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OMB No 1545-0047

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)

.
rm 990

Open to Public

.‘F_ Department of the Treasury
Intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning 04/01, 2011, and ending 03/31,2012
€ Name of organtzation D Employer identification number
B cmmcktamicste | yORLD HUNGER YEAR, INC. 13-2805575
e Doing Business As WHYHUNGER
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
Inttiat retum 505 EIGHTH AVENUE 2100 (212) 629-8850
Terminated City or town, state or country, and ZIP + 4
hmended NEW YORK, NY 10018 G Gross receipts $ 4,559,081.
Appication F Name and address of pnnaipal officer WILLIAM AYRES, H(a) Iasrﬁtlltlse: group retum for H Yes lﬁ No
505 EIGHTH AVENUE, SUITE 2100, NEW YORK, NY 10018 H(b) Are all affiliates included? Yes No
| Taxeremptstatus | X | 501c)3) | |501(c)( ) 4 (msetno) | |4947@ytyor | [s27 I “No," attach a lst (see mstructions)
J  Website: p WWW.WHYHUNGER.ORG H{c) Group exemption number P
Form of organization | X l Corporation [ l Tmst] ] Association | I Other P> I L Year of formation 1 975I M State of legal domicie ~ NY
Summary
1 Briefly describe the organization's mission or most signfficant actwites __
o WHYHUNGER_IS A LEADER_IN BUILDING THE MOVEMENT TO END HUNGER & POVERTY
£ BY CONNECTING PEOPLE TO NUTRITIOUS, AFFORDABLE FOOD & BY SUPPORTING
& GRASSROOTS_SOLUTIONS THAT INSPIRE SELF-RELIANCE & COMM. EMPOWERMENT. _________________
é 2 Check this box » |:| If the organization discontinued Its operations or disposed of more than 25% of its net assets
o8| 3 Number of voting members of the govermingbody (Part VI, ine 1a) | | . . . . . . . . . . . o e i 3 21
g g 4 Number of independent voting members of the governing body (PartVI, ine1b) . . = . . . . . ... ... .... 4 21.
o~ .E_ 5 Total number of individuals employed in calendar year 2011 (PartV,ine2a), . . . . . . .. . ... ... u... 5 22.
Q2 &| 6 Total number of volunteers (estmate FNECESSANY) . . . . . . . v v v e e e e e e e 6 100
<o 7a Total unrelated business revenue from Part VIIi, column (C), ine 12 . . . . . . . . . . i i e e i e e 7a 0
— b Net unrelated business taxable mcome from Form 990-T, Ine34 . . . . . . . . . . v v o v v o v s o o s o s o s 7b 0
8 Prior Year Current Year
o| 8 Contributions and grants (Part VIl ne 1h) . . . . . . . . . o . e e 2,228,912. 3,466,426.
8 | 9 Program service revenue (PartVIIL IN€20) . . . . . . . . ... 229,170. 279,996.
=z E 10 investment income (Part VIIl, column (A), ines 3,4, and7d), . . . .. ... . ... .... 34,317. 15,361.
- 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and11e), _ . . . . ... ... 556,659. 642,517.
< 12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), lne 12). . . . . . . 3,049,058. 4,404,300.
@) 13 Grants and similar amounts paid (Part IX, column (A), lines -3} , . . . . ... ....... 340,847. 577,008.
&) 14 Benefits paid to or for members (Part IX, column (A), lne4) . ., . . ... ... ....... 0
@ 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10), , , , . . . 1,482,373. 1,509,224.
g 16a Professional fundraising fees (Part IX, column (A),line 11€) _ . . . . . ... ........ 12,286. 84,276.
E b Total fundraising expenses (Part IX, column (D), ine25) » _ 216,277.
17 Other expenses (Part IX, column (A), ines 11a-11d, 1He2dQ)ceeen . . . . . .. 770,416. 927,699.
18 Total expenses Add lines 13-17 (must equal Part IX,rcqum @E)IVED . 2,665,922. 3,098,208.
19 Revenue less expenses Subtractline 18 fromhine 12). .. . . . & = o (&) 383,136. 1,306,092.
s § \n Beginning of Current Year End of Year
8520 Total assets (PartX,Ine 16) . . .. ... ..... § . SEP 2.6 2012 8 1,656,334. 2,823,454,
g% 21 Total habilities (Part X, ine26)_ . . . .. .....|. j __________ b 584,444. 456,287.
§.§ 22 Net assets or fund balances Subtract line 21 from li e20 MOV o oo, 1,071,890. 2,367,167.
Signature Block ==V, VI |

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of myknowledge and betlief, it 1s true,

correct, and complete Declaration pf preparer (other than officer) 1s based on all infoermation of which preparer has any knowledge

| Wl am Dy ts Thafn-
Sign Signature of officer M Date
vere | I ALAY &ECWME Pzﬂf—’wﬂ
Type or prnt name and ttie

Pnnt/Type preparer's name signature Date Check L] ¢ | PTIN
Paid \ ] ﬁ'
Preparer PAUL HAMMERSCHMIDT seff-employed P01384178
Usepomy Fumsname B BDO USA, LLP FemsEIN B 13-5381590

Fim's address > 100 PARK AVENUE NEW YORK, NY 10017-5001 Phone no 212-885-8000

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

m Yes

I_INo

For Paperwork Reduction Act Notice, see the separate instructions.

Jsa
1E1010 1 000
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WORLD HUNGER YEAR, INC. 13-2805575

Form 990 (2011) Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains a response to any questioninthisPart Il . . .. .. ... ... ............

1 Bnrefly describe the organization’'s mission
WHYHUNGER IS A LEADER IN BUILDING THE MOVEMENT TO END HUNGER AND
POVERTY BY CONNECTING PEOPLE TO NUTRITIOUS, AFFORDABLE FOOD AND BY
SUPPORTING GRASSROOTS SOLUTIONS THAT INSPIRE SELF-RELIANCE AND
COMMUNITY EMPOWERMENT.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOm 990 07 990-EZ7 . . . . . .. L. Yes [ ]No
If "Yes," describe these new services on Schedule O

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

services? Yes D No

If "Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses $ 909, 967 Including grants of $
ATTACHMENT 1

Revenue $ o)

400,550, )(

4b (Code )} (Expenses $ 735,527 Including grants of $ 119,101. ){Revenue $ 0 )
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 ORGANIZATIONS 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 $ 434,871 Including grants of $ 3,193 ) (Revenue $ 249,996, )
THE GLOBAL MOVEMENTS PROGRAM - WORKS THROUGH INTERNATIONAL AND
U.S. CIVIL SOCIETY NETWORKS TO LINK WHYHUNGER'S DOMESTIC WORK ON
HUNGER AND POVERTY TO GLOBAL MOVEMENTS FOR FOOD SOVEREIGNTY AND
THE BASIC RIGHTS TO FOOD, LAND, WATER, AND SUSTAINABLE LIVELIHOODS
FOR ALL PEOPLE.

4d Other program services (Describe in Schedule O )

(Expenses $ 691,378 Including grants of $ 54,165 ) (Revenue $ 30,000 )
4e Total program service expenses b 2,771,743.
1E10-£%A1 000 Fom 990 (2011)
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WORLD HUNGER YEAR, INC. 13-2805575

Form 990 (2011)
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Page 3
Checklist of Required Schedules

Yes No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete SChedule A . . v« o i i i e e e e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . ... ... .. 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C, Part!. . . « . .« « v i i i i v it it et s e 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C Partll. . . . . . . . ... .. oo 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
7 2 2 | 5
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part| . . . . . . .« . i i i i i e e e e e e e e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partil. . . . . . . ... 7 X
D the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Partlll . . . . . . o o i i i e e e e e e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV . . . . o . o o i i e e e e e e e e e e e e e e e e e e e e e 9 X
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV . . . . . .. 10 X
If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, ’
VIL, VIII, X, or X as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,” complete
Schedule D, Part VI | . . . . . . e e e e e e e e e e 11a) X
Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes,”" complete Schedule D, Part VIl , , . . .. .. ... ...... 11b X
Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If “Yes," complete Schedule D, Part VIll, , , . . . ... ... ..... 11c X
Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported In Part X, line 167 If "Yes," complete Schedule D, Part IX ., . . . . . . . v v v e 11d X
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X |11e X
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 (ASC 740)? If “Yes, "complete Schedule D, Part X _ _ , . . . 11f X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts XI, Xll, and Xill . . . . . . o i i i i i i i i e e e e e e e e e e e e 12a] X
Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered “No" to line 12a, then completing Schedule D, Parts XI, XIl, and Xlllisoptional . . . . . . . . .. .. 12b X
Is the organization a school described in section 170(b)(1)(A}n)? If "Yes,” complete Schedule E . . . . . .. ... 13 X
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . .. ... ... 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland V. . . . . ... ... 14b| X
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? If "Yes,” complete Schedule F, Partslland V . . . . . .. 15 X
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to indwividuals located outside the United States? If "Yes,” complete Schedule F, PartslflandV . . . . . . ... .. 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . .. ... 17 X
Did the organization report more than $15,000 total of fundratsing event gross income and contributions on
Part VIil, ines 1c and 8a? If "Yes,"complete Schedule G, Part Il . . . . . . . . . . i i v it i it i i i unn 18 X
D the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
If "Yes,"complete Schedule G, Part il . . . . . .« o v o i e e e e e e e e e e e e e 19 X
Did the organization operate one or more hospttal faciities? If "Yes,” complete Schedule H . . . . ... ... ... 20a X
If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? , ., . ., . . 20b

JSA
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WORLD HUNGER YEAR, INC. 13-2805575

Form 990 (2011) Page 4
Checklist of Required Schedules (continued)
Yes No
21 D the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Partsland il . . . . .. ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Unted States
on Part IX, column (A), line 27 If "Yes,” complete Schedule I, Partsland Ill . . . .. ... .......... . ... 22 X
23 Dd the organization answer “Yes" to Part VI, 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 Schedule J . . . . . . . . . ... e e e e e 23 X
24a D 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 i1ssued after December 31, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K If ‘No,"gotoline 25, . . . . . . . . . . . i i i aaennn 24a X
b Dud 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 DONAS? . . . . . . . .. i e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duning the year?, . . . . .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . .. . ... ... ... ..... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part|. . . . . . . . . . i i it e e e et 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? If "Yes,” complete Schedule L, Partll . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partill . . . . ........... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartiV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
SChedUle L Part IV . .« v o o e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) .
was an officer, director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, PartiV . . . . .. ... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M | 29 X
30 D the organization receive contributions of art, historical treasures, or other similar assets, or qualffied
conservation contributions? If “Yes,"complete Schedule M . . . . . . . . . i e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
= O 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes"
complete Schedule N, Partll. . . . . . . . o i i i i i i i e e it e s i e i ettt e i e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R Part!. . . . . . ... ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts i, Hli,
VT Yo ARV A 17 - 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? , . . . .. ... ... .. 35a X
b Dud the organization receive any payment from or engage tn any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," complete Schedule R Part V,lme 2 , . . . . ... ............ 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable
related organization? If "Yes,” complete Schedule R Part V,line 2, , . . . . . . ... ... ... einn.n 36 X
37 D the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R
PartVI . . . . e e e e e e e e e e e e e e s 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
192 Note. All Form 990 filers are required to complete Schedule© . . . . . . . .. . ... ... ... o000 38 X
Form 990 (2011)
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WORLD HUNGER YEAR, INC. 13-2805575

Form 990 (2011) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any questioninthisPartV. . .. ... ................ []
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable, . . . . .. ... 1a 21" ‘:'; Wt gf
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable, . . ... ... 1b 0 \ ’ ;
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and |....{|.—.]|. 2
reportable gaming (gambling) winNINGS tO PrIZE WINNEIS?, | | . . . . . . . . i i v v vt bt ettt i 1¢c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax s :
Statements, filed for the calendar year ending with or within the year covered by this return _ | 2a | 220 5 4k
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions), , , . . .. Y
3a Dud the organization have unrelated business gross income of $1,000 or more during theyear? _ , ., . ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O . _ ., . . . . ... ... 3b
4a 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, securties account, or other financial
BCCOUMEY? | . L L L e e e e e e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country » _ _ __ _ _ _ _ _ _ _ _ _ _ _ __ __ o o ___ o %o ]
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts LI B
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? , . . . . ... 5a
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
¢ i "Yes"to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . @ i ittt it ee e Sc
6a Does the organization have annual gross recetpts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? , . . . . . . ... ... ... .. ........ 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | . . ... e e e e e e e e e
7 Organizations that may receive deductible contributions under section 170(c). '::ﬁ{%
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods N
and services provided to the payor? | . . L. e e e e e e
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . .. ... ...
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 828272 . . . . . L L i i i it i e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filled duringtheyear , . . . ... ......... | 7d I (RN Ao %3
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . | 7e X
f Did the organization, during the year, pay premwums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contribution of qualified inteliectual property, did the organization file Form 8899 as required? | | | | 79
h If the organization received a contnibution of cars, boats, airplanes, or other vehicles, did the orgamization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting ;‘3
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring | ... |..__|. &
organization, have excess business holdings atany tme duringtheyear? . . , . . . ... ... ........... 8
9 Sponsoring organizations maintaining donor advised funds. N ® *x
a Did the organization make any taxable distributions under section4966?, _ . . .. ... ... ........... 9a
b D the organization make a distribution to a donor, donor advisor, orrelatedperson? | |, , ., . ... ... ..... 9b
10 Section 501(c)(7) organizations. Enter s i
a Intiation fees and capital contributions included on Part VI, ne 12 |, . . . . . _ ... ... 10a by
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club faciites . _ . . [10b !
11 Section 501(c)(12) organizations. Enter )}
a Gross income from members or shareholders . ., . . . . . . ... . ...t 11a " A"
b Gross iIncome from other sources (Do not net amounts due or paid to other sources )
against amounts due orreceived fromthem ) . _ . . . . ... ... .. e 11b i
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 n heu of Form 10412 [12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year | | 12b !
13 Section 501(c){29) qualified nonprofit health insurance issuers. f‘
a Is the orgamzation licensed to issue qualified health plans in more thanonestate?, , | . . . . ... ........ 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which i
the organization i1s licensed to 1ssue qualified healthplans _ _ _ . . . .. ... ........ 13b »
¢ Enterthe amountofreservesonhand, . . . . . . . .. . . .. .. i i e 13c }
14a Did the organization receive any payments for indoor tanning services during the taxyear? | . . . . .. ... ... 14a X
b I "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O . . . . . . 14b
1£1040 1 000 Form 990 (2011)
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Form 990 (2011) WORLD HUNGER YEAR, INC. 13-2805575

e

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

0. See instructions.

Check if Schedule O contains a response to any questoninthis PartVIl. . . . . . . . ... .. . oo,

Section A. Governing Body and Management

1a

(3]

7a

a
b
9

Yes | No
Enter the number of voting members of the governing body at the end of the tax year If thereare. . . . . . 1a 21
material differences in voting rights among members of the governing body, or If the governing body
delegated broad authority to an executive committee or similar committee, explain in Schedule O
Enter the number of voting members included in hne 1a, above, who are independent . . . . . . 1b 2] -
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . .. . . .. .. ... . . . i e i e e X
D 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? . . . X
Did the organizatton make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . X
Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . X
Did the organization have membersorstockholders? . . . . . . . . . . ... ... .. . it e X
Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . . L L e e e e e e e e e X
Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . .. .. . . . o n e X
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
The GOVEIMING BOGY?. & o o ot e e e i e e e e e e e e e e e e e e e X
Each committee with authority to act on behalf of the governingbody? . . .. .. ... ... ... ... ... X
Is there any officer, director, trustee, or key employee Iisted in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O X

Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )

Yes | No
10a Dd the organization have local chapters, branches, oraffiiates? . . . . . ... ... .. ... ... ..c..... 10a X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes?. . . . |10b
11a Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the fom? . . [11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a D the organization have a written confiict of interest policy? If “No,"gotolne 13 . . . . . . . . . v v v v v v .. 12a) %
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSE 10 CONFIICIS? . o o v o i i i i e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
descnbe in Schedule Ohowthiswasdone . . . . . . . i i i i i i i i i e et e e e e e et e et e ae e 12¢| X
13 D the organization have a written whistleblower policy?. . . . . . . . . . . . . . . .. e e e X
14  Did the organization have a written document retention and destructionpolicy?. . . . . . . ... ......... X
15 D the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . ... ................. 15a X
b Other officers or key employees of theorganization . . . . . . . . . ... ... ... ... ... 15b X
If "Yes" to ine 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 ataxable entity duringthe year? . . . . . . . . . . it i e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation In jownt venture arrangements under applicable federal tax law, and take 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 »_ ATTACHMENT-2 0@
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
Own website Another's website Upon request
19 Describe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization »marc wETSS, 505 EIGHTH AVENUE, SUITE 2100, NEW YORK, NY 10018 212-629-9793
JSA Form 990 (2011)
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Form 990 (2011) WORLD HUNGER YEAR, INC. 13-2805575 Page 7

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

Check if Schedule O contains a response to any questoninthisPart VIl . . . . ................ |:|
““Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) f no compensation was paid
® List all of the organization's current key employees, if any 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

® 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 recewved, 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 n the following order individual trustees or directors, Institutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

(A) (8 (C) (D} €) F)
Name and Title Average Posttion Reportable Reportable Estimated
hours per | (do not check more than one compensation compensation from amount of
vc:eesecrll‘be box. unless person 15 both an frrc]);n or ra?:?ztaetcl’ons comogr‘les;hon
'(1’2']:;0' :ﬁfer ind Zd":to::"lﬁee; (W0£?1a (:)1SI)ZQatICI)InSC) (W-29/1 099-MISE) orfrErTz:.tleon
o.?;:hlz:‘dg: _3‘, % % E % “2-'55; § ar?d related
0) g g § = é E g. = organizations
g2 3| 3
gla| [°]| ¢
°ls 8
a
__(1) CHARLES SANDERS _____________|
CHAIR 10.00] X X 0 0 0
__(2) BRIAN MCMORROW ______________|
VICE-CHAIR 3.00] X X 0 0 0
__{3) STEPHEN J. BENINATI __________
TREASURER 2.00] X X 0 0 0
_-(4) JENNIFER CHAPIN ____________|
SECRETARY 2.00] X X 0 0 0
__(5) EDWARD BARRON ______________|
DIRECTOR 1.00| X 0 0 0
__(6) ToM cRAPIN _ ________________|
DIRECTOR 1.00| X 0 0 0
__(7) ALAN C. HANDELL ____________|
DIRECTOR 1.00] X 0 0 0
__(8) JAKE HOLMES ________________|
DIRECTOR 1.00| X 0 0 0
__(8) RUTH KATZ _____  _ _ _ ____]
DIRECTOR 1.00] X 0 0 0
_{10) MICHAEL KEATS ______________|
DIRECTOR 1.00] X 0 0 0
_{(11) PRUL C. KURLAND _____________|
DIRECTOR 1.00} X 0 0 0
_{12) DAVID MILLER _______________|
DIRECTOR 1.001 X 0 0 0
_{13) LORETTA MUNOZ _______________|
DIRECTOR 1.00] X 0 0 0
_{14) BICH HA PHAM _______________|
DIRECTOR 1.00] X 0 0 0
JSA Form 990 (2011)
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WORLD HUNGER YEAR, INC. 13-2805575
“~Form 990 (2011) Page 8
12l  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) € )
- Name and title Average Posttion Reportable Reportable Estimated
hours per (do not check more than one compensation  |compensation from amount of
week box, unless person 1s both an from related other
(describe oﬁlcer and a director/trustee) the organizations compensation
houstor |23 Z1Q15(3& S| organzation | (W-2/1099-MISC) from the
reiated |52 | 218 2 3_5 2 (W-2/1099-MISC) organzation
organzatons [Q £ | § s|8 5 = and related
inSchedue |2 5 | @ g1°e organizations
2 — @ 3
0O) g | 3 @ 2
2|2 2
2 o
a
15) JANET POPPENDIECK ]
DIRECTOR 1.00{ X 0 0 0
16) ANN JOHNS RUCKERT |
DIRECTOR 1.00] X 0 0 0
17) SCOTT RYAN _ __ _______________|
DIRECTOR 1.00f X 0 0 0
18) JOHN SANFUL |
DIRECTOR 1.00] X 0 0 0
1%9) Jguby TINT _ ]
DIRECTOR 1.00] X 0 0 0
20) KAREN WASHINGTON _____________|
DIRECTOR 1.00] X 0 0 0
21) KATRINA WILLIAMS |
DIRECTOR 1.00} X O 0 0
22) WILLIAM AYRES |
EXECUTIVE DIRECTOR 40.00 X 106,787. 0O 8,797.
23) MARC WEISS ]
DIRECTOR OF ADMIN./FINANCE 40.00 X 87,723. 0 25,646,
24) NOREEN SPRINGSTEAD __________|
DIR OF MARKETING & FUNDRAISING 40.00 X 101,752. 0 17,781.
1b Sub-total L. > 9 0 0
¢ Total from continuation sheets to Part VII, SectionA , . . ... ....... > 296,262. 0 53,224.
d Total (addlines1band1C) . . . . . . ¢« v i v v vt i e e » 296,262. 0 53,224,
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization b 2
Yes

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes” complete Schedule J for such
INAVIQUAL . . . . L L e e e e e e e e e e e e et e e e e e et e e e e e e et e e e e

§ Did any person histed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization® If “Yes ” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax

year

(A)
Name and business address

B

Description of services

©
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization » 0

s

JSA
1E1055 2 000
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Form 990 (2011) WORLD HUNGER YEAR, INC. 13-2805575 Page 9
Statement of Revenue
g RS Sk % ) () (© D)
LR BN AT Total revenue Related or Unrelated Revenue
. v N . exempt business excluded from tax
R - e b , function revenue under sections
oy ni»l “é% R .:;i RN % T revenue 512, 513, or 514
88| 1a Federated campaigns . . . . ... .| 1a , K o A ) &
gé b Membershipdues . . ..... .. | 1b I R
8<| c Fundrasingevents . . .......|[1¢c 120,871 C :wf:f ggﬁ;'gﬂﬁ‘«::
©=| d Related organizatons . . . . . . . .| 1d . I N
g% e Government grants (contnbutions) . . | 1e 500,000 L ;@g; ,;:9;&;{ “ A«%‘{‘ . i" T . v ~“’;}$‘
EE f All other contnbutions, gifts, grants, 52& o “”if’f’ J y - " T w‘s’)} . § g{ "s@ . G ;
o and similar amounts not included above . | 1f 2,845,555 |° . . P S A wg ]
§§ g Noncash contributions included in lines 1a-1f $ 5,021 et } :
h_Total. Addlines 1a-1f . . . . . . . .. . ... e ... 3,466,426 | W VR %y B i
g Business Code | &5 5. F 7% e Ny S sy ]
% 2a NAT'L HUNGER CLEARINGHOUSE CONTRACT 900099 249,996 249,996
f b TOHONO O'ODHAM COMM ACTION SPONSOR FEE | 900099 30,000 30,000
‘E’ c
s d
El e
2 f All other program service revenue . . . . .
a| g TotalAddlnes2a-2f. . .. .......0..0.....W 279,996 O PO RN S AN
3 Investment income (including dividends, interest, and
other similaramounts). « « ¢« & ¢ v o v v b v b v e . > 4,050 4,050.
Income from investment of tax-exempt bond proceeds . . . > 9
5 Royalies » « + = + = s ¢ st e st e a e B 639,673 639,673.
() Real (n) Personal ﬁf"‘ " :/t i
6a Grossrents . . . . . . . . )VM LB T 1
b Less rental expenses . . . " \’33: ‘V‘\; - "l
¢ Rental income or (loss) . . e 2 A o
d Netrentalincome or (IoSS) . - - « = « < o« o o 4 4. o . » 0 _
(1) Securities (u) Other = ity e 3
7a Gross amount from sales of ; o R :’ ]
assets other than inventory 88,208 e s |
b Less cost or other basis ::% ﬁ oy g
and sales expenses - . . . 76,897 k " : i R 1 ! ‘:
€ Ganor(loss) « .« « . ... 11,311 . . L I !
d Netgamor(loss) . « « « ¢ v v o o o v o v o v o v 0w > 11,311 11,311,
> . R LN L R v
g 8a Gross income from fundraising - e 3 g sy Y
5 events (not including$ _____ 120,871 ATCH 3 » %. ,, T !
¢>, of contnibutions reported on line 1c) X . it i l
@ SeePart!V,ine18 . . . . ....... a 77,884 ; AN A
2| b Less drectexpenses . . ... ..... b 77,884 l
o ¢ Net income or (loss) from fundraising events . ATCH . 4 . » 0 .
9a Gross income from gaming activities ,‘;"‘:ﬁ _
SeePartlV,line19 . . .. ... .. .. a - T
b Less directexpenses . . . . ...... b & : 2 - -
¢ Netincome or (loss) from gamingactvibes . . . . . . . . . | 0 _ :
10a Gross sales of inventory, less ’ N |
retums andallowances . . .. ..... a . , :, i
b Less costofgoodssold. « . .« . . . . . - : B 3 =B B R
¢ Netincome or (loss) from salesof inventory. . . . .... .0 0
Miscellaneous Revenue Business Code i ]
11a MISCELLANEOUS 900099 2,844. 2,844
b
c
d Allotherrevenue . . . . . . . ... ..
e Total Addlines 11a-11d + - « + « « = o & o v v v v v w > 2,844 |
12 _ Total revenue. See instructions . . . . . . . R 4,404,300 279,996 657,878
Form 990 (2011)
JSA
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Form 990 (2011)

WORLD HUNGER YEAR, INC.

13-2805575

Page10

1) 4 Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgamizations must complete all columns All other organizations must complete column (A) but are not

required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question n this Part IX

Do not include amounts rep orted on lines 6b, Total ggenses Prog ra(:)semoe Manag t(e%)em and Funtglraa)lsmg
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations in the United States See Part IV, ine 21 . 230,959. 230,959.
2 Grants and other assistance to individuals in
the United States See PartV,line22., . . . .. 500. 500.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16, | _ _ 345,550. 345,550.
Benefits paid toor formembers , _ . . . .. .. 0
5 Compensation of current officers, directors,
trustees, and keyemployees , , . . .. ... . 231,070. 166,578. 47,248. 17,244.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(¢)(3)(B) ., . . . . . 0
Other salaresandwages., . . . . . . ... .. 1,037,472. 972,466. 17,127. 47,879.
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contrnbutions) . . . . . . 28,345. 26,967. 1,378.
9 Other employeebenefits . . + « « « « 2 v ... 134,762. 128,728. 833. 5,201.
10 PayrolltaXes . « - « « « v« c v v v e a0 e 77,575. 66,997. 5,037. 5,541.
11 Fees for services (non-employees)

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

blegal ....... .. ... .00, 0

C ACCOUNLING « « 4 v v v e et e v e e e ns 28,826. 25,670. 1,647. 1,509.

dLobbylng -+« ¢ v v v v i i e e 0

e Professional fundraising services See Part IV, ine 17 84,276. 84,276.

f Investment managementfees ., . . . ... .. 3,049. 3,049.

GOther v v v ittt e e e e e 203,808. 199,056. 2,263. 2,489.
12 Adverttsingand promotion « « « « « « . . . . . 6,149. 5,822. 156. 171.
13 OffiCe@PENSeS .+ v v v v v v v e e e e e 167,109. 134,605. 6,129. 26,375.
14 Information technology. « « + + v v v v v v . . 72,471, 66,494. 2,440. 3,537,
15 Royaltes. . . . . ... ......¢0v... 0
16 OCCUPANCY - = « « o v o v o v o s n n s e 144,257. 132,423. 5,635. 6,199.
17 Travel L Lo e e e 75,411. 73,057. 611. 1,743.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . . . . 24,429. 23,062. 1,187. 180.
20 Interest . . . .. i i e e 9,685. 9,685.
21 Paymentstoaffiiates . ... ......... 0
22 Depreciation, depletion, and amortization . . . . 71,785. 64,248. 3,589. 3,948.
23 INSUMANCE |, . . . vt e e e e e e e 25,436. 22,765. 1,272. 1,399.
24 Other expenses ltemze expens.a not covered

above (List miscellaneous expenses in hne 24e |If

line 24e amount exceeds 10% of hne 25, column

(A) amount, Iist hne 24e expenses on Schedule O)

a PROGRAM SUPPLIES ____________ 46,011. 46,011.

b DUES, FEES_&_SUBSCRIPTIONS ___ 19,811. 13,850. 1,502. 4,459.

c¢CREDIT CARD FEES _____________ 14,749. 12,728. 2,021.

d REPATIRS AND_MAINTENANCE 5,436. 4,865. 272. 299.

e Allotherexpenses __ _______________ 9,277. 8,342. 506. 429,
25 Total functional expenses. Add Iimes 1 through 24e 3,098,208. 2,771,743. 110,188. 216,277.
26 Joint costs. Complete this line only If the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here B [ | if
following SOP 98-2 (ASC 958-720), . . . . .. 0
1?2052 1000 Form 990 (2011)
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WORLD HUNGER YEAR, INC. 13-2805575
"~ Form 990 (2011) Page 11
Balance Sheet
(A) (B)
- Beginning of year End of year
1 Cash-non-interest-beanng _ . . . . . ... 236,234.] 1 1,533, 345.
2 Savings and temporary cash investments_ .. ... .. ... 19,057.] 2 318,166.
3 Pledges and grants recewvable,net = ... 125,000. 3 62,499.
4 Accounts recewvable,net 742,061. 4 246,738.
5 Recewnvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of L i o .
Schedule L e e dqs
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary - - -
@ employees' beneficiary organizations (see instructions) g6 0
fg‘ 7 Notes and loans recevable,net ... ... ..., qz 0
&| 8 |Inventoresforsaleoruse . .. ... . .................. 22,155.| 8 29,280.
9 Prepaid expenses and deferredcharges . . .. ................ 14,246.] 9 65,017.
10a Land, buldings, and equipment cost or
other basis Complete Part VI of Schedule D |[10a 522,963. o .
b Less accumulated depreciation, , . .. ... .. 10b 255,600. 200,217.|10¢ 267,363.
11 Investments - publicly traded securties . _ . . . . . ... .. .. ... ... 287,297.| 11 289,674.
12 Investments - other securities See Part IV, lne 11 _ . _ . . .. ... ..... d12 0
13 Investments - program-related See Part IV, lne 11 .. .. . ..... q13 0
14 Intangbleassets . . . ... ... ........ ... ... .. ... .. . ... q14 0
156 Otherassets See PartiV,line 11 | . . . . . . .. . ... i 10,067.] 18 11,372.
16 Total assets. Add fines 1 through 15 (mustequaiine 34) .. ... ... .. 1,656,334.{16 2,823,454.
17 Accounts payable and accruedexpenses, _ , . . .. ... .. .. .. .. 64,444.|117 61, 600.
18 Grantspayable, . . . ... ... ... ... ... 245,000./18 370,000.
19 Deferredrevenue | . ... ... ... .. q19 24,687.
20 Tax-exemptbond habiltes ., .. ... .. ................. q 20 0
@121 Escrow or custodial account hability Complete Part IV of Schedule D q 21 0
E 22 Payables to current and former officers, directors, trustees, key
:g employees, highest compensated employees, and disqualified persons
- Complete Partllof ScheduleL ., ., ... ................. q 22 0
23 Secured mortgages and notes payable to unrelated third partes | , . . . . 275,000.| 23 0
24 Unsecured notes and loans payable to unrelated third partes, | | . | . . . . q 24 0
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of ScheduleD . . . . .. ... .. .. ... d2s 0
26 Total liabilities. Add lines 17 through25. . . . . . . .. ... ........ 584,444.] 26 456,287.
Organizations that follow SFAS 117, check here P lL] and complete
2 lines 27 through 29, and lines 33 and 34. .
% 27  Unrestncted netassets . L, 347,504.] 27 1,798,138.
g 28 Temporarily restricted netassets 724,386.( 28 569,029.
2 29 Permanently restrictednetassets, ., . . . .. .. .. . it e d 29 0
Z Organizations that do not follow SFAS 117, check here > D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds . . . . ... ... .. 30
%131 Pad-in or capital surplus, or land, bullding, or equpmentfund =~ | 31
<132 Retaned earnings, endowment, accumulated income, or other funds _ 32
2|33 Totalnetassetsorfundbalances . . . . .. .. ... .. ... .. ... 1,071,890.] 33 2,367,167.
34 Total habilities and net assets/fundbalances. . . . .. ... ......... 1,656,334.] 34 2,823,454,
Form 990 (2011)
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WORLD HUNGER YEAR, INC. 13-2805575

Form 990 (2011) Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response to any question nthisPart Xl. . . . . .. .. v it v v vt v e
1  Total revenue (must equal Part VIlI, column (A), lne 12). . . . . . . . . o v o o it it i e e 1 4,404, 300.
2 Total expenses (must equal Part IX, column (A), @ 25) . & « « v v v v i e i e e e e e e 2 3,098,208.
3 Revenue less expenses Subtractne2fromlnet ... ... ... ... ... ... . . 3 1,306,092.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . . . . . .. 4 1,071,890.
5 Other changes in net assets or fund balances (explaninSchedule O) . . ... ... .......... 5 -10,815.
6 Net assets or fund balances at end of year Combine Iines 3, 4, and 5 (must equal Part X, line 33,
COlUMN (B)) . v ¢ v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6
2,367,167.
Financial Statements and Reporting
Check if Schedule O contains a response to any questoninthis Part XIl . . . . ... ... ............ |:|
Yes [ No
1 Accounting method used to prepare the Form 990 D Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O B
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b | X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both
Separate basis D Consolidated basts D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Cireular A-1337 3a X
b If "Yes," did the orgamization 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 3b
Fom 990 (2011)
Jsa
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OMB No 1545-0047

(SFCO:',',,ESS';EQO_EZ) Public Charity Status and Public Support

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

Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Department of the Treasury

Name of the organization Employer identification number

WORLD HUNGER YEAR, INC. 13-2805575
Reason for Public Charity Status (All organizations must complete this part.) See instructions

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

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

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

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hosptal's name, ctty, and state ___

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b){(1)(A)(iv). (Complete Part Il )

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

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

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

9 An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

10 E An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a |:| Type | b D Type ll c D Type Il - Functionally integrated d D Type lll - Other
eD By checking this box, | certify that the organization i1s 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 I, Type I, or Type Ill supporting
organization, check thisbox
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described In (i) Yes | No
and (m) below, the governing body of the supported orgamizaton? 119(l)
(i} Afamily member of a persondescnbed in () above? ... 11g(1)
(iii) A 35% controlled entity of a person described in (1) or (i) above? _ ... ... ... 1g(iiy
h Provide the following information about the supported organization(s)
(i} Name of supported (ii) EIN (ii) Type of organization (iv) Is the {v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 orgamizaton n | the organzation | organmization in support
above or IRC section f'urﬁ);fe‘ﬁr:" incol (i) of | col (i) organized
(see instructions)) YO oers'd | your support? ntheU S ?
Yes | No Yes No Yes No
(A)
(B)
(€)
(D)
(B)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.
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WORLD HUNGER YEAR, INC. 13-2805575

Schedule A (Form 990 or 990-E2) 2011 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization falled to quahfy under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) »> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
Include any "unusual grants ") ______ 1,404,498 1,425,735 1,883,006 2,228,912 3,466,426 10,408,577
2 Tax revenues levied for the
organization's benefit and ether paid
toorexpendedonitsbehalf . . . . . ..
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through3. . . . . . . 1,404,498 1,425,735. 1,883,006 2,228,912 3,466,426 10,408,577
e g“y N :}\\ z\ v . e w P g e
5 The portion of total contributions by!|. & . , 5 }&ﬁ
each person (other  than a P R
governmental unit or publicly |'* pof &g{% Doy E
supported organization) included on|”’ e - 3 it
line 1 that exceeds 2% of the amount Ry s
shown on hne 11, column(f). . . . . . . o R ] i 3,150,524
T, VIR ey >
6 Public support. Subtract line 5 from hne 4 | . &5 FE A8 7,258, 053
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amounts fromlned4 . ......... 1,404,498 1,425,735, 1,883,006 2,228,912 3,466,426 10,408,577
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royaltes and income from similar
SOUMCES | | . . i vt i e e e e 292,817 350,959 692,444 553,351 643,723 2,533,294
9 Net income from unrelated business
activities, whether or not the business
isregularlycarnedon . . . . .. ...
10 Other income Do not include gain or
loss from the sale of capital assets
(Explanin PartiV) .ATCH. 1 .. .. . 5,603 16,285 63,781 7,407 2,844 95,920.
5 ; . > W , W ) =
11  Total support. Add lines 7 through 10 . . g . - . s v F 13,037,791,
12 Gross receipts from related activities, etc (SEEINSIFUCHIONS) -« = « « v & v v v v v 0 v v v v e s v s e e e s 12 1,364,190
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . o v v i v i i i i e s e e e e e e e e e e e e e e e e e a e e e » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column(f)) . . ... ... 14 55.679,
15 Public support percentage from 2010 Schedule A, PartIl,line 14 . . . . . ... . . . .. .. . ... 15 54.419

16a 331/3% support test - 2011. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization , . . . . .. ... ..........

b 331/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization. . . . .. ... ........ >

17a 10%-facts-and-circumstances test - 2011. 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-crcumstances" test, check this box and stop here. Explamn in

Part IV how the organization meets the "facts-and-circumstances” test The organization qualfies as a publicly supported

OMgaNIZaAtON . | L L L L e e e e e e e e e e e e e e e e e e e e > D

b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on hne 13, 16a, 16b, or 17a, and line
15 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 organzation meets the “facts-and-circumstances” test The organization qualfies as a publicly
supported OrganiZation . . . . . L. L. L L i 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 hne 13, 16a, 16b, 17a, or 17b, check this box and see

INSETUCHIONS | . . . . . . L L L e e e e e e e e e e e e e e e e e e, > D

» [ X]

Schedule A (Form 990 or 990-EZ) 2011
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WORLD HUNGER YEAR, INC.

19a 331/3% support tests - 2011. If the organization did not check the box on Iine 14, and line 15 1s more

- Schedule A (Form 990 or 990-EZ) 2011 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
- If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gits, grants, contnibutions, and membership fees
receved (Do not include any "unusual grants ")
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that 1s related to the
organization's tax-exempt purpose _ |
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and either paid
to or expended onitsbehatf | . _ . |
§ The value of services or facilities
furnished by a governmental unit to the
organization without charge | _ , . . . .
6 Total. Add lines 1 through5_ _ _ . . . .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lmes 2 and 3
receved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b. . . . ... .. ..
8 Public support (Subtract line 7¢ from
Ine6) o v v v v v v v i
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts fromhlne6. . . .. ......
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royaltes and income from similar
SOUMCES. & v v v v o s o o n s 2 o o & «
b Unrelated business taxable income (less
secton 511 taxes) from businesses
acquired after June 30, 1975 | _ _ _ .
¢ Addiines10aand10b _ _ . . .. ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business s regularly
carredOonN + » s+« ¢ v 24 m e m e .
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiv) ., .. .......
13 Total support. (Add lines 9, 10c, 11,
and12) . . L
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxandstophere. . . . . . . . . . . 0 0 i i i i i i i it e e e m e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) dwded by hne 13, column (), . . . . . .. . ... 15 %
16 Public support percentage from 2010 Schedule A, Partlll,line15. . . . . . . . . . . . . ... ... uua 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (hne 10c, column (f) divided by ine 13, column (f)) _ . . . . . . ... 17 %
18 Investment income percentage from 2010 Schedule A, Part I, ine 17 | . . . . . . . . 0 v v v v v v . 18 %

than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here The organization qualfies as a publicly supported organizaton P

b 331/3% support tests - 2010. If the organization did not check a box on hne 14 or ine 19a, and line 16 1s more than 331/3%, and
line 18 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organizaton P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

1812211000
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WORLD HUNGER YEAR, INC. 13-2805575
Schedule A (Form 990 or 990-E2) 2011 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part Ii, line 10;

Part ll, hne 17a or 17b; and Part Ill, line 12 Also complete this part for any additional information. (See
instructions)

ATTACHMENT 1

SCHEDULE 24, PART II - OTHER INCOME

DESCRIPTION 2007 2008 2009 2010 2011 TOTAL
MISCELLANEOUS 5,603. 16,285 63,781 7,407 2,844. 95,920.
TOTALS S, 603 16 285 63,281 7,407 2,844 95,920

JSA Schedule A (Form 990 or 990-EZ) 2011
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| OMB No 1545-0047

2011

Open to Public

SCHEDULE D
(Form 990)

Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury

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

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

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

Total number atendofyear . . .........
Aggregate contributions to (during year) . . . .
Aggregate grants from (duringyear). . .. ...
Aggregate value atendofyear. . . .. ... ..
Did the organization inform all donors and donor adwvisors 1n writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . . ... ... D Yes D No
6 Did the organization inform all grantees, donors, and donor adwvisors in writing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose

conferring impermissible private benefit? . . . . . . . . . . L L L e e e e e D Yes I:] No

Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)

N b WN -

Preservation of land for public use (e g , recreation or education) 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 Tax Year
a Total number of conservationeasements . . . . . . .. ... .. ... ..ttt 2a
b Total acreage restricted by conservatoneasements . . . ... ... ... ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister., . . . . ... ... . ... ... ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » ___ _ _ __ _ _ ________

4 Number of states where property subject to conservation easementislocated » _________________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

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

» e __
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

»s _

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and section T70M)ANBIN?. . . . .. .. ...\t [dves Tlno
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a |If the or?amzatlon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items

(i) Revenues included in Form 990, PartVIlIlLIine 1 . . . . . . . . i i i i i i it i e e e e i e e >3
(ii) Assets Included in Form 990, Pamt X . . . . . . o i i i i it i e e e e e e e e e e e e, » ¢ _

2 If the organization recewved or held works of art, historical treasures, or other similar assets for financial gamn, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenuesincluded in Form 990, PartVIllLIine 1 . . . . . . . . ... . ... ... s _ . __
b__Assets included in Form 990, PartX . .. ............ . . ...\ P 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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' WORLD HUNGER YEAR, INC. 13-2805575

Séhedule D (Form 990) 2011 Page 2

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

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

Public exhibition d Loan or exchange programs

Scholarly research e Other

Preservation for future generatons O TTTTTTTTTTTTTTTTTOTTmTTIITImTTTS
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XV

§ Duning the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? - . . . . . ,:] Yes I:] 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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 890, Part X?. . . . . . . . . o i i e e e e e e e e e e e e e e e l:] Yes D No
b If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
c Beginningbalance . . . . . .. . o e e e e e 1¢
d Additionsduringtheyear . .. ... ... ... @ittt 1d
e Distrbutions duringtheyear. . . . . .. ... ... o i oo, 1e
f Endingbalance . . . . . . ¢ i i e e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X,ine21? . ., ., . ... ... ... ... .... U Yes |_| No
b If "Yes," explain the arrangement in Part XIV
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
! (a) Current year {b) Pnor year (c) Two years back (d) Three years back | (e) Four years back
1a Beginning of year balance . . . . 113,043. 113,043. 113,043. 113,043.
b Contnbutions . . . ... ... ..
¢ Net investment earnings, gans,
andlosses. . . ..........
d Grants or scholarships . . .. ..
e Other expenditures for facilities .
andprograms. . . . . . . ... .
f Administrative expenses . . . . .
g End of yearbalance. . . . .. .. 113,043. 113,043. 113,043. 113,043.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment » 100.0000 %
b Permanent endowment » _%
¢ Temporarily restricted endowmentp %
The percentages in ines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations . . . . . . . . . . L L i e e e e e e e e e e e s e e e 3a(i) X
(iirelated organizations . . . . . . L L L. e e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" to 3a{u), are the related organizations iisted as requred on Schedule R? . . . . . ... .. ........ 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. . - .« ¢ o i ot il e e e e
b Buldings . .................
¢ Leasehold mprovements. . . . . . . ... 13,895. 7,859 6,036.
d Equpment .. ... ... ... ..., 71,846. 32,612, 39,234.
e Other .. ... ... ... .. ... 437,222. 215,129. 222,093.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Ine 10(c) ). . . . . . » 267,363.
Schedule D (Form 990) 2011
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WORLD HUNGER YEAR, INC.

Schedule D (Form 990) 2011

13-2805575
Page 3

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

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

{b) Book value

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

Total (Column (b) must equal Form 990, Part X, col (B) hne 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

()

2

(3)

(4)

(5

(6)

(1)

8

(9

(10)

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

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

(a) Description

(b) Book value

)

(2

(3

4

()

Total (Column (b) must equal Form 990, Part X, col (B) hne 15)

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

1. (a) Description of hability

(b) Book value

(1) Federal income taxes

(2)

(3)

(4)

(5)

(6)

(]

(8)

(E)]

(10)

a1

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

- N

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's fnanc:al statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740)

JSA
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WORLD HUNGER YEAR, INC. 13-2805575

"« Schedule D (Form 990) 2011
£1i®48 Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

1

VO © 0O N OO bW N

Ela® Al Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

N =

o Qo0 T

oo

c
5

CETa® Il Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1
2

[T« N = T - ]

= i -

c
5

Page 4

Total revenue (Form 990, Part VI, column (A), line 12)

4,404,300.

Total expenses (Form 990, Part IX, column (A), line 25)

3,098,208.

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

1,306,092.

Net unrealized gains (losses) on investments

-10,815.

Donated services and use of facilites

W0 IN[D (& (W (N [=

-10,815.

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

1,295,277.

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

1

4,366,160.

Amounts included on line 1 but not on Form 990, Part VIII, line 12
Net unrealized gains on investments 2a -10,815.

Donated services and use of facilities 2b

Recoveres of prioryeargrants = ... ... ......... 2c

Other (Describe nPartXIV) . .. ................ 2d
Add lines 2a through 2d

-

2e

-10,815.

4,376,975.

Amounts included on Form 990, Part VIII, ine 12, but not on line 1
Investment expenses not included on Form 990, Part VIll, ine 76 | 4a 3,049.

Other (DescribenPartXIV) .. . ... . ... ..., 4b 24,276.
Add Ilnes 4a and 4b ---------------------------------------------

4c

27,325.

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

5

4,404,300.

Total expenses and losses per audited financial statements

1

3,070,883.

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 2¢c

Other (Describe in Part XIV ) 2d

2e

3,070,883.

Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VI, ine 7b 4a 3,049.

Other (Describe mPartxvy 4b 24,276.
Add Ilnes 4a and 4b --------------------------------------------

4c

27,325.

Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, lne 18). . . ... .. ... ...

5

3,098,208.

Supplemental Information
Complete this part to provide the descriptions required for Part ll, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b and 2b,

Part V, line 4, Part X, line 2, Part XI, line 8, Part XII, lines 2d and 4b, and Part XIIl, lines 2d and 4b Also complete this part to provide
any additional information
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Schedule D'(Form 990) 2011 WORLD HUNGER YEAR, INC. 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.

PART X, LINE 2:

ASC 740 REQUIRES THAT ORGANIZATIONS MUST RECOGNIZE THE TAX BENEFIT

ASSOCIATED WITH TAX POSITIONS TAKEN FOR TAX RETURN PURPOSES WHEN IT IS

MORE LIKELY THAN NOT THAT THE POSITION WILL BE SUSTAINED ON AUDIT, BASED

ON TECHNICAL MERITS OF THE POSITION. WORLD HUNGER YEAR, INC. (THE

"REPORTING ORGANIZATION") DOES NOT BELIEVE THERE ARE ANY MATERIAL

UNCERTAIN TAX POSITIONS AND, ACCORDINGLY, IT HAS NOT RECOGNIZED ANY

LIABILITY FOR UNRECOGNIZED TAX BENEFITS. THE REPORTING ORGANIZATION HAS

FILED FOR AND RECEIVED INCOME TAX EXEMPTIONS IN THE JURISDICTIONS WHERE

IT IS REQUIRED TO DO SO. ADDITIONALLY, THE REPORTING ORGANIZATION HAS

FILED INTERNAL REVENUE SERVICE FORM 990 INFORMATION RETURNS, AS REQUIRED,

AND ALL OTHER APPLICABLE RETURNS IN JURISDICTIONS WHERE SO REQUIRED. FOR

THE YEAR ENDED MARCH 31, 2012, THERE WERE NO INTEREST OR PENALTIES

RECORDED OR INCLUDED IN THE STATEMENT OF ACTIVITIES.

Schedule D (Form 990) 2011
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Schedule D'(Form 990) 2011

PART XII,

WORLD HUNGER YEAR, INC.

13-2805575 Page 5§

Supplemental Information (continued)

LINE 4B & PART XIII, LINE 4B:

PROFESSIONAL FUNDRAISING FEES
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SCHEDULE F

e = - OMB No 1545-0047
(Form 990) Statement of Activities Outside the United States I
P Complete if the organization answered "Yes" to Form 990, %})1 1
Part IV, line 14b, 15, or 16. .
Department of the Treasury P> Attach to Form 990. P> See separate instructions. Open to, Public
Intemal Revenue Service Inspection
Name of the organization Employer identification number

WORLD HUNGER YEAR, INC. 13-2805575

General Information on Activities Outside the United States. Complete if the organization answered "Yes" to

Form 990, Part IV, line 14b
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection criternia used to award the
grants or assistance?

Yes I:] No

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

3 Activities per Region (The following Part |, ine 3 table can be duplicated i additional space 1s needed )

|
|
(a) Region {b) Number of (c) Number of (d) Activities conducted in (e) If activity hsted in (d) 1s (f) Total
offices in the employees, region (by type) (e g, a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent investments, service(s) in region in region
contractors grants o recipients
in region located in the region)
{1) souTH AsIA GRANTMAKING 70,000
(2) SUB-SAHARAN AFRICA GRANTMAKING 90,000
(3) EAST ASIA AND THE PACIFIC GRANTMAKING 80,000
(4) CENTRAL AMERICA/CARIBBEAN GRANTMAKING 85,000
(5)
(6)
(7)
(8)
(9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)
3a Sub-total. , ... ...... 325, 000.
b Total from continuation
sheetsto Partl , . . . ...
¢ Totals (add lines 3a and 3b) 325,000.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2011
SA
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WORLD HUNGER YEAR, INC.

Schedule F (Form 990) 2011

L\ Foreign Forms

13-2805575

Page 4

"

Was the organization a U S transferor of property to a forergn corporation during the tax year? /f “Yes,
the orgamzation may be required to file Form 926, Retum by a U S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? /f "Yes,” the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U S Owner (see Instructions for Forms 3520 and 3520-A)

Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of US Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes, " the orgamization may be required to file Form 8621,
Information Return by a Shareholder of a Passwve Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621)

Did the organmization have an ownership interest in a foreign partnership during the tax year? If "Yes,"
the organization may be required to file Form 8865, Return of US Persons With Respect To Certain
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? /f
"Yes, " the organization may be required to file Form 5713, Intemnational Boycoft Report (see Instructions
for Form 5713)

Yes

Yes

Yes

Yes

Yes

Yes

No

(%] no

No

(=] o

[x] o

JSA
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WORLD HUNGER YEAR, INC. 13-2805575
Schedule F (Form 990) 2011 Page 5

Supplemental Information

Complete this part to provide the information required by Part |, line 2 (monitoring of funds), Part |, ine 3, column (f)
(accounting method, amounts of investments vs expenditures per region), Part I, ine 1 (accounting method), Part lll
(accounting method), and Part lll, column (c) (estimated number of recipients), as applicable Also complete this part to
provide any additional information (see instructions)

PART I, LINE 2:

GRANTEES ARE REQUIRED TO PROVIDE THE ORGANIZATION WITH THE INFORMATION

NECESSARY TO DISBURSE THE FUNDS IN A TIMELY MANNER AND MAINTAIN OPEN

COMMUNICATION WITH THE ORGANIZATION.

THE FUNDS THAT ARE RECEIVED THROUGH THE CAMPAIGN HAVE THE FOLLOWING

RESTRICTIONS:

A) THE FUNDS ARE SPENT IN THEIR ENTIRETY ON ACTIVITIES, ITEMS OR PROJECTS

THAT FURTHER THE ORGANIZATION'S STATED MISSION, AND

B} THE ACTIVITIES, ITEMS OR PROJECTS PAID FOR THROUGH THESE FUNDS ARE

FOCUSED ON IMPROVING THE SITUATION OF CHILDREN AND YOUTH AND ADDRESS

SUSTAINABLE AGRICULTURE OR HUNGER.

OTHER THAN THE ABOVE TWO RESTRICTIONS, THE FUNDS ARE AVAILABLE FOR USE

FOR WHATEVER PURPOSE THE ORGANIZATION CHOOSES - STAFF COSTS, VEHICLES,

EQUIPMENT, OPERATIONAL COSTS, AGRICULTURAL EQUIPMENT, OFFICE COSTS, ETC.

Schedule F (Form 990) 2011
JSA
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| OMB No 1545-0047

" SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-E2) Fundraising or Gaming Activities 2011
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or If the Open to Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a.
¥ Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
WORLD HUNGER YEAR, INC. 13-2805575

m 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 activities Check all that apply

a Mail solicitations e Solicitation of non-government grants
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 written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? Yes ‘:I No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization

(i) Name and address of indwidual () Did fundraiser have (v} Gross receipts (vzoﬁ;nr‘ect’;rr‘:egat;g)‘o {vi) Amount pad to
or entity (fundraiser) @i Actity custody or control of from activity fundraiser listed in (or retained by)
contnbutions? col i) organzation
Yes No
1 LOGISTICAL
EMPIRE EVENTS GROUP, INC. SUPPORT X 24,276,
2
KELLY O'CONNOR KAY CONSULTING X 60,000
3
4
5
6
7
8
9
10
Total . . . .. . .. % e e e e e > 84,276,

3 List all states in which the organization 1s registered or licensed to solicit contributions 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,

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
JSA
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WORLD HUNGER YEAR,

Schedule G (Form 990 or 990-EZ) 2011

Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with
gross receipts greater than $5,000

INC.

13-2805575

Page 2

than $15,000 on Form 990-EZ, line 6a

(a) Event #1 (b) Event #2 (c) Other Events (d) Total events
CHAPIN DINNER (add col (a) through
{event type) (event type) (total number) col (C))
2
Q1 Grossrecepts | . . .. ....... 198, 755. 198,755.
& Less Charttable
contributions . _ _ . . . . ... ... 120,871. 120,871.
3 Gross income (line 1 minus
N 2). v v v v v e v vt ae 77,884. 77,884.

4 Cashprzes . . ......

5 Noncashprzes . ., , .
7]
% | 6 Rentffacilitycosts . .
g
[«8
Gi | 7 Food and beverages . . _ . . . . . .
k]
o
o | 8 Entettamment = |

8 Other direct expenses . = . 77,884. 77,884.

10 Direct expense summary Add fines 4 through 9 ncolumn(d) _ . . . . .. . .. .. ... ... .. > (( 77,884.)
11 Net income summary Combine line 3, column(d),andline 10 . . . . . . . . v v v v v v v v v v v v »
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

(b) Pull tabs/instant

(d) Total gaming (add

[+4]
2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
4
[+]
(i
1 Grossrevenue . . . . . ... ....
2| 2 Cashprees, . . . . .......
(7]
o
2| 3 Noncashprizes ...........
w
k3]
© | 4 Rentffaciltycosts . . . . . ..
Q
5 Otherdirectexpenses ., . ... ...
|| Yes % [ |Yes % |[__|Yes %
6 Volunteerlabor = = . . . .. .. No No No

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," explain

JSA
1E1282 1 000

04908D 702v 9/13/2012

7:57:43 AM
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JSA

‘ WORLD HUNGER YEAR, INC. 13-2805575

S¢hedule G (Form 990 or 990-E2) 2011 Page 3
11 Does the organization operate gaming activities with nonmembers? u Yes |_| No
12 [s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gamiIng™? . . . . . . . .. .. ... e e e e e e e e D Yes D No

13  Indicate the percentage of gaming activity operated in:

a Theorganzation'sfacility . . . . . . . . ... .. .. .. . i e e e e e 13a %

b Anoutsidefacility . . . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and

15

16

17

a

b

records

Does the organization have a contract with a third party from whom the organization receives gaming

(=Y T D Yes [:] No
If "Yes," enter the amount of gaming revenue recerved by the organizaton®» $ _ and the

amount of gaming revenue retained by the third party » $

Iif "Yes," enter name and address of the third party

Description of services provided »

D Director/officer |:] 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? | | L L [Jves[_Ino
Enter the amount of distnbutions required under state law to be distributed to other exempt organizations

or spent tn the organization's own exempt activities during the tax year » $

Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,

columns (iil) and (v), and Part I, ines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions)

Schedule G (Form 990 or 980-EZ) 2011
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| omBNo 1545-0047

2011

Open to Public

SCHEDULE O
(Form 990 or 990-E2)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

P

Department of the Treasury

Intemal Revenue Serace » Attach to Form 990 or 990-EZ. s Inspection
Name of the organization Employer identification number
WORLD HUNGER YEAR, INC. 13-2805575

FORM 990, PART III, LINE 2:

DURING THE YEAR ENDED MARCH 31, 2012, THE ORGANIZATION HAD ENTERED INTO A

FISCAL SPONSORSHIP AGREEMENT WITH TOHONO O'ODHAM COMMUNITY ACTION.

FORM 990, PART III, LINE 3:

THE ORGANIZATION CEASED OPERATIONS FOR THE "HARRY CHAPIN MEDIA AWARDS"

PROGRAM.

FORM 990, PART III, LINE 4D:

1) NATIONAL HUNGER CLEARINGHOUSE -

EXPENSES: $372,928.

2) TOHONO O'ODHAM COMMUNITY ACTION

EXPENSES: $143,733. REVENUE: $30,000.

3) HARRY CHAPIN SELF RELIANCE AWARDS -

EXPENSES: $101,536. GRANTS: $54,165.

4) GENERAL MEDIA FOR PROGRAM SERVICES -

EXPENSES: $73,181.

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

TOM CHAPIN, DIRECTOR, AND JENNIFER CHAPIN, SECRETARY, ARE UNCLE- AND

NIECE, RESPECTIVELY.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-EZ) 2011 Page 2
Name of the organization Employer identification number

WORLD HUNGER YEAR, INC. 13-2805575

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

DRAFT COPIES OF FORM 990 ARE DISTRIBUTED ELECTRONICALLY TO THE FINANCE
COMMITTEE OF THE BOARD FOR THEIR REVIEW AND COMMENT. A COPY OF FORM 950

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

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.

FORM 990, PART XI, LINE 5:

NET UNREALIZED LOSS ON INVESTMENTS....$(10,815.)

JSA Schedule O (Form 990 or 990-EZ) 2011
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Schedule O (Form 990 or 990-EZ) 2011

Page 2

Name of the organization
WORLD HUNGER YEAR, INC.

Employer Identification number

13-2805575

FORM 990, PART III - PROGRAM SERVICE, LINE 4A

ARTISTS AGAINST HUNGER AND POVERTY/HUNGERTHON - THE ORGANIZATION

FORGES RELATIONSHIPS BETWEEN ARTISTS AND GRASSROOTS ORGANIZATIONS

ATTACHMENT 1

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,

ACCESS TO JOB TRAINING, AGRICULTURAL PROGRAMS, AND

THEY SO DESPERATELY NEED TO REBUILD THEIR LIVES.

FORM 990, PART VI, LINE 17

- STATES

AL,AK,AZ,AR,CA,CO,CT, DE,

bC, rL,GA,HI, ID,IL, IN,IA,KS,KY,LA,ME,MD,MA,MI,

MN, MS, MO, MT, NE, NV, NH, NJ, NM, NY, NC, ND, OH, OK, OR, PA,

RI,SC,SD,TN,TX,VT,VA,WA,WV,WI, WY

FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS

GOVERNMENT BENEFITS, AS WELL AS

THE EDUCATION

ATTACHMENT 2

ATTACHMENT 3

DESCRIPTION AMOUNT
WHY-CHAPIN DINNER EVENT 120,871.
JSA Schedule O (Form 990 or 990-EZ) 2011
1E1228 2 000
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Schedule O (Form 990 or 990-EZ) 2011

Page 2

Name of the organization
WORLD HUNGER YEAR, INC.

Employer identificatton number

13-2805575

FORM 9950, PART VIII - EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT
TOTAL 120,871.

FORM 990, PART VIII - FUNDRAISING EVENTS

ATTACHMENT 3 (CONT'D)

ATTACHMENT 4

DIRECT

EXPENSES

77,884.

GROSS
DESCRIPTION INCOME
WHY-CHAPIN DINNER EVENT 77,884.
TOTALS 77,884,

77,884.

JSA

1E1228 2 000

04908D 702V 9/13/2012 7:57:43 AM V 11-5.2

Schedule O (Form 990 or 990-EZ) 2011
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i 4562

Depreciation and Amortization
(Including Information on Listed Property)

Department of the Treasury

Intema! Revenue Sevice  (99)

P See separate instructions. P> Attach to your tax return.

OMB No 1545-0172

2011

Attachment
SequenceNo 179

Name(s) shown on retum

WORLD HUNGER YEAR,

INC.

Identifying number

13-2805575

Business or activity to which this form relates

GENERAL DEPRECIATION

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

1 Maximum amount (see NStrUCHONS), . | . ., L .. L. e 1
2 Total cost of section 179 property placed in service (see instructions) ., . . . . . . ... ... 2
3 Threshold cost of section 179 property before reduction in imitation (seeinstructions) . . . . . ... ... 3
4 Reduction in imitation Subtract line 3 from line 2 If zeroorless, enter-0- . . . .. .. ... ... ... 4
5 Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0 If mamed filing
separately, SEEINSIUCHIONS o« = = = o o = o o o & = o s o o » & = a a s 5 s = a s s = o = v a a s 2 s o o s o o s s o a 5
6 (a) Descniption of property {b) Cost (business use only) (c) Elected cost
7 Listed property Enter the amountfromlne29 = . . . . ... ... .. ..., [ 7 .
8 Total elected cost of section 179 property Add amounts in column (c), lines6and?7 . . . . . .. ...... 8
9 Tentative deduction Enterthesmallerof ineSorline8 . . . . . . . L 9
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562 = . . . . . . . . . . . . . . . ... 10
11 Business income hmitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter morethanline11 , . . . . . .. ... ... 12
13 Carryover of disallowed deduction to 2012 Add lines 9 and 10, lesshne12 . . . . P | 13 l
Note: Do not use Part Il or Part lll below for listed property Instead, use Part V
Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )
14 Special depreciation allowance for qualified property (other than listed property) placed in semice
during the tax year (see InStructions) _ . . . . L . L L L L. ... e e e e e e e e e e e, 14
15 Property subject to section 168(f)(1) election | | | . . . .. L. .. . e e e e 15
16 Other depreciation (INCIUNGACRS) . . . . . . . . . i it e v i u et et e et a4 e e oo 16 71,785.
WMACRS Depreciation (Do not include listed property ) (See mstructions )
Section A
17 MACRS deductions for assets placed in service in taxyears beginming before 2011 _ . . . . . ... ... .... 17 I
18 If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts, CheCKNEre . . . . & v v i v o v vt o v o o o o s o o o o o s o s o o o s s uas |
Section B - Assets Placed in Service During 2011 Tax Year Using the General Depreciation System
{b) Month and year | (c) Basis for depreciation (d) Recovery
(a) Classification of property placed in (bustnessfinvestment use {e) Convention (f) Method | {g) Depreciation deduction
service only - see instructions) pernod
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 275yrs MM S/L
property 27 S5yrs MM S/L
i Nonresidental real 39 yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
Summary (See instructions )
21 Listed property Enter amountfromline28 _ . . . ... ... ... ... 21
22 Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here
and on the appropnate lines of your return Partnerships and S corporations - see instructions . ., . . . . . ... .. 22 71,785.
23 For assets shown above and placed in service during the current year, enter the

portion of the basts attributable to section 263A CoSts , . . . . . . . v v v vt e 0w 23

JSA For Paperwork Reduction Act Notice, see separate instructions.

1X2300 2 000

04908D 702V 39/13/2012
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. 13-2805575
Form 4562 (2011) Page 2

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

Note: For any vehicle for which you are using the standard muleage 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 clamed? Yes No l 24b If "Yes," I1s the evidence written? Yes | I No
(@ O] - @ N (@ (h) )
Type of property (st Date placed usines her b asis for deprecialon | pecovery Method/ Depreciation | Elected section
vehicles first) In service 'n;:rsg}ﬁgtg:se Cost or other basis (b“s’":::{';]‘;;)s"“em period Convention deduction 179 cost

25 Special depreciation allowance for qualfied listed property placed in service during the tax

year and used more than 50% in a qualified business use (seeinstructions) . . . . . . . . . .« o o . . .. . 25
26 Property used more than 50% in a qualified business use
%j
%
%l

27 Property used 50% or less in a qualified business use

%) S/L - o
% SIL -
%] S/L - N &
28 Add amounts in column (h), lines 25 through 27 Enterhereandonline21,page1, ., . . ... ... ... .. 28
29 Add amounts in column (1), ine 26 Enterhereandonline 7, page 1 . . . . . . . & & v o i i i e e e e e e e e e e, 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person If you provided vehicles to your
employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles

(a) (b) (c) (d) (e) Y]
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

30 Total business/investment miles driven during
the year (do not include commuting miles) .« . « .

31 Total commuting miles dnven during the year
32 Total other personal (noncommuting) miles
driven

33 Total mies driven during the year Add lines
30through32 ., . . . ... ...........
34 Was the vehicle avalable for personal use | Yes No Yes No Yes No | Yes No Yes No Yes No

dunng off-dutyhours? . ., . . ... ......
35 Was the vehicle used primarily by a more
than 5% owner or related person?
36 Is another vehicle avalable for personal

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions)

37 Do you maintain a wrtten policy statement that prohibits all pe;sonal use of vehicles, including commuting, by Yes No
YOUr MOy eS| L e e e e e e e e e e e e e e e e e e e e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your employees?
See the instructions for vehicles used by corporate officers, directors, or 1% ormoreowners . . . .. . ... ... ... ..
39 Do you treat all use of vehicles by employees as personal use? L,
40 Do you provide more than five vehicdes to your employees, obtain information from your employees about the
use of the vehicles, and retain the information recerved?
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.) =~ . = == . |
Note: If your answer to 37, 38, 39, 40, or 41 s "Yes,” do not complete Section B for the covered vehicles
Amortization
(a) Date arf'nbo) Azaton (c) (d) Amor(:Zatlon U]
Descnption of costs begins Amortizable amount Code section perod or Amortization for this year
percentage
42 Amortization of costs that begins duning your 2011 tax year (see mstructions)
43 Amortization of costs that began before your 2011 taxyear L. 43
44 Total Add amounts in column (f) See the instructions for wheretoreport | . . . . . . . .. .. ... .. ..... 44

15A Fom 4562 (2011)
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Fem 3868 Application for Extension of Time To File an

Rev. January 2012) Exempt Organization Return

Department of the Treasury .
Inlemal Revenue Service P File a separate application for each return.

® If you are filing for an Automatic 3-Month Extenslon, complete only Part 1 and check thisbox _ ., , _ . . . e > [x]
* If you are filing for an Addltional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this form).
Do not complete Part # unless you have already been granted an automatic 3-month extension on a previously fled Form 8368

OMB No 1545-1708

Electronic filing (efife). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 980-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Retum for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-fife for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 980-T and requesting an automatic 6-month extension - check this box and complete
Patlonly , . . ., .. ... ... .. e
All other corporations (including 1120-C filers), parinerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax refums. Enter filer's identifylng number, see instructions

Name of exempt organization or other filer, see instiuctions Employer identification number (EIN) or
Type or
print WORLD HUNGER YEAR, INC. . 13-2805575
:3:‘:’)"!::?0 Number, strest, and room or suteno faP O box see instructions Social security number (SSN)
r
fliing yaur 505 EIGHTH AVENUE

;'eh:mmSee City, town or post office, state, and ZIP code. For a foraign address, see instruchons
nstructians.
NEW YORK, NY 10018

Enter the Return code for the return that this application is for (file a separate application foreachretum) . . » .o v v . 0. . . | 0| 1 |
Application Return | Application Return
Is For Code |Is For Code
Form 880 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Fomn 980-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6063 11
Form 990-T (trust other than above) 06 Form 8870 12

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

Telephong No, » 212 629-9793 FAX No,
* Ifthe organization does not have an office or place of business In the United States, check thisbox , , ., . . ... ... ... » D
o If this is for a Group Return, enter the organization's four digit Group Examption Number (GEN) .lithisis
for the whole group, check thisbox _ , , , .. > I:] . H it 1s for part of the group, check thisbox , _ , . , ., . > u and attach

a list with the names and EINs of all members the extension is for.
1 1request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of tme
until 11/15 ,20 12 , to file the exempt organization return for the organization named above. The extension is
for the organization's return for:
»| | calendar year 20 _or
[ 2 tax year beginning 04/01 , 2011 | and ending 03/31 ,2012

2 [f the tax yesr enfered in line 1 is for less than 12 months, check reason: D Initial retum D Final return
Change in accounting period

3a If this apphcation ts for Form 990-BL, 990-PF, 890-T, 4720, or 60689, enter the tentative tax, less any

nonrefundable credits. See instructions 3al$

b If this applcation 1s for Form 980-PF, 980-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit 3bl$

c Balance due. Subtractline 3b from line 3a. Include your payment with this form, if required, by using EFTPS

(Electronic Federal Tax Payment System). See instructions 3cl$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for
payment instructions

For Privaty Act and Paperwork Reduction Act Notice, see Instructions.

Form 8868 (Rev. 1-2012)

JSA
1FB054 4 000
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