ... ... ... 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such ;
7o L2 Lo 17 - 4 X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for !
services rendered to the organization? If "Yes," complete Schedule J for suchperson . . . . . . v v o vt v v o v v s 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
(A) (B) )
Name and business address Description of services Compensation
2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization » NONE
JsA Form 990 (2008)

8E1050 1 000
04908D 702V 01/07/2010 15:21:24 Vv08-8.3
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. Form 990 (2008)

Page 9

Statement of Revenue 13-2805575
| ) ) © ©)
Total revenue Related or Unrelated Revenue
.. exempt business excluded from tax
- function revenue under sections
revenue 512,513, 0r 514
8 g 1a Federatedcampaigns . « + + « « « 1a
£3| b Membershipdues . ........ ib
gé ¢ Fundraisingevents . ........|1¢c 500,826
®3| d Related organizations . . . . . .. . |1d
"g;.s e Government grants (contributions) . . | 1e 124,089,
= f All other contnbutions, grfts, grants,
'g % and simiar amounts not included above . L1f 821,785.
S ‘é‘ g Noncash contributions included in ines 1a-1f $ = - mmmmmr smmel| momeo.. = mmmmm e mmma{. . msmen. vasms e
OF) h TotalAddinesta-tf . . .. ... e .. oo, > 1,446,710
§ Business Code )
% 2a NAT'L HUNGER CLEARINGHOUSE CONTRACT 3900099 250, 050 250, 050.
f b KIDS CAN MAKE A DIFFERENCE 900099 20,6175, 20,975,
£ .
o| d
g e
4 f All other program service revenue . . . . .
& | 9 Total. AddINES2a3-2f o o v v v v st i e e > 271,025. I
3 Investment income (including dividends, interest, and
other similaramounts) « . « v o v « o v v s o s v v w . > 4,999. 4,999.
4  Income from investment of tax-exempt bond proceeds . . . P NONE
5 ROyalties = « « + ¢ « = & « 2+ o & o o v v v v w v s v s » 345, 960. 345, 960.
(1) Real (n) Personal v : R A
6a GrossRents .. ... .. .
i I T T
b Less rental expenses . . . # e
¢ Rental income or (loss)
d Netrentalincomeor(loss). « » v « o ¢ v ¢ v & v o o 0 4. » NONE
(1) Secunties (1) Other
7a  Gross amount from sales of 3
assets other than inventory 176,520 T
b Less cost or other basis
and sales expenses . . . . 190, 218. : ) %
¢ Ganor(loss) « « « « « « & -13,698.
d Netganor(loss) . « - v v ¢ ¢ ¢« ¢« v o v v v & o o o a o » -13,698 -13,698.
8a Gross income from fundraising .
g events (not including$ _____500,826 STMT 3 S S ¢ M §
§ of contributions reported on line 1¢) )
& See Part!V,liNe18 « « « v v v v v au a ns,180. | CE 0 !
E b Less drectexpenses . . .. . ... b 115,189,
o ¢ Net income or (loss) from fundraising events . STNT. 4. . » NONE
9a Gross iIncome from gaming activities
See PartIV,lne19. _ , . . .. v e ... @&
b Less drectexpenses . . . . . R ]
¢ Net income or (loss) from gaming activities . . . e NONE
10a Gross sales of Inventory, less
returnsandallowances , . ., ...... a
b Less costofgoodssod. .. ...... b
¢ Net income or (loss) from sales of inventory. . . . . . . . . » NONE
Miscellaneous Revenue Business Code - i
41a MISCELLANEQUS 900099 16,285 16, 285.
b
c
d Allotherrevenue . . . . ¢ v ¢ v v v o .«
e Tota.Addlnes11a-11d . . v v v v v v v e v v v v o P 16, 285. |
12  Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢,
9c, 10c, and 11 « + « . . . . e e e e e e s e e e » 2,071,281, 271,025 353,546
JSA Form 990 (2008)
8E1051 1 000
04908D 702v 01/07/2010 15:21:24 v08-8.3 131157 11



g Statement of Functional Expenses

= 1Form 990 (2008)

13-2805575

Page10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts rep orted on lines 6b, Total éigenses Progra(n?\)servnce Managt(acr:rzent and Funt(!lr)a)lsmg
7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21 92,882. 92,882.
2 Grants and other assistance to individuals In
the US SeePartiV,lne22 .......... NONE;
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartlV,lines15and16 , , ., .. 127,450. 127,450.
Benefits paild toorformembers , _ ., . .. ... NONE
Compensation of current officers, directors,
trustees, and keyemployees , ., . . ... .. . 204, 797. 161,403. 28, 380. 15,014.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . NONE|
7 Othersalanesandwages. . . . . « . . . ... 923, 924. 829, 333. 31,008. 63,583,
8 Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). . 33,853, 30,825. 904. 2,124,
9 Other employeebenefts . . . . .. ...... 121,721. 110,475. 3,149. 8,097.
10 PayrolltaxeS . « « « o o = =« s o 2 « = a2 s & 91,288. 80,334, 4,564. 6,390.
11 Fees for services (non-employees)
a Management |, ., ., .........00... NONE
blegal .. ... ittt et NONE
C ACCOUNtING & & & v v v o s s s s o o s o s o 30,624. 26,996, 1,512, 2,116.
dLobbying « ¢ ¢ ¢ o v vt sttt a e NONE|
e Professional fundraising services See Part IV, ine 17 20, 975. 20,975,
f Investment managementfees . ... ... .. 2,087. 2,087.
goOther . . . .. it it ettt e enne 6,519. 6,519.
12 Advertisingand promotion « « « « « + o o 4+ & 2,383. 2,323. 60.
13 Officeexpenses « . v v ¢ o =« ¢ s 0 s o s s« 152,835, 136,385, 3,839. 12,611.
14 Informationtechnology. . . . . .« . v o o . . 103,007, 100, 555. 1,129. 1,323,
15 Royalties, . . . .. ... v ocereennn NONE
16 OCCUPANCY « = -« « v o c v ¢ o s e s s s o o = 106,610. 93,816. 5,331. 7,463,
17 Travel . . . . . . . s e i e e e, 47, 568. 47,131, 428. 9.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONE!
19 Conferences, conventions, and meetings . . . 11,3105, 10, 723. 322, 60.
20 Interest . . . . . i i i it e e e e e, NONE
21 Paymentstoaffilates ... .......... NONE
22 Depreciation, depletion, and amortization . . 23,035. 20,271, 1,152, 1,612,
23 INSUMANCE | . . i i e et e r e e e ee e 16,347. 14, 386. 817. 1,144,
24 Other expenses Itemize expenses not
covered above (BExpenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a PROGRAM_SUPPLTES  ___________ 50,916. 50,916.
b DUES,EEES _& SUBSCRIPTTQONS ___ 25,290. 21,058, 842. 3,390.
¢ REPATIRS _AND _MATNTENANCE ___ __ 3,992. 3,513. 200. 279.
d MISCELLANEQUS _ __ __ __________ 31,492. 28,985. 703. 1,804.
€
f All other expenses _ _ _ _ __ _ _ _ _ _ ______
25 Total functional expenses. Add lines 1 through 24f 2,230, 700. 1,989, 760. 86,427. 154, 513.
26 Joint Costs. Check here p D If following
SOP 98-2 Complete this line only if the organzation
reported In column (B) joint costs from a
combined educational campagn and fundrasing
SOlCHAtION & « & & 4 @ o v o o & o v s 0 a s
Jsgl:osz 1000 Form 990 (2008)
04908D 702V 01/07/2010 15:21:24 Vv08-8.3 131157 12




«  Form 990 (2008)

r -

13-2805575 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-nterestbearing . ... ...« i v et eeenan 82,960.] 1 57,205,
2 Savings and temporary cashinvestments . . .. ... ... ... ... ... 145,979.| 2 60, 721.
3 Pledges andgrantsreceivable,net . . . .. ... .. o oo 140,458.| 3 22,885,
4 Accountsrecewable,net .. ... ... ... ittt i 4 133, 778.
§ Receivables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part Il of ScheduleL . . ... 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete Part Il
of Schedule L . .. . .. ... it ittt it it sttt 6
®| 7 Notesandloansrecewvable,net . .............00 0., 7
§ 8 Inventoriesforsalesoruse . ... ... ...ttt ittt eans 17,690.| 8 18, 640.
< 9 Prepaid expenses and deferredcharges . . . . . ... .ot v oo 11,177.]1 9 36, 568.
10a Land, buildings, and equipment costbasis. . . . [10a 374, 662.
b Less accumulated depreciation Complete
Part Vlof ScheduleD. . . . ... ......... 10b 275, 865. 93, 559.(10c 98, 797.
11 Investments - publicly traded secunities. - « « - . . . v oo ool 152, 560.] 11 154, 210.
12 Investments - other securities See PartfV,lne11. . . « . . .. o v o o0 12
13 Investments - program-related See PartiV,lne11 . . . . ... v o v v v 13
14 Intangible @assets - - « -« v ot i et i s e e e e e e 14
15 Other assets SeePartV,lne11 . - « - ¢« v o v v v v e i v v v oo 3,400.[ 15 3,400.
16 Total assets. Add lines 1 through 15 (mustequallne 34) . . . . ... ... 647,783.116 586, 204.
17 Accounts payable and accrued expenses. « « « « < =« ¢ 4 i h s e s e .. 42,314,117 185, 258.
18 Grantspayable . « « « ¢ v v v it e e e e e e e e e e e 18
19 Deferredrevenue . « - - &« o o o o s s o s st s s u s s e n s e e e 19 11,600.
20 Tax-exemptbond habities . . . . « ¢ - o vt i it i i e e e e e 20
w)21 Escrow account habiity. Complete Part IV of ScheduleD - . . . . . . .. .. 21
E(22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualfied persons Complete Part Il
- of Schedule L - - v v -t i i i et ettt e it e e e e e e e 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . 23
24 Unsecured notes andloanspayable. . - « « « ¢ v o v o i i i i i e el 24
25 Other liabilities. Complete Part X of Schedule D . . . . . . ... .. .. ... 25
26 Total liabilities. Add hnes 17 through25. . . . . . . .« ¢ v v v v v 0 0 o ot 42,314.] 26 196, 858.
Organizations that follow SFAS 117, check here » LX] and complete
4 lines 27 through 29, and lines 33 and 34.
é 27 Unrestrictednetassets . « « o ¢« o v 0 v o i ittt e e e e e 605, 469.] 27 389, 346.
f_.g 28 Temporarily restrictednetassets . . . . . . ... ... .0 oL 28
|29 Permanently restricted netassets. . . . .. ........ ... 00 29
c Organizations that do not follow SFAS 117, check here » D and
5 complete lines 30 through 34.
.3 30 Capital stock or trust principal, orcurrentfunds . . . . . ... ........ 30
#131  Paid-in or capital surplus, or land, bullding, or equpmentfund . . . . . ... 31
f 32 Retained earnings, endowment, accumulated income, or other funds . . . . 32
2133 Totalnetassetsorfundbalances . . « « v v v v v v v v v v nn e 605,469.] 33 389, 346.
34 Total habiities and net assets/fund balances. . . . . . . . o0l 647, 783.| 34 586, 204,
Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 D Cash I] Accrual D Other
2a Were the organization's financial statements compiled or reviewed by an independentaccountant? . . « « « = v v o v 0 v v W . 2a X
Were the organization's financial statements audited by an independentaccountant? . . . . . . . . .« ¢« v ¢ v e i oo e 2b X
¢ If"Yes" to lines 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? . . . . . . ... ... .. 2¢ X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . o & 4 o ot 4 4 o e 4 s s v s s e s « s s s s s s s s s s e o s o o oaas 3a X
b If "Yes," did the organization undergothe required audit or audits? . v & v o v 4 s s 0 e b w4 f 4w e s e s e e e s e 3b

JSA
8E1053 1000
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e e Public Charity Status and Public Support OM No 15450047

To be completed by all section 501(c){3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

Obpen to Public

Department of the Treasury

intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
WORLD HUNGER YEAR, TNC. 13-2805575

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization 1s not a private foundation because tis (Please check only one organization.)

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

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

3 [ | Ahospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii). (Attach Schedule H))

4 | | A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, andstate ____

5 D 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 PartIl.)

6 | | Afederal, state, or local government or governmental unit descrbed in section 170(b){(1}{A)(v)-

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

8 | | Acommunity trust described in section 170(b}(1)(A)(vi). (Complete Part Il )

9 || An orgamzation that normally receives (1) more than 331/3% 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 331/3% 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 I )

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

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

a D Type | b D Type ll c [:] Type lll - Functionally Integrated d D Type lll - Other

e[:] By checking this box, | certify that the organmization 1s not controlled directly or indirectly by one or more disqualfied
persons other than foundation managers and other than one or more publcly supported organizations described in section
509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type I, Type Il or Type Ill supporting
organization, check this box e e e
9 Since August 17, 2006, 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) Yes | No
and (m) below, the governing body of the supported organizaton? ... 1g(l) X
(i) Afamily member of a person described in (1)) above? . ... 11g(il) X
(iii) A 35% controlled entity of a person described in (1) or (1) above? 11g(in) X
h Provide the following information about the organizations the organization supports.
(i) Name of supported (i) EIN (iii} Type of organization| (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 | In col (i) listed in your | the organization in | organization in col support
above or IRC section | governing document? col (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

§§¢2104000
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«  gchedule A (Form 990 or 990-E2) 2008 13-2805575 Page 2

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 |.)

y -
- Section A. Public Support

JSA

Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and

membership fees received (Do not

include any "unusual grants e e 1,177,750, 1,329,329, 1,268,837, 1,404, 498. 1,425,735 6,606,149
2 Taxrevenues levied for the organization’s

benefit and either paid to or expended on

tsbehalf . . . .. ...........
3 The value of services or facilities

furnished by a governmental unit to the

organization without charge . . . . . . .

Total. AddINes 1-3 - « + = « ¢ o o = = » 1,177,750. 1,329,329, 1,268,837 1,404,498 1,425,735, 6,606,149,
§ The portion of total contributions by each 4. 5

person (other than a governmental unit or

publicly supported organization) included

on line 1 that exceeds 2% of the amount I :

shown on lhine 11, column(f) . ., . .. 968,187
6 Public support. Subtract iine 5 from line 4 5 637,962,

Section B. Total Support

Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amounts fromlned. . . . . ... ... 1,177, 750. 1,329,329, 1,268,837 1,404,498. 1,425,735, 6,606,149,
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar

SOUMCES « o o o o o o s o s o s s = s = » 61,408. 483, 289. 324,714 292,817. 350,959, 1,513,187,
9 Netincome from unrelated business

activities, whether or not the business Is

regularlycarredon . + « . . . 0. 0.
10 Other iIncome Do not include gan or

loss from the sale of capital assets

(ExplanmnPartIV) . . . v v v v v o 1,004, 2,005 13,762, 5.603. 16, 285 38,749,
11 Total support. Add lines 7 through 10 . . 8,158, 085.
12  Gross receipts from related activities, etc (SEEINSUCHONS )+ « v & & & o & o v+ & 4 4 e s s s n s o n v =« 12 1,323,693,
13 First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a 501(c)(3)

organization, check thisboxandstop here . . . . . . . . . o o o o o o 4 o 4 4 e @ 8 e wawwo s e s e wsoa e s st o e s . » I:I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column(f)) . . ... ... .. 14 69.11 %
15 Public support percentage from 2007 Schedule A, Part IV-A lne26f . . . . . . . .. v v v v v v . 15 71.36 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this

and stop here. The organization qualifies as a publicly supportedorganizaton . . . . . . . .. ... .. .. >

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, chec S

box and stop here. The organization qualifies as a publicly supported organzaton . . .. .. ... ............. >
17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and line 14

1s 10% or more, and If the organization meets the "fact-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

OFGANIZAtION & v ¢ o v v et e e e s m s e e e e s m e e e e e e e e e e e e e e > D

b 10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

1518 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 organzation meets the "facts-and-circumstances™ test The organization qualifies as a publicly

SUPPOTtEd OFQAMIZAION « < « < o+ o e ¢ s s v o e v m e b e s e e e e a e e e a e e e e e s > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check thts box and see

INSEPUCHIONS « v o @ @ o v e @ e e e e e e o e m m e e v e e w a o s e e m o e e s n e e a s e e e e e e s e e e e » D

Schedule A (Form 990 or 990-E2) 2008

8E1220 1 000
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Schedule A (Form 890 or 990-EZ) 2008 13-2805575 Page 3
m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning tn) P (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not include

any "unusualgrants™) . .. ... ..

2  Gross receipts from admissions, merchandise

sold or services performed, or facillities
furmished in any activity that i1s 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 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf

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

6 Total. Addtnes1-5_ . . ......

7a Amounts included on lines 1, 2, and 3

received from disqualified persons , . . .
b Amounts Iincluded on lnes 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of ines 9, 10c, 11, and 12 for the
yearor$5,000-------------
¢ Addlnes7aand7b. . . ... ... ..

8 Public support (Subtract ine 7c from

ne6) . . . . ...
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9 Amounts fromlne6, . . ... ...
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . « o « o « = o = « o = a « « o«

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines10aand10b , , . . .. ..

11 Net income from unrelated business
activites not included in line 10b,
whether or not the business Is regularly
carriedON = = s o« » o o s s o v 5 s 0 @
12 Other income Do not include gain or
loss from the sale of capital assets
(Explanin Partivy | | e s

13 Total support. (Add lines 9, 10c, 11,

and12) | ... ...
14 First five years. If the Form 990 1s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxand stophere. « « . « v v ¢« v v o v T e e et s e e s aw e e e e e e e e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divded by ne 13, column (f)), . ., . . . . ... .. 15 %
16 Public support percentage from 2007 Schedule A, PartIV-A, INe 270 » v v v ¢ v ¢ « ¢ o« o o s o o s v v v o« 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) _ | R I I 4 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, lne 270 T I | - %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

17 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organizaton . = . . P [:,

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this boxandseemnstructions . . . . . . « . . . D>

Schedule A (Form 990 or 990-EZ) 2008
04908D 702V 01/07/2010 15:21:24 v08-8.3 131157 16
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. Schedule A (Form 990 or 990-EZ) 2008 13-2805575 Page 4
m Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10,
Part I, ine 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

_DESCRIPTION _ _ ____ _ _________2004 _______2005_______._ 2006 ___ ____=2007 _______2008__ ______ TOTAL __ _ _ ______

_MISCELLANEOUS _ _ _ __ __ ______.____10%4 _ ____ 2005 _____13,762. _ ___ 5603 _____16.285 _ ____38,74%.________

_TOTALS 1,004, 2005 _____13,762. _____ 5603, _____16,285 _ ____38,749. _______
JSA Schedule A (Form 990 or 990-EZ) 2008
8E1222 1 000
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SCHEDU-LE D I OMB No 1545-0047

(Form 990) Supplemental Financial Statements

» Attach to Form 990. To be completed by organizations that Open to Public
Peparten: of the Treasury answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization ) Employer Identification number

WORLD HUNGER YEAR, INC. 13-2805575

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6.

(a) Donor adwised funds (b) Funds and other accounts
1 Total number atendofyear . .. ........
2 Aggregate contributions to (during year) . . . .
3 Aggregate grants from (dunngyear) . .....
4  Aggregate value atendofyear . ........
5 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 legalcontrol? . . . . . ... ... |:] Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor adwisor or other

impermissible private benefit? . | . . . . . . L L L L e e e e e e e e e e e e e D Yes ] No
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 pleasure) Preservation of an historically importantly land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

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

. Held at the End of the Year
a Total numberof conservationeasements . . . . . . . . v it i e h s e s e 2a
b Total acreage restricted by conservatoneasements . . . . .. ... ... ... ..., 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06 . ...... .. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year »
4 Number of states where property subject to conservation easement 1s located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easementsitholds? .. ... ... ... ...t ittt D Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year P
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p $
8 Does each conservation easement reported on hne 2(d) above satisfy the requirements of section
170(h){(4)(B)(1) and 170(N)(AXBXI)? « « = v v v o o o i e e e st e e s e e s e e e D Yes I:] No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes
the organization's accounting for conservation easements
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, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, In Part XIV, the text of the footnote to its financial statements that describes these tems.

b If the organization elected, as permitted under SFAS 116, 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, PartVIllLIne 1 . . . . . . & ¢ v i i i it i i it e e e e e e n e e >3
(i) Assets included in Form 980, Part X . . . . . . . v v i i i i it i et e e e e e e s >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these tems

a Revenuesincluded in Form 990, PartVIllLhne 1 . . . . . . . o o v i i i i i et i e s e e e e e e >3
b Assetsincluded NForm 890, PamtX . . v . v v it vt i it it b e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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Schedule D (Form 890) 2008

5

13-2805575 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Loan or exchange programs
Other

Using the organization's accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)
Public exhibition d
Scholarly research e
Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.
During the year, did the organization solicit or receive donations of art, historical treasures, or other smiar
assets to be sold to raise funds rather than to be maintained as part of the organization's collecton? . . . . . . D Yes D No

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

1a

- ® Qo

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
includedon Form 880, Part X?. . . . . . i o i i i i i it i st et e e e e e e e e
If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
Beginningbalance . . . . . . . .. L i e e e e s e e e e 1¢
Additionsduringtheyear . .. ... . i v it it vt ot oot oo 1d
Distributionsduringtheyear. . . . . . v o o v i i o i v i et e s e e e 1e
Endingbalance . . . . . ¢t i i i e e e e s e e i e e 1f
Did the organization include an amount on Form 990, Part X, Ine 217 | . . . . . . v i v i vt vt v o e o v ]___l Yes u No

if "Yes," explain the arrangement in Part XIV
Endowment Funds. Complete If organization answered "Yes" to Form 990, Part IV, line 10

(@) Cument Year (b) Prior year (c¢) Two years back {(d) Three years back (e) Four years back
1a Beginning of year balance . . . . 113,043,
b Contributions . . .. .......
¢ Investment earnings or losses . .
d Grants or scholarships . . .. ..
e Other expenditures for facilities .
andprograms. . . « « s ¢ o - . .
f Administrative expenses . . . . .
g Endofyearbalance. . . ... .. 113,043,
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasrendowment » 100. 0000 %
b Permanent endowment p %
¢ Term endowment p %
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. . . .« c v o vt bttt e e e e s e e e s e e e s e e e 3a(i) X
(iiyrelated Organizations . . . . . . . . i i i i i i i et e e et e e et e e e ettt 3a(ii) X
b If "Yes" to 3a(n), are the related organizations listed as requred on ScheduleR? . . . . .. ... ......... 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)
1a Land. . . . . . 0o i e e e e
b Buldings . .................
c Leasehold mprovements . ........ 6,745. 4,844 1,901.
d Equpment ................. 147, 692. 130,414 17, 278.
e Other . ................... 220, 225. 140, 607. 79, 618.
Total. Add hines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c)) . . . ... ... > 98, 797.

Jsa
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Schedule D (Form 990) 2008

13-2805575 Page 3

Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of secunty)

(b) Book value

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

Total. (Column (b) should equal Form 990, Part X, col (B)Ine 12) p

:ZY:8'//] Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

{b) Book value

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

Total. (Column (b} should equal Form 990, Part X, col (B)ne 13) P

2T Other Assets. See Form 990, Part X, line 15.

{a) Description

(b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) Iine 15)

Ofther Liabilities. See Form 990, Part X, line 25.

(a) Description of liability

(b) Amount

Federal income taxes

Total. (Column (b) should equal Form 990, Part X, col (B)line 25) P

In Part XIV, 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

JSA
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= Schedule D (Form §90) 2008 13-2805575 Page 4
Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part VIII, column (A), ine 12) |, . . . . . . . . . . v v i v e i .. 2,071, 281.

Total expenses (Form 990, Part IX, column (A), bne 25) . . . . . . . .. . . . . . v ... 2,230,700.

Excess or (deficit) for the year. Subtract line 2 from line 1 -159,419.

Net unrealized gains (losses) on investments -15,038.

Donated services and use of facilities

-

N

~Njo o bW

Other (Descrbe n Part XIV) | . .. . . i e e e 8
.................................. 9 -15,038.
10 Excess or (deficit) for the year per financial statements Combinelnes3and9. .. ... ... ... 10 =-174,457.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements , _ , . . ... ......... 1 2,033,181.
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12
Net unrealized gains on investments 2a -15,038.

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe In Part XIV) 2d

Add lines 2a through 2d 2e -15,038.

3 Subtracthne2efromlinel . . .. .. .. ..ttt i ennnnenn e e e et e e e 3 2,048,219.
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b 4a 2,087.

b Other (Describe in Part XIV) 4b 20,975,

¢ Add lines 4a and 4b 4c 23,062,

5 Total revenue Add lines 3 and 4c. (This should equal Form 990, PartlLblne 12.) . . . . . . . v o . v . . 5 2,071,283,
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 2,207,638.

Amounts included on Iine 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities 2a

Prioryear adjustments ... ... ..., 2b
----------------- zc
Other (Describe in Part XIV) 2d

Add hnes 2a through 2d 2¢

3  Subtract line 2e from line 1 . 3 2,207,638.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
Investment expenses not included on Form 990, Part VI, ine 7b 4a 2,087.

b Other (Describe in Part XIV) 4b 20,975.

¢ Add lines 4a and 4b 4c 23,062,

5 Total expenses. Add lines 3 and 4c. (This should equal Form 990, Partl.ine 18) . ... ... .. .. |5 2,230, 700.
I LPNA Supplemental Information
Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9, Part Ill, ines 1a and 4, Part [V, Iines 1b
and 2b, Part V, line 4, Part X, Part XI, ine 8, Part XIl, ines 2d and 4b, and Part Xlll, ines 2d and 4b
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Schedute D {Form 990) 2008 13-2805575 Page §
Supplemental Information (continued)

_NET_ASSETS_AS_OF MARCH 31, 2008, RESTATED = $563,803 _________________ _____________________

Schedule D (Form 990) 2008
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" Schedule F Statement of Activities Outside the United States | -oueto tsesooer
{(Form 990)

Open to Public
Inspection
Name of the organization Employer identfication number

Depariment of the Treasury P Attach to Form 990. Complete if the organization answered “Yes" to
intemal Revenue Service Form 990, Part IV, ine 14b line 15, or line 16.

WORLD HUNGER YEAR, INC. 13-2805575
General Information on Activities Outside the United States. Complete if the organization answered

"Yes" to Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees' eligibiity for the grants or assistance, and the selection criteria used to award
the grants or assIStance? | |, . L . . . .. ... e e e e e e e e Yes D No

2 For grantmakers. Describe in Part [V the organization's procedures for monitoring the use of grant funds outside the
United States.

3 Activities per Region (Use Schedule F-1 (Form 990) if additional space i1s needed )

(a) Region (b) Number of | {c) Number of (d) Activities conducted in (e) If activity listed i (d) 1s (N Tota!
offices in the | employees or region (by type) (1e, a program service, expenditures In
region agents In fundraising, program services, describe specific type of region
region grants to recipients located in service(s) in region
the region)
SUB-SAHARAN AFRICA GRANTMAKI NG 43,000.
EAST ASIA AND THE PACIFIC GRANTMAKI NG 40, 200.
SOUTH AMERICA GRANTMAKI NG 24, 250.
CENTRAL AMERICA/CARI BBEAN GRANTMAKI NG 20,000,
Totals . . . . ... ..... » 127, 450.
For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule F (Form 990) 2008
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Schedule F (;-‘onn 990) 2008 13-2805575 Page 4
I Supplemental Information
Complete this part to provide the information required in Part |, line 2, and any other addrtional information.

Schedule F (Form 980} 2008
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JSA
8E1281 1 000

I OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding 2@08
(Form 990 or 990-E2) Fundraising or Gaming Activities
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Must be completed by that "Yes™ to Form 990, Part IV, lines 17, Open To Public
Intemal Revenue Service 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. lnspection
Name of the organization Employer identification number
WORLD HUNGER YEAR, INC. 13-2805575
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
1 Indicate whether the organization raised funds through any of the following activittes Check all that apply.
a Mail solicitations e Solicitation of non-government grants
b Email solicitations f Solicitation of government grants
c Phone solicitations g [x | Special fundrarsing events
d H In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising activities? [zl Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s
to be compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table
(1) Name of indwidual (ii} Activity {iil} Did fundraiser have | (lv) Gross receipts {v) Amount pad to {v1} Amount pad to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contnbutions? fundraiser listed in organzation
col (i)
Yes No
LOGISTICAL
EMPTIRE EVENTS GROUP, INC. SUPPORT X 20, 975.
Total & & v v v it i e e it e it e et e e s e na e s e e e ne e > 20, 975.

3 List all states in which the organization i1s registered or hcensed to solicit funds or has been notified it 1s exempt from
registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008
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Schedule G (Form 990 or 990-EZ) 2008

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

13-2805575

Page 2

(a) Event #1 (b) Event #2 {c) Other Events (d) Total Events (Add col
CHAPIN DINNER NONE (a) through col (c))
(event type) {event type) {total number)
2
Q1| 1 Grossrecepts , ., ........ 616,015, 616,015,
@ | 2 Less Chartable
contnibutions _ _ . _ .. ... .. .. 500,826. 500, 826.
3 Gross revenue (line 1
minushne2). . ........... 115, 189. 115,1889.
4 Cashprzes . . ......
[%2]
#| 5 Noncashprizes . . . ... ....
3
3
w | 6 Rent/facility costs _ . ., ...
o
e
a | 7 Otherdwectexpenses . . . . ... 115,189. 115,189.
8 Drrect expense summary. Add lines 4 through 7 incolumn(d) _ . . .. . ... ... .......... > |( 115,189.)
9 Netincome summary. Combinelines3and8 incolumn(d). . . . . .. .o v v v v i v i oo uwua »
Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
[ (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (Add
2 bingo/progressive bingo col (a) through col (c))
2
4
1 _Grossrevenue . . . . .. ... ...
o| 2 Cashprzes . .. ... ......
%
5 3 Noncashprizes .« ... ... .
§ 4 Rent/faciltycosts _ . . . .. ..
a
5 Otherdirectexpenses , , .. ....
| | Yes %[ |Yes % ||_|Yes %
6 Volunteerlabor _ , . . .. .. .. No No No
7 Direct expense summary Add lines 2 through S incolumn(d) _ . . . . . ... .. ... ........ > (¢ )
8 Net gaming income summary. Combmnelines1and7mincolumn(d) . .................. »
Yes | No
9 Enter the state(s) in which the organization operates gaming actmtes __
a Is the organization licensed to operate gaming activities in each of these states? | _ ., . . . . ... ....... 9a
b If “No," Explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated durng the taxyear? 10a
b If "Yes," Explain
11 Does the organization operate gaming activities with nonmembers?. _ . . ... . . ... ... ...........[11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gaming? . . . . . . . . L. . . e e e e e e e e e s s e s s e s 12

JSA
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le G (Form 930 or 990-EZ) 2008 13-2805575

Page 3

.- 13
a

b

14

15a

16

17

Indicate the percentage of gaming activity operated in
The organization’'sfacilty . . . . . .. . . i it it i it i e et e 13a %

Yes

No

Anoutsidefacility . . . . . o v i i it i et e e e s et e e e e 13b %

Provide the name and address of the person who prepares the organization's gaming/special event books
and records

If "Yes," enter the amount of gaming revenue received by the organzaton®» & and the
amount of gaming revenue retained by the third party p $
If "Yes,” enter name and address

Description of services provided p

D Director/officer |:| Employee L__] Independent contractor

Mandatory distributions

Is the organization required under state law to make chantable distributions from the gaming proceeds to
retainthe state gaming Icense?, . . . . . . . i i it ittt i e et e e e s e e e e e
Enter the amount of distributions required under state law distributed to other exempt organizations or spent
in the organization's own exempt activities during the tax year » $

15a

17a

JSA
8E1283 1 000

Schedule G (Form 990 or 990-EZ) 2008
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SCHEDULE J-2
(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

P> Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

| OMB No 1545-0047

2008

Name of the Organization

WORLD HUNGER YEAR, INC.

Employer Identification number

13-2805575

Open to Public

Inspection

Part | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A) (B) © (D) ®) F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week os|s|olx|lezxz| compensation compensation amount of
a SEIE 2 .?_,‘g_ § from from related other
G5l E & 2l52|3 the organizations compensation
3 5 S 3 e ;o,‘ organzation (W-2/1098-MISC) from the
Fl o < 3 (W-2/1089-MISC) organization
o |35 ® b and related
o % 2 organrzations
® -3
3
CHARLES SANDERS ______________|
CHATIR 10. X X NONE NONE NONE
BRIAN_MCMORROW_ ______________ 4
VICE-CHATR 3. X X NONE NONE NONE
STEPHEN_J. BENINATI __________|
TREASURER 2. X X NONE NONE NONE
JENNIFER CHAPIN_ _____________|
SECRETARY 2. X X NONE NONE NONE
STEPHEN APKON________________]
DIRECTOR 1. X NONE NONE] NONE
EDWARD BARRON________________/|
DIRECTOR 1. |x NONE NONH NONE
IOM_CHAPIN_ __________________]
DIRECTOR 2. X NONE NONE] NONE
BEISY_ FRIEDLANDER____________/|
DIRECTOR 1. X NONE NONE] NONE
ALAN_C. HANDELL_ _____________|
DIRECTOR 2. X NONE NONE NONE
JAKE_HOLMES __________________]
DIRECTOR 1. X NONE NONE] NONE
MICHAEL KEATS _______________]
DIRECTOR 1. X NONE NONEH NONE
JOSHUA_KURLAND ______________ |
DIRECTOR 1. X NONE NONEH NONE
PAUL_KURLAND ________________|
DIRECTOR 2. X NONE NONEH NONE
CARL_LUKENS __________ ________]
DIRECTOR 1. X NONE NONH NONE
DAVID MILLER_________________/]
DIRECTOR 4. X NONE NONE] NONE
LORETTA MUNOZ ________________/]
DIRECTOR 1. X NONE NONE NONE
BICH HA PHAM_________________|
DIRECTOR 1. X NONE NONH NONE
JANET POPPENDIECK_ ___________|
DIRECTOR 1. X NONE NONEH NONE
ANN_JOHNS RUCKERT ___________||
DIRECTOR 1. X NONE NONEH NONE
SCOTT_RYAN_ _______ ]
DIRECTOR 1. X NONE NONH NONE
PATRICK SULLIVAN_____________/|
DIRECTOR 1. X NONE NONH NONE
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2008
;?:294 1000

04%08D 702V 01/07/2010 15:21:24 vV08-8.3

131157
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SCHEDULE J-2
(Form 990)

Continuation Sheet for Form 990

Department of the Treasury
Intemal Revenue Servce

P Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

| OMB No 1545-0047

Name of the Organization
WORLD HUNGER YEAR,

INC.

13-2805575

2008

Open to Public

Inspection
Employer Identification number

Part| Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A) (B) (C) (D) ®) (F)
Name and Title Average hours Position (check ali that apply) Reportable Reportable Estimated
per week oslslolxlex| compensation compensation amount of
o A el3 =1 § from from related other
35| E| & slog|a the organizations compensation
85|38 s|s § - organeation (W-2/1099-MISC) from the
"5 B 2 g (W-2/1099-MISC) organization
als 8l s and related
e % 2 organzations
o 3
2
JUDY_TINT ____ _ o _____]
DIRECTOR 1. X NONE NONEH NONE
WILLIAM_AYRES __ ___ __________
EXECUTIVE DIRECTOR 40. X 96,592, NONH 7,700.
MARC _WEISS ___ o __]
DIRECTOR OF ADMIN. /FINANCE 40. X 71,875, NONEH 17,468.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
Jsa

8E1294 1000

04908D 702V 01/07/2010 15:21:24 v08-8.3 131157

Schedule J-2 (Form 990) 2008
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SGHEDULE O | oms No 1545-0047

Supplemental Information to Form 990

{(Form 990) 2@0 8

- - » Attach to Form 990. To be completed by organizations to provide
Department of the Treasury additional information for responses to specific questions for the Open to Public
Intemal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer Identification number
WORLD HUNGER YEAR, INC. 13-2805575

JsA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

8E1300 1 000
04908D 702V 01/07/2010 15:21:24 Vv08-8.3 131157 37
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Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number
WORLD HUNGER YEAR, INC. 13-2805575

JsA Schedule O (Form 990) 2008
B8E1301 1 000

04908D 702V 01/07/2010 15:21:24 Vv08-8.3 131157 38
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Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number
WORLD HUNGER YEAR, TINC. 13-2805575

JSA Schedule O (Form 990) 2008
8E1301 1 000

04908D 702V 01/07/2010 15:21:24 V08-8.3 131157 39




o

Schedule O (Form 990) 2008 Page 2
Name of the organization Employer Identification number
% - WORLD HUNGER YEAR, TINC. 13-2805575

Jsa Schedule O (Form $90) 2008
8E1301 1 000

04908D 702V 01/07/2010 15:21:24 Vv08-8.3 131157 40




~ WORLD HUNGER YEAR, INC. 13-2805575

FORM 990, PART III, LINE 1 - ORGANIZATION S MISSION

WORLD HUNGER YEAR, INC. WAS FOUNDED IN 1975 AS A NOT FOR PROFIT
ORGANIZATION TO ATTACK THE ROOT CAUSES OF HUNGER AND POVERTY BY
PROMOTING EFFECTIVE AND INNOVATIVE COMMUNITY-BASED SOLUTIONS THAT
CREATE SELF-RELIANCE, ECONOMIC JUSTICE AND FOOD SECURITY.

STATEMENT

04908D 702V 01/07/2010 15:21:24 Vv08-8.3 131157 41
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WORLD HUNGER YEAR, INC. 13-2805575

FORM 990, PART III - PROGRAM SERVICES

ARTISTS AGAINST HUNGER AND POVRETY/HUNGERTHON - WHY FORGES
RELATIONSHIPS BETWEEN ARTISTS AND GRASSROOTS ORGANIZATIONS TO
RAISE FUNDS, COLLECT FOOD, AND GENERATE AWARENESS IN SUPPORT OF
THE FIGHT AGAINST HUNGER IN AMERICA AND AROUND THE GLOBE.
PARTICIPATING ARTISTS DURING THIS REVIEW PERIOD INCLUDED BRUCE
SPRINGSTEEN, MICHAEL MCDONALD, JACKSON BROWNE, LUPE FIASCO, JOSS
STONE, DARRYL 'DMC' MCDANIELS, CROSBY STILLS & NASH, AND OTHERS.
THIS INITIATIVE HELPED 74 GRASSROOTS ORGANIZATIONS IN THE UNITED
STATES AND 8 OTHERS ARCUND THE WORLD WHO ARE HELPING THOUSANDS OF
PEOPLE RECEIVE FOOD, SHELTER, GOVERNMENT BENEFITS, AS WELL AS
ACCESS TO JOB TRAINING, AGRICULTURAL PROGRAMS, AND THE EDUCATION
THEY SO DESPERATELY NEED TO REBUILD THEIR LIVES.

4B PROGRAM SERVICE

GLOBAL MOVEMENTS - WORKS THROUGH INTERNATIONAL AND U.S. CIVIL
SOCIETY NETWORKS TO LINK WHY'S DOMESTIC WORK ON HUNGER AND POVERTY
TO BROADER GLOBAL MOVEMENTS FOR FOOD SOVEREIGNTY AND THE BASIC
RIGHTS TO FOOD, LAND, WATER, AND SUSTAINABLE LIVELIHOODS. ITS
ONLINE FOOD SECURITY LEARNING CENTER IS A HUB OF INFORMATION
EXCHANGE AND ACTION FOR THE COMMUNITY FOOD SECURITY MOVEMENT IN
THE US, WITH LINKS TO FOOD SECURITY INITIATIVES THROUGHOUT THE
WORLD. THE FOOD SECURITY LEARNING CENTER PROVIDES IN-DEPTH
INFORMATION ON TOPICS RANGING FROM NUTRITION PROGRAMS, TO FAMILY
FARMS, TO FARM TO CAFETERIA PROGRAMS, AS WELL AS POLICY
INITIATIVES, PROFILES OF MODEL PROGRAMS, ARTICLES, LINKS,
RESOURCES, AND WAYS TO TAKE ACTION AGAINST HUNGER AND POVERTY.

STATEMENT 2

04908D 702V 01/07/2010 15:21:24 v08-8.3 131157 42



~ WORLD HUNGER YEAR, INC. 13-2805575

FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT
WHY-CHAPIN DINNER EVENT 500, 826.
TOTAL 500, 826.

STATEMENT 3

04908D 702V 01/07/2010 15:21:24 v08-8.3 131157 43
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Depreciation and Amortization
(Including Information on Listed Property)

im 4562

Department of the Treasury

internal Revenue Service

(99) P> See separate instructions. P> Attach to your tax return.

OMB No 1545-0172

2008

Attachment
Sequence No 67

Name(s) shown on retum

WORLD HUNGER YEAR, INC.

Identifying number
13-2805575

Business or activity to which this form relates

GENERAL DEPRECIATION

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 the instructions for a higher imit for certain businesses _ . _ . . . .. e e 1

2 Total cost of section 179 property placed in service (see instructions), . . . . . . .. ... .. e 2

3 Threshold cost of section 179 property before reduction in imitation (see instructions) _ _ . . e e 3

4 Reduction in hmitation Subtract line 3 from line 2 If zero or less, enter -0- e e e e I

5 Dollar hmitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- Mmamsd ﬁlmg

separately SE@INSIUCHIONS ¢ « o o v o o s = o » a o = = a a & 2 » 2 & s o v » s o s s = s o . s 2 s s w s s s e e 5
{(a) Description of property {b) Cost (business use only) {c) Elected cost

6

7 Listed property Enter the amountfromlne28 = = . . . .. .. IR I {

8 Total elected cost of section 179 property Add amounts in column (c), ines6and7 = = | I I -

9 Tentative deduction Enter the smaller of ine 50rne8 == = . e e e e e e L9
10 Carryover of disallowed deduction from line 13 of your 2007 Form 4562 = = = _ | e e e e e e e e e 10
11 Business income hmitation Enter the smaller of business income (not less than zero) or hne 5 (see instructions) | 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter morethanline 11 _ _ . . . . e e 12
13 Carryover of disallowed deduction to 2009 Add lines 9and 10, lessline 12 . . . . . > l 13 l
Note: Do not use Part Il or Part lll below for listed property Instead, use Part V
XX Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See structions )
14 Special depreciation allowance for qualifled property (other than listed property) placed in service

during the tax year (seenstructions) . , . ., .. .............. e e e e e e |14
15 Property subject to section 168(f(1)electon _ _ _ ., ., . ... ......... et e e e e e e e 15
16 Other depreciation (includngACRS) ., , . ...... R C e e e teeeeeas 16 23,035.
2T MACRS Depreciation (Do not include Iisted property ) (See nstructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2008 |, 17 I

18 If you are electing to group any assets placed in service during the tax year into one or more
general assetaccounts, checkhere . . . . . . ¢ o i it e it nu e e et et e e aseeaas >

Section B - Assets Placed in Service During 2008 Tax Year Using the General Depreciation System

{b) Month and (c) Basis for depreciation {d) Recovery
(a) Classification of property year placed in (business/investment use (e) Convention | (f) Method | (g) Depreciation deduction
service only - see mstructions) period
19a 3-year property
b 5-year property
¢ 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 27 5yrs MM S/iL
property 27 5yrs MM S/L
« Nonresidential real 39 yrs MM SiL
property MM S/L
Section C - Assets Placed in Service During 2008 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
Y _Summary (See instructions.)
21 Listed property Enter amountfromine28 . . . ... ... ..... e R I 3
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 In column (@), and ltne 21
Enter here and on the appropriate lines of your return Partnerships and S corporations - see instr . . . . . 22 23,035,
23 For assets shown above and placed in service duning the current year,
enter the portion of the basis attributable to section 263Acosts . . ... ...... .. 23

Jsa For Paperwork Reduction Act Notice, see separate instructions.
8X2300 3 000

04908D 702v 01/07/2010 15:21:24 Vv08-8.3 131157

Form 4562 (2008)
45



.‘ Form 4562 (2008)

\o ¥

13-2805575

Page 2

property used for entertainment, recreation, or amusement.)

24a, 24b, columns (a) through (c) of Section A, all of Section B, and Section C if apphcable

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense,

Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and

complete only

Section A - Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles )

24a Do you have evidence to support the business/investment use claimed? Yes ] No I 24b If "Yes," i1s the evidence written?

Yes u No

(€} o
Type of P(:lzpeﬂy (ust Date é?a)ced n IE::;?;:% Cost (g')other Basis '°'(“°)°’°°'a“°" Rec(c?very Me(t%)od/ Deprg::)lauon E'e(ged
vehicles first) service use basts (businessfinvestment |~ 5 0q Convention deduction section 179
percentage use only) cost
25 Special depreciation allowance for qualified hsted property placed in service during the tax
year and used more than 50% in a qualified business use (see instructions) . . ... e 25
26 Property used more than 50% in a qualified business use
%]
%|
%|
27 Property used 50% or less in a qualified business use
% SIL -
% S/L -
% S/L -
28 Add amounts in column (h), ines 25 through 27 Enter hereandonline 21, page1, _ ., . . ... . I 1
29 Add amounts in column (i), ine 26 Enter hereandonlne7,page1 . .. ... .. ... P 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 Total business/investment miles driven (a) ®) () @ ) 0
during the year (do not include commuting Vehicle 1 Vehicle 2 Vehicle 3 Vehicie 4 Vehicle 5 Vehicle 6
miles) L. ...

31 Total commuting miles driven during the year , , , .

32 Total other personal (noncommuting)
milesdrven | ... .. .... e

33 Total miles driven during the year Add
lnes 30 through 32 |, .. .. .. e

34 Was the vehicle avalable for personal Yes No [ Yes No | Yes No Yes No | Yes No | Yes No
use duning off-duty hours? _ . . . . .. .. e

35 Was the vehicle used primanly by a
more than 5% owner or related person? | _ | . | .

36 Is another vehicle available for personat
Use? . L . ... C e e e e e e e eaa s

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 (see instructions).

37 Do you mantain a wntten policy statement that prohibits all personal use of vehicles, including commuting, Yes No

by youremployees? | L e e e i e e et et e e e e e e e
38 Do you maintain a written policy statement that prohlblts personal use of vehicles, except commuting, by your employees7

See the instructions for vehicles used by corporate officers, directors, or 1% or more owners e e e e s .
39 Do you treat all use of vehicles by employees as personal use? . T T e
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 received? e e e . .
41 Do you meet the requirements concerning qualified automobnle demonstrauon use? (See |nstructJons Y. e

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

Amortization
(e)
Descrupt(ugr{ of costs Date :rs::z)rtlzahon Amo(rlcl)zable C(c?d)e A?:rrlt;a;on Amomigtlon for
egins amount section percentage this year

42 Amortization of costs that begins during your 2008 tax year (see instructions)
43 Amortization of costs that began before your 2008 tax year . e, . 43
44 Total. Add amounts in column (f) See the instructions for wl:ie;'e toreport | .. ... ...... e 44

JSA
8X2310 3 000

04908D 702V 01/07/2010 15:21:24 v08-8.3 131157

Form 4562 (2008)
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\f.lq"l 8868 (Rev 4-2009) Page 2
e [f yol are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox , | _ . . . >M
Note. Only complete Part |l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
. % df you are filing for an Automatic 3-Month Extenslon, complete only Part | (on page 1).
’ Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of Exempt Organization Employer Identification number
print WORLD HUNGER YEAR, INC. 13-2805575

File by the Number, street, and room or suite no. If a P.O. box, see instructions. ’ For IRS use only

Sxtended « |__505 EIGHTH AVENUE, 21ST FLOOR

ﬁhlng thse City, town or post office, state, and ZIP code. For a fareign address, see instruclions.

return oee

Instructions NEW YORK, NY 10018

Check type of return to be filed (File a separate application for each retum):

Form 990 Form 980-PF Form 1041-A Form 60689
Form 990-BL Form 990-T (sec. 401(a) ar 408(a) trust) Farm 4720 Form 8870
Form 990-EZ Form 990-T (trust other than abave) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868,
e The books are in the care of » _WORLD HUNGER YERR, INC.

Telephone No. » _ 212 6239-8850 FAX Na. »
& |f the organization does not have an office or place of business in the United States, check thisbox ., ., ., ........... > |:|
e |f this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) .ifthis is
for the whole group, check thisbox , . | » . If it is for part of the group, check thisbox , | | >| |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 until __ 02/16/2010 )
5§ For calendar year , or other tax year beginning  04/01/2008B ,and ending __ 03/31/2009 .
6 If this tax year is for less than 12 months, check reason: I_I Initial return |__| Final return l__] Change in accounting period
7 State in detail why you need the extension
INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE TAX RETURN
IS NOT YET AVATITABLE FROM THIRD PARTIES.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8al$

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid |
previously with Form 8868. 8b|§

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. [8c| $

Signature and Verification
Under penaltes of penury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef,
it Is true, comrect, and complete, and that | am authonzed to prepare this form.

Signalure P Tiie Q}D' W] Q’O.W"‘ Date P l‘“‘ lw

Form 8868 (Rel 4.2009)

BDO SEIDMAN, LLP- ATTN: PAUL E. HAMMERSCHMIDT
100 PARK AVENUE
NEW YORK, NY 10017-5001
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