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QOMB No. 1545-0047

Return of Organization Exempt From Income Tax

Under sectlon 601(c), 627, or 4847(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

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

ram 990

Oepartment of the Treasury
Intema Reveniue Service

Open to Public
Inspection

A For the 2012 calendar year, or tax year beglnnlnL 04/01, 2012, and ending 03/31,2013
C Name of organlzation D Employer Identlfication number
B oncaweae | GORLD HUNGER YEAR, INC. 13-2805575
prarbe Dolng Business As WHYHUNGER
Hnma change Number and street (or P O box if mail is not d d to sireet address) Room/suite E Telephone number
Intial retuen 505 EIGHTH AVENUE 2100 (212) 629-8850
Tetrinated City, town or post office, state, and ZIP code
’A‘r:‘:r;dad NEW YORK, NY 10018 G Gross recelpts $§ 3,187,302.
apprcaten [ F Name and address of panclpaloffice.  WILLIAM AYRES, i) s this o group fetun fo Yos H No
505 EIGHTH AVENUE, SUITE 2100, NEW YORK, NY 10018 H(b) Are ali affiiales included? Yes No
| Texexemptstaws. | X [501(e)3) | |50Mc)( ) 4 (nsetno) | | 4947@tyor | |527 If “No,” attach a list. {see instructions)
J  Website: p» VR .WMHYHUNGER. ORG H(c) Group exempbon number P
K Form of organizalion: I X | Corporation r ]Trustl —[Assoclauon I ] Other P> l L Year of formation: 197 5| M State of legal domlcile.  NY
@ Summary
1 Briefly describe the organization's mission or most significant activittes:
WHYHUNGER IS5 A LEADER IN BUILDING THE MOVEMENT TO END HUNGER & POVERTY
g BY CONNECTING PEOPLE TO NUTRITIOUS, AFFORDABLE FOOD & BY SUPPORTING _
g GRASSROOTS SOLUTIONS THAT INSPIRE SELF-RELIANCE & COMM. EMPOWERMENT.
8 2 Check this box » [:] if the organization discontinued its operations or disposed of more than 256% of its net assets.
g o8| 3 Number of voling members of the governingbody (Part VI, line 1a) |, , . . . . . . . o v v v e u o R [ 22
o~ g 4 Number of independent voling members of the governing body (PartVi,ine1b) . . . . . . . . ... .... .. 4 22
=1 2| & Total number of individuals employed In calendar year 2012 (Part V, ne 2a), , , ., ... ...... . .. 8 32.
© &| 8 Total number of volunteers (estimate if necessary) . . . . . e e e o I i - 122.
= 7a Total unrelated business revenue from Part Vill, column (C), N 12 |, ., . . . . . 0 0 0 e e e s e e v . 74 0
:f b Net unrelated business taxable income from Form 990-T, lin@34 . . . . . . . . o v v v v v o ot o s u o s . |7b 0
Prlor Year Current Year
©) 4| 8 Contributions and grants (Part Vill, line thy . . . . . . . .. e e 3,466,426, 2,188,412,
LU% § 9 Program service revenue (Part VI, line2g) . , . . ., .. e e e e, 279,996, 250,000.
22 |10 Invesiment income (Part VIll, column (A), lines 3, 4,end 7d), , , . , ., . ... ...... 15,361. 30,337.
L 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and11€), . , . . . ... ... 642,517. 534,382,
?g 12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12). . . . . . . 4,404,300. 3,003,131.
e 13  Grants and simllar amounts paid (Part IX, column (A), bnes 1-3) . . _ . . . .. .. ... .. 577,009, 448,311.
14 Benefils pald to or for members (Part IX, column (A), ne4) , . . . . . . . .. . .. .... G 0
16 Salarnes, other compensation, employes benefits (Part IX, column (A), ines 5-10), , . . . . . 1,509,224. 1,939,939,
g 16a Professional fundraising fees (Part IX, column (A), line11€) , . . . . . . .. ... .. ... 84,276, 86,304.
‘% b Total fundralsing expenses (Part I1X, column (D), line 25) )________2}9_229__ oL
17 Other expanses (Part IX, column (A), lines 11 "1'1 FA=246) 927,699, 1,175,225.
18 Total expenses. Add lines 13-17 (must equal Pa:l X, gmnG)En%\E(‘i P B 3,098,208, 3,649,779,
g 19 Revenus less expenses. Sublract line 18 fromJine 1277 & = » & = » » « » « . & x%. e e 1,306,092, -646,648.
5 » (@) Baglnning of Current Year End of Year
gé 20 Tota! assets (Part X, lne16) , _ . . . . . .. m N0V2 7?613 , (mb ) 2,823,454, 2,130,817,
<5 21 Total liabliities (Part X, line26) , , , . . .. .} . b0 - - = ... 456,287, 389,648,
27]22 Net assets or fund balances _Subiract line 21 from Ing20> ﬁ";ﬁ" M—Q—&:‘F——‘ ... 2,367,167. 1,741,169.
ﬁmg:nature Block T o =Ty ot

that | have examined this relum, including accompanying schedules and statements, and to the best of my knowledge and bellef, It is

Under penalles of perjury, | dec
has any kr

true, correct, and complete. D¢l

tion of preparer (other {han officer) is based on all ln{ormallon of which prep.

Sign } Slgnat re DEU /l % I 5
Horo it WETSY anreF ol R M OFFICER
Type or pFnt neme and title

Print/Type preparer's name arer’'s signature Date Check u i | PTIN
::d +rop |PRUL_HAMMERSCHMIDT QO N Wi |) selfemployed | P01384178
Usepomy Firm'sname J» BDO USA, LLP Fim'sEIN P 13-5381590

Fkm's address p» 100 PARK AVENUE NEW YORK, NY 10017-5001 Phone no. 212-885-8000
May the IRS discuss this return with the preparer shown above? (68 INSIrUCHONS) | . . . . 4 4 v o i o e e e e e e e e e e v e n s [X]ves | InNo
For Paperwork Reduction Act Notice, see the separate instructions. Fom 990 (2012)
JsA
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WORLD HUNGER YEAR, INC. 13-2805575

Form 990 (2012) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to anyquestioninthisPart Il . . .. ... .................

1 Briefly 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 0r.990-EZ7 . e e [Jves [X]no
If "Yes," describe these new services on Schedule O
3 Dd the organization cease conducting, or make significant changes in how 1t conducts, any program

services? Yes D No

If "Yes," describe these changes on Schedule O
4 Describe the organization's program service accomplshments for each of its three largest program services, as measured by

expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported

4a (Code ) (Expenses $ 993, 628 Including grants of $
ATTACHMENT 1

) (Revenue $ 0o )

270,000

4b (Code ) (Expenses $ 769, 202. Including grants of $ 16,375 ) (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.

4¢c (Code ) (Expenses $ 503,008 Including grants of $ 21,936 ) (Revenue $ 0 )
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 LIVELIHROODS
FOR ALL PEOPLE.

4d Other program services (Describe in Schedule O )
(Expenses $ 1,019,100. 'ncluding grants of $ 80,000 ) (Revenue $ 250,000 )
4e Total program service expenses » 3,284,938,

2610202 000
04908D 702v 11/12/2013 11:23:51 AM V 12-7F 131157
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I WORLD HUNGER YEAR, INC. 13-2805575
A Form 990 (2012) Page 3
° Partlv Checklist of Required Schedules

.

Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"”
complete Schedule A . . . . . o o i 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 e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . ... ... 2 X
3 D 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|. . . . . . . .. i i i i i i i i it i vtn oo 3 X
4 Sectiort 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? /f "Yes,” complete Schedule C,Partll. . . . . . . . . . v v v v v v e v oo 4 X

5 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? /f "Yes,” complete Schedule C,
- T 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

"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 e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partll. . . . . . . . .. 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”

complete Schedule D, Part Il . . . . . v v i o v i i i i i et e st st s e st s e st et e e 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV . . . . . . « ¢ v c i v i v i v it v it e e e 9 X

10 Did the organization, directly or through a related organmization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes,” complete Schedule D, PartV . . . . . ..
11 If the orgamization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable
a Did the organization report an amount for land, bulldings, and equipment in Part X, ne 10? /f "Yes,”

1 complete Schedule D, Part VI | | . | . . . . . .. e e 1M1al X
‘ b Did the organization report an amount for investments-other securittes in Part X, line 12 that 1s 5% or more
: of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vil _ . _ . . ... ... ...... 11b X
| c 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 162 If "Yes,” complete Schedule D, PartVill, _ . . . . .. ... ...... 11c X
| d 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, ine 16? If "Yes," complete Schedule D, Part IX . . . . . . i v v i v v it it i n e et e e 11d X
e Did the organization report an amount for other hiabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X [11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,“ complete Schedule D, Part X , . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts Xl and XIl . . . . . . & o o i o i i it it e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes,” and If
| the organization answered "No" to line 12a, then completing Schedule D, Parts Xland Xillisoptional . . . . . « « .« . . . .. 12b X
‘ 13 Is the orgamization a school described in section 170(b)(1)(A)(1)? /f "Yes,” complete Schedule E . . . . . ... .. 13 X
‘ 14 a D the organization maintain an office, employees, or agents outside of the United States?. . . . . .. ... ... 14a X

| b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
\ fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsland IV. . . . . . ... .. 14b X
15 Did the organization report on Part IX, column (A), ine 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 IV . . . . . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Parts liland IV . . . . . . .. ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . ... .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vi, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . ¢« v i i i v i i it v e e v nan 18 X
19 D the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Partlll . . . . . . . .« i i i i i i i s e e e e e e e 19 X
20 a Did the organization operate one or more hospttal facilities? /f "Yes,” complete ScheduleH . . . . . ... ... .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
JSA Form 990 (2012)

2E1021 1 000
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WORLD HUNGER YEAR, INC. 13-2805575

Form 990 (2012) Page 4
. Checklist of Required Schedules (continued)
Yes | No
21 Did 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), ine 1? If "Yes,” complete Schedule |, Partsiand ll. . . . . ... .... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A}, ine 2? If "Yes,” complete Schedule |, Partsland Ill . . . . ... ............... 22 X
23 D the orgamzation 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 e e e e e e e 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the fast day of the year, that was i1ssued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If“No,”gqoto lne 25, . . . . . . o o v v i i i i it e et et e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONAS? . . . . . o . i i i i e i e 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 tme during 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 1. . . . . . . @ . i i i i i it i v et e e e et e e e et e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated empioyee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Part Il . | 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, o 8
Part IV instructions for applicable filing thresholds, conditions, and exceptions) T
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 . . . . . 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 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartIV . . . . . . ... 28¢ X
29 D the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M . . . . . . . . . . ... e e e e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N,
- T 1 3 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes"
complete Schedule N, Part Il. . . . . . . i @ i i i i i i ettt et s et s e e e et s e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part . . . . . . . . . ..« v v v v o 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complefe Schedule R, Part Il, i,
oriV,and Part V, line 1. . . . . . o i i i e i i e e e e e e e e e e e e e e e et 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? _ ., . . . . ... .. ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, lne 2 | |, _ _ . 35b
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 , . . . . . . . . . .0 v it i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,* complete Schedule R,
= T B T T T R 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V], lines 11b and
192 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . ... ... .. ..o oo . . 38 X
Form 990 (2012)
Jsa
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WORLD HUNGER YEAR, INC. 13-2805575

Form 990 (2012)

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV. . .. ...................

2a

3a

4a

5a

6a

[4]

TKQa "o o

12a

13

c
14a
b

Enter the number reported in Box 3 of Form 1096 Enter-0-if notapplicable. . . . .. .. .. 1a
Enter the number of Forms W-2G included in line 1a Enter -O- f not applicable. . . . . .. .. 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax |
Statements, filed for the calendar year ending with or within the year covered by this return | [ 2a

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions)
Dud the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has 1t filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O . , . . . . ... .. ..
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUN ) ? | L L i e e e e e e e e e e e e e e
If “Yes,” enter the name of the foreign country ™ _ _ _
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? _ . ... ...
Did any taxable party notfy the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? _ _ . . _ . . .. .. .. . ittt
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? | | . . . . . ...
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . _ . . L L. L L e e e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided t0 the Payor? | . . . .. L e e e e e e e e e e e e e e
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
requiredtofile FOrm 82827 . . . . . . i i i i i i e e e s et e e e e e e e e
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . .. .. .......

2b X

:‘&“‘t St sf e A
3a X
3b

5b X
5¢
6a X

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | | ,
Did the organization, during the year, pay premwms, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , , |,
If the organization received a contribution of cars, boats, arrptanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor adwvised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section4966? ., , . . . . . . ... ... ... ...,
Did the organization make a distribution to a donor, donor adwisor, or related person?
Section 501(c)(7) organizations. Enter

Intiation fees and capital contributions included on Part VIlIl, ine 12 . . . . . ... ......

Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites

Section 501(c)(12) organizations. Enter

Gross income from members orshareholders | . ., . . . .. ... . . .. . ... 11a

Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due orreceived fromthem ). . . . . . . . L ... ... ... . e 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued durning the year _ _ . 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans iIn more thanonestate?, , . . ... ... ........
Note. See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization 1s required to maintain by the states in which

the organization is licensed to i1ssue qualified healthpltans , . . . . ... ......... 13b R HW j;
Enter the amount of reserves on hand , . . . . . . . i v i v e e e e e e e e e 13¢ IR
Did the organization receive any payments for indoor tanning services durning the taxyear? | . . . . ... ... .. 14a X
If "Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . . . . . 14b

JSA
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z Form 990 (2012) WORLD HUNGER YEAR, INC. 13-2805575 Page 6

114"l Governance, Management, and Disclosure For each "Yes" response to lnes 2 through 7b below, and for a "No”"
- response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

, Check if Schedule O contains a response to any queston inthisPartVI. . . . . . .. ... ... .. oL
Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governing body atthe end of thetaxyear - « « « - « « - . . . 1a 22
If there are matenal differences in voting rights among members of the governing body, or if the governing
body delegated btoad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 22 ‘
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with | {1
any other officer, director, trustee, orkeyemployee? . . . . . . . . . . L Lo e e e e e e e 2 | X
3 Dud the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . [ 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . |4 X
5§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . .. . . . i i it e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . . . L. L L L e e e e e | 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . o o v o it i it it e e e e 7b X
8 Did the organization contemporaneously document the meetings held or wrtten actions undertaken during
the year by the following USSR A 3
a The gOVEIMING BOY?. « & v v v vt i e vt et e e e e e e et et e e e e e e e e | 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . .. . oo i v v v vt v v v 8b | X
9 Is there any officer, director, trustee, or key employee hsted in Part VII, Section A, who cannot be reached at
the organizatton's mailing address? If "Yes,” provide the names and addresses in Schedule O . . . . .. ... . .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
‘ 10a Did the organization have local chapters, branches, or affilates? . . . . . . ... ... ... ... ... 10a X
| b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
‘ affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . [10b
| 11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the foom? . . |11a X
‘ b Describe in Schedule O the process, If any, used by the organization to review this Form 990 R N S
‘ 12a Did the organization have a written conflict of interest policy? If “No,"gotolne 13 . . . . . . . v v v v v v v v 12a| X
| b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
| NS 10 CONMICES? . . . . o o i it i e e e e e e e e e e e e e et 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,”
| describe in Schedule Ohow thiswas done . . . . . . o . v i i i i i i e i i e e e e e et e e e e e e 12¢| X
‘ 13  Did the organization have a written whistleblower policy?. . . . . . . . . . i . i i it it it e e e e e 13 [ X
14  Did the organization have a written document retention and destructionpolicy?. . . . ... ... .. .. ..... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? | . . | ___ '
a The organization's CEO, Executive Director, or top managementofficial . . . .. ... ... ............ 15a] X
b Other officers or key employees of theorganization . . . . . . . . . . . . i i i i i i i it e et e e et e e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement . .
with ataxable entity during the year? . . . . . . . . . . . .. . @it e e e et 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 joint venture arrangements under applicable federal tax law, and take steps to safeguard the I . -
organization's exempt status with respect to such arrangements? _ . . . . . . .. L. L. ... 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed P ATTACHMENT 2

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T (Section 501(c)(3)s only)
avallable for public inspection Indicate how you made these available Check all that apply.

Own website Another's website Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organlzatlon P>MARC WEISS, 505 EIGHTH AVENUE, SUITE 2100, NEW YORK, NY 10018 212-629-9793

JSA Form 990 (2012)
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Form 990 (2012) WORLD HUNGER YEAR, INC. 13-2805575 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVIl ... ... .............. [:]

- 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

e List all of the organization's current key employees, if any See instructions for defintion of "key employee "

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

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

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

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

(€)
(A) (8) Position (D) (E) F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (ist any] officer and a director/trustee) from related other oo
hours for — | = the organizations compensa
related ;‘ :- g % 5 é% g organization (W-29/1 099-MISC) from thte
organzatons | § & §.,§ 28§ | 2| (w-2/1099-MISC) ﬁfﬁ;ﬁ
below datted | 9 % i g ®8 organizations
Iine) el = ] .!3,
8|2 1 &
*ls g
2
_(1) CHARLES SANDERS _______________]_ 10.00
CHAIR X X 0 0 0
(2) BRIAN MCMORROW _________________|_ _3.00]
VICE-CHAIR X X 0 0 0
(3) STEPHEN J. BENINATI ___________ | _2.00]
TREASURER X X 0 0 0
_(4) JENNIFER CHAPIN _______________ | _2.00]
SECRETARY X X O 0 0
(5)EDWARD BARRON __ ________________|]_ _1.00]
DIRECTOR X 0 0 0
(e)TomM cHAPIN | _1.00]
DIRECTOR X d 0 0
A7yJoe b'URso _____________________|_ _1.00]
DIRECTOR X 0 0 0
A(8)ALAN C. HANDELL ______________ | _1.00]
DIRECTOR X 0 0 0
(9) JAKE HOLMES _ __________________| _1.00]
DIRECTOR X O 0 0
(10)NANETTE JOBNS __ ________________|_ _1.00]
DIRECTOR X 0 0 0
(A)RUTH KATZ ___ __________________|__1.00]
DIRECTOR X 0 0 0
(12)MICHAEL KEATS _ | _1.00]
DIRECTOR X O 0 0
(13)PAUL C. KURLAND | _1.00]
DIRECTOR X 0 0 0
(14)DAVID MILLER __________________[ _1.00]
DIRECTOR X 0 0 0
JSA Form 990 (2012)
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z ) WORLD HUNGER YEAR, INC. 13-2805575

. Form 990 (2012) Page 8
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
s (A) (B) (©) (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (istany | DoX, unless person 1s both an from related other
hours for officer and a director/trustee) the organizations compensation
reited (3| 5| Q 5 3219 organization (W-2/1099-MISC) from the
organzations | S £ :E: 2le % 4 g (W-2/1099-MISC) organization
below dotted | 1 E HERFE IR and related
line) Sz |a g(®8 organzations
e | = ® 3
a |38 | B
3 0 =1
[ "‘; (73
® -3
3
( 15) LORETTA MUNOz ____________ [ ] 1.00
DIRECTOR X 0 0 0
( 16) BICH HA PHAM ________________ [ _] 1.00]
DIRECTOR X 0 0 0
( 17) JANET POPPENDIECK | _1 1.00]
DIRECTOR X 0 0 0
( 18) ANN JOHNS RUCKERT ____________ | __1 1.00]
DIRECTOR X 0 0 0
( 19) SCOTT RYAaN __________________ | _]1 1.00]
DIRECTOR X 0 0 0
( 20) JOHN saNFUL __________________|__ 1.00]
DIRECTOR X 0 0 0
‘ ( 21) Jupy TINT ____________________|__ 1.00
‘ DIRECTOR X 0 0 0
i ( 22) KAREN WASHINGTON __ ____________|__] 1.00]
‘ DIRECTOR X 0 0 0
| ( 23) WILLIAM AYRES _______________ | _____|
‘ EXECUTIVE DIRECTOR X 122,639. 0 12,048.
ey mmrcwelss | ]
| DIRECTOR OF ADMIN./FINANCE X 91,338. 0 27,350.
| ( 25) NOREEN SPRINGSTEAD ___________| _____|
‘ DIR OF MARKETING & FUNDRAISING X 109,889. 0 19,090.
| 1b Sub-total L > o 9 0
‘ ¢ Total from continuation sheets to Part VII, SectionA , _ . . . ... ... .. > 323,866. 0 58,488.
| d Total (addlines1bandfc) . . . . . . . . . . . i it i ittt it > 323,866. 0 58,488.
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 » 2

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 , . . . . . . . @ . i i i it i v v it et n e un

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? /f “Yes,” complete Schedule J for such
Lo 4 o 7

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . .. .. ... . ... ....

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) (8) ©)
Name and business address 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 :

| 3085 3 000 Form 990 (2012)
04908D 702V 11/12/2013 11:23:51 AM V 12-7F 131157 PAGE 8




Form 990 (2012) WORLD HUNGER YEAR, INC. 13-2805575 Page 9
WAl Statement of Revenue
Check if Schedule O contains a response to any question inthis Part VI, | . . . . .. . . . .. . .. ... . .....
" cooTr * (8) (©) (©)
Total revenue Related or Unrelated Revenue
e % exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514
% % >
g 8| 1a Federatedcampaigns . - . . . . . . 1a ¥
3
& 2| b Membershipdues ......... 1b ok ¢ . ..
8<| c Fundraisingevents . . ....... ic 287,339 ” : ) :
o g d Related organizations . . . . . . . . 1d %% . % N S
n - E: ] PR T ELE #
g,,—, e Government grants (contributions) . . [ 1e 200,000 |- * H i
] E f Al other contributions, grfts, grants, % R . . %.X,ﬁ .
o ¥ B G £t " X H I i ¢ ¥
£0 and similar amounts not included above 1f 1,701,073. ; 3 A - -
£33 . . . .
oec| @ Noncash contnibutions included i lines 1a-1f $ 11,260 | == e :
O%] h Total AddINes 18:1f « « o o & o o s e v e u e o e e > 2,188,412, Ik R i <L
§ Business Code A
% 2a NAT'L HUNGER CLEARINGHOUSE CONTRACT 900099 250,000. 250,000
o
P b
Q
g c
2] d
El e
b4 f All other program service revenue . . . . .
G | g Tota AddInes2a-2f . . . \ o o o s o it i . iiu. .. - 250,000, 8 gl oeb, 3 ]
3 Investment income (including dividends, interest, and
other stmilaramounts). « . « « & v o L oL d e o e e e > 7,820 7,820
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 ROYalieS + « « « » = = = s s st e 4 e e a0 4. .. > 529,965. 529,965
(1) Real (n) Personal TTRRAgTEY b Y E h. : .
& " . 1 % -
6a Grossrents . . . . . . .. e E.k |- 3;% s Vi ‘2;%% . &%‘g; %
b Less rental expenses . . . - e E M . T
¢ Rental income or (loss) s
d Netrental ncomeor (I0SS) - = - = « « & o o o o v o o o o . | - 0
(1) Securities (u) Other P ’ B
7a Gross amount from sales of 3 Sheegin, ;%g*‘ SRRV N
assets other than inventory 86,916. KA 2 T 2 )
b Less costor other basis . . ' ; s g . -
B, A Ee aﬁ R vi B
and sales expenses . . . . 64,399 i SO . SRS Y R
¢ Ganor(loss) . « « « « . . 22,517. ) i
d Netgamor(loss) - + « « ¢ v v v v v v v v o o o o v u . . | 22,517 22,517
@ | 8a Gross income from fundraising g ; )
2 ATCH 3 | : N VT
S events (not including $ _____ 287,339 T - P e ,g’% TS T
T %
Z of contributions reported on hne 1¢) @ é‘m
‘f SeePartIV,line18 . . . . . ... ... a 119,772 %%& §x§ B ' TS
2| b Less drectexpenses . . . . ... ... b 119,772 . .
5 ¢ Net income or (loss) from fundraising events . ATCH.4.» o] ~ bl @
9a Gross income from gaming actvities . -
SeePartIV,lne19 ., . ., . ... ... a I I 3 % LR 2
7 2
b Less drectexpenses . . . . ... ... b
¢ Netincome or (loss) fromgamingactvittes . . . . . . . . . » 0
B : Iy 3 B E3
10a Gross sales of nventory, less ®
returns and allowances N : % H
......... a 4k % ¢ ve & H i R
b Less costofgoodssold. . . . . . ... b “ .
¢ Net income or (loss) from sales of inventory, , . ... ... » 0
Mtiscellaneous Revenue Business Code 5 % :
11a MISCELLANEOUS 900099 4,417 4,417,
b
c
d Allotherrevenue . . . . . . . . . .. ..
e Total AddINes 118-11d « « « « v « o v o v v v v v v . [ 4,417, !
12 Total revenue. See instructions_. . . . . . . . . . . ., . » 3,003,131 250,000 564,719
JSA Form 990 (2012)
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Form 990 (2012) WORLD HUNGER YEAR, INC. 13-2805575 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check If Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 6b, 7b, (A) (B) (C) (D)
Total expenses Program service Management and Fundraising
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 ., 206,671. 206,671.
2 Grants and other ‘assistance to individuals 1n }
the United States See Part IV, ine 22, . . . . . d : : . ‘
3 Grants and other assistance to governments,
organizations, and individuals outside the :
United States See Part IV, lines 15 and 16, | |, | 241, 640. 241,640.
4 Benefits pad toor formembers _ . . . . . . . . g !
§ Compensation of current officers, directors,
trustees, and key employees , ., . . ... ... 260,814. 188, 945. 52,791. 19,078.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described tn section 4958(c)(3)(B) 0
Other salaries andwages . . . . . . . . . . . . 1,368,722. 1,287,267, 36, 628. 44,827.
Pension plan accruals and contnibutions (include section
401(k) and 403(b) employer contributions) . . . . . . 23,113. 23,093. 20.
9 Other employeebenefits . . . . . . ... ... 167,700, 155,666. 2,762, 9,272.
10 PayrolltaXes « « « v v v v v v e e e e 118,590. 107,034. 5,979. 6,577.
11 Fees for services (non-employees)
a Management . . .. ............. g
blegal ............¢c¢ccou.o.. 750. 750.
C ACCOUNTING & v v o e e e e e e e e 36,681. 30,254. 579. 5,848.
dLobbYINg . . vvvt e 9
€ Professional fundraising services See Part IV, line 17 86,304. - > - 86,304.
f Investment managementfees . . . . . . . . 3,972, 3,972.
g Other {if ine 11g amount exceeds 10% of Line 25, column
(A) amount, list ine 11g expenses on Schedute Q). , ., . . . 3481 026. 3371156- 5; 695. 51 175.
12 Advertising and promotion | _ . . . . . . . .. 49,747. 48,768. 83. 896.
13 Offilceexpenses . . . . v v v v v v v v v v s 207,131. 171,031. 9,269. 26,831.
14  Informationtechnology. . . . ... ... ... g
15 ROyallES. . . v v v v v v n v e s n e g
16 Oceupancy . . . . . v i 124,751. 113,092. 5,552. 6,107.
17 Travel | . . . . . . e e e e 130,565. 125,541. 251. 4,773.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19  Conferences, conventions, and meetings , . . . 34,099. 32,677. 531. 891.
20 Interest . ., .. ... ... 9
29 Paymentstoaffilates. . . . ... ....... 9
22 Depreciation, depletion, and amortization , , , . 92,774. 83,032. 4,639. 5,103.
23 INSUraNCe . | . . . . e 29,371. 26,082. 1,686. 1,603.
24  Other expenses Itemze expenses not covered
above (List miscellaneous expenses in hne 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amourt, list ine 24e expenses on Schedule O)
a PROGRAM_SUPPLIES _ ___________ 49,169. 49,169.
p DUES, FEES &_SUBSCRIPTIONS ____ 33,560. 25,812. 1,645, 6,103.
¢ REPATRS AND MAINTENANCE 4,687. 4,195, 234. 258.
dMISCELLANEOUS 29,942. 27,813. 1,505. 624.
e All other expenses _ _ _ _ . _____
25  Total functional expenses Add lines 1 through 24e 3,649,779. 3,284,938. 134,551. 230,290.
26 Joint costs. Complete this hne 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), . ., . .. . O
JSA Form 990 (2012)
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WORLD HUNGER YEAR, INC. 13-2805575

Form 980 (2012) Page 11
Balance Sheet
Check If Schedule O contains a response to any questioninthisPart X . . . ... ... ... ......... [ ]
(A) ()
Beginning of year End of year
1 Cash-noninterest-bearing . . . . . . ... 1,533,345.1 1 409,549.
2 Savings and temporary cashwnvestments, . .. ... ... ... .. 318,166.f 2 320,506.
3 Pledges and grants recewable,net . ... 62,499.] 3 41,650.
4 Accountsrecewvable,net | L 246,738.] 4 273,362.
5 Loans and other receivables from current and former officers, directors, )
trustees, key employees, and highest compensated employees | ~_ i .
Complete Partll of Schedule L . . . . . .. .. ......... .. ..... g5 0
6 Loans and other receivables from other disqualified persons (as defined under section .
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers I o
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary | —— — -—-mmr—me o0 oo |os o nmmns s -
» organizations (see instructions) Complete Part Il of Schedule L = . gqe 0
§ 7 Notes and loans recewable,net ... ... ... q 7z 0
&| 8 Inventoriesforsaleoruse . ., ... ......... . ... ..... 29,280.| 8 29,100.
9 Prepaid expenses and deferredcharges . . .. . ... ... ... .. .... 65,017.l 9 58, 737.
10a Land, buildings, and equipment cost or ] . ‘ y
other basis Complete Part VI of Schedule D 10a 1,000,880. | oL .
b Less accumulated depreciation, . . . ... ... 10b 348,374. 267,363.|10¢c 652,506.
11 Investments - publicly traded securites . . _ . . . . . ... ... ...... 289,674.| 11 334,035.
12 Investments - other secunties See Part IV, lmne 11 _ . . . . . . .. ... .. q12 0
13 Investments - program-related See Part IV, ne 11 _ . . . . ... ... .. q13 0
14 Intangibleassets . . . . . . ... ... ... e, q14 0
15 Otherassets SeePartIV,Ine 11 _ _ . . . . . . . ... . . . . .. 11,372.115 11,372.
16  Total assets. Add lines 1 through 15 (mustequallne 34) . . . ... ... . 2,823,454.] 16 2,130,817,
17 Accounts payable and accrued expenses, | . . . . . ... ... 0.t .. 61,600.[17 143,540.
18 Grantspayable, . . . . . ... ..., .. .. ... . 370,000.| 18 240,000.
19 Deferredrevenue | . . . . . ... ... ... . e 24,687.119 6,108.
20 Tax-exemptbondhabies . . . . ... . ........ ... ... ..., q 20 0
#(21 Escrow or custodial account liability Complete Part IV of Schedule D | | | | q 21 0
£122 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and I N s
- disqualified persons Complete Part Il of ScheduleL . , _ . .. . ... .. .. a 22 0
23 Secured mortgages and notes payable to unrelated third partes | _ , . . . . q 23 0
24 Unsecured notes and loans payable to unrelated third parties | _ ., . . . . q 24 0
25 Other liabiities (including federal income tax, payables to related third
parties, and other habihities not included on lines 17-24) Complete Part X
of Schedule D . . . . ... ... ... ... 925 0
26 Total liabilities. Add lines 17 through25. . _ . . ... ... .. ...... 456,287.| 26 389, 648.
Organizations that follow SFAS 117 (ASC 958), check here » LX_I and
2 complete lines 27 through 29, and lines 33 and 34. o ) s e 3
§ 27- Unrestricted netassets _ . 1,798,138.| 27 1,741,169.
g 28 Temporarly restricted netassets _ ... ... ... 569,029.| 28 0
2 29 Permanently restrictednetassets, , , . . ... ... ... ... . ...... a 29 0
;E Organizations that do not follow SFAS 117 (ASC 958), check here P D and
S complete lines 30 through 34. i o ) 7 B
% 30 Capttal stock or trust principal, or currentfunds =~~~ ... 30
2131 Paid-in or capital surplus, or land, building, or equpmentfund == _ . 31
<32 Retained earnings, endowment, accumulated income, or other funds _ _ _ 32
2|33 Totalnetassetsorfundbalances . . . . . .. ... ... ... ... ... 2,367,167.] 33 1,741,169.
34 Total iabilities and net assets/fund balances. . . . . . ... ... . ..... 2,823,454.] 34 2,130,817.

Form 990 (2012)
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WORLD HUNGER YEAR, INC.
Form 990 (2012)

13-2805575

Page 12

Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI

1 Total revenue (must equal Part VIIl, column (A),line 12) . . . . . ... . .. ... 1 3,003,131.
2 Total expenses (must equal Part IX, column (A), INE25) + + « v v v v v v v vttt e e e e e e 2 3,649,779.
3 Revenue less expenses Subtractlne2frominet1. . ... .. ... ... .. oL, 3 —646,648.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, coumn (A)) . .. .. 4 2,367,167.
5 Net unrealized'gains (losses)oninvestments . . . . . . . o ¢ . i o i e i e e e e e e e 5 20,650.
6 Donatéedservicesanduseoffacilities . . . . . . . . 0. i i e e e e e e e 6 0
7 INVESIMENt @XPENSES - - - -+« v v v v e e e e e e e e e e e e e e e e 7 0
8 Priorperiodadjustments . . . . . . L L L L L e e e e e e e e e e e e e e 8 0
9 Other changes In net assets or fund balances (explanin ScheduleO) . . . . . ... .. ...... 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (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 e e e e e s 10 1,741,169.
m Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart Xll .. ............... |:|
Yes | No
1  Accounting method used to prepare the Form 990 D Cash Accrual D Other S
If the orgamization changed its method of accounting from a prior year or checked "Other," explain n t
Schedute O N D
2a Were the organization's financial statements compiled or reviewed by an independent accountant? == | 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basts, consolidated basis, or both
|___] Separate basis D Consolidated basis D Both consolidated and separate basis R
b Were the organization's financial statements audited by an independent accountant? . . . . ... ....... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a N '
separate basis, consolidated basis, or both ‘
Separate basis |:| Consolidated basts D Both consolidated and separate basis N -
c 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 — - i
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 Act and OMB Circular A-1337 . . . . . . o vt i i i e e e e e e e e e e i e e, 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
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O o 480.£2) 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.

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

| oM No 1545-0047

Open to Public
Inspection

Department of the Treasury
Intemal Revenue Service

Name of the organization Employer identification number
WORLD HUNGER YEAR, INC. 13-2805575
1448 Reason for Public Charity Status (All organizations must complete this part ) See instructions.

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

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

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

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 | | Anorganization 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 D Type | b D Typell ¢ D Type lll-Functionally integrated d Type llI-Non-functionally integrated
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
1 509(a)(1) or section 509(a)(2)

; f If the organization received a written determination from the IRS that it is a Type |, Type |l, or Type Ill supporting

|

|

|

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
hospital's name, city, andstate ___

5 [:l 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 : A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 [X] An organization that normally receives a substantial part of its support from a governmental unit or from the general publc

—

e ]

organization, check this box e
| 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 organizaton? _ 11g()
i (i) A family member of a person descrbed in (1) above? 11g(ih)
3 (iii) A 35% controlled entity of a person described in (1) or (1) above? 11g(iii)

h Provide the following information about the supported organization(s)

(i) Name of supported (ii) EIN (ii1) Type of organization (iv) Is the (v) Did you notrfy (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization in | the organzation | organization in support
above or IRC section cg'ur(i)c','vséfnd":" incol (iyof | col (i) organized
{see instructions)) Y e | your support? mtheU S ?
Yes | No Yes No Yes No
{(A)
(B)
{C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2Z) 2012
Form 990 or 990-EZ.
JSA
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WORLD HUNGER YEAR, INC. 13-2805575

Schedule A (Form 990 or 990-EZ) 2012 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 failed to qualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Part lll )

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1  Gits, grants,  contributions, and
membership fees received (Do not
include any "unusual grants*) . . . . . . 1,425,735 1,883,006 2,228,912 3,466,426 2,188,412 11,192,491
2 Tax revenues levied for the
organization's benefit and either pad
to or expended onitsbehalf . . . . . . . 0
3 The value of services or facilihes
furnished by a governmental unit to the
organization without charge. . . . . . . 0
4 Total. Add lines 1 through3. . . . . . . 1,425,735 1,883,006, 2,228,912 3,466,426. 2,188,412 11,192,491
5 The portion of total contributions by )
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount|, 5
shown on ine 11, column (f). . . . . . . il AR, . - 3,145,355
6  Public support. Subtract iine 5 from line 4 Fro 0 By 1% 3 sV, gy REL 8,047,136
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amountsfromlned ... ....... 1,425,735 1,883,006 2,228,912 3,466,426 2,188,412 11,192,491
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES , o v v s e e v s s e v s e 350,959 692,444. 553,351 643,723. 537,785 2,778,262
9 Net income from unrelated business
activities, whether or not the business
iIsregularlycarredon . . . . . . . ... 0
10 Other income Do not Include gain or
loss from the sale of capital assets
(Explanin PartlV) .ATCH- 13 - « - - - 16,285 63,781 7,407 2,844 4,417 94,734
11 Total support. Add lines 7 through 10 . . §%%&@ il : 1 : %l% %‘&%?% ?Z%»’%g %l%« %%%;@ %% é’%’,“’ﬁ? %’%‘% 14,065, 487.
12 Gross receipts from related activities, etc (SEEINSHUCKIONS) = . & & & & & 4 v 4 4t o 4t 4 v s m e x s w e e e 12 1,334,874,
13 First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here . . . . . . . v v i v i i v vt h et e e e e e e e e e e e e e e e a s e e s e s » [:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (lne 6, column (f) divided by line 11, column(f) . .. ... .. 14 57.219%
15 Public support percentage from 2011 Schedule A, Partli,line14 _ . . . . .. .. ... .. ..... 15 55.67%
16a 331/3% support test - 2012. 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 - 2011. |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 orgamization, . . . ... .......... >
17a 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 s
10% or more, and If the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualfies as a publicly supported
OrgamiZation. . . . . . . . . i i e i e e e e e e e e e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 15 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances"” test The organization qualifies as a publicly
supported OrgQaniZation , . . . L L L L L L L. s i i e i e e e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHIONS . . L L L v vt v v e e e e e e o e e e e e e e a e e w e wa e e e e e e e m e e e e e e e e e s e s e e > D
Schedule A (Form 990 or 990-EZ) 2012
JSA
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WORLD HUNGER YEAR,

INC.

13-2805575

Schedule A (Form 990 or 990-EZ) 2012 Page 3
. Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on hine 9 of Part | or If the organization failed to qualify under Part Il.
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) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1  Gifts, grants, contributions, and membership fees
recerved (Do not include any "unusual grants ")
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished 1n 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 orexpended onits behalf |, . =, .
5 The value of services or facilites
furnished by a governmental unit to the
organization without charge , _ , . . . .
6 Total. Add lines 1 through§, . . ., . . .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lnes 2 and 3
receved from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b. . . . . ... ...
8 Public support (Subtract ine 7¢ from E yoT
neb6) . v v v v v v v i e
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amountsfromhne6., . .. .......
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . v v v v v 4 v v v w w o n n s =
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . .,
¢ Add hnes 10aand 10b _ _ _ . . . ...
11 Net income from unrelated business
activities not included in hne 10b,
whether or not the business 1s regularly
CaArregdON  + + + o ¢ ¢ o a2 0 4 s s oa
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) |, ... ... ...
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, check thisboxandstophere. . . . . . . . . v v v i i i v i i v it b it bt e e e 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 2012 (line 8, column (f) dwided by ine 13, column (f)) . . . . . . . . .. 15 %
16  Public support percentage from 2011 Schedule A, Part 1, Ine 15. . . . . . . v v v v v v v v v a v e v e 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) , ., . . . . . ... 17 %
18 Investment income percentage from 2011 Schedule A, Partlil, ine 17 | . . . . . . . . . . . v v v v o 18 %
19a 331/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and hne
17 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organmization P
b 331/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and hne 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 Prnivate foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P
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WORLD HUNGER YEAR, INC. 13-2805575
Schedule A (Form 990 or 990-E2) 2012 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, ine 17a or 17b; and Part lil, line 12. Also complete this part for any additional information (See
instructions).

ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION . 2008 2009 2010 2011 2012 TOTAL
MISCELLANEOUS 16,285. 63,781 7,407 2,844 4,417. 94,734
TOTALS 16 285 63,781 2,407 2. 844 4,412 94,234

JSA Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE D | OMB No 1545-0047

Supplemental Financial Statements

(Form 990) 2@ 1 2

» Complete if the organization answered "Yes,” to Form 990,
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open t°_ Public
Intemal Revenue Service » Attach to Form 990. b 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. . .. ... ...
D the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . . ... ... [:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable 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 et e e .. e s D Yes D 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

[888:[ Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . ... ...ttt 2a
b Total acreage restricted by conservationeasements . . . .. ... ... ........... 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, . . . ... ... ... ... ..o, 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 conservationeasementsitholds? . . . .. .. ... ... .. . ... .... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»
7 Amount of expenses incurred 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)
() and section TOMMABXN? . . . . . . . .\ oo e e [Jves [lno
9 In Part XIIl, 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 Xlll, 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, PartVIl,Ine1 . . . . . . . . o o i v i i it i e e e e e e »s_ ________
(ii) Assets Iincluded iIn Form 990, Part X . . . . . . . . . . i i i it e e e e e e e e e e e e e e e e » S _ o ___

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

a Revenuesincluded in Form 990, PartVIlLLline1 . . . . .. ... . .. ... it >SS
b Assets included in Form 990, Part X . . . . & v v v i i i i e e e e i e e e e e e e e e e e e ke e e . >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
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WORLD HUNGER YEAR, INC. 13-2805575
Schedule D (Form 990) 2012 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
5§ Durning 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? . . . . . . D 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
ncluded on Form 990, PartX? | L [Jves [Ino

b If "Yes," explain the arrangement in Part XIll and complete the following table
Amount
c Beginningbalance . . . . . .. ..o e e e e e e e 1c
d Additionsduringtheyear ... ... ... ... ... 1d
e Distrbutionsduringtheyear. . . . .. . .. i it i i i it e e 1e
f Endingbalance . . . . . . ... L L e e e e 1f
2a Did the organization include an amount on Form 990, Part X, me 21?2 . . . ... .. ....... U Yes | |No

b [f "Yes," explain the arrangement in Part Xlll Check here if the explanation has been provided nPart Xil_ . _ . . ., .
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year (b) Prior 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. 113,043.
b Contrbutions . . . ........
¢ Net investment earnings, gains,
andlosses. . . . ... ......
d Grants or scholarships . ... ..
e Other expenditures for facilities
and programs. . « .« « « v o 2 . .
f Administrative expenses . . . . .
g Endofyearbalance. . . . .. .. 113,043. 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 » %

¢ Temporarly restricted endowment p %

The percentages in lines 2a, 2b, and 2¢ 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 . . . . . ¢t 0 o i e e e e e e e v e e e e e e e e e e e e 3a(i) X

(i) related OrganiZations . . . . . v v i i it e e e e e e 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(n), are the related organizations listed as required on ScheduleR? . . . . .. . ... ... ..... 3b

4 Describe in Part Xlil the intended uses of the organization's endowment funds
GEliQ1]  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 v o e e e e e e
b Buldings ... ........ ...
¢ Leasehold mprovements. . . . . . .. .. 20,160. 9,966. 10,194.
d Equpment . . .. ... ... 0 ..
e Other . . . . . . . o i i i i v v v i 380, 720. 338,408. 642,312.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10(c)). . .. . . » 652,506.
Schedule D (Form 990) 2012
JSA
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WORLD HUNGER YEAR,

Schedule D (Form 990) 2012

INC.

13-2805575
Page 3

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

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

(b) Book value

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

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

()

(8)

)

(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

4

(2)

(3)

(4)

(5)

(6)

(7)

(8)

)]

(10)

Total. (Column (b) must equal Form 990, Part X, col (B)lne 15). . . . . . . . . . . . . . i i o v v e o e n e

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

1. {a) Description of hability {b) Book value S T E gg,%xw ke B
(1) Federal income taxes PR S )
(2) & & 2 w%%?*@s%% g%ﬁ; T

4 L @
S TR

(5) SR
(6) A T
(7) i
(8) :
(9)

(10)

(11)

Total. (Column (b) must equal Form 990, Part X, col (B)line25) W

¥

2. FIN 48 (ASC 740) Footnote In Part XIIi, provide the text of the footnote to the organization's financial statements that reports the organization's
liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided mPart Xltl, , , , ., ... ...

JSA
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- WORLD HUNGER YEAR, INC. 13-2805575

Schedule D (Form 990) 2012 Page 4
- Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements . . ... ... 1 2,993,505.
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12
a Net unrealzed gains on investments 2a 20,650.
b Donated services and use of faciltes =~~~ ... ... ... ... 2b
¢ Recoveres of prioryeargrants . _ ... ... ... ... ... 2c
d Other (Descrbemn PartXil) . . .. ............. 2d —
e Addlmes2athrough2d L 2e 20, 650.
3 Subtractlne 2e from line 1 | . . . .. ... e e 3 2,972,855.
4  Amounts included on Form 990, Part VI, ine 12, but not on line 1 .
a Investment expenses not included on Form 990, Part VIl line7b = = . 4a 3,972.
b Other (DescrbenPart XY . . ... 4b 26,304.] .
c Add |IneS 4a and AD e 4c 30’ 276'
5 Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Partl, lne 12) . . . . . . ... ... .. 5 3,003,131.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 3,619,503.
2  Amounts included on hne 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Prioryearadustments Tttt 25
c Ofherlosses Tttt 2e }
4 Other (Descr'lb'e Part ).(".'). ........................... ¥ )
e Addimes2athrough2d Tttt 26
3 Subtractline2e from hne 1 | . D . ... ... ... ... ... .....3 3,619,503.
4  Amounts included on Form 990, Part IX, line 25, but not on hne 1:
a Investment expenses not included on Form 990, Part Vill, ine 7b 4a 3,972.
b Other (Descrbe n Partxmy 00000 4b 26,304.] %‘f
c AddInes da anddb Tttt e 30, 276.
| 5 Total expenses Add lines 3 and 4c. (Thl.§ must -edu'al'F'or'm'Qb(.J, Part /,' line 18) e I 3,649,779.

f (1@ dlll 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 [V, lines 1b and 2b,
Part V, line 4, Part X, ine 2, Part XI, lines 2d and 4b, and Part XIl, lines 2d and 4b Also complete this part to provide any additional
information

Schedule D (Form 990) 2012

JSA
2E1271 1 000

04908D 702v 11/12/2013 11:23:51 AM V 12-7F 131157 PAGE 25




Schedule D (Form 990) 2012 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 IMPACT OF A

TAX POSITION TAKEN ON A TAX RETURN WHEN IT IS MORE LIKELY THAN NOT THAT

THE POSITION WILL BE SUSTAINED ON AUDIT, BASED ON THE TECHNICAL MERITS OF

THE POSITION. WHYHUNGER (THE "REPORTING ORGANIZATION") DOES NOT BELIEVE

THERE ARE ANY MATERIAL UNCERTAIN TAX POSITIONS AND, ACCORDINGLY, 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 TAX RETURNS, AS

REQUIRED, AND ALL OTHER APPLICABLE RETURNS IN JURISDICTIONS WHEN IT IS

REQUIRED. FOR THE YEAR ENDED MARCH 31, 2013, THERE WAS NO INTEREST OR

PENALTIES RECORDED OR INCLUDED IN THE STATEMENT OF ACTIVITIES. THE

REPORTING ORGANIZATION IS SUBJECT TO ROUTINE AUDITS BY A TAXING

AUTHORITY. MANAGEMENT BELIEVES IT IS NO LONGER SUBJECT TO INCOME TAX

EXAMINATIONS FOR THE YEARS PRIOR TO 2010.

Schedule D (Form 9980) 2012
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Schedule D (Form 990) 2012 WORLD HUNGER YEAR, INC.

13-2805575 Page 5

@A} Supplemental Information (continued)

PART XI, LINE 4B & PART XII, LINE 4B:

PROFESSIONAL FUNDRAISING FEES...$26,304.

JSA
2E1226 2 000
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131157
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SCHEDULE F Statement of Activities Outside the United States | _ovene rsssooer

(Form 990) g@.lz

Open to Public

P Complete if the organization answered "Yes" to Form 990,
Part IV, line 14b, 15, or 16.

Department of the Treasury P> Attach to Form 990. P> See separate instructions. o
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 criteria used to award the

9ants Of @SSISIANCE? . . . . . . .. L\ e e e Yes [ ]No

2  For grantmakers. Descrbe 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 |, line 3 table can be duplicated f additional space s needed )

{a) Regton {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, expendrtures for
region agents, and fundraising, program services, describe specffic type of and investments
independent investments, service(s) in region In region
contractors grants to recipients
in region located In the region)

(1) CENTRAL AMERICA/CARIBBEAN GRANTMAKING 96,000

{2) sours asia GRANTMAKING 62,640

_{3) suB-sAHARAN AFRICA GRANTMAKING 60,500

(4) EAST ASIA AND THE PACIFIC GRANTMAKING 15,000

(5) soutn aMERICA GRANTMAKING 7,500.
(6)
(7)
(8)
(9)
(10)
(11)
(12)
(13)
(14)
{(15)
(16)
(17)

3a Sub-total, . ......... 241,640.

b Total from continuation
sheets to Part| _ . . . ...
¢ Totals (add lines 3a and 3b) 241,640
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2012
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WORLD HUNGER YEAR, INC. 13-2805575
Schedule F (Form 990) 2012 Page 4
Foreign Forms
Was the organization a U S transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign
Corporation (see Instructons for FOrm 926) . . . . . . v v v i e e e e e e e e e e e e e e e Yes No

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization
may be required to file Form 3520, Annual Return to Report Transactions with Fareign 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 durning the tax year? If “vYes”
the organization may be required to file Form 5471, Information Return of U S 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? /f “Yes,“ the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Fareign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? /f “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 countnes during the tax year? /f
"Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713)

Yes

Yes

Yes

Yes

Yes

=] no

No

No

No

[ ~o

JSA
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WORLD HUNGER YEAR, INC. 13-2805575
Schedule F (Form 990) 2012 Page 5

Supplemental Information
Complete this part to provide the information required by Part |, ine 2 (monitoring of funds), Part |, ine 3, column (f)
(accounting method, amounts of investments vs expenditures per region), Part Il, line 1 (accounting method), Part Il
(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.

JSA Schedule F (Form 990) 2012
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I OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding 2012
(Form 990 or 990-E2) Fundraising or Gaming Activities

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.
Internal Revenue Serice P> Attach to Form 990 or Form 990-EZ. P> See separate Instructions Inspection
Name of the organization Employer identification number
WORLD HUNGER YEAR, INC. 13-2805575

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 Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes D No

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

. {v) Amount paid to
(lil) Dud fundraiser have (vi) Amount paid to
(1) Name and address of indimdual - (iv) Gross receipts (or retained by)
or entity (fundraiser) {ii) Activity custody or control of from activity fundraiser histed in (or retained by)
contnbutions? col (1) organization
Yes No
1 LOGISTICAL
EMPIRE EVENTS GROUP, INC. SUPPORT X 26,304 |
2
KELLY O'CONNOR KAY CONSULTING X 60,000,
3
4
5
6
7
8
9
10
Total . o > 86,304

3 List all states iIn which the organization I1s registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing
AL,AK,AZ,RR,CA,CO,CT,DE,DC, FL,GA,HI,ID,IL, IN,
IA,KS,KY,LA,ME,MD,MA,MI,MN,MS5, MO, MT, NE, NV, NH, NJ,NM,NY,NC,ND, OH,
OK,OR, PA,RI,SC,SD,TN,TX,VT,VA,WA,WV,WI,6 WY,

Paperwork Reduction Act Notice, see the Instructlons for Form 890 or 990-EZ Schedule G (Form 990 or 990-EZ) 2012
JSA
2E1281 1 000
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WORLD HUNGER YEAR,

Schedule G (Form 990 or 990-EZ) 2012

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

(a) Event #1 {b) Event #2 {c) Other events {d) Total events
CHAPIN DINNER (add col (a) through
(event type) (event type) (totat number) col (c))
2
Q1 Gross'recepts | ., . ... ..... 407,111. 407,111.
&
2 Less Contributions . . .. .. 287,339. 287,339.
3 Gross income (line 1 minus
IN€2) v v v v v v i 119,772. 119,772.
4 Cashprizes. ., ... .........
5 Noncashprzes. . ..........
[72]
§ 6 Rentffaciitycosts . . ... .....
[+)]
3
w| 7 Foodandbeverages., ... .....
k3]
o
Al 8 Entertanment , . ... .......
9 Otherdirectexpenses . . . ... .. 119,772. 119,772.
10 Drirect expense summary Add hnes 4 through 9 incolumn(d) . . . . . .. .. ... ... .. .... > [ 119,772
11 Net income summary Combine line 3, column(d),andlne 10 . . . . . . . . . . . . o o v v v v oo »
Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
b) Pull tabs/instant (d) Total gaming (add
g (a) Bingo blrggZ:/p‘:ograesss:Ces ::190 () Other gaming col (a) through col (c))
¢
4
1 Grossrevenue . . . ... ......
Q| 2 Cashprzes, . . ... .....
2
[ )]
2| 3 Noncashprizes ...........
L
]
®| 4 Rentfaciltycosts _ .. . ...
Q
5 Otherdirectexpenses . . .. .. ..
|| Yes % | |Yes % ||__|Yes %
6 Volunteerlabor = = .. . .. No No No - -
7 Drrect expense summary Add lines 2 through 5 incolumn(d) . _ . . . . . .. . ... . ... .... » | )
8 Net gaming income summary Combine line 1, columnd.andlne7 . . . ... ... ......... »
9 Enter the state(s) in which the organization operates gaming actvites L L
a Is the organization licensed to operate gaming activities in each of these states? .~ . .. DYes D No
b If"No,"eslan
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? . .. | ]Yes __] No
b If "Yes"explan
Schedule G (Form 990 or 990-EZ) 2012
JSA
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WORLD HUNGER YEAR, INC. 13-2805575

Schedule G (Form 990 or 990-EZ) 2012 Page 3
11 Does the organization operate gaming activiies with nonmembers? ... ... L_Jves | INo
12  Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantablegaming? ., . . . . . . . ... . ... e e e e e e e e I:] Yes D No

13  Indicate the percentage of gaming activity operated in

a Theorganization's facility . . . . . . . . i i i i i it e it e et e e e e e e e e e e e 13a %

b Anoutsidefacility . . . . . . . . . i i it 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

15a

16

17

b

records:

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

TEVENUE? . & v v v v e e s 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 e e |:’ Yes D No
If "Yes," enter the amount of gaming revenue received by the organzaton®» $ __ and the

amount of gaming revenue retained by the third party » $

If “Yes," enter name and address of the third party

Description of services provided »

D Director/officer l:] Employee [:] Independent contractor

Mandatory distributions

Is the organization required under state law to make chantable distributions from the gaming proceeds to

retain the state GamINg ICENSE? | . . . . . . . .. e [Ives [ Ino
Enter the amount of distributions required under state law to be distributed to other exempt organizations

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

Wl Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,
columns (iii) and (v), and Part Ili, lines 8, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable Also complete this
part to provide any additional information (see instructions).

JSA
2E1503 1 000
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SCHEDULE O | omsNo 1545-0047

(Form 990 or 990-E2)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

2012

y Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Serace » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
WORLD HUNGER YEAR, INC. 13-2805575

FORM 990, PART III, LINE 3:

FISCAL SPONSORSHIP AGREEMENT WITH TOHONO O'ODHAM COMMUNITY ACTION (TOCA)

EXPIRED.

FORM 990, PART III, LINE 4D:
1) NATIONAL HUNGER CLEARINGHOUSE -

EXPENSES: $498,478. GRANTS: $30,000. REVENUE: $250,000.

2) TOHONO O'ODHAM COMMUNITY ACTION -

EXPENSES: $255,811.

3) GENERAL MEDIA FOR PROGRAM SERVICES -

EXPENSES: $155,067.

1 4) HARRY CHAPIN SELF RELIANCE AWARDS -

‘ EXPENSES: $109,744. GRANTS: $50,000.

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

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

NIECE, RESPECTIVELY.

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 990

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
2E12'5A1 000
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Schedule O (Form 990 or 990-EZ) 2012 Page 2
- Name of the organization Employer identification number

WORLD HUNGER YEAR, INC. 13-2805575

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 AND SENIOR MANAGEMENT. THE EXECUTIVE DIRECTOR

1
REVIEWS AND SETS THE COMPENSATION FOR ALL OTHER EMPLOYEES. COMPARABILITY
DATA IS GATHERED FROM A VARIETY OF SOURCES INCLUDING, BUT NOT LIMITED TO,
GUIDESTAR AND THE SOCIETY FOR HUMAN RESOURCE MANAGEMENT. ORGANIZATIONS OF

LIKE SIZE AND TYPE ARE USED AS A BASIS OF COMPARISON.

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST
POLICY AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC ON ITS WEBSITE

AND UPON A WRITTEN REQUEST.

ATTACHMENT 1

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

|

|

}

| ARTISTS AGAINST HUNGER AND POVERTY/HUNGERTHON - THE ORGANIZATION

} FORGES RELATIONSHIPS BETWEEN ARTISTS AND GRASSROOTS ORGANIZATIONS

TO RAISE FUNDS, COLLECT FOOD, AND GENERATE AWARENESS IN SUPPORT OF
THE FIGHT AGAINST HUNGER IN AMERICA AND AROUND THE GLOBE.

PARTICIPATING ARTISTS DURING THIS REVIEW PERIOD INCLUDED BRUCE

JSA Schedule O (Form 990 or 990-EZ) 2012

2E1228 1 000
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Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organization Employer identification number

WORLD HUNGER YEAR, INC. 13-2805575

ATTACHMENT 1 (CONT'D)

SPRINGSTEEN, MICHAEL MCDONALD, JACKSON BROWNE, DARRYL 'DMC’
MCDANIELS, CROéBY STILLS & NASH, AND OTHERS. THIS INITIATIVE
HELPED GRASSROOTS ORGANIZATIONS IN THE UNITED STATES AND OTHERS
AROUND THE WORLD WHO ARE HELPING THOUSANDS OF PEOPLE RECEIVE FOOD,
SHELTER, GOVERNMENT BENEFITS, AS WELL AS ACCESS TO JOB TRAINING,
AGRICULTURAL PROGRAMS, AND THE EDUCATION THEY SO DESPERATELY NEED

TO REBUILD THEIR LIVES.

ATTACHMENT 2

FORM 990, PART VI, LINE 17 - STATES

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

bC, FL,GA,HT, ID, IL, IN, IA,KS,KY,LA,ME,MD,MA,MTI,

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

ATTACHMENT 3

FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT

WHY-CHAPIN DINNER EVENT 287,339.

TOTAL 287,339.

Jsa Schedule O (Form 990 or 990-E2) 2012
2E1228 1 000
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Schedule O (Form 990 or 990-E2) 2012

Page 2

Name of the organization
WORLD HUNGER YEAR, INC.

Employer identification number

13-2805575

FORM 990, PART VIIT - FUNDRAISING EVENTS

ATTACHMENT 4

. GROSS DIRECT
DESCRIPTIGN INCOME EXPENSES
WHY-CHAPIN DINNER EVENT 119,772. 118,772.
TOTALS 119,772. 119,772.
JSA Schedule O (Form 930 or 990-EZ) 2012
2E1228 1 000
04908D 702V 11/12/2013 11:23:51 AM V 12-7F 131157 PAGE 43



rom 4562

Department of the Treasury
Intemat Revenue Service

Depreciation and Amortization
(Including Information on Listed Property)

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

OMB No 1545-0172

2012

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

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

thh WN -

Maximum amount (see instructions)

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

Dollar imitation for tax year Subtract ine 4 from line 1 If zero or less, enter -0- If marned filing
separately, see instructions

ld|wWIN|=a

-]

(c) Elected cost

7
8
9
10
1
12
13

Business income lmitation Enter the smaller of business income (not less than zero) or line 5 (see instructions)
Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11

10

11

12

Carryover of disallowed deduction to 2013 Add iines 9 and 10,lesstne12 , . . . »

Note: Do not use Part Il or Part Ill below for Iisted 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 hsted property) placed in service
duning the tax year (see INSIruCtions) |, . . . . . . . . . . i i it it e e e e e e e e e e e e 14
15 Property subject to section 168(f)(1) election _ _ _ | . . . L L. L L L L L e e e e . 15
16 Other depreciation (INCUANG ACRS) . . . . . . . . . i it v e e e e e e e et e e e 4 s e e 4 e s s 16 92,774.
m MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service in taxyears beginningbefore2042 , . . . . . .. .. ... . ... 17 I
18 If you are electing to group any assets placed In service during the tax year into one or more general * :
assetaccounts,check here . . . . . . . . i i i v i vt e i e e e e e e e e e ae e e » :
Section B - Assets Placed in Service During 2012 Tax Year Using the General Depreciation System
{b) Month and year {c) Basis for depreciation (d) Recovery
(a) Classification of property placed in (business/investment use (e) Convention {f) Method () Depreciation deduction
service only - see nstructions) period
19a 3-year property
b 5-year property
¢ 7-year property - e
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5yrs MM S/L
property 27 5yrs MM S/L
i Nonresidental real 39 yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20a Class Iife S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
Summary (See instructions )
21 Listed property Enter amountfromiine28 | . . . . . ... ... e e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here
and on the appropriate lines of your return Partnerships and S corporations -seenstructions . . . . . . . . . . .. 22 92,774.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts , |, . . . . . .. . . .. . ... 23

JSA For Paperwork Reduction Act Notice, see separate instructions.
2X2300 2 000

04908D 702v 11/12/2013 11:23:51 AM V 12-7F 131157
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%

13-2805575

Form 4562 (2012)

Page 2

Listed Property (Include automobiles, certan other vehicles, certan computers, and property used for

entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable
Section A - Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles )
24a Do you have evidence to support the business/investment use clamed? Yes I__l No | 24b If "Yes," i1s the evidence written? Yes u No
Type of (rao) erty (st Dat (bl)aced B”s("’:‘)ess’ (d Basis ”(‘f")"“’“a"m R o Meiﬁ) a/ De rg::)a‘l Electeg)secﬂon
ypvemgespﬁrs{)' |ﬁ z:rvnce m;:f(t:l;etg;:se Cost or other basis (bussn:ssesf;vll:)sment :ggzry Conver?tlon d gduc;nolr?n 179 cost
25 Special depreciation allowance for qualified listed property placed in service during the tax !
year and used more than 50% in a qualified business use (seeinstructions) . . . . . + « = v v v ot 00 0. 25
26 Property used more than 50% in a qualifted business use
%l
%ol
Yol
27 Property used 50% or less in a qualified business use
%l SIL - ¢ !
%| S/L - : .
% SiL - ) ';
28 Add amounts in column (h), lines 25 through 27 Enterhereandonline21,paget . |, . . . . .. . .. .« ... 28 1
29 Addamounts incolumn (1), ine 26 Enterhereandon line 7, page 1 . . . . . . & & 4 & & v v 4 o o s o o s ot s oo s e o u 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) ®
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
30 Total business/investment miles dnven during
the year (do not include commuting miles)
31 Total commuting miles driven during the year & |
32 Total other personal (noncommuting) miles
anven . L e e e e e e
33 Total miles drniven during the year Add hnes
30through32, _ ., . ., .. ...........
34 Was the vehicle avallable for personal use | Yes No Yes No Yes No Yes No Yes No Yes No
duning off-dutyhours? . . . .. ..........
35 Was the vehicle used primarily by a more
than 5% owner or relatedperson?_ . . . . . . ...
36 Is another vehicle available for personal
USE? . o i i i e e e e a4 e e e e e ee e e e
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions)
37 Do you maintan a wntien policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
YOUN M DIOYEES? | L L L L L i 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
38 Do you maintain a wntten 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% ormore owners | . . . . . . . e e e e
39 Do you treat all use of vehicles by employees as personaluse?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information receved?
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructons) . . ... ....
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes,"” do not complete Section B for the covered vehicles
Amortization
(b) (e)
Descrlpl(lzr)l of costs Date :rengzl):;zahon Amomza(:I)e amount Code(:Lcﬂon A?::c;flmolron Amorllzaho(:) for this year
percentage
42 Amortization of costs that begins during your 2012 tax year (see instructions)
43 Amortization of costs that began before your 2012 taxyear 43
44 Total. Add amounts in column (f) See the instructions for wr.1e;'e-to. report _____________________ 44
JSA Form 4562 (2012)
2X2310 2 000
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Fom 3868 Application for Extension of Time To File an

{Rev January 2013) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury
Internal Revenue Service > File a separate application for each return.

e |f you are filing for an Automatic 3-Month Extension, complete only Part l and check thisbox , , ., ., ., ...........» x]
* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part I unfess you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). 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 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extenslon of time to file any of the forms listed in Part | or Part il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Banefit 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-file for Charities & Nonprofits.

MUtomatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

»[]

L
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns. Entor filer’s Identlfylng number, gee Instructions
Name of exempt organization or other filer, see instructions. Employer dentification number (EIN) or
Type or
print WORLD HUNGER YEAR, INC. 13-2805575
:"e by the Number, street, and rcom or sulte no. If a P.O. box, see instructions. Social security number (SSN)
ue date for
filng your 505 EIGHTH AVENUE
I’:'sl;":-cﬁ::& City, town or post office, state, and ZIP code. For a foreign address, see instructions.
NEW YORK, NY 10018
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . . . . . . . .. uﬁl
Application Return ] Application Return
Is For Code |lIs For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720- (indinidual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

o The books are in the care of p MARC WEISS

Telephone No. » 212 629-9793 FAX No. »
e [f the organization does not have an office or place of business in the United States, checkthisbox _ . . . .. .. ... T [:]
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .If thisis
for the whole group, check thisbox , , , . .. » [:I . If it is for part of the group, check thisbox, _ . , ... 4 l_l and attach

a list with the names and EINs of all members the extension is for.
1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 11/15 , 20 13 |, to file the exempt organization return for the organization named above. The extension is
for the organization's return for:

» [ | calendar year 20 _or

» [X | tax year beginning 04/01 ,2012 , and ending 03/31 ,2013

2 If the tax year entered in line 1 is for less than 12 months, check reason: E] Initial return D Final return
Change In accounting period

3a If this application is for Form 990-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3ai$

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

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

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

(Electronic Federal Tax Payment System). See instructions. 3ci$
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2013)

JSA

2F 8054 2 000
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