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Form 9
.

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

benefit trust or private foundation)

Department of tha Treasury
Internal Revenue Service

» The organization may have to use a copy of this retum to satisfy state reporting requirements

2009

Open to Public
Inspection

OMB No 1545-0047 =~

A For the 2009 calendar year, or tax year beginning 04/01 , 2009, and ending 03/31,20 10
B checkifappicable | Please | C Name of organizaton WORLD HUNGER YEAR, INC. D Employer ldgntification number
pgaws | us8 RS g BusnessAs_ WHYHUNGER 13-2805575
Name changs | PPNt OF Number and street (or P O box if mail is not delivered to street address) Roonvsuite | E Telephone number
warm | Ses | 505 EIGHTH AVENUE 100 (212) 629-8850
Torminated frr:\':":‘ Crty or town, state or country, and ZIP + 4
Amended tons | NEW YORK, NY 1001_8 G Gross receipts $ 3,132,027.
Aoplaton F Name and address of pnincipal officer WILLIAM AYRES, Hla) ts tus @ group retum for H Yes n No
505 EIGHTH AVENUE, SUITE 2100, NEW YORK, NY 10018 H(b) Are all affiiates included? Yes - No
| Tax-exempt status [X I 501(c)( 3 ) « (nsertno) ] I 4947(a)(1) or l I 527 It"No," attach a list. (see instructions)
J Webslte. p WWW.WHYHUNGER.ORG H(c) Group exemption number P>

K Form of organization ﬁ] Corporation | TTruﬂ ﬁssoaatnon Ti@her »

L vearofformaton 1975 M State of legal domicie  NY

Summary
1 Bnefly descnbe the organization's mission or most significant actvibes __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ e _
.|  TO_ATTACK THE ROOT CAUSES OF KUNGER AND POVERTY BY PROMOTING EFFECTIVE ~ "~ "~ "~~~
g|  AND_INNOVATIVE COMMUNITY-BASED SOLUTIONS THAT CREATE SELF-RELIANCE, " " "~ """ """~
€|  ECONOMIC JUSTICE AND FOOD SECURITY. "~~~ " "~ "~ "~ T
% 2 Checkthisbox P [:] if the organization discontinued its operations or disposed of more than 25% of its net assets
3 3 Number of voting members of the governing body (Part VI, ine 1a) . . . . . . . . . . i v i v v et s s e e s 3 24
&| 4 Number of independent voting members of the governing body (Part VI, ine 1b) . . . . . . ... .. ... .. 4 24
2|5 Total numberof employees (PatV,INe28) . . . . . . . ... ...\t 5 30
E 6 Total number of volunteers (estimate If NECESSaNY) | | | . . . . . . . it e e e e e e 6
p= 7a Total gross unrelated business revenue from Part VIIl, column (C), ine 12 ..., 7a
3 b Net unrelated business taxable ncome from Form 990-T, ne34 . « « « o« ¢ ¢ v v o @ 0 o s v v vt v v .o 7b
— Prior Year Current Year
™ g 8 Contnbutions and grants (Part VIl ine 1h) . 1,446,710. 1,883,006.
¢ £| 9 Programservicerevenue (PartVILINe 20) | | . ., . ..., ... 271,025. 304,683.
Ly E 10 Investment income (Part VIIl, column (A), hnes 3 4repelZdy . . . . .. ... ... ... -8,699. 24,951.
= 11 Other revenue (Part VIII, columatAY, ing Eﬁu ~tOc, andle) L L. 362,245. 753,850.
S 12 Total revenue - add lines 8 thtough 11 (must equal Pir't'vﬁo‘[mnq (A, lnet12) ., ...... 2,071,281. 2,966,490.
= 13 Grants and similar amounts paid (m, colun}g?),rzmmm N 220,332. 527,038.
=z 14 Benefits paid to or for members{Rart IXNQMnn( ), ife 4) | g ______________ 0. 0.
g |15 Salanes, other compensation, e\rﬂ:lc‘nyee benefits (Part-IX<ca[mn (A} lines 5-10) _ . . . . . 1,375,583. 1,476,094.
W g 16 a Professional fundraising fees (Part |Xrﬁw\§é}‘—%ﬁu‘1’/ﬁ ________________ 20,975. 26,325.
2|  p Total fundraising expenses, Part I)E:’c_o/mw Fine25) »__104,456.
147 Other expenses (Part IX, column'(A), lines 11a-11d, 11¢-24f) . . . . ... ... ... 613,810. 714,706.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ne 25) = . . . ... 2,230,700. 2,744,163,
19 Revenue less expenses Subtractline 18fromline 12 , ., . . . . . v v v b v v v e 0 b0 . -159,419. 222,327.
‘6§ Beginning of Year End of Year
§§§ 20 Totalassets (Part X, INe 16) . _ . . . . . . i e e e e e 586,204. 1,016,165.
23[21 Totalliabiltes (PartX, e 26) |, . e 196,858. 350,967.
55|22 Netassets or fund balances Subtract line 21 from INE 20 . . . « v v o v v o v v v v st 389,346. 665,198.
Signature Block
Under penalties of perjury, | declare that | have exammned this retumn, Including accompanying schedules and statements, and to tfie best of my knowledge
and bw m apd complete Declaration of preparer (other than officer) 1s based on all information of whigh preparer has any knowledge
Sign | 1[19/]0
Here Signature of office Ddfe ~ e

} Type or pnnjname and ttie |

Wit MEeS gxecunve Dibecl

Preparer's >

Check f

Preparer's identifying number

Date
A\ 1D |ompoyes » [} ™ E00637219

Preparer's | & s name (or yours & BDO UsSA, LLP

EIN »

13-5381590

UseOnly | seH—employed&
address,and 2P +4 ¥ 100 PARK AVENUE, NEW YORK,

NY 10017

Phoneno p»

212-885-8000

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

EYes | INo

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

JSA
8E1010 3 000

04908D 702V 11/9/2010

10:57:54 BM V 09-8.5

131157

Form 990 (2008)
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- Form 990 (2009) 13-2805575 Page 2

~

1.

Statement of Program Service Accomplishments
Briefly describe the organization's mission

ATTACHMENT 3

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

the prior FOM 890 0r 830-E27 . . . . . ...\ (.t ee sttt [dYes [X]No
If "Yes," describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program

SBIVICES Y e e e e e e DYes No
If "Yes," describe these changes on Schedule O

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
aliocations to others, the total expenses, and revenue, if any, for each program service reported

4a

{Code ) (Expenses $
ATTACHMENT 4

including grants of $ 307,801. ) (Revenue $ )

846,118. L

4b (Code )(Expenses $ 564,633, Including grants of $ 131,290. ) (Revenue $ )

GRASSROOTS ACTION NETWORK - PROVIDES CAPACITY BUILDING SERVICES,
MENTORING, TRAINING OPPORTUNITIES, AND TECHNICAL ASSISTANCE TO
ORGANIZATIONS THAT ARE ACTIVELY FORGING NEW IDEAS TO TRANSFORM
COMMUNITIES AND END HUNGER AND POVERTY. TOGETHER WITH A NETWORK OF
MORE THAN 8,000 GRASSROOTS ORGANIZATIONS, THE ORGANIZATION SHARE
THEIR INNOVATIONS, MOBILIZE RESOURCES, AND CONNECT THEM TO EACH
OTHER IN ORDER TO SUPPORT THEIR WORK TO BUILD HEALTHIER,
SUSTAINABLE COMMUNITIES THAT DEVELOP LOCAL FOOD SYSTEMS AND
STRENGTHEN LOCAL ECONOMIES.

4c

(Code. ) (Expenses $ 450,817, 'ncluding grants of $ 2,460 ) (Revenue $ 291,684 )
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 POVERTY. THE PROGRAM'S NATIONAL HUNGER HOTLINE 1-866-3-HUNGRY
HELPS PEOPLE SEEKING EMERGENCY FOOD ASSISTANCE, SHELTER, AND OTHER
SOCIAL SERVICE PROGRAMS IN THEIR OWN NEIGHBORHOODS, SERVING MORE
THAN 18,000 CALLERS A YEAR.

4d

Other program services (Describe in Schedule O)
(Expenses $ 679,840, Including grants of $ gs,487. ) (Revenue $ 12,599, )

4e

Total program service expenses P 2,541,408.

JSA

Form 990 (2009)
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- Form 990 (2009) 13-2805575 7 F;age3
Checklist of Required Schedules

. Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than “a private -foundation)? I "Yes,” - [ - —-- |- -
complete SCheduIB A . . « . v« i i e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? . . . ... .. ... ... .. ... 2 X
3 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!. . . . . .« .« v e v v i i it v it e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes,” complete
Schedule C,Part Il . . v v v v v v e e i et e e e e e e r e e e e e e e e 4 X
5 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,Partill . . . . . ... .. ... .. 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? /f "Yes,”
complete Schedule D, Part]. . . . . « v v v i v i i i i e s i e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,"complete ScheduleD, Partil. . . . . .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Partill . . . « « « v v o v v i i it e e e e e e e e e e e e 8 X
9 Dud the organization report an amount n Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseiing, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, PartIV . . . v v« v i o i i i it e s e e e i e e e s 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If" Yes,"complete Schedule D, Part V. . . . . . .« i v i it ittt e et 10 X
11 Is the organization’s answer to any of the following guestions "Yes"? If so, complete Schedule D, Parts Vi,
VILVIlLLIX, or Xasapplicable . . . . o v v v v it it i i i i e ot e s i i e e e e
e Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes, "complete
Schedule D, Part VI
o Did the organization report an amount for investments—other-secuntiesin Part X, ine 12 that is 5% or more
of its total assets reported in Part X, ine 167 If "Yes,"complete Schedule D, Part ViI
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,"complete Schedule D, Part Vili
¢ Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported 1n Part X, ine 167 If "Yes, "complete Schedule D, Part IX.
e Did the organization report an amount for other liabilities in Part X, ine 25? If "Yes, "complete Schedule D, Part X

e Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48? If “Yes, “complete Schedule D, Part X

oo

12 Did the organization obtain separate, independent audited financial statements for the tax year? I "Yes,” 5 .
complete Schedule D, Parts XI, Xil, and XHI. . . . « .« o v v o o i i i s et e et e s e e e
12 A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No
If “Yes, " completing Schedule D, Parts XI, Xii, and Xlllisoptional « « « « « v « v o v 0 v v i o0 e e [1 2A X
13 Is the organization a school descnbed in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E. . . . . . . . ... 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States? . . . . ... ...... 14a X
b Dud the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes,"complete Schedule F,Part! . . . . . . 14hH| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States?/f "Yes,"complete Schedule F,Part!l . . ... ... ... 15 X
16  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? /f "Yes, "complete Schedule F,Partill . . .. .. ... ...... 16 X
17 Dd the organization report a total of more than $15,000 of expenses for professional fundraising services
on PartiX, column (A), ines 6 and 11e? If "Yes,"complete Schedule G,Part! . . . ... .. .. ... ... 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes,"complete Schedule G,Partll . . . . . . . .« o i i i i i i i it it e i e 18 X
19 D the organization report more than $15,000 of gross income from gaming activites on Part Vill, ine 9a?
If "Yes,"complete Schedule G,Partlll . . « . v v v v v it e e i e e e e e e e e s 19 X
20 Dud the organization operate one or more hospitals? If "Yes,"complete Schedule H . . . . .. ... ........ 20 X
Form 990 (2009)
JSA
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‘Form 990 (2009) 13-2805575

Page 4
Checklist of Required Schedules (continued)
_ oo o o Yes | No
21 Dd the organization report more than $5,000 of grants and other assistance to governments and organizations | |~
in the United States on Part IX, column (A), ine 1? If "Yes,"complete Schedule |, Partslandil. . . .. ....... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 2? If “Yes," complete Schedule |, Partsland lil. . . . .. ... ... ... 22 X
23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete SCheduled . . . . . . . v i it e e e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines
24b through 24d and complete Schedule K. If ‘No,"goto question25 ., . . . ... .. ... . ' een.. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . L L L e e e e e i e e s e e 24c
d Did the organization act as an "on behalf of' issuer for bonds outstanding at any time during theyear? . ... ... 24d
25 a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year?/f "Yes,"complete Schedule L, Part! . . . .. ... ... ... ..., 25a X
b Is the organization aware that it engaged In an excess benefit transaction with a disqualfied person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes,"complete Schedule L, Part!. . . . . . . . i i i v i i it i i i e e e e 25b X
26  Was aloan 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?/f "Yes, "complete Schedule L, Partil . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnibutor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Partlll . . . . . . . . .. @ i i i i i i i i i e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, .
Part IV instructions for applicable filing thresholds, conditions, and exceptions). R .
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartIV. . . . . . . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, PartIV. . « . . o i i e i e e e e e e e e e e e e e 28b X
¢ An entty of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complefe Schedule L,
o 1 3 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M | 29 X
30 Did the organmization receive contributions of art, histoncal treasures, or other similar assets, or qualified
conservation contributions? If “Yes,"complete Schedule M . . . . . . . . . . . i i i e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,"” complete Schedule N,
T 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"complete
Schodule N, Part 1l v v v i s e e e e s it e e e e e 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
sections 301 7701-2 and 301.7701-3? If "Yes,"complete Schedule R,Part!. . . . . . . .. . ... .. 33 X
34 Was the organization related to any tax-exempt or taxable entty? If "Yes,” complete Schedule R, Parts Il
L VA T2 L T 1= 25 A 34 X
35 Is any related organization a controlled entty within the meaning of section 512(b)(13)? If "Yes," complete
Scheduld R Part V, NG 2 . .« v« i v v i v i i it e et et e ettt e e 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,PartV,line 2 . . . . . . . . .« i i i i v i i vt i i s i e 36 X
37 D the organization conduct more than 5% of its activities through an entity that s not a related organization
and that 1s treated as a partnership for federal income tax purposes? Iif "Yes," complete Schedule R,
- T 0/ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . v ot v i i u v an 38 X
Form 990 (2009)
JSA
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- Form 990 (2009) 13-2805575
: Statements Regarding Other IRS Filings and Tax Compliance

1a

b
c

2a

3a

4a

Sa

Page 5

Enter the number reponed in Box 3 of Form 1096, Annual S Summary and Transmittal of
U S'Information Returns. Enter-0-if not applicable . , . . . . . . v v vt v v o v e e e e e 1a 24

Yes | No

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1ib 0

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings 0 Prize WinNers? . . . . . . . . . ittt it et e 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 I 2a I 30

1c

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is 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
IS FBUIN? L e e e e e e e e e e e e
If "Yes," has it filed a Form 990-T for this year’? If "No," provide an explanation in Schedule O , , . .. ........
At any time duning 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
BCCOUNE)? L L L L L i i e e e e e e e e e e e e e
If “Yes,” enter the name of the foreign country b
See the instructions for exceptions and filing 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 time during the tax year?

b Did any taxable party notfy the organization that it was or I1s a party to a prohibited tax shelter transaction?

b If "Yes," did the organization notify the donor of the value of the goods or services provided?

12a

If "Yes,"to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? | . . . . . .. . i i i ittt it it et e sttt n st e e an e
Does the organization have annual gross receipts that are nommally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? . ., . ... ... .................
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? ., ., . . .. .. L. et e i e e e e
Organizations that may receive deductible contributions under section 170(c).

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

Did the orgamization sell, exchange, or otherwise dispose of tangible personal property for which it was
required tofile FOrm 82827 . . . . c i i i i i i e e e e e e e e e e e e e e e
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . ... ... ... .. ...

2b

3a

3b

4a

5a

5b

5c

6a

6b

7a

7b

7c

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit CONtract? . . . . . .. L e e e e e
Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?
For all contributions of qualfied intellectual property, did the organization file Form 8899 asrequired? . .. ... .
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
FEQUITEA? | L L L i e e e e e e e e e e e
Sponsoring organizations maintaining donor advised funds and section 509(a){(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 4966? . , . .. ... ... ... ... .. ...,
Did the organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter

Initration fees and capital contributions included on Part VIII, ine 12 10a

7e

7f

7h

%a

9b

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciites . . . , [10b

Section 501(c)(12) organizations. Enter

Gross income from members or shareholders . . . . . . . i v vt v it e e e e e 11a

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem) . . . . . .. ... .. ...t e, 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the orgamization filng Form 990 in heu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . l12b I

12a

|

JSA
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« Form 990 (2009) 13-2805575 V Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
“Schedule O See’instructions. -~ - - - - - ‘ - B ——

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govermingbody - -+ - -+ - -« v o o Lo oL L 1a 24
b Enter the number of voting members that are independent . « « « « v+ v v v e e e u . 1b 24
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with - -
any other officer, director, trustee, orkey employee? . . ... .. ... o i i i s e e 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? R X
4 D the organization make any significant changes to its organizational documents since the pnor Form 990 was filed? . . . .. 4 X
5§ Dud the organization become aware during the year of a matenal diverston of the organization's assets? . ... .. 5 X
6 Does the organization have members or stockholders? . . . . . .« v v v i ot it et i i e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the GOVEIMING DOY?  « « + « « v+ v e v e et e e et e e et e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ... b X
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during
the year by the following Y I
@ The QOVEIMING BOGY? . « v ¢ v v e v e e e e e e e e e e et e m s et e 8a | X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . ... .. ... . oo 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addressesin Schedule O . . . . . . ... ... 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . ... ... ... ... 10a X
b [f "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with those of the organization? . ......... 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form?. . . . . e e e e e e e e e e e e 11| X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? I/f "No,"gotolne 13 ... ... ... . ... ... 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONMICS? + v v v v v v e e e e e e et v o et ettt et m e e e 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy?  If “Yes,”
descnbe in Schedule Ohow thiSiSdONe . . v v v v v v i it et e i et e s s e i et e e s 12¢ | X
13 Does the organization have a written whistleblowerpolicy? . . .. . .. . . o i i i i i it it i i e 13 | X
14  Does the organization have a wntten document retention and destructionpolicy? . .. ... ............ 14 | X
16 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial . ... ................... 15a | X
b Other officers or key employees of the organization . . . . .. . . ... o i ittt i i e e 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunRgthe YEar? . . . . . . . i it ittt e et e e 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 such arrangements? . . . . . . ... ... ... ... ... ... 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed ~ »_NY:

: 18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
‘ available for public inspection Indicate how you make these available Check all that apply
| Own website Another's website 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
9510-'1];2 000 Form 990 (2009)
04908D 702v 11/9/2010 10:57:54 aM V (09-8.5 131157 PAGE 6




Form 990 (2009)

13-2805575

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A.

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

1a Complete ‘this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if additional space is needed.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount

of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List ali of the organization's current key employees See instructions for definition of "key employee "

® 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

® List all of the organization's former directors or trustees that received, In the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order Individual trustees or directors, Institutional trustees, officers; key employees, highest
compensated employees; and former such persons
D Check this box if the organization did not compensate any current officer, director, or trustee
(A) (B) (€ (D) (E) (F)
Name and Title Average | Postion (check all that apply) Reportable Reportable Estimated
hours per | 8 :g g g >3 S 3| compensation compensation amount of
week %g |l g|al|Bz g from from related other
ac|s5| 7 |3|lgsel= the organizations compensation
S22 |2(°8 organization | (W-2/1099-MISC) from the
al= 3 ‘éb (W-2/1099-MISC) organization
2|2 2 and related
® § organizations
CHARLES SANDERS
"CHAIR T TTTTTTTmTTTTTT 10.00] X X 0, 0 0.
BRIAN MCMORROW
VICE-CHAIR T 3.00] X X 0. 0 0.
STEPHEN J. BENINATI
"TREASURER T 2.00f X X 0. 0 0.
JENNIFER CHAPIN
"SECRETARY 7T 2.00| X X 0 0 0.
S?EPHEN APKON (THRU 3/31/10)
"DIRECTOR T 1.00) X 0 0.
EDWARD BARRON
"DIRECTOR T 1.00| X 0. 0.
TOM CHAPIN
“BiREGIGRTTTTTTTTTTTTTTTTTTTTT 1 2.00| x 0 0 0.
BE?SY FRIEDLANDER (THRU 6/09)
"DIRECTOR U7 1 1.00] x 0 0 0.
ALAN C. HANDELL
"DIRECTOR T 2.00] X 0, 0.
JAKE HOLMES
"DIRECTOR T 1.00] x 0, 0.
RUTH KATZ #
"DIRECTOR T 1.00] X 0. 0.
MICHAEL KEATS
"DIRECTOR TTTTTTT 1 1.00] x 0, 0 0.
JOSHUA KURLAND
"DIRECTOR T 1.00| X 0 0 0.
PAUL C. KURLAND
"DIRECTOR T 2.00| x 0. 0.
CARL LUKENS (THRU 3/31/10)
"DIRECTOR T 1.00] X 0. 0.
DAVID MILLER
BIRECTOR T TTTTTTTTTTC 1 4.00] x 0. 0.
JSA Form 990 (2009)
BE1041 3 000

04908D 702V 11/9/2010

10:57:54 AaM V 09-8.5

131157
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Fosm 990 (2009) 13-2805575 Page8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees/contnued)

_ - wn L) © (D) (E) (F)
Name and title Average | Postion (check allthat apply) |~ ~Reportabie™— Reportable- -Estimated-
hours per | 2 3 a‘ g S g;at a compensation compensation amount of
week gzslz|a s ]|2z]|3 from from related other
gels|%|3(24 (2 the organizations compensation
°Ziz :% ®8 organization (W-2/1099-MISC) from the
% 3 3 ‘% (W-2/1099-MISC) organization
3|8 H and related
e g organizations
- LORETTA MUNOZ
DIRECTOR 7T 1.00 | X 0. 0, 0.
BICH HA PHAM
DIRECTOR 777 1.00 | X 0. 0. 0.
JANET POPPENDIECK
DIRECTOR 7777777 1.00( X 0. 0, 0.
ANN JOHNS RUCKERT
DIRECTOR 77T 1.00 | X 0. 0. 0.
SCOTT RYAN
DIRECTOR 77T 1.00 | X 0. 0l 0.
JOHN SANFUL ___ _ _ _ _  __________ 4
DIRECTOR 1.00 (| X 0 0 0
PATRICK SULLIVAN (THRU 6/09)
BIRECTOR 7T 1 1.00] x 0. 0. 0.
JUDY TINT
DIRECTOR 77T 1.00 | X 0. 0. 0.
KAREN WASHINGTON
DIRECTOR 77777 1.00] X 0. 0. 0.
KATRINA WILLIAMS
DIRECTOR T 1.00{ X 0. 0. 0.
WILLIAM AYRES
EXECUTIVE DIRECTOR | 40.00 X 100, 983. 0. 8,508.
MARC WEISS
DIRECTOR OF ADMIN./FINANCE | 40.00 X 84,040. 0. 20,150.
b Total . . . . . ... e e e e e e e e e e s > 185,023. 0. 28,658,
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 in
reportable compensation from the organization P 1
Yes | No
3 Did the organization hst any former officer, director or trustee, key employee, or highest compensated : e
employee on line 1a? If "Yes,"complete Schedule J for suchindividual . . . . . . . . ¢ i i i i i i it it v e 3 X
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from » e

the organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such

INAIVIAUA! .+ o o e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for f
services rendered to the organzation? If "Yes,"complete Schedule J for suchperson . . . . . . . . . 4«4 v e.. 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization

(A) (B) ()
Name and business address Description of services Compensation

2 Tofal number of independent contractors (including but not imited to those listed above) who received
more than $100,000 in compensation from the organization p 0

JSA Form 990 (2009)

9SE1050 2 000
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Form 990 (2008) - -- - . Page 9

- YN statement of Revenue 13-2805575
) ) ®) () (©)
. Total revenue Related or Unrelated Revenue
L i . | B exempt business excluded from tax
. L . function revenue~ —under sections—
. revenue 512, 513, or 514
.25 1a Federated campaigns « » - . - - - . | 18
g)g b Membershipdues - « . ... .. 1D
gE ¢ Fundraisingevents « . .. .. .. .| 1C 277,117,
oS d Related organizations « . . + - - . . id
‘SEE e Govemnment grants (contnbutions) . . 1 1€ 250,000. «i: ‘" %;?
g5 f All other contnbutions, gifts, grants, - -
g% and similar amounts not included above . L 1f 1,355,889.
S'E g Noncash contnbutions included in lines 1a-1f $
OF| b Total. Addhnes1a-4f « « « v+ o o o o oo P 1,883,006. o . . ]
“2’ Business Code
% 2a NAT'L HUNGER CLEARINGHOUSE CONTRACT 900089 291,684. 291,684.
l-: p KIDS CAN MAKE A DIFFERENCE 900099 12,999. 12,999.
(%]
.g c
@ d
el o
'g'; f All other program service revenue - - . . - —
a g Total AddINeS2a8-2f « . « o e v o v v oo v v P 304,683 R T R B u E AR
3 Investment income (including dividends, interest, and
other similar amounts) « « « « + .+ . A 2,375. 2,375.
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 Royaltles-------------------------’ 690,069 690, 069.
(1) Real (n) Personal . ) ) )
‘ 6a GrossRents. « « « « - « & " 5 24 P
! b Less rental expenses . . . % 5. f}g
| ¢ Rental income or (loss) . . !
d Netrentalincomeor (10sS) + « « = + « « . NP <
(1) Secunties (n) Other i :
7a Gross amount from sales of |
assets other than inventory 77,557, . %,3
b Less costor other basis 5 N ~§%§;—, ;’%%
and sales expenses . . - - 54,981. S
¢ Ganor(loss) - + « » « s« 22,576 S
| d Netganor(loss) « « « « e v e v v v n v o oo .. P 22,576.
g 8a Gross income from fundratsing
5 events (notincluding$ ____ 277,117. ATCH 5 P
q>, of contnbutions reported on hine 1¢) S §
"E SeePartIV,lne18 . . . . . . cee.. @ 110, 556. ’ %w*
2| b Less drectexpenses . . . . . e... b 110,556. _
o ¢ Netincome or (loss) from fundraising events . ATCH. 6. » 0. 0
9a Gross income from gaming activities
SeePartiV,ne19 , , . ........ a
b Less directexpenses « « « « + + s« b . - . e o o N
| ¢ Netincome or (loss) from gaming activites « « . . . . . . . | 0.
j 10a Gross sales of inventory, less
i retums and allowances , , . ... ... a
| b Less costofgoodssold . . . < . v ... b
| ¢ Netincome or (loss) from salesof inventory . . . . . . . . . | 0
Miscellaneous Revenue Business Code
141a MISCELLANEOUS 900099 63,781. 63,781.
b
c
d Allotherrevenue « . . . . . . [
e Total. AddINEs113-11d + « «+ + v s o e v nnaoeno P 63,781 |
12  Total Revenue. Seenstructions - - « + + + ¢ ¢ o o .. . . » 2,966,490 304, 683. 778,801.

Form 990 (2009)
JSA

9E1051 1000
04908D 702V 11/9/2010 10:57:54 AM V 09-8.5 131157 PAGE 9




“Form 990 (2009)

13-2805575

" Page 10

Statement of Functional Expenses

- - __ __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 compiete columns-(B);(C);-and-(D).. - — _— _

043908D 702V 11/89/2010

10:57:54 AM V 09-8.5

131157

Do not include amounts reported on lines 6b, (A) (8) {€) (D)
7b, 8b, 9b, and 10b of Part VIl Totsl expenses Progran Serve e exenses ol
1 Grants and other assistance to governments and
organizations in the U S See Part 1V, line 21 222,375. 222,375.
2 Grants and other assistance to individuals In
the US SeePartlV,ine22 . ......... 0.
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
US SeePartIV,lines15and 16 , , ., . ... 304,663. 304,663.
4 Benefitspaidtoorformembers |, ., ., ., ... 0.
5 Compensation of current officers, directors,
trustees, and keyemployees , . . .. ... .. 213,216. 153,552. 43,688, 15,976.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0.
7 Othersalanesandwages. . . . . . . . .. .. 1,022,384. 964,950. 22,850. 34,584.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . 29,838. 29,069. 769.
9 Otheremployeebenefits . . « . v « v « + o - . 114,326. 108,753. 2,040. 3,533.
10 PayrollfaXeS « « « ¢ « + ¢ ¢ ¢ o vt e n e 96, 330. 87,661, 4,816. 3,853.
11 Fees for services (non-employees)

a Management , ., .. ............. 0.

blegal . .. ... it i i 0.

¢ Accounting . . . « . . e e e 26,215. 23,855. 1,311. 1,049.

dLobbying « ¢ v v vt v it 0.

@ Professional fundraising services See Part IV, ine 17 26,325. 26,325.

f Investment management fees . . . ...... 2,800. 2,800.

GOtEr « v v v vttt e e e e 26,976. 26,131. 469. 376.
12 Advertisingand promotion .+ - .« « .« 4 .. x e s 36,081. 33,145. 1,631. 1,308s.
13 Officeexpenses . .« « v o v v ¢ v v v 0 e s s 114,291. 108,080. 4,177. 2,034.
14 Informatontechnology . . . . . v v @ .. 87,718. 81,914. 3,324. 2,481.
15 Royaltles, . . . . ... ..+ eu 0.

16 OCOUPANCY « « = » v v o v v o st n e e e 109,526. 99,669. 5,476. 4,381.
17 Travel . v e v e e e e e e e e e 81,017. 80,103. 606. 308.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings 32,401. 32,381. 20.
20 INErESt & v v v v v h e e n e e e 4,343. 3,837. 337. 169.
21 Paymentstoaffliates . ... ......... 0.
22 Depreciation, depletion, and amortization 29,734. 27,058. 1,487. 1,189.
23 INSUANCE . . . v .t e s ke e e e e e 16, 068. 14,622. 803. 643.
24 Other expenses Itemize expenses not

covered above (Expenses grouped together

and labeled miscellaneous may not exceed

5% of total expenses shown on line 25 below )

a PROGRAM SUPPLIES ____________ 89,319. 89,319.

p DUES,FEES_&_SUBSCRIPTIONS ____ 24,374, 19,110. 681. 4,583.

¢ REPAIRS_AND MAINTENANCE ______ 4,357, 3,979. 210. 168.

dCREDIT CARD FEES ____________ 8,222. 7,770. 452.

eMISCELLANEOUS 21,263. 19,412. 1,593. 258.

f All other expenses _ _ _ _ _ __ ___ _______

25  Total functional expenses. Add lines 1 through 24f 2,744,163. 2,541,408. 98,298. 104,456.
26 Joint Costs. Check here B || If following
SOP 88-2 Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation _, , , . ... ... ...
ee1o§zs? 000 Form 990 (2009)

PAGE 10




- Form 990 (2009) 13-2805575 Page 11
Balance Sheet
o (A) (B)
- - - - —Beginming-ofyear_ |  _| _ _Endofyear
1 Cash-non-interest-bearing ., , ... .............. e 57,205.1 1 351,085.
2 Savings and temporary cash investments |, , . .. ... ........... 60,721.| 2 33,234.
3 Pledges and grants receivable, net . . . .. .. ... ... .0 e 22,885.1 3 83, 350.
4 Accountsreceivable, net . L L L L L e e e e e e 133,778.| 4 166,228,
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of n _ o
Schedule L, | . . . ... ... . e e e 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete o ) B
Partllof Schedule L, . , ., . . ... ....... . ¢ ¢ itreern.. 6
g 7 Notesandloansrecevable, net . . . . . ... ... .. . ' 7
& 8 Inventories for Sale orUSe | |, . . . . . . . i c i i vt vttt e 18,640.| 8 21,270.
9 Prepaid expenses and deferredcharges . . . .. ... .... .0 cv..n 36,568.| 9 33,898.
10a Land, buildings, and equipment. cost or [10a 397,866.
other basis. Complete Part VI of Schedule D . . . R
b Less accumulated depreciation , . . . ..., .. 10b 305,600. 98,797.|10¢c 92,266.
11 Investments - publicly traded securities . . . . . . . .. .o h et e 0. 154,210.| 11 224,767.
12 Investments - other secunties See Part(V,lne 11 . ... ... ..... ... 12
13 Investments - program-related See PartiV,lne11 .. ............ 13
14 Intangbleassets . . . . . . . . .. i i e e e e 14
15 Otherassets SeePartIV,Ine11 . . . . . . .. v it it v vt vt e nnan 3,400.]15 10,067.
16 Total assets. Add lines 1 through 15 (mustequal line34) . . ........ 586,204.] 16 1,016,165,
17  Accounts payable and accruedexpenses , . . . .. ... ..+ o bt n 185,258.| 17 350,967.
18 Grantspayable, . . . ... ... ...ttt it 18
19 Deferredrevenue . . ... ... ... ...t iitmmnnren 11,600.]19 0.
20 Tax-exemptbondliabithes . . . .. .. ............ .. ... ... 20
@w|21 Escrow or custodial account hability Complete Part IV of Schedule D 21
£|22 Payables to current and former officers, directors, trustees, key ¥ -
-g employees, highest compensated employees, and disqualified
= persons Complete Partllof ScheduleL , . . . ... ............. 22
23 Secured mortgages and notes payablie to unrelated third parties ., . .. .. 23
24 Unsecured notes and loans payable to unrelated third parties . ., , . ... .. 24
25 Other liabilittes. Complete Part X of ScheduleD . ., . .. ... ........ 25
26  Total liabitities. Add lines 17 through 25 e ke e eseeees e 196,858.( 26 350,967.
Organizations that follow SFAS 117, check here » ILJ and
@ complete lines 27 through 29, and lines 33 and 34. .
g 27 Unrestricted Netassets . . . . . . ottt e e e 389,346.| 27 600,876.
g 28 Temporarlyrestrictednetassets . ., ., ... ...........c0c00... 28 64,322.
|29 Permanentlyrestrictednetassets , ., , .. ............ ....... 29
E Organizations t_hat do not follow SFAS 117, check here P [:]
5 and complete lines 30 through 34.
#|30 Capital stock or trust principal, orcurrentfunds . . . . ... ........ 30
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund ., . .. .. 31
f’j 32 Retained eamnings, endowment, accumulated income, or other funds 32
2133 Totalnetassetsorfundbalances . , . .. ... ... ...0.cuuuru.n. 389,346.| 33 665,198.
34 Total liabiities and net assets/fundbalances , . ... .. ... . ... .... 586,204.] 34 1,016,165.
Form 990 (2009)
JSA
SE1053 1000
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Form 990 (2009)

Pag;a 12

Financial Statements and Reporting

1 Accounting method used to prepare the Form980 || Cash [ X ] Accrual Other
If the ‘organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant? ., , ... ...........
c If"Yes" to ine 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?
If the organization changed etther its oversight process or selection process during the tax year, explain in
Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:
Separate basis D Consolidated basis [___] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 | |, . . . . . . . .. i i i i ittt it it s st et o e s
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a

2b

2c

3a

3b

JSA

9E1054 2 000
04908D 702V 11/9/2010 10:57:54 AM V 09-8.5 131157
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'(s,;gr',"“EgEé’o';Egﬁ_Ez) Public Charity Status and Public Support

OMB No 1545-0047

Complete if the organization is a section §01(c)(3) organization or a section
- - -4847(a)(1)-nonoxempt-charitable-trust. - -

" .
}‘ f,’,f:,?,’;’.“;;‘bg,'m:sl’ﬁ?:;‘ &4 P> Attach to Form 990 or Form 990-EZ P> See separate instructions. Inspection
‘ Name of the organization ] Employer identification number

| WORLD HUNGER YEAR, INC. 13-2805575

‘ [N Reason for Public Charity Status (All organizations must complete this part ) See instructions.

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

1

2
3
4

10
11

] [J 0 0 O

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state: _
An organization operated for the benefit of a col|-e§e or university owned or operated by a governmental unit described in
section 170(b){(1)(A)(iv). (Complete Part 1l )

A federal, state, or local government or governmenta! unit descnbed in  section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described In section 170(b){1)}(A)(vi). (Complete Partl!.)

A community trust described in  section 170(b)(1)(A)(vi). (Complete Part Il.)

An organization that normally receives (1) more than 3313 % of its support from contnibutions, membership fees, and gross
receipts from activites related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of is
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 Partill )

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

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

a [ ]Typel b [_]Typell ¢ [_] Type lll - Functionally integrated d [_| Type lll - Other

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

f If the organization received a written determination from the IRS that it 1s a Type 1, Type Il, or Type lll supporting
organization, Check this BOX . | . . . . . . .. .t e e e e
g 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 () Yes | No
and (m) below, the governing body of the supported organizaton? . . . . . . ............. 119()
(i) A family member of a person described In (1) @bove? . . . L L L. e e 11g(i)
(iii) A 35% controlled entity of a person described in (1)) or (W) above? . . .. ... ... . 11g(in)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (ili) Type of organization | (iv) Is the organization | (v) Did you notify (vi)Is the {vii) Amount of
. organization (described on lines 1-9 | incol (i) isted in your | the organization in | organization in col support
‘ above or IRC sechon | goverming 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 Schedule A (Form 990 or 890-EZ) 2009

Form 990 or 990-EZ

JSA
8E1210 2 000
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“ Schedule A (Form 980 or 890-EZ) 2009 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 Partl.)
Section A. Public Support - T - - - = - = — =
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1  Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ) . . . . . . _1,329,329. 1,268,837, 1,404,458 1,425,735 1,883,006. 7,311,405
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . « - ¢ v v a e
3 The value of services or faciities
furnished by a governmental unit to the
organization without charge . . . . .+ . .
Total. Add ines 1 through3 . . . . . .. 1,328,328, 1,268,837, 1,404,498 1,425,735 1,883,006 7,311,405
S e kN N A W ]
5 The portion of total contributions by each " E 2 | :
person (other than a governmental unit or v |
publicly supported organization) included : §
on line 1 that exceeds 2% of the amount | . & . % : ‘
shown on line 11, column (f). . . . . . . o I gay s & % < - é i -1 1,847,412,
6 Public support. Subtract line 5 from line 4 g L L& = T S 5,463,993,
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 {b) 2006 (¢) 2007 (d) 2008 (e) 2009 (f) Total
7 Amountsfromlned . ......... 1,329,329. 1,268,837, 1,404,498. 1,425,735, 1,883,006 7,311,405
8 Gross income from nterest, dividends,
payments received on secuntes loans,
rents, royalties and income from similar
SOUICRS . |, . 4 i v v v v v o s s n e s 483,289. 324,714, 292,817, 350,958, 692, 444 2,144,223,
9 Net income from unrelated business
achvities, whether or not the business is
regularlycamedon . « . . 2 04w 4.
10  Other income Do not include gan or
loss from the sale of capital assets
(Explanin PartlvV) . ARTCH. 1. .. .. 2,005. 13,762. 5,603 16,285. 63,781. 101,436
i - . i Y e oI
11 Total support. Add lines 7 through 10 AP . 4 o S 9,557,064,
12 Gross receipts from related activities, etc (SE@ INSHTUCHIONS) « + + « v o =+ ¢+ v o s s o 0 v o v 0 v s o s s u s 12 r 1,389,092,
13  First five years. If the Form 990 s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxand stophere . . . . v o v v v i v i e e e e e e e e e e e e e e e e e e s, » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (iine 6, column (f) divided by line 11, column ()) . . ... ... 14 57.17 %
15  Public support percentage from 2008 Schedule A, PartIl,ne 14 . . . . . v o v v v vt v s e e v 15 69.11 ¢
16a 3313 % support test - 2009. If the organization did not check the box on line 13, and line 14 is 33 13 % or more, check
this box and stop here. The organization qualffies as a publicly supported organization . . .. ... .. ... .0 o' .... >
b 3313 % support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 33113 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization , . ., ., .. ........... >
17a 10%-facts-and-circumstances test -2009. 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 "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "“facts-and-circumstances” test. The organization qualifies as a publicly supported
o4+ - 141 = Lo o >
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part [V how the organzation meets the "facts-and-circumstances" test The organization qualifies as a publicly
SUPPOMEd OrQANIZAtION . . . . . . i i i i it it e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHTUCHIONS . . . i it i e e i e e e e e e e e e e e e e e e e e e e e e >
Schedule A (Form 990 or 990-EZ) 2009
JSA
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- Sch

edule A (Form 930 or 990-EZ) 2009

13-2805575

Paée 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on ine 9 of Part I. )

Sectloh A. Public Support

1

7

Calendar year (or fiscal year beginning in) P
Gifts, grants, contributions, and
membership fees received (Do not include
any "unusualgrants”) , . .. ... ...
Gross receipts from admissions, merchandise
sold or services performed, or facilties
furnished In any activity that is related to the
organization's tax-exempt purpose |
Gross receipts from activities that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . ., , .. .......
The value of services or facllmes
furnished by a governmental unit to the
organization without charge | | ,
Total. Add lines 1 through5 | , , , ., ..

a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .
b Amounts Included on lines 2 and 3
received from other than disqualified
ersons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear

¢ Addlnes7aand7b . « « + « v o v .
Public support (Subtract ine 7c¢ from
neé) v« o v c v v v v oo e e e s

(a) 2005

(b) 2006

(c) 2007

(d) 2008

() 2009

(N Total

RS

Section B. Total SUQ;gort

Calendar year (or fiscal year beginning in) »

9 Amounts from Iine 6 . e e e e e

10

1

12

13

14

a Gross income from mterest d|v1dends
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . v v v « v s 2 » s « s s o » o s

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

¢ Addlines10aand10b ., . . ..,

Net income from unrelated business
activittes not included in line 10b,
whether or not the business I1s regularly
camied ON = * » ¢ s s s 4 s e s e s

Other income Do not include gain or
loss from the sale of capital assets
(Explainin Partiv) ., ... e e e e
Total support. (Add lines 9, 10c, 11,

and 12) |

First five years. If the Fom1 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
orgamization, check this box and stop here. . .

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

() Total

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2009 (ine 8, column (f) divided by line 13, column (f))
Public support percentage from 2008 Schedule A, Part (ll, ine 15

15

%

16

%

Section D. Computation of Investment Income Percentage

17
18

Investment iIncome percentage for 2009 (line 10c, column (f) divided by line 13, column (f))

Investment income percentage from 2008 Schedule A, Partlll, ine 17

17

%

18

%

19a 33 1/3% support tests - 2009. If the organizaton did not check the box on line 14, and line 15 1s more than 33173 %, and line
17 15 not more than 33 173 %, check this box and stop here The organization qualfies as a publicly supported organizaton P>

b 33 1/3 % support tests - 2008. |If the organization did not check a box on line 14 or line 19a, and hne 16 1s more than 331/3 %, and
ine 18 is not more than 331/3 %, check this box and stop here The organmization qualfies as a publicly supported organizaton P

19a, or 19b, check this box and see Instructions P>

20 Private foundation. If the orgamzaton did not check a box on line 14,

9E122J‘|S‘:000
04908D 702V 11/9/2010 10:57:54 AM V 09-8.5

131157
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- I . . . ] 13-2805575

- Schedule A (Form 990 or 990-EZ) 2009 Page 4
l Supplemental Information. Complete this part to provide the explanation required by Part Ii, line 10;
~__Partll, line 17a or 17b; or Partlll, line 12. Provide any other additional information. See instructions
-~ T T 7/ ~ — ATTAGHMENT }-— - — - —

SCHEDULE A: PART II - OTHER INCOME

DESCRIPTION 2005 2006 2007 2008 2008 TOTAL
MISCELLANEOUS 2,005. 13,762. 5,603, 16,285, €3,781. 1i01,436.
TOTALS 2,005 13,762 5,603 16,285 £3,781 101,436

JSA Schedule A (Form 990 or 890-EZ) 2009

9E1225 2 000
04908D 702v 11/9/2010 10:57:54 AM V 09-8.5 131157 PAGE 16



- . . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements |ove e
(Form 990)
P Complete if the organization answered "Yes," to Form 990,
T 7 TPartiv,line6,7,8;9,10,"i1;or 12: - — - - Open-to-Public-B
ﬂ?:;':,“;::::,ﬁleslﬁa,;l i P Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identlification number
WORLD HUNGER YEAR, INC. 13-2805575

Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete if
the organization answered "Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total numberatendofyear . ..........
Aggregate contributions to (during year)
Aggregate grants from (during year) .. ....
Aggregate value atend ofyear .........
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 excluswve legal control? . . ... ... ... I:l Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for chanitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferrng impermissible private benefit? . . . . . ... L L L L oL e e e e e [:] Yes [_—_l No

Conservation Easements. Complete if the organization answered "Yes" to Form 890, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check al! thatBapply)

N &N -

Preservation of land for public use (e g , recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Year
a Total number of conservationeasements . . . ... ... .. ...t ie e 2a
b Total acreage restricted by conservationeasements . .. ... ... ¢ i 2b
¢ Number of conservation easements on a certified historic structure includedin(a) .. ... . 2c
d Number of conservation easements included In (c) acquired after 8/17/06 . ........ 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the tax year p
4  Number of states where property subject to conservation easement is located  »
§ Does the organization have a written policy regarding the periodic monttoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . ... ... ... ... D Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>
7 Amount of expenses incurred 1in monitoring, inspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)B)(1) and 170(h)4)(BYM? . ... ... ... .. e e e e e e e e e e e D Yes D 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.

Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part [V, 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 Fubllc exhibition, education, or research in furtherance of public service,
provide, 1n Part X1V, the text of the footnote to its financial statements that describes these items

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, PartVIll,line1 . . . . . ¢ ¢ o v ittt it i it it n e e e >3
(ii) Assets included N Form 990, Part X . . . v ot v i i i e e e e e e e e e e e >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 refating to these items

a Revenuesincluded in Form 990, Part VIl line1 . . . v v v v v v v v v it e e et e s e >3
b Assetsincluded N Form 890, Part X . . . & ot i i i it e e e e e e e e e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2009
JSA
9E1268 2 000
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* Schedule D (Form 930) 2009 13-2805575 7 ) Page 2

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

Using the orgaﬁﬁon‘sfaoawsitlon, acces sion, and other records, check any of the-following that-are-a-significant-use-ofits — — R

3
collection items (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.
5 During the year, did the organization solici t or receive donations of art, histonical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? - . . . .. |:| Yes |:l No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.
1a |s the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . o o i vt it i e e e e e e s [:] Yes [:I No
b If "Yes," explain the arrangement in Part X1 V and complete the following table
Amount
¢ Beginningbalance . . . ... i i i i e e e 1c
d Additionsduringtheyear . . .« v oot i o v v i ittt id
e Distnbutionsduringtheyear . . . .. ... o i it ittt e i 1e
f Endingbalance . . . . . . i i s e e e s e e e 1f
2a Did the organization include an amounton Form 990, Part X, ine21? ., . .. ... ... ... ... ... [ Tves | |No
b If "Yes," explain the arrangement in Part XI V

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part 1V, line 10.

1a
b
c

(a) Current Year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
Beginning of year balance . . . . 113,043, 113,043,
Contnbutions . . . . .. .....
Net investment earnings, gains, ~ "
andlosses. . . ... .......
Grants or scholarships . . . . . .
Other expenditures for facilities j
andprograms . . . . . -0 b .. - ’ ) 5 3
Administrative expenses . . . . .
End of year balance. . . . . ... 113,043, 113,043,
Provide the estimated percentage of the y ear end balance held as

a Board designated or quasi-endowment B 100.0000 %
b Permanent endowment » %
¢ Term endowment » %
3a Are there endowment funds not in the pos session of the organization that are held and administered for the
organization by Yes | No
(i) unrelated Organizations « « « « v v v o v e i o e e e e e e e e s e e e e e e e e s 3a(i) X
(iiyrelatedorganizations . . . . . . . . . L e e e e e s e e e e e 3a(ii) X
b If "Yes" to 3a(n), are the related organizati ons listed as required on ScheduleR? . . ... ... .. ... ..... 3b
4 Describe in Part XIV the intended uses of t he organization's endowment funds
Investments - Land, Buildings, and EquipmentSee Form 990, Part X, line 10.
Descnption of investment (a) Cost or other basis (b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land. « ¢« « « o o i v e e e e e e e
b Buldings .« - ..o,
¢ Leasehold improvements . . . - . . . ... 6,745, 5,744 1,001.
d Equpment .« ... ... 150, 945. 137,794 13,151.
e Other -+« v v v v i i it i i i e 240,176. 162,062 78,114.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c)). . . . . . » 92,266.
Schedute D (Form 990) 2009
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) Descnption of secunty or category
} (including name of security) — ~

(b) Book value

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

‘ Financialdenvatives . . . .. .. ... ¢ o' vvou..

Closely-heldequity interests . . . . ...........

Other

Total. (Column (b) must equal Form 990, Part X, col (B) line 12) »

Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

Total. (Column (b) must equal Form 990, Part X, col (B) line 13) »

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

(a) Description

{b) Book value

Total (Column (b) must equal Form 990, Part X, col (B)IIN@ 15) . . . . . v ¢ v v 4 ¢ o o o ¢« o o o s s s s s s & s s s a o s v »

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

1. (a) Description of hiability

(b) Amount

Federal iIncome taxes

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

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

organization's hability for uncertain tax positions under FIN 48

9E12#§I1\ODO
04908D 702V 11/9/2010 10:57:54 AM

vV 09-8.5

131157

Schedule D (Form 990) 2009
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- Schedule D (Form 990) 2009 13-2805575

Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

-4 _Total.reverue_(Form 990, Part VIII, column (A), line 12) 1

2

O Wwoo~NOO;M LW

-

w
O 00 o w

o a8

2,966,490.

Total expenses (Form 990, Part IX, column (A), lne25) . . .. .. ... v i v i iie e

- 2 - - 2,744,163.

Excess or (deficit) for the year Subtract line 2 from line 1 3

222,327.

Net unrealized gains (losses) on investments 4

53,525.

Donated services and use of facilities 5

Investment expenses 6

Prior period adjustments 7

Other (Describe in Part XIV) 8

Total adjustments (net) Add lines 4 through 8 9

53,525.

Excess or (deficit) for the year per audited financial statements Combine ines3and9 ... ... . 10

275,852.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements

1 2,980,890.

Amounts included on line 1 but not on Form 990, Part Vill, line 12
Net unrealized gains on Investments 2a 53,525.

Donated services and use of facilities 2b

Recoveries of prioryeargrants , ., . . ., .. ... ... .4 uerun.nn 2c

Other (DescribeinPart XIV) | | ., ... ... ... . ..., 2d
Addlines 2a through 2d | | | . ., .. . . ... .. et e e e

2 53,525.

Subtractiine 2e fromiline 1 . . . . . v i v v it it e e e e e e e e e e e e e e e

3 2,937,365,

Amounts included on Form 990, Part VIII, ine 12, but noton line 1
Investment expenses not included on Form 990, Part VIll, ine7b  , . . . . .. 4a 2,800.

Other(Describe in Part XIV ) . . . .. . i s s i s e e e e e ee s 4b 26,325.1
Add lines 4a and 4b

4c 29,125.

Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, hne 12) . . . v . v v v v v v v

5 2,966,490.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements

1 2,715,038.

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

Prior year adjustments 2b

Other losses 2c

Other (Describe in Part XIV ) 2d

20

3 2,715,038.

Amounts included on Form 990, Part IX, line 25, but notonline 1
investment expenses not inciuded on Form 990, Part Viif, ine7b 4a 2,800.

Other (Describe I PartXIV) ... .. ... .. .. ... ... b 26,325.
Add lines 4a and 4b

4c 29,125,

5 2,744,163.

Supplemental Information

Complete this part to provide the descriptions required for Part li, lines 3, 5, and 9, Part Il, lines 1a and 4; Part IV, lines 1b
and 2b, Part V, line 4; Part X, line 2; Part XI, ine 8, Part XII, lines 2d and 4b, and Part XIil, lines 2d and 4b Also complete
this part to provide any additional information.

JSA

9E1271 1000
04908D 702V 11/9/2010 10:57:54 AM V 09-8.5 131157
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Schedule D (Form 990) 2008

o - - - - ; -13-2805575 __

Page 5

Supplemental Information (continued)

PART V, 'LINE 4:

THE USE OF THE PRINCIPAL IS TO BE RETAINED FOR FUTURE GROWTH. THE INCOME
MAY BE APPLIED TO CURRENT PROJECTS AT THE DISCRETION OF THE BOARD OF

DIRECTORS.

PARTS XII & XIII, LINE 4B:

PROFESSIONAL FUNDRAISING FEES

Schedule D (Form 890) 2009

JSA

9E1226 2000
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*-Schedule F Statement of Activities Outside the United States |4\ttt

(Form 990) =
. p Complete If the organization answered "Yes" to Form 990,

- - - - - - - Part IV, line14b.line15,.or line_16. _ - N ——
Depariment of the Treasury P Attach to Form 990. P See separate instructions. Open t‘? Public
internal Revenue Service Inspection
Name of the organization Employer identification number

WORLD HUNGER YEAR, INC. 13-2805575

m 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' eligibility for the grants or assistance, and the selection cntera used to award
the Grants OF @SSISEANCE? . . . . . . . .. oo e e e e et et e e ves L[ INo

2 For grantmakers. Describe in Part IV 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 is needed )

(a) Region {b) Number of | (c) Number of (d) Activities conducted in (e) If activity histed in (d) 18 {f) Total
offices in the | employees or region (by type) (i e, a program service, expendtures in
region agents in fundraising, program services, descnbe specific type of region
region grants to recipients located in service(s) in region
the region)

SUB-SAHARAN AFRICA GRANTMAKING 112, 603.

CENTRAL AMERICA/CARIBBEAN GRANTMAKING 84,024.

EAST ASIA AND THE PACIFIC GRANTMAKING 72,024

SOUTH ASIA GRANTMAKING 36,012
|
\
|

Totals . . . . ........ > 304,663,

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule F (Form 990) 2009

JSA
BE1274 2 000
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- Schedule F (Form 990) 2009 13-2805575 Page 4

Supplemental Information
Complete this part to provide the iﬂi‘o[mation required in Part |, line 2, and any additional information.

PART I, LINE 2:

_OTHER THAN THE ABOVE TWO RESTRICTIONS, THE FUNDS ARE AVAILABLE FOR USE _
_EQUIPMENT, OPERATIONAL COSTS, AGRICULTURAL EQUIPMENT, OFFICE COSTS, ETC. ________ _________

JSA Schedule F {(Form 990) 2009
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I OMB No 1545-0047

" SCHEDULE G Supplemental Information Regarding 2@0 g
(Form 990 or 990-E2) Fundraising or Gaming Activities

e L . Complets if the org d d "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the Open To Public
Department of the Treasury R ~ ~organization entared more than $15,000 cn Form 990-EZ, line Ba. _ _ _ . .
Intemal Revenue Service _]p- Attach to Form 990 or Form 690-EZ. > See separate instructions Inspection—
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.
Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activites Check all that apply
Mail solicitations e Solicitation of non-government grants

a
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a wntten or orai agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes D No

b If"Yes," ist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organtzation

(i) Name of individual (I1) Actvity (ill) D fundraiser have | (lv) Gross receipts {v)} Amount paid to (vl) Amount paud to
or entity (fundraiser) custody or controf of from activity (or retained by) (or retained by)
contrnbutions? fundraiser listed 1n organization
col (i)
Yes No
LOGISTICAL

EMPIRE EVENTS GROUP, INC. SUPPORT X 0/ 26,325. 0.
1 R T > 0} 26,325. 0.

3 List all states in which the organization i1s registered or licensed to solicit funds or has been notified it 1s exempt from
registration or licensing
AL,AK,AZ,AR,CA,CO,CT,DE,DC,FL,GA,HI,ID,IL,IN,

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule G (Form 990 or 990-EZ) 2009
JSA
9E1281 2 000
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*_ Schedule G (Form 990 or 990-EZ) 2009 13-2805575 P-age 2

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.

(a) Event #1 ~ (D)Event#2 T | @ OtherEvents | i Fotalevents
CHAPIN DINNER 0| (addcol (a)through
(event type) {event type) {total number) col (c))
2
Q|1 Grossreceipts , . ., ........ 387,673. 387,673.
| 2 Less Chantable
contributions _ . . .. ........ 277,117. 277,117.
3 Gross income (ne 1
minuslne2) . . . «..... ... 110,556. 110,556.
4 Cashprizes . __ . . .....
§ Noncashprzes . . ... ... ..
(223
% |6 Rentfacitycosts . . ., . .....
3
Q
&5 | 7 Food and beverages | , . ... ...
s}
o .
& | 8 Entertainment ... .. ...
9 Otherdirectexpenses , , , ., . . . 110,556. 110,556.
10 Direct expense summary Add ines 4 through 9incolumn(d) . . . . .. . .. . . v, > |( 110,556.)
11 Netincome summary Combine line 3, column (d),andhne10 . . . . . .. .. oo v i v v e v v a »
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
o (a) Bingo (b) Pull tabs/Instant {c) Other gaming (d) Total gaming (add
2 bingo/progressive bingo col (a) through col (c))
3
%11 Grossrevenue . . .. ........
@ | 2 Cashprizes ,, .. ., ........
2z
@
2| 3 Noncashprnzes ...........
w
§ 4 Rentffaciltycosts , ., . ......
()
5 Otherdirectexpenses . .. ... ..
|| Yes % Yes % Yes %
6 Volunteerlabor . . . .. .... No No No
7 Direct expense summary. Add lines 2 through Sincolumn (d) . . . . . . . . . 0 s s s » [ )
8 Net gaming income summary Combine ine 1, columnd,andline7 . . ... ... ..o »
Yes | No
9 Enter the state(s) in which the organmization operates gaming actvittes  _______ ___ ___ ____________
a lIs the organization licensed to operate gaming activities in each of these states? , _ . . . .. ... ......... 9a
b If "No," explain.
10 a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a
b If "Yes," explain.
11 Does the organization operate gaming actvities with nonmembers? . . .. .. .. ..................| M
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . L. L L. Lo e e e e e e 12
9E12824 000 Schedule G (Form 990 or 990-EZ) 2009
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- _Schedule G (Form 880 or 990-EZ) 2009 13-2805575

Page 3

13-
a
b

14

15a

16

17

-Indicate the.percentage_of gaming activity operated in'

The organization'sfacility . . . v« v v v v v v v i e i e i e e .. (13 ) - %

Yes | No

Anoutside facilly . . . . vttt e e e e e 13b %

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

Does the organization have a contract with a third party from whom the organization receives gaming
TEVENUB? . & i it i it it v e ittt e e e e e e st e e e e
If "Yes," enter the amount of gaming revenue received by the organizaton % __ and the
amount of gaming revenue retained by the third party %

if "Yes," enter name and address of the third party:

Description of services provided »

[:’ Directorl/officer D Employee D Independent contractor

Mandatory distributions

Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license?. . . . . . . . i oL it e e e e e e e e
Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent In the organization's own exempt activittes during the tax year » $

15a

17a

JSA
HE1283 1000

Schedule G (Form 990 or 990-EZ) 2009
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| omsNo 1545-0047

2009

".SCHEDULE O
(Form 990)

Supplemental Information to Form 990

L . Complete to_provide information for responses to specific questions on

Department of the Treasury Form 990 or to provide any additional information. —  ~ i —Open-to-Public—g
Internal Revenue Servica > Attach to Form 990. Inspection
Name of the organization Employer Identification number

WORLD HUNGER YEAR, INC. 13-2805575
ATTACHMENT 2

FORM 980, PART III, LINE 4D:

1) GLOBAL MOVEMENTS -

EXPENSES: 379,849. GRANTS: 100.

2) HARRY CHAPIN SELF RELIANCE AWARDS -
EXPENSES: 104,302. GRANTS: 48,125.

3) GENERAL MEDIA FOR PROGRAM SERVICES -
EXPENSES: 91,223.

4) HARRY CHAPIN MEDIA AWARDS -
EXPENSES: 58,901. GRANTS: 16,501.

5) KIDS CAN MAKE A DIFFERENCE -

EXPENSES: 45,565. REVENUE: 12,999. GRANTS: 20,761.

FORM 980, PART VI, SECTION A, LINE 2:

1) TOM CHAPIN, DIRECTOR, AND JENNIFER CHAPIN, SECRETARY, ARE UNCLE AND
NIECE, RESPECTIVELY.

2) PAUL KURLAND, DIRECTOR, AND JOSHUA KURLAND, DIRECTOR, ARE FATHER AND

SON, RESPECTIVELY.

FORM 9390, PART VI, SECTION B, LINE 1l1A:
DRAFT COPIES OF FORM 990 ARE DISTRIBUTED ELECTRONICALLY TO THE FINANCE
COMMITTEE OF THE BOARD FOR THEIR REVIEW AND COMMENT. A COPY OF FORM 990

IS ALSO PROVIDED TO OTHER VOTING BOARD MEMBERS BEFORE FILING WITH IRS.

FORM 990, PART VI, SECTION B, LINE 12C:

OFFICERS AND DIRECTORS MUST COMPLETE AND CERTIFY ANNUALLY A LIST OF
Fscir Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
J

9E1227 2 000
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*, Schedule O (Form 990) 2009 Page 2
Name of the organtzation Employer Identification number
— WORLD_ HUNGER YEAR, INC. 13-2805575
) T~ “ATTACHMENT 2—(CONT'-D) — —

CONFLICT OF INTEREST.

FORM 990, PART VI, SECTION B, LINES 15A AND 15B:

THE EXECUTIVE COMMITTEE OF THE BOARD REVIEWS AND SETS THE COMPENSATION OF
THE EXECUTIVE DIRECTOR. THE EXECUTIVE DIRECTOR REVIEWS AND SETS THE
COMPENSATION FOR KEY EMPLOYEES. COMPARABILITY DATA IS GATHERED FROM A
VARIETY OF SOURCES INCLUDING, BUT NOT LIMITED TO, GUIDESTAR AND THE
SOCIETY FOR HUMAN RESOURCE MANAGEMENT. ORGANIZATIONS OF LIKE SIZE AND

TYPE ARE USED AS A BASIS OF COMPARISON.

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC ON ITS WEBSITE

AND UPON A WRITTEN REQUEST.

ATTACHMENT 3

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.

| ATTACHMENT 4

42 PROGRAM SERVICE

ARTISTS AGAINST HUNGER AND POVRETY/HUNGERTHON - THE ORGANIZATION

sA Schedule O (Form 980) 2009

9E1228 2 000
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- Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number

__WORLD_HUNGER YEAR, INC. 13-2805575

FORM 990, PART III - PROGRAM SERVICES

ATTACHMENT 4 (CONT'D)

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 AROUND 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.

ATTACHMENT 5

FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT
WHY-CHAPIN DINNER EVENT 277,117,
TOTAL 277,117,

ATTACHMENT 6

FORM 990, PART VIII - FUNDRAISING EVENTS

GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
WHY-CHAPIN DINNER EVENT 110,556. 110,556. 0.
TOTALS 110,556. 110,556. 0.

JSA Schedule O (Form 990) 2009

95E1228 2 000
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oo 4562

Depreciation and Amortization
{Including Information on Listed Property)

Department of the Treasury™ - - - o

Intemal Revenue Service

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

OMB No 15450172

2009

Attachment
—Sequence No~87 - —

Name(s) shown on retum

WORLD HUNGER YEAR,

INC.

Identifying number

13-2805575

Business or activity to which this form relates

GENERAL DEPRECTATION

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount See the instructions for a higher mit for cetainbusinesses | | | ., . . ... ......... 1
2 Total cost of section 179 property placed in service (See INStrUCHONS) . . . . . . 0 v v s o e v e v e e e e e 2
3 Threshold cost of section 179 property before reduction in imitation (see instructons) ., ., ... ... ..... 3
4 Reduction in limitation Subtractline 3 fromline 2 Ifzeroorless, enter-0- | . . . . . . . . . . .. it e 4
5 Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -O- If mamed filing
soparately SO INSUUCHONS = « + = = « o o o o v o o o t o o o o 0 4 o o8 8 & 4 4 s e s bt a4t s as s a0t e o 5
6 (a) Descnption of property (b) Cost (business use only) (c) Elected cost
:
7 Listed property Enterthe amountfromhne28 . . . . ... . .. .. e e li
8 Total elected cost of section 179 property Add amounts in column (c), lnes6and?7 | ., . . ... ........ 8
9 Tentative deduction Enterthe smaller oflne S orlne B | | . . ., . . . 0 v it v i et e e e e e 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 | . . . . . . . . v v i v i e s e e 10
11 Business income iimitation Enter the smaller of business income (not less than zero) or ine § (see instructions) | 11
12 Section 179 expense deduction Add Iines 9 and 10, but do not enter more thanline 11~ , , ., . ... ... ... 12
13 Carryover of disallowed deduction to 2010 Add lines 9 and 10, less line 12 . > F3 I
Note: Do not use Part Il or Part lil below for listed property Instead, use Part V
Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )
14 Special depreciaton allowance for qualified property (other than listed property) placed In service
during the tax year (seeinstructions) . . . . . . . . . . i L i i i s e e e e e e s 14
15 Property subject to section 168(f)(1) election . . . . . . . . ... i e e e e e 15
16 Other depreciation (INCIUAINGACRS) |, ., . o 4 4 4 v vt e e o o e s v s s s s o s s oo e o s oo s o s s s 16 29,734.
MMACRS Depreciation (Do not include listed property ) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before2009 _, , . . . ... ......... 17 l
18 If you are electing to group any assets placed in service dunng the tax year into one or more general
assetaccounts, check here . . . . . . v L v i i i i e e e i e e e e w e e e ns e e e s »
Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
(b) Month and year | (c)Basis for depreciation (d) Recovery
(a) Classtication of property placed in (business/investment use (e) Convention | (f} Method (g) Depreciation deduction
service only - see instructions) 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 25yrs S/iL
h Residental rental 275yrs MM S
property 27 5yrs MM SN
i Nonresidential real 39yrs MM SiL
property MM S/L
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class Iife SiL
b 12-year 12yrs SL
¢ 40-year 40 yrs MM S/L
Summary (See instructions.)
21 Listed property Enteramountfromline28 | . . L L. L. e e e e e e 21
22 Total. Add amounts from hine 12, ines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here
and on the appropriate lines of your retum Partnerships and S corporations -seemstructions . . . . . . . . .. . . 22 29,734.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis aftributable to sechon 263Acosts |, . . . . . ... ... ... 23
;sxga :oczrolzgpemork Reduction Act Notice, see separate instructions. Form 4562 (2009)
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wForm 4562 (2009)
Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and

Page 2

property used for entertainment, recreatlon or amusement.)

= -Note:~For-any-vehicle-for-which-you-are-using—the_standard_rmleage_rate_or_deducting_lease expense, complete only 24a

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

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

24a Do you have evidence to support the business/investment use claimed? Yes—|__| No | 24b |f"Yes," 1s the evidence wntten? Yes No
Typeofp(rzzeny (st Date (::eu 3“55:2'55’ @ B"’"""”(’z"’“’“"" Rec(ze Meft?:dl De rg;)atlon Eledet‘(li:ealon
vehicles first) seprvn:e " l";:rséemnet:tg:se Cost or other basis (b”""zss:ﬁ:;;s)mm penodry Convention dgdudlon 179 cost
25 Special depreciation allowance for qualified listed property placed In service during the tax
year and used more than 50% in a qualified businessuse(seeinstructions) . « - « « « v ¢« v v e o0 0. | 25
26 Property used more than 50% in a qualified business use
%
%
%j
27 Property used 50% or less in a qualified business use
%] S/L -
%, SiL -
% SiL -
28 Add amounts in column (h), ines 25 through 27 Enter here and on line 21, page 1 . . . . 28
29 Add amounts in column (1), ine 26 Enterhereandonline7,page1 . . . . ¢ v v ¢ @ v v o o « e e . 29

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner,"

Section B - Information on Use of Vehicles

employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles

or related person If you provided vehicles to your

30

31
32

33

34

35

36

Zg:itlg thSI;::fﬁ?J: s:z:nfncludrzllisomr:ﬂ,:gn VerS::)lu Vetslt(,:}ez Vet’fges Versg:}e:t Ver(n‘::}es Veh(;f:)les
miles) |

Total commutmg miles driven during the year .

Total  other personal (noncommuting)

milesdnven ., . . . .. v i s et s e e s e

Total miles driven dunng the year Add

lnes 30 through 32 , ., ., ........ . .

Was the vehicle avalable for personal Yes | No | Yes | No | Yes | No | Yes | No | Yes | No | Yes | No
usedunng off-duty hours? , , . .., ........

Was the vehicle used prmanly by a

more than 5% owner or related person?

Is another vehicle avallable for personal

USE?. . v v v o e b x v e a s

Section C - Questions for Empioyers Who Provide Vehicles for Use by Their Empioyees

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 mantan a wntten policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
your employees? . e e e e s e e e a e e e e e s .
38 Do you maintain a written policy statement that prohlblts personal use of vehicles, except commutlng, by your employees’?
See the instructions for vehicles used by corporate officers, directors, or 1% ormoreowners . . . . . . .. ... ...... ..
39 Do you treat all use of vehicles by employees as personaluse? =~ = | e . .
40 Do you provide more than five vehicles to your employees, obtaln |nformat|on from your employees about the
use of the vehicles, and retain the information received? e e
41 Do you meet the requirements concerning qualified automoblle demonstratuon use’? (See mstructnons) e e e
Note: i your answerto 37, 38, 39, 40, or 41 1s "Yes, “do not complete Section B for the covered vehicles
LAl Amortization
(e)
(a) Date an(\gr)tlzatlon ) (d) Amortization M
Description of costs begins Amortizable amount Code section penod or Amortization for this year
g percentage
42 Amortization of costs that begins during your 2009 tax year (see instructions)
43 Amortization of costs that began before your 2009 tax year .. , . .. . 43
44 Total. Add amounts in column (f) See the instructions for where to report ,,,,,,, . . . . 44
%9310 1000 Form 4562 (2009)
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m3868 | Application for Extension of Time To File an
(Rev. April 2009) Exempt Organization Return " OMB No. 1545-1709

Depariment of the Treasu
lmgmm Revenue Service v » File a separate applicaticn for each retum.

' If you are fillg for amAutomatic-3-Month-Extension; complete-only. Partland.check thisbox . . . . . . . . l X]

e If you are.filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this form)
Do not complete Part [l unless you have afready been granted an automatic 3-month extension on a previously filed Form 8866.

mutomaﬁc 3-Month Extension of Time. Cnly submit criginal (no copies needed).

A corporation required to file Form 990-T and requesting an automatlc 6-month extension - check this box and complete

Part L OMIY o v v v v e v ot e et e e e et e e e e e e e a e e e > D
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to fila income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the relurns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically If (1) you want the additlional (not automatic} 3-month extenslon or (2) you file Forms 990-BL, 6069, or 8870, group

returns, or a composite or consolidated From 980-T, Instead, you must submit the fully completed and signed page 2 (Part II) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efils and click on e-file for Charilles & Nonprofits.

Type or Name of Exempt Organization Employer identification numbsr
print WORLD HUNGER YEAR, INC. 13-2805575
File by the Number, street, and room or suite no. if a P.O. box, see instruciians.
gltll:gd;l’zrfw 505 EIGHTH AVENUE
retum. See City, town or post office, state, and ZiP code. For a foreign address, see instructions.
Instructions. NEW YORK, NY 10018
Check type of return to be filed (file a separate application for each return):

Form 990 Form 980-T {carporation) Form 4720

Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Farm 990-PF Form 1041-A Form 8870

e The books are in the care of » MARC WEISS,

Telephone No. p» _212 629-9723 FAX No. b
« |f the organization does not have an office or place of business [n the United States, check thisbox , , ., .......... > E_—]
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . if this is
for the whole group, check this box - > . If it is for part of the group, check this box. . ’lj and attach a list with the
names and EINs of all members the extension will cover,
1 | request an automatic 3-month (6 months for a corporation required to file Form 890-T) extension of time
until 11/1 2010 . to file the exempt organization return for the organization named above. The extension is

for the organization's return for:

» | | calendaryear or
> tax year beginning 04/01, 2009 _, and ending 03/31, 2010

2 If this tax year is for less than 12 months, check reason: D Initial return D Final return I:I Change in accounting period

3a 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. 3a]$
b if this application is for Form 990-PF or 890-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit. 3bl §

¢ Balance Due. Subtract line 3b from line 3a. 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. 3c| $
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EOQ
for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form BB68 (Rev. 4-2009)

JsA
8FB0S4 2 000
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