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< CANNED NOY 25 205

OMB No_1545-0047

2014

Open to Public

Form 9 9 0 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

Intemal Revenue Service » Information about Form 990 and its instructions s at www.irs gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning 04/01, 2014, and ending 03/31,2015
C Name of organization D Employer identification number
B check it appicabie
WORLD HUNGER YEAR, INC. 13-2805575
o Doing business as WHYHUNGER, INC.
Name change Number and street (or P O box if mail i1s not delivered to street address) Room/suite E Telephone number
Inttiat retum 505 EIGHTH AVENUE (212) 629-8850
‘Fe"r':"l r::::;"’ City or town, state or province, country, and ZIP or foreign postal code
Amendes NEW YORK, NY 10018 G Gross receipts $ 3,697,665.
Applicaten [ F Name and address of pnncipal officer NOREEN SPRINGSTEAD H(a) Is this a group retum for Yes | X | No
pending subordinates?
505 EIGHTH AVENUE, SUITE 2100, NEW YORK, NY 10018 H(b) Are sl subordinates mmmH Yes H No
| Tax-exempt status | X ] 501(c)(3) l | 501(c) ( ) « (insertno) | I 4947(a)(1) or L ] 527 If “No,” attach a list (see nstructions)
J Website p WWW.WHYHUNGER.ORG H(c) Group exemption number P
K Form of organtzation I X I Corporation | | Trus1[ [Assouatlon | | Other b I L Year of formation 197 51 M State of legal domicle ~ NY
m Summary
1 Briefly describe the organization's mission or most significant actvites LEADER TN BUILDING THE MOVEMENT TO END___
3 HUNGER & POVERTY BY CONNECTING PEOPLE TO NUTRITIOUS FOOD & SUPPORTING _______________
5|  GRASSROOTS SOLUTIONS INSPIRING SELE-RELIANCE & COMMUNITY EMPOWERMENT. ____ ~ ~~ ~~ ~
E 2 Check this box P [:' if the organization discontinued its operations or disposed of more thap.
3 3 Number of voting members of the governing body (PartVl, line1a) _ ., .., .. 21.
: 4 Number of independent voting members of the governing body (Part VI, line 1b) | __~~ 21.
g 5§ Total number of individuals employed in calendar year 2014 (Part V, ne 2a) 34.
'% 6 Total number of volunteers (estimate if necessary) ., . . . ... ... 2N & . 23.
<[ 7a Total unrelated business revenue from Part VIII, column (C), ne 12 .. . 0
b Net unrelated business taxable income from Form 990-T, ine 34 . . e “ Z ... |Tb 0
L\ | 7Pnor Year Current Year
o»| 8 Contributions and grants (PartVill, ine1h) . _ . . ... ... ... “[7  1,891,844. 2,669,502.
E 9 Program service revenue (Part VIl lne2g) . . . . . .. .. ... .... 261,521. 346,679.
E 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d), , . . .. ... 50,703. 44,659.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) 415,285. 347,312.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), Ine 12). . . . . . . 2,619,353. 3,408,152.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) _ . ., . .. ... ..... 387,568. 382,928.
14 Benefits paid to or for members (Part1X, column (A), kned) , . . . . . ... ....... 0 0
|15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10), _ ., , . . 1,825,907. 1,537,261.
2116a Professional fundraising fees (Part IX, column (A), lne11e) , . . . . . ... ........ 86,000. 63,677.
§ b Total fundraising expenses (Part IX, column (D), ine25)p»____~ 271,808. '
“147  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) _ . . . . . . . . ... .. .. 895,058. 1,019,246.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), lne 25) , . . . . .. ... 3,194,533, 3,003,112,
19 Revenue less expenses Subtractine 18fromIN@12. . o o v v v v v o v w w4 o v v v -575,180. 405,040.
5 § Beginning of Current Year End of Year
§§ 20 Totalassets (PatX, ine18) | | | | . . . ... .. ...t 1,817,738. 1,976,653.
gﬁ 21 Total iabilities (Part X, INe26), | . . . . .. .. ...t 630,653. 377,535
25022 Net assets or fund balances Subtractline 21 from @20, . . « o« o o« ot ot e ... 1,187,085, 1,599,118,

g

Signature Block

Under penatties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it Is
true, correct, and complete Declaration of preparer (other than officer) ts based on all information of which preparer has any knowledge

Vs oo
4

Sign Signature of officer Date
Here } }\beee.\) g’ﬂwhqw 5@ C_UAV-Q M / O 27- Z,O/r
Type or print name and tdle [ \

Print/Type preparer's name er's signatu - Date PTIN
Paid L enea_Jn
Proparer |EAUL _ HAMMERSCHMIDT \ 10 H\\ N sell-employed |  P01384178
Useponty Fim'sname PBDO USA, LLP N ¥ ) Frm's EIN > 13-5381590

Fim's address 100 PARK AVENUE NEW YORK, NY 10017-5001 Phone no 212-885-8000
May the IRS discuss this return with the preparer Shown above? (See INSITUCONS) _ . . . . v v ot ot e e e e e e e e e e s [X]ves [ |No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)
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WORLD HUNGER YEAR, INC. 13-2805575

Form 990 (2014) Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains a response ornotetoanyfinemthisPart Wl ., . . .. ... ... ... . .. ... ...

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 Dd the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 .| L . [ ves [XINo
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES?, | . X ves [JNo
If "Yes," describe these changes on Schedule O

4 Descrbe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations 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 $ 763,330 Including grants of $ 133,690 ) {(Revenue $ 346,679 )
NATIONAL HUNGER CLEARINGHOUSE - COLLECTS, DEVELOPS AND DISTRIBUTES
INFORMATION AND RESOURCES TO HELP BUILD THE CAPACITY OF EMERGENCY
FOOD PROVIDERS TO ADDRESS THE IMMEDIATE NEEDS OF STRUGGLING
FAMILIES AND INDIVIDUALS WHILE PROMOTING SELF-RELIANCE AND ACCESS
TO HEALTHY FOOD. THE CLEARINGHOUSE INCLUDES THE NATIONAL HUNGER
HOTLINE, (1-866-3 HUNGRY OR 1-866-348-6479), WHICH REFERS PEOPLE
IN NEED ANYWHERE IN THE U.S. TO FOOD PANTRIES, SOUP KITCHENS,
GOVERNMENT PROGRAMS, AND MODEL GRASSROOTS ORGANIZATIONS.

4b (Code ) (Expenses $ 626,718 Including grants of $ o ) (Revenue $ 0o )
ATTACHMENT 1

4c¢ (Code ) (Expenses $ 560,177 'ncluding grants of $ 208,086 ) (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 LIVELIHOODS
FOR ALL PEOPLE.

4d Other program services (Descrbe in Schedule O )

(Expenses $ 654,183 including grants of $ a1,152 ) {(Revenue $ 0 )
4e Total program service expenses » 2,604,408.
4510‘53‘1 000 Fom 990 (2014)

04908D 702V 10/20/2015 10:54:00 AM V 14-7.3F 131157 PAGE 2




WORLD HUNGER YEAR, INC. 13-2805575

Form 990 (2014) Page 3
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)? If "Yes,"
complete Schedule A, . . . . . . . . .. e e e et e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? ., , . ., . .. 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes," complete Schedule C, Part!] ., . . . . .. .. . .. . ' i eiieeeesnn 3 X
4 Section 501(c)(3) organizations. Did the organization engage n lobbying activities, or have a section 501(h}
election in effect during the tax year? If "Yes,” complete Schedule C,Partll, . . . . .. . ... .. ......... 4 X
§ s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
e L 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the night to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Partl. . . . . . . . . .. ... 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, Partil, . , , , . _ ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll | | . . . . . . . . .. . it it it e s e e 8 X
9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account lLability, 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 | . . . . . . . . . .. & i eieeennn- 9 X
10 Did the organization, directly or through a related organmization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V. . , . . . .. | 10 |
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts Vi, : 5
VI, VIl IX, or X as applicabie |
a Did the organization report an amount for land, buldings, and equipment in Part X, Iine 10? If "Yes,”
complete Schedule D, Part VI | | . . . . . .. .. . it e e e e 11a] X
b Did the organization report an amount for investments-other secunities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part VIl , , . . ... .......... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167? If "Yes,” complete Schedule D, PartVill, , . . .. ... ........ 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If "Yes,"complete Schedule D, PartIX, , . . . . . .. . ... e iieenn.- 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 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? /f "Yes*
complete Schedule D, Parts XIand XIl, . . . . .. . . .. ... .. e e e 12a X
b Was the organization included in consohdated, independent audited financial statements for the tax year? If “Yes,” and if
the organization answered "No* to line 12a, then completing Schedule D, Parts Xl and Xllisoptional _ . . . . . ... .. ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(u)? If "Yes,” complete Schedule E, . . ... .. ... 13 X
14a Did 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? /f "Yes,” complete Schedule F, Partsland IV _ . . . . . ... .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f "Yes,” complete Schedule F, Partsliand IV _ . . . . ... . ............. 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign indwiduals? If "Yes," complete Schedule F, Partsiliand IV , . _ .. ... ........ 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), hnes 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 VIIl, ines 1c and 8a? If "Yes," complete Schedule G, Part Il ., _ . . . . . . . . . @ i i v v ittt et nnn 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
If "Yes,” complete Schedule G, Partlll , ., . . . . . .. .. ... .ttt e e 19 X
20a Dud the organization operate one or more hosptal facities? /f "Yes,” complete Schedule H , . . . . ... ... .. 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
JSA Fom 990 (2014)
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WORLD HUNGER YEAR, INC. 13-2805575

Form 990 (2014) Page 4
Checklist of Required Schedules (continued)
Yes No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il . . . . . ... .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If “Yes,” complete Schedule |, Partsland lll . . . . . . ... ... ... u oo, 22 X
23 Did the organizatton 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 . . . . . . . . . i i i e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K If “No,"goto lne 25a. . . . . . . . . v i v i i v ittt v e v e s v ee e 24a X
b Dd the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . .. ... ... 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), 501(c)(4), and 501(c)(29) 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 1n 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 ! . . . . . v v v v i vt it e i e e e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? 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? /f "Yes," complete Schedule L, Partill. . . . ... .. . ..... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions) R P
a A current or former officer, director, trustee, or key employee? Iif "Yes,” complete Schedule L, PartIV . . . ... .|28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, PartIV . . . . i i i it e e e e e e e e e e e e e e et e e e e e e e e e 28b X
c 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¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? I/f "Yes,” complete Schedule M. . . .| 29 X
30 Dd the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . . . . . . i e e e e e e e 30 X
31 Did the organization hiquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
= T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes”
complete Schedule N, Partll . . . . . . . i i i i i i s et it st s e ettt e s e e e e e e e 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? /f "Yes,"complete Schedule R Part! . . . . . . . . ... e o' «au.. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part Il, I,
oriV,and Part V, Iine 1 . . . . . . i o 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 34 X
35a Did the organization have a controlied entity within the meaning of section 512(b)(13)?, . ., . . . ... .. ... 35a X
b If "Yes" to lne 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)? If "Yes,” complete Schedule R, Part V, line 2 _ , . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,”" complete Schedule R Part V,line2 . . . . . . . . . . . .. . . uenunen. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal Income tax purposes? /f "Yes,” complete Schedule R,
- T Y e <X 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 ScheduleO . . . . . . . .. .. ... ..o oo oo 38 X
Form 990 (2014)
JSA
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WORLD HUNGER YEAR, INC. 13-2805575

Form 990 (2014) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or notetoanylineinthisPartV. . . . .. ... ............ D
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-1f not apphcable, , , .. ... .. 1a 14
b Enter the number of Forms W-2G included in ine 1a Enter -O- f notapphcable, . . . ... .. 1b 0 .
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WiNNErs? | . . . . . . . . . . it ittt ittt e ic X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 5
Statements, filed for the calendar year ending with or within the year covered by this return | | 2a I 34| B
b If at least one I1s reported on lne 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) . . . , . . . . S J
3a Did the organization have unrelated business gross income of $1,000 or more during the year? | . ., . ... 3a X
b If "Yes," has it fled a Form 990-T for this year? If "No” to ine 3b, provide an explanation in Schedule O , . , . . .. 3b
4a 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
BCCOUM? | L it i it e et e e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country » _ _ __ _ _ __ __ _ _ __ ____ _ __ __ e - i
See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts |
(FBAR)
§a Was the organization a party to a prohibited tax shelter transaction at any tme duning the taxyear? _ . . .. ... 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | §b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? _, | . . . . . ... ... ..ttt v ernn Sc
6a 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 chantable contrnibutions? _ . . . . ..., 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? | . . . ... L. L. L e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). o fpeds 1%
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods L
and services provided t0 the Payor? | . . . .. L L. L. e e e 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , . . . . .. ... .. 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm B2827 . . . L . . . i h e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . ... ......... | 7d | M
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | | | | | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the }
sponsoring organization have excess business holdings at any time durng theyear?, . . . . . ... ... ... .. 8
9 Sponsoring organizations maintaining donor advised funds. a= |
a Did the sponsoring organization make any taxable distributions under secton 49662 , , ., . ... ......... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?, , , ., . .. ... 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on PartVill,line 12 ., . . . . ... ... ... 10a
b Gross receipts, included on Form 980, Part VIIl, line 12, for public use of club faciites ., , . , [10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . .. . . v v i i i it b e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orrecewved fromthem ), . . . . . .. .. ... ... . . . ... 11b
12a Section 4947(a){(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year , , . . . I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more thanonestate?, . ., . . ... .......... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization 1s icensed to issue qualified healthplans . _ . . .. ............ 13b
¢ Enterthe amountofreservesonhand, ., . .. .. ... ...... ... ... . 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? , ., ., . ... ...... 14a X
b 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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Form 990 (2014) WORLD HUNGER YEAR, INC. 13-2805575 Page 6
lid'l] Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions
Check if Schedule O contains a response ornotetoanylne mthisPartVi . . . . . . ... ... ..o oo oo

Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 21
If there are material differences 1n voting rights among members of the governing body, or If the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 21
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with N R SO
any other officer, director, trustee, orkeyemployee? . . ... ... .. ... it i e e 2 | %
3 Dd the organization delegate control over management duties customanly performed by or under the dlrect
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 Dud 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 il 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?. . . . . . . . . ... .. .. it i i i s 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 governingbody? . . . . . . . . . .. ... . i i 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following .
a Thegoverning body?. . . . v v v it i i i it et e e e e e e e e e e e e e e . 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . .. ... ... ... ... .... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses inScheduleO. . . . .. ..... 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,
affilates, 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 fom? . 11a] X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Dud the organization have a written conflict of interest policy? If "No,"gotohne 13 . . . . . . . .. .. .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONMICES? & o . . i i i it e it e e e e e e e e et e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce complhance with the policy? If "Yes,”
descnbe in Schedule OROw thISwas done . . . .« v v o i i it it it e et s e e et et e 12¢c| X
13 Dud the organization have a written whistleblower policy?. . . . . . . . o« o i b i i ot 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 . . . . . . . . . . o it ittt it ittt et e e 15b} X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement .-
with ataxable entity during the Year? . . . . . v v v v v vt et e e e e e e e | 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed »_ _A_'ILT_Z_\_C_I'I_MEN_T__Z_ _____________________
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-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 (explamn in Schedule O)
19 Descrbe 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, address, and telephone number of the person who possesses the organization's books and records »
NOREEN SPRINGSTEAD, 505 EIGHTH AVENUE, SUITE 2100, NEW YORK, NY 10018 212-629-8850
JSA Form 990 (2014)
4E1042 1 000
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Form 990 (2014) 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 aresponse or noteto anyline inthisPartVIl. . .. .. . ............... []

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 definition 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 receved 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) Posttion (D) (3] F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation |compensation from amount of
week (istany] officer and a director/trustee) from related com:gr]gatnon
"o |23]2]8|8[32]3] osnmaon | w.zi0somisc| from e
organizations g a E 8; s g 2| @ | (W-2/1099-MISC) organization
below datied | 8 2 <] 2(8g and related
ne) g 2 3| 3 organizations
3|8
3 )
2
_(1)BRIAN MCMORROW ________________| _4.00]
CHAIR/ACTING SECRETARY X X 0 0 0
_{)DRVID MILLER ______________ | _1.00]
VICE-CHAIR X X 0 0 0
_(3STEPHEN J. BENINATI ___________| _4.00]
TREASURER X X 0 0 0
_{4EDWARD BARRON | 1.00]
DIRECTOR X 0 0 0
_(5)JENNIFER CHAPIN _______________| _1.00]
DIRECTOR X 0 0 0
_{gToM cHAPIN _ ________________| _1.00
DIRECTOR X 0 0 0
_(NCLIFF_CHENFELD (FROM 2/15) ____| _1.00]
DIRECTOR X 0 Q 0
_(®JoE D'URSO_____________________|_ _1.00]
DIRECTOR X 0 0 0
_{9)DAVID_EDELSTEIN (FROM 2/15) ___| _1.00
DIRECTOR X 0 0 0
(10)ALAN C. HANDELL ______________ | _1.00]
DIRECTOR X 0 0 0
(1YNANETTE_JOHNS (THRU 1/15) _____|_ _1.00]
DIRECTOR X 0 0 0
{12)RUTH_KATZ (THRU 12/14) ________1 _1.00)
DIRECTOR X 0 0 0
{13)PAUL C. KURLAND | _1.00]
DIRECTOR X 0 0 0
{14LORETTA MUNOz __ ___ __ ________| _1.00]
DIRECTOR X 0 0 0
JSA Form 990 (2014)
4E1041 1 000
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WORLD HUNGER YEAR,

INC.

13-2805575

“Form 990 (2014) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (B) ©) (D) (E) ®
Name and title Average Posttion Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (Iist any | box, unless person i1s both an from related other
hours for officer and a director/trustee) the organizations compensation
reted 1231 21Q(8 (3818 | oroanizaton | (W-2/1099-MISC) from the
organzatons 5 g E S; g ~§ § 2 (W-2/1099-MISC) organization
below dotted g i g g|e s = and related
line) Sz e 2 e organzations
e | = 3 3
3 g
2
15) BICH Aa pHAM ___________ | 1.00]
DIRECTOR X 0 0 0
16) JANET POPPENDIECK | ] 1.00]
DIRECTOR X 0 0 0
17) scoTT ryaN ___________________|_ ] 1.00]
DIRECTOR X 0 0 0
18) SETH SALTzMAN ____________ | 1 1.00
DIRECTOR X 0 0 0
19) CHARLES SANDERS ______________| 1 1.00)
DIRECTOR X O 0 0
20) JUDY TINT _______ ] ] 1.00
DIRECTOR X 0 0 0
21) KAREN WASHINGTON ____ | 1 1.00]
DIRECTOR X 0 0 0
22) MICHAEL WILDES _______________| _] 1.00]
DIRECTOR X O 0 0
23) ROBERT WOLK (FROM 2/15) ______| 1 1.00]
DIRECTOR X O 0 0
24) WILLIAM AYRES (TO 10/14) ____ | _‘ 40.00]
EXECUTIVE DIRECTOR X 132,671 . 0 4,614.
25) MARC WEISS (THRU 9/12/14) | “ 40.00]
DIRECTOR OF ADMIN./FINANCE X 71,623. 0 14,787.
1b Sub-total L. > O 0 0
¢ Total from continuation sheets to Part VII, SectionA _ . . . ... ...... > 334,794. 0 31,473.
d Total (add linesibandfc) . . . . . . . . o v v v i it i e e » 334,794. 0] 31,473.
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
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated -
employee on line 1a? /f "Yes,” complete Schedule J for suchindividual . . . ... ... ........ e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the :
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIUAL . . . . . L L 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 4 X
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 . . . . . . . . « ... . .. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A) (B) ©)
Name and business address Description of services Compensation

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

JSA

4E1055 1 000

04908D 702V 10/20/2015 10:54:00 aM V 14-7.3F

131157
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Name and business address

WORLD HUNGER YEAR, INC. 13-2805575
“Form 990 (2014) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) €) 9]
Name and title Average Postion Reportabte Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (st any | DOX, unless person 15 both an from related other
hours for officer and a director/trustee) the organizations compensation
retated (231 2[Q1F|3&8 (3| organzation | (W-2/1099-MISC) from the
organzatons | 5 £ | = [ 8 2 :gg g (W-2/1099-MISC) organization
below dotted | Q £ | 5 al3z|” and related
tine) Sz | a gl|®s organzations
2| = @ 3
a2 °| B
(2 H
3 o
a
( 26) NOREEN SPRINGSTEAD ___________|_‘ 40.00;
ED EFF. 10/14 /MANAGING DIR. X 130, 500. 0 12,072.
1b Sub-total e >
¢ Total from continuation sheets to Part VII, SectionA _ , . ... ... .... »
dTotal{(addlines1banddc) . . . . . . . .. .. ..t e v v v uunnan »
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 2
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated i B A
employee on line 1a? If "Yes,” complete Schedule J for suchindividual , . . . . .. .. . « o i i it e v v 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such at
mdividual . . . . 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 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual 1
for services rendered to the organization? /f “Yes,” complete Schedule J for suchperson . . ... . . ...+ o o4 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A) (8) ©
Description of services Compensation

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

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

JSA
4E1055 1 000

04908D 702v 10/20/2015 10:54:00 AM V 14-7.3F
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Form 990 (2014) WORLD HUNGER YEAR, INC. 13-2805575 Page 9
ETSAYIIN  Statement of Revenue

Check if Schedule O contains aresponseornotetoanylineinthisPart VIl . . . .. ... ... ...........
- - (A) (B} ) (D)
i - - = . RN Total revenue Related or Unrelated Revenue
" . PR . - N | exempt business excluded from tax
. function revenue under sections
. . ; revenue 512-514
‘3‘2 1a Federatedcampaigns . . . « . « . . 1a 17,768 | -+ . ] . . o
®© 3 PR - - - - - ®
I <E= b Membershipdues. . . . . . . ... 1b N ) ol . . X
g‘f ¢ Fundraisingevents . . . . ... .. 1c 221,866 | . - : °
'('5% d Related organizations . . . . . . . . 1d oo ‘ : . T T
3 g £ v >+ - .- BN
g;;, e Government grants (contributions). . | 1€ 338,305 | | . - -
£ ® f All other contnbutions, gifts, grants, e o & &S : #
2S£ . ooy e . #
£0 and similar amounts not included above . L 1f 2,091,563 D S 3
52 g Noncash contributions included m Iines 1a-1f $ 129,781 - x . z
| h TotalAddlnesta-1f . . . . o o ... > 2,669,502 : " [
§ Business Code [ -~ * % * -~ da L
% 2a NAT'L HUNGER CLEARINGHOUSE CONTRACT 900099 346, 679. 346,679
o
P b
L
2 [
S| d
El e
e
2 f All other program service revenue . . . « . - -
o ba e £ 5 BRI TR e N
a | g Total Addlnes2a-2f . . . . .. ... ... .. > 346,679 [% ¥ & v FW L B ey g N
3 Investment income (including dividends, interest,
and other similaramounts). « + « + = & v . . s e 0. > 1,222 7,222
4  Income from investment of tax-exempt bond proceeds . > 0
5 Royalttes . . . . . ¢ . . i e st e e e e e e e » 346,991 346,991
(1) Real (n) Personal ERETE - AR R Do AN B
.- L TS R I RN e i N
6a Grossrents . . . . . . .. FUEERPETEE = & R O a L AN w o e, 3 % *§§x,
E 3 N ] i 8 »
b Less rental expenses . . . ERRS S - N : W
- - o —; e [ TE
¢ Rental income or (loss) i
d Netrentalincomeor(loss) . . . . .. ........ » 0
7a Gross amount from sales of | (1) Securties (n) Other | = ¢ B
assets other than inventory 262,033 )4 @ % *zg ool IRAS PH N -
b Less cost or other basis S T E e * = A3 ) g
PR P T - . L. ”;i’%‘ oo . B
and sales expenses . . . . 224,596 N . . N
¢ Ganor(loss) - . - . . . . 37,437 : P o] kB 3%
d Netgamor(loss) « « « « v v o o o o o o+ o 4 e o 4 o . > 37,437 37,437
g & 8 B B 5o N
g 8a Gross income from fundraising o . I
S events (not including$ ___ 221,866 ATCH 3 : o7 ’
[ « w0 i § & ¢ E e g .
3 of contributions reported on line 1c) , PP A w ) 3 -
« See PartIV,INe18 +» « v v v v v v v v a 64,917 |, L - §«
" - - B
g b Less drectexpenses - . . .« . . . o .. b 64,917
6 ¢ Net income or (loss) from fundraising events ATCH .4» 0
9a Gross Income from gaming activities
SeePartV,lne19 _ . . . ....... a
b Less drectexpenses . . . . . .. ... b
¢ Net income or (loss) from gaming activities. . . . . . . » 0
10a Gross sales of inventory, Iless
returns and allowances , ., . . .. ... a
b Less costofgoodssold . . . .. . ... b
¢ Net income or (loss) from sales of inventory, . . . ... . » 0
Miscellaneous Revenue Business Code |
11a MISCELLANEOUS 900099 321. 321
b
c
d Allotherrevenue . . . . ... ... ...
e Total AddInes 11a-11d « « + + v o v v v v v e > 321 I
12 Total revenue. See instructons . . . . . . . .. ... . | 4 3,408,152, 346,679 391,973
JSA Form 990 (2014)
4E1051 1 000
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Form 990 (2014) 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 or notetoanylineinthisPartIX . . . . . . ... .. ... o' ',
(B) C (D)

Do not include amounts reported on lines 6b, 7b, (A) (C)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VII. expenses general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic govemments See Part IV, line21. . , . 165,428. 165,428.

2 Grants and other assistance to domestic
individuals SeePartV,line22 ., .., ...... g

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16 217,500. 217,500.

4 Benefits paid to or for members q

5 Compensation of current officers, directors,

trustees, and key employees 373,844. 291,598. 63, 554. 18, 692.

6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed In section 4958(c)(3)(B) 0

7 Other salanes and wages 910,242. 790, 331. 18, 967. 100, 944.

8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 0

9 Other employeebenefits . . . . .. ... ... 148,883. 130,061. 6,293. 12,529.
10 PayrolltaXes . « « « v = v v v @ e v w e a 104,292. 89,478. 6,632, 8,182.

11 Fees for services (non-employees)
a Management a

b Legal qQ

¢ Accounting 64,444. 56,276. 1,113. 7,055.

d Lobbying q

e Professional fundraising services See Part IV, line 17, 63,677. ) _ 63,677.
f Investment management fees 5,856. 5,856.

g Other (if ine 11g amount exceeds 10% of line 25, column
(A} amount, list line 11g expenses on ScheduleC). . . . . . 282'085' 2661748' 51278' 101059'

12 Advertising and promotion 2,077. 1,139. 25. 913.

13 Officeexpenses . . . . .. . . .« ¢+ v v oo 162,342. 148,220. 4,118. 10,004.
14 Informationtechnology. . . . ... ... ... 0
15 Royalties 0

16 Occupancy 130,339. 116,182. 5,439. 8,718.

17 Travel 72,221. 70,944. 123. 1,154.

18 Payments of travel or entertainment expenses

for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings ., ., . . 32,395. 31,097. 165. 1,133.
20 Interest , . ... ... 0
21 Paymentstoaffilates, ., . . ... ....... 0
22 Depreciation, depletion, and amortization , . , | 186,240. 166,011. 7,772, 12,457,

23 Insurance 20,859. 18,594. 870. 1,395.

24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses i line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule Q)

aDUES, FEES_&_SUBSCRIPTIONS 26,792. 12,262. 280. 14,250.

bPROGRAM SUPPLIES 23,068. 23,068.

¢REPATRS_AND_MAINTENANCE 4,129. 3,681. 172. 276.

dMISCELLANEQUS 6,399. 5,790. 239. 370.

e All otherexpenses _ _ _ _ _ _ _ _ __ _______

25 Total functional exp Add Iines 1 through 24e 3,003,112, 2,604,408. 126,896. 271,808.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p if
following SOP 98-2 (ASC 958-720), ., . . ... Q

JSA
4E1052 1 000

Form 990 (2014)
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WORLD HUNGER YEAR, INC. 13-2805575

Form 990 (2014) page 11
Balance Sheet
Check if Schedule O contains a response or note to any ne inthisPart X . . . . o v oo v oo v oo o vneess [ ]
(A) (B)
Beginning of year End of year
1 Cash-non-nterest-bearing . L 186,782.] 1 676,760.
2 Sawvings and temporary cashinvestments_ . _ . .. ... .. ........ 15,964.] 2 15,774.
3 Pledges and grants recevable,net | . L. 20,813.] 3 4,980.
4 Accountsrecewvable net L 479,398. 4 317,409.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees R Y
Complete Partll of Schedule L | . . . . .. ... .. . . . ... ..... as 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
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary - B - -
° organizations (see instructions) Complete Part Il of ScheduleL, _ _ . . . . .. .. qe 0
fé 7 Notes and loans recewvable,net . L. qzr 0
2| 8 |Inventoriesforsaleoruse ... ............... 20,492.] 8 21,523.
9 Prepaid expenses anddeferredcharges . . . . ... ... ... 0.00... 45,277.] 9 15,283.
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 1,152,815. | . 5 . i o
b Less accumulated depreciation, , . ... .... 10b 677,918. 643,513.110¢ 474,897.
11 Investments - publicly traded securtties , , . . ... ............. 394,127.1 11 438,655.
12 Investments - other securities See PartiV,line 11, , . . . ... .. ... .. d 12 0
13  Investments - program-related See Part IV,lne 11, . . . .. .. ..... q13 0
14 Intangibleassets , , ., . . ... ... ... ... e q14 0
15 Otherassets SeePartIV,ine 11 _ _ . . . . . . ... .. .. 11,372.| 15 11,372.
16 Total ts. Add lines 1 through 15 (mustequallne34) . . ... ... .. 1,817,738.] 16 1,976, 653.
17  Accounts payable and accrued expenses, . . . . . . . ... ... 71,203.]17 94,167.
18 Grantspayable . . . . . ... ... 299,450.] 18 268,368.
19 Deferredrevenue . . . . .. .. .. ... .. 10,000.] 19 15,000.
20 Tax-exemptbond liabiltes . . . .. ... ... ... ... ... ... ... q 20 0
@121 Escrow or custodial account hiabilty Complete Part IV of Schedule D | | q 21 0
g 22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and o R -
= disqualfied persons Complete Part Il of Schedule L, , . . .. ... ..... g 22 0
23 Secured mortgages and notes payable to unrelated third parties | | | . | . . 250,000.| 23 0
24 Unsecured notes and loans payable to unrelated third parties . _ . . . .. .. g 24 0
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of ScheduleD , . . . . . ... ... ... d 25 0
26 Total liabilities. Add hines 17 through25. . . ... ... ... . .... ... 630,653.] 26 377,535.
Organizations that follow SFAS 117 (ASC 958), check here P m and
2 complete lines 27 through 29, and lines 33 and 34. o o
é 27 Unrestricted netassets = L, 1,187,085.] 27 1,352,605.
f_.‘; 28 Temporarly restricted netassets =~~~ L L. ... g 28 246,513.
2 29 Permanently restricted netassets, , . . . ... ... ... ... ... .. d 29 0
E Organizations that do not follow SFAS 117 (ASC 958), check here P D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds . ... ... .. 30
@ (31 Pad-in or capital surplus, or land, building, or equipmentfund =~ == | 3
<[32 Retained earnings, endowment, accumulated income, or other funds 32
Z(33 Totalnetassetsorfundbalances . . . . . . .. ... ... ... .. .. .. 1,187,085.] 33 1,599,118.
34 Total habilities and net assets/fundbalances. . . .. ............. 1,817,738.] 34 1,976,653.

Form 990 (2014)

JSA
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WORLD HUNGER YEAR, INC. 13-2805575
Form 990 (2014) Page 12
Reconciliation of Net Assets
Check if Schedule O contains aresponse or notetoanylinemnthisPart Xl ... ... .. ........... D
Total revenue (must equal Part VIII, column (A), line 12) 1 3,408,152,
Total expenses (must equal Part IX, column (A), line 25) 2 3,003,112.
Revenue less expenses Subtractlne2fromiine 1, . . . . . .. . . v i v i o i e 3 405, 040.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,187, 085.
Net unrealized gains (losses) on investments 5 6,993.
6
7
8
9

Donated services and use of facilities
Investment eXpenses | . . . .. . .. i ittt ettt e et e
Priorperiod adjustments | . . .. . .. . s e e e e e e e e e e e e e e e e e
Other changes in net assets or fund balances (explainin ScheduleO) , ., . . ............
Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, 00lUmMN (B)) . . . ... e e e e e e e e e e e e e e e e e e e e e e e e 10 1,599,118.

1Pl Financial Statements and Reporting
Check if Schedule O contains a response or noteto any tnenthisPart Xl | ., . ., . _ ... ........ [:]

Yes | No

ojlojo|o

©C W O N L& WN =

-

1 Accounting method used to prepare the Form 990 I____] Cash Accrual D Other
If the organmization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O o
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 basis, consohdated basis, or both
Separate basis l:] Consolidated basis D Both consolidated and separate basis

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
separate basis, consolidated basts, or both

Separate basis |:| Consohdated basis D Both consolidated and separate basis I I

c If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O R

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? . . . . . . o 0 o i it e s e et i e e e e e e s e s 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

Form 990 (2014)
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SCHEDULE A Public Charity Status and Public Support OMB No_1545-0047

(Form 990 or 990-E2) Compilete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt chantable trust

Department of the Treasury » Attach to Form 990 or Form 990-EZ. ] Open to Public
internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs. g ov/orm$990. Inspection
Name of the organization Employer identification number
WORLD HUNGER YEAR, INC. 13-2805575

Reason for Public Charity Status (All organizations must complete this part ) See instructions.
The organization is not a private foundation because it 1s (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

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

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

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

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

6

-~

- A federal, state, or local government or governmental untt described in section 170(b){(1){A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnibed in section 170(b)(1)(A)(vi). (Complete Part |l )

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

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

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

one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box in hnes 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g
a [:l Type | A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B
b Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C
c D Type lll functionally integrated A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d Type Il non-functionally integrated A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V

e Check this box If the organization received a written determination from the IRS thatitis a Type 1, Type ll, Type HI
functionally integrated, or Type Ill non-functionally integrated supporting organization

f Enter the number of supported organzations . . . . . . . . . . . ittt e e e e e e 1

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

(i) Name of supported organization (i) EIN (i1i) Type of organzation | (iv) Is the organization | {v) Amount of monetary (vi) Amount of
(described on lines 1-9  |itsted in your governing support (see other support (see
above or IRC section document? instructions) instructions)
(see instructions))
Yes No

(A)

(B)

()

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

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

Schedule A (Form 990 or 990-EZ) 2014 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 boxon line 5, 7, or 8 of Part | or If the organization falled to qualify under
Part lIl. 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) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total

1

Gifts, grants, contributions, and
membership fees receved (Do not
include any "unusual grants ") . . . . . . 2,228,912 3,466,426. 2,188,412 1,891,844 2,669,502 12,445,096

2 Tax revenues levied for the
organization's benefit and either paid
to or expended onitsbehalf . . . . . .. 0
3 The value of services or facilies
furnished by a governmental unit to the
organization without charge . . . . . . . 0
Total. Add lines 1 through3. . . . . . . 2,228,912 3,466,426, 2,188,412 1,891,844, 2,669,502 12,445,096
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
shownonline11, column({f). . . .. .. 2,017,225
6 Public support. Subtract line 5 from line 4 10,427,871
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2010 (b) 2011 (c) 2012 (d) 2013 {e) 2014 (f) Total
7 Amounts fromlned4 . .. ... .... 2,228,912 3,466,426 2,188,412 1,891,844 2,669,502 12,445,096
8 Gross income from interest, dividends,

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

SOUMCES , , . v v v v v e e e ee e as 553,351 643,723, 537,785 416,574 354,213 2,505,646
9 Net income from unrelated business
activities, whether or not the business
Isregularlycarriedon . . . . . .. ... 0
10 Other income Do not include gan or
loss from the sale of capital assets
(Explalnln Part\/|) ATCH- 3 e 600 0 s 7,407 2,844 4,417 5,235 321 20,224
11 Total support Add lines 7 through 10 . . . 14,970,966
12 Gross receipts from related activities, etc (seenstructions) . . . . « . - - . . o 0 b h c i s e e s 2 e s 12 I 1,367,366
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . . . v v v v v o ot e m oo v o u a s I N I » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (Iine 6, column (f) divided by line 11, column(f)) . . . . . ... |14 69.65%
15 Public support percentage from 2013 Schedule A, Partll,ine14 ., , . . ... .. ... .. . ....l15 60.34%
16a 331/3% support test - 2014. 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 - 2013. 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 qualfies as a publicly supportedorganizaton . . . . ... ........ > D
17a 10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test The organization qualfies as a publicly supported
OFGANIZAYON. L L\ i it i it ettt e e e e e e e e e » [
b 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported OrgamiZation . . , ., . . . L L. ... . e e e e e e e e e e e et 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 boxand see
INSHITUCHONS . . L v vt v w v v v e e v e e e o oo e e e e e e s e e e o e e s e e e e » [ ]
Schedule A (Form 850 or 990-EZ) 2014
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WORLD HUNGER YEAR, INC. 13-2805575
Schedule A (Form 990 or 990-EZ) 2014 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part [l
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) 2010 (b) 2011 (c} 2012 (d) 2013 (e) 2014 (f) Total
41  Gifts, grants, contributions, and membership fees
recerved (Do not include any "unusual grants )
2 Gross recempts from admissions, merchandise
sold or services performed, or facilities
furmished in any activity that 1s related to the
organization's tax-exempt purpose |
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for the
organization's benefit and either pad
to or expended on itsbehalf | . . . . .
5§ The value of serwices or facihties
furmshed by a governmental unit to the
organization without charge | _ , . . . .
6 Total. Add hnes 1 through5_ , ., . . .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on flnes 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
c Addlines7aand7b. . . . « + « v« . .
8 Public support (Subtract line 7c from
Ine6) . o v v v v v v e e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2010 (b) 2011 (c)2012 (d) 2013 (e)2014 (f) Total
9 Amounts fromlne6. . . ... ... ..
10a Gross income from interest, dividends,
payments received on securntes loans,
rents, royalties and income from similar
SOUMCES . & v+ v v v o v a v s m s s
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 _ . | | .
¢ Addlines 10aand10b , , ., . . . ...
11 Net income from unrelated business
activites not included in line 10b,
whether or not the business Is regularly
carriedon -« - - -« ¢ e s e d a4 e s
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartVl) . ... .......
13 Total support (Add lines 9, 10¢, 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 thiIsbox and StOP RETe . . . . . v v v v v v v v a v v v e v e o w e e e e e e a s e e e e e e e e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2014 (line 8, column (f) dvded by line 13, column(f))  _ . . . . . . ... ... 15 %
16 Public support percentage from 2013 Schedule A, Partlll, ne15. . . . . . . . . . v v v v v v v v v v v v 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (hne 10c, column (f) divided by ine 13, column(f)) _ . ., ., . .. ... 17 %
18 Investment income percentage from 2013 Schedule A, Part il ine 17 | . . . . . . . . . . e 18 %

19a 331/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 1s more

20

than 331/3%, and hine

17 15 not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P
b 331/3% support tests - 2013. If the orgamzation did not check a box on Iine 14 or line 193, and line 16 I1s more than 331/3 %, and

hne 18 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton P

Private foundation. If the organmization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

JSA
4E1221 2 000
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WORLD HUNGER YEAR, INC. 13-2805575
Schedule A (Form 990 or 990-EZ) 2014 Page 4
Supporting Organizations
(Complete only if you checked a box on line 11 of Part L. If you checked 11a of Part I, complete Sections A
and B If you checked 11b of Part I, complete Sections A and C If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If "No," descnbe in Part VI how the supported organizations are designated If designated by | . . . .
class or purpose, descnbe the designation If histonc and continuing relationship, explain 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the orgamzation determined that the supported | . .| . |.--
organization was descnbed in section 509(a)(1) or (2) 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer | -- B
(b) and (c) below 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," descnbe in Part VI when and how the
orgamzation made the determination 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes”? If "Yes," explain in Part VI what controls the organization put in place to ensure such use 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f | .
"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations 4b

¢ D the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the orgamization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
() the authonty under the orgamization’s organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document) 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already |.. -|.-.- | -
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? Sc
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations, (b) individuals that are part of the chartable class
benefited by one or more of its supported organizations, or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organzations? If "Yes," provide detail in )
Part V1. 6

7 Dd the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent | . _
controlled entity with regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990) 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If"Yes," complete Part | of Schedule L (Form 990) 8

9a Was the organization controlled directly or indirectly at any tme during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
In section 509(a)(1) or (2))? If"Yes," provide detail in Part V1. 9a

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in Part V1. 9b

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If"Yes," provide detail in Part V1. 9c

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type |l supporting organizations, and aill Type lll non-functionally integrated supporting
organizations)? If"Yes," answer (b) below 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings ) 10b

JSA Schedule A (Form 990 or 990-EZ) 2014
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WORLD HUNGER YEAR, INC. 13-2805575
Schedule A (Form 990 or 990-EZ) 2014 Page 5
Supporting Organizations (continued)

Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) i
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? if “Yes” to a, b, or c, provide detail in Part V1. 11¢c
Section B. Type | Supporting Organizations
Yes| No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all imes during the
tax year? If "No,"” descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
orgamizations and what conditions or restnctions, if any, applied to such powers dunng the tax year 1
2 D the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit camed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization '2
Section C. Type Il Supporting Organizations
Yes| No
1  Were a majonty of the organization's directors or trustees during the tax year also a majorty of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control
or management of the supporting orgamization was vested in the same persons that controlled or managed ]
the supported organization(s) 1
Section D. All Type lll Supporting Organizations
Yes| No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior
tax year, (2) a copy of the Form 980 that was most recently filed as of the date of notrfication, and (3) copies of
the organization's governing documents in effect on the date of notification, to the extent not previously - -
provided? 1
2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (11) serving on the governing body of a supported organization? /f "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s) 2
3 By reason of the relationship described n (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
Income or assets at all times during the tax year? If "Yes, " descnbe in Part VI the role the orgamization’s
supported organizations played in this regard 3

Section E. Type lll Functionally-integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions)
a The organization satisfied the Activities Test Complete line 2 below
b The organization i1s the parent of each of its supported organizations Complete line 3 below
[ The organization supported a governmental entity Descnbe i Part VI how you supported a government entity (see instructions)

Yes| No

2 Activities Test Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responswe? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the orgamization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities 2a

b Dud the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the orgarmization's involvement 2b

3 Parent of Supported Organizations Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes, " descnibe in Part VI the role played by the organization in this regard 3b

JSA Schedule A (Form 990 or 990-EZ) 2014
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WORLD HUNGER YEAR, INC. 13-2805575

Schedule A (Form 990 or 990-E2) 2014 Page 6
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualfying trust on Nov 20, 1970 See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E
Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capnal gain 1
2 Recovenes of prior-year distributions 2
3 Other gross income (see Instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of iIncome (see instructions)
7 Other expenses (see Instructions) 7
8 Adjusted Net Income (subtract ines 5. 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)
a Average monthly value of securties 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part Vi) ¥
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions) 4
5 Net value of non-exempt-use assets (subtract ine 4 from line 3) 5
6 Multiply line 5 by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, Iine 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, lne 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount Subtract hne 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

7 [_J Check here If the current year 1s the organization's first as a non-functionally-integrated Type Ill supporting organization (see
instructions)

Schedule A (Form 990 or 890-EZ) 2014
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WORLD HUNGER YEAR, INC. 13-2805575

Schedule A (Form 990 or 990-EZ) 2014

Page 7

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V1) See instructions

Total annual distributions. Add lines 1 through 6

® N |0 |s|w

Distributions to attentive supported organizations to which the organization 1s responsive
(provide details in Part VI) See instructions

©w

Distributable amount for 2014 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

(ii)
Underdistributions
Pre-2014

(i)

Section E - Distribution Allocations (see instructions) Excess Distributions

(iii)
Distributable
Amount for 2014

1 Distributable amount for 2014 from Section C, line 6

2 Underdistnibutions, if any, for years prior to 2014
(reasonable cause required-see instructions)

w

Excess distributions carryover, If any, to 2014

From2013 . .......

Total of lines 3a through e

Applied to underdistributions of prior years

Apphed to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

=@ |alo |To|®

Remainder Subtract ines 3g, 3h, and 3i from 3f 3

H

Distributions for 2014 from Section
D, ne 7 $

a Applted to underdistributions of prior years

Apphed to 2014 distnibutable amount ~

¢ Remainder Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to 2014, f
any Subtract ines 3g and 4a from line 2 (if amount
greater than zero, see instructions)

6 Remaining underdistributions for 2014 Subtract Iines 3h
and 4b from line 1 (if amount greater than zero, see
instructions)

7 Excess distributions carryover to 2015 Add lines 3)
and 4c

8 Breakdown of iine 7

a
b
c
d Excessfrom2013........
e Excessfrom2014. ... .. ..
Schedule A (Form 990 or 990-E2) 2014
JSA
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WORLD HUNGER YEAR, INC. 13-2805575
Schedule A (Form 990 or 990-EZ) 2014 Page 8

Supplemental Information. Provide the explanations required by Part ll, line 10, Partll, ine 17a or 17b,

and Part Ill, line 12. Also complete this part for any additional information (See instructions)

ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2010 2011 2012 2013 2014 TOTAL
MISCELLANEQUS 7,407. 2,844. 4,417. 5,235 321. 20,224
TOTALS 2,407 2 844 4,417 5,235 321 20 224

JSA Schedule A (Form 990 or 990-E2) 2014

4E1225 3 000
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SCHEDULE D
(Form 990)

| OMB No 1545-0047

Supplemental Financial Statements

P Complete if the organization answered "Yes" to Form 990, 2@ 1 4
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Intemal Revenue Service P Information about Schedule D (Form 990) and its instructions rs at www.irs.gov/form990. 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 value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . . ... ....
Diud 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? . . . . . ... ... D Yes D No
6 Did the organization inform all grantees, donors, and donor adwvisors in wrniting that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose
conferring impermissible private beneft? . . . . . . . . . . . L L e e e e e e e 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)
Preservation of land for public use (e g, recreation or education) Preservation of a historically mportant land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

N b WN =

2 Complete lines 2a through 2d If the organization held a qualfied conservation contribution in the form of a conservation
easement on the last day of the tax year ___| Held at the End of the Tax Year
a Total number of conservationeasements . . . . . .. ... .. ... ... ... 2a
b Total acreage restricted by conservatoneasements . . . ... ............... 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . .. ... .............. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ _ __ __ __________
4 Number of states where property subject to conservation easementislocated » _________________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . ... ................ L__] Yes [:l 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 durnng the year
>
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)()? . . . . . . . L. e e e e e ves [1No

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If appiicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8
ta |If the or?anlzatlon 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 XIII, 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 tn 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) Revenue included iIn Form 990, Part VIl Ine 1. . . . . . . . . v i i i it i it i et e et o n e >3
(ii) Assets Included IN Form 990, Part X. . . . . . © c i i i i i i e e e e e e e e e »s___________

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

a Revenue included In Form 990, Part VIILINE 1 . . . . . . . . v i i i s e e e e e e e e e e e »s_ -
b Assets included in FOrm 990, Parmt X. . v« v v v v v v v v e vt e e e e e e e e e e e e e e e e e e e » g
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
JSA
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WORLD HUNGER YEAR, INC. 13-2805575

Schedule D (Form 990) 2014 Page 2

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

3 Using the orgamization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection tems (check all that apply)
a Public exhibition d B Loan or exchange programs
b Scholarly research e oter__
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
X
§ Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . | | . . [:] Yes [:] No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, Iine 9,
or reported an amount on Form 990, Part X, line 21
1a Is the orgamzation an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 980, PartX?, . . . . .. L ... . e e L dves [INo
b If "Yes," explain the arrangement in Part Xlll and complete the following table
Amount
c Beginningbalance . . . .., .. ... ... e e e 1c
d Additionsduringtheyear . . . . . . . .. ... .. .. ...t 1d
e Distrbutionsduringtheyear, . .. . ... ............¢c0oruu... 1e
f Endingbalance . ., . . .. ... .. .. ... e e 1f
2a Dud the organization include an amount on Form 990, Part X, lne 21, for escrow or custodial account habiity? [_] Yes | | No
b If "Yes," explain the arrangement in Part Xlll Check here if the explanation has been provided mPart Xill | . _ | ..
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part [V, line 10
(a) Current year (b) Pnior year (c) Two years back {d) Three years back {e) Four years back
1a Beginning of year balance | | | 405,188. 339,881. 293,783. 292,380. 237,425.
b Contributions _ , . . ... .. ..
¢ Net investment earnings, gains,
andlosses . . ... ....... 50, 045. 70,303. 50, 070. 4,453. 57,806.
d Grants or scholarships | _ | | .
e Other expenditures for facilities
and programs |, ., ...
f Administrative expenses | | | . . 5,856. 4,996. 3,972. 3,050. 2,851.
g Endofyearbalance  , . . ... 449,377. 405,188. 339,881. 293,783. 292,380.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasendowment p 100.0000 %
b Permanent endowment p %
¢ Temporarlly restricted endowment p %
The percentages in lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and admnistered for the
organization by Yes | No
(i) unrelated OrganIZations . | . . . . ... ... 3a(i) X
(ii) related OrganizZations . . . L L L e 3a(ii) X
b If "Yes" to 3a(u), are the related organzations listed as requred on ScheduleR? | . . . . . . .. ... ..... 3b
4 Describe in Part XIll the intended uses of the organization's endowment funds
Land Bmldmgs and Equment. o .
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a_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. ... .. ... .........
b Buldings . . . ..., . .........
¢ Leasehold mprovements, . .. . . . .. 20,6009. 15,332 5,2717.
d Equpment . ...,
e Oter . . ... .. .. . .. .. ..., 1,132,206. 662,586 469,620.
Total. Add nes 1a through e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) . . . . . . » 474,897.
Schedule D (Form 990) 2014
JSA
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WORLD HUNGER YEAR, INC. 13-2805575
Schedule D (Form 990) 2014 Page 3
Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12

(a) Description of security or category (b) Book value {c) Method of valuation
(including name of security) Cost or end-of-year market value

Total (Column (b) must equal Form 990, Part X, col (B) line 12} P
E1sQ'll] Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment {b) Book value (c) Method of valuation
Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
{6)
(7)
(8)
(9)
Total (Column (b) must equal Form 990, Part X, col (B) ine 13) P N
Other Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, Iine 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

{1)
(2)
(3)
(4)
(%)
(6)
(7)
(8)
{9)
Total. (Column (b) must equal Form 990, Part X, col (B)line 15). _ . . . . . . . v i v v v v e e e a e »
Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, Iine 11e or 11f. See Form 990, Part X,
line 25
1. (a) Description of hability (b) Book value
(1) Federal income taxes
(2)
(3)
4)
(5)
(6)
{7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) P
2. Liabilty for uncertain tax positions In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here iIf the text of the footnote has been provided in Part Xl
iazm 1000 Schedule D (Form 990) 2014
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WORLD HUNGER YEAR, INC. 13-2805575

Schedule D (Form 990) 2014 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . .. . .. ..... 1 3,368,993.
2  Amounts included on line 1 but not on Form 990, Part VIII, ine 12

a Netunrealized gains (losses) onmnvestments . ... .. .... 2a 6,993.

b Donated services and use of facities . . . ... ........... 2b

¢ Recoveries of pnoryeargrants = . ............... 2¢c

d Other (DescrbemPartXUl) | . ... .. ... ........... 2d ]

e Addlnes 2athrough2d = = L e 2e 6,993.
3  Subtracthne2e fromline1 . . . . ... L e s 3 3,362,000.
4  Amounts included on Form 980, Part VIIl, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part Vil ine7b = | 4a 5,856.

b Other (DescrbemnPart XI) . . . ... 4b 40,296

c Add Ilnes 4a and 4b ............................................. 4C 46’ 152'
5  Total revenue Add lines 3 and 4c. (This must equal Form 990, Parti, lne12) . . . . .. . . . . . ... 5 3,408,152.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 2,956, 960.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Prioryearadusments Tttt 26

c Ofherlosses T P

d Other (DescribemPaitXlij * =" """ 2 o

o Addlnes 2athroughzd Tttt e
3 Subtractline2e from net | L. L. Ll LIl [ 2,956,960
4  Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIII, line 7b 4a 5,856.

b Other (Descrbemn PartXmy o000 4b 40,296,

c Add nes 4a and4b e P 46,152 .
5 Total expenses Add lines 3 and 4c. ('Tin.'s must édu:al'Fbr'm'Qb(.J, Part I, line %8'): ....| s 3,003,112.

ET P4l  Supplemental Information.
Provide the descriptions required for Part II, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line
2, Part X|, ines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information

SEE PAGE 5

JSA

4E1271 1 000

04908D 702v 10/20/2015 10:54:00 AM V 14-7.3F 131157

Schedule D (Form 990) 2014

PAGE 30




Schedule D (Form 990) 2014 WORLD HUNGER YEAR, INC. 13-2805575

Page 5

i@l 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 NOT 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, 2015, 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 2012.

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

PROFESSIONAL FUNDRAISING FEES...$40,296.

Schedule D (Form 990) 2014

JSA
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*  SCHEDULE F Statement of Activities Outside the United States | M8 No 15450047

(Form 990)
» Complete if the organization answered "Yes"” on Form 990, Part IV, line 14b, 15, or 16. 4
- P Attach to Form 990. .
Open to Public

Department of the Treasury » Information about Schedule F (Form 990) and its instructions is at www.irs.govform990. p .
Internal 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" on
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

QUaNts OF BSSISINCE? | . . . . . . .\ .\ttt et e Yes [ ]No

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

3 Activities per Region (The following Part |, line 3 table can be duplicated ff additional space is needed )

{a) Region {b) Number of {c) Number of {d) Activities conducted in (e) If activity listed n (d) 15 {f) Total
offices in the employees, regton (by type) (e g . a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent investments, service(s) in region in regien
contractors grants to recipients
in region located in the region)
(1) CENTRAL AMERICA/CARIBBEAN GRANTMAKING 57,500
(2) EAST ASIA AND THE PACIFIC GRANTMAKING 20,000
(3) NORTH_AMERICA GRANTMAKING 10, 000
(4) souTH AMERICA GRANTMAKING 60,000.
(5) soutn asia GRANTMAKING 20,000
(6) _suB-SAHARAN AFRICA GRANTMAKING 50,000
(7)
(8)
{9)
(10)
(11)
(12)
{13)
(14)
(15)
(16)
(17)
3a Sub-total, . .. ....... 217,500
b Total from continuation
sheetsto Part! . _ . . . ..
c__Totals (add lines 3a and 3b) 217,500
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2014
JSA
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WORLD HUNGER YEAR, INC.

Schedule F (Form 990) 2014

13-2805575

Page 4

Foreign Forms

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

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U S Owner (see Instructions for Forms 3520 and 3520-A, do not file with Form 990)

Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes *
the organization may be required to file Form 5471, Information Return of U S Persons With Respect To
Certain Faoreign 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 Passwve Foreign 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? If “Yes *
the orgamzation may be required to file Form 8865, Return of US Persons With Respect To Certan
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713, do not file with Form 990)

Yes

Yes

Yes

Yes

Yes

Yes

(%] no

=] ~o

No

No

[x] N

JSA
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WORLD HUNGER YEAR, INC. 13-2805575
Schedule F (Form 990) 2014 Page 5

Supplemental Information
Complete this part to provide the information required by Part |, line 2 (monitoring of funds), Part |, fine 3, column (f)
(accounting method, amounts of investments vs expenditures per region), Part Il, ine 1 (accounting method), Part Ill
(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 SUBMIT A GRANT PROPOSAL AND PROJECT BUDGET TO

WHYHUNGER. THIS PROPOSAL IS CAREFULLY CONSIDERED TO ENSURE ALIGNMENT WITH

OUR GOALS AND STATED MISSION. ONCE A GRANTEE IS SELECTED, A GRANT

AGREEMENT IS SIGNED WHERE THE GRANTEE AGREES TO THE FOLLOWING

REQUIREMENTS:

A) SUBMISSION OF A SIX MONTH INTERIM NARRATIVE AND FINANCIAL REPORT

B) A FINAL NARRATIVE AND FINANCIAL REPORT

C) USE OF THE FUNDS AS SPECIFIED IN THE GRANT BUDGET

D) RETURN OF FUNDS GRANTED IF THEY ARE USED FOR PURPOSES OTHER THAN THOSE

STIPULATED IN THE APPROVED PROJECT PROPOSAL AND THE GRANT AGREEMENT

E) AGREEMENT NOT TO USE THE FUNDS TO SUPPORT OR OPPOSE LEGISLATION OR ANY

POLITICAL CANDIDACY

F) SPECIFICATION OF A PROJECT START AND END DATE

G) AGREEMENT THAT IN THE CASE OF A DELAY IN THE IMPLEMENTATION OF THIS

PROJECT BEYOND 60 DAYS, THE GRANTEE WILL NOTIFY WHYHUNGER IN A FORMAL

LETTER ABOUT THE REASONS FOR THE DELAY AND THE NEW TIMEFRAME FOR THE

PROJECT.

JSA Schedule F {Form 980) 2014
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Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047

SCHEDULE G Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 18, or if the
(Form 990 or 990'EZ) organlzatlon entered more than 515,000 on Form 99°-EZ, line 6a.

P> Attach to Form 990 or Form 980-E2. Open to Public
Department of the Treasury > _ i
Intemal Revenue Service Information about Schedule G {(Form 990 or 990-EZ) and its instructions is at www. irs gov/form990. 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 activittes Check all that apply

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events

d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees hsted in Form 990, Part VII) or entity in connection with professional fundraising services? Yes D No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

(v) Amount pad to
(i) Did fundraiser have {vi) Amount paid to
(1) Name and address of ndmvidual (iv) Gross receipts (or retained by)
or entity {fundraiser) (i) Activity custody or control of from activity fundraser listed in (or retained by)
contnbutions? col (1) organzation
Yes No
1 LOGISTICAL
EMPIRE EVENTS GROUP, INC. SUPPORT X 286,783. 40,296, 246,487.
2
KELLY O'CONNOR KAY CONSULTING X 23,381,
3
4
5
6
7
8
9
10
Total | . .. .. it it e e e e e e e ey e > 286,783, 63,677 246,487.

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

AL,AK,AZ,AR,CA,CO,CT,DE, DC,FL,GA,HI,ID,IL, IN,
IA,KS, KY, LA,ME,MD, MA, MI, MN, MS, MO, MT, NE, NV, NH, NJ, NM, NY, NC, ND, OH,
OK, OR, PA,RI, SC,SD, TN, TX,VT,VA,WA,WV,WI, WY,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule G (Form 990 or 990-EZ) 2014
JSA
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WORLD HUNGER YEAR,

¢ Schedule G (Form 990 or 990-EZ) 2014

Fundraising Events. Complete f the organization answered "Yes" to Form 990, Part IV, ine 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) {total number) col (c))
2
Q11 Grossreceppts , . . . ........ 286,783. 286,783.
2
2 Less Contributons . . ... ... 221,866. 221,866.
3 Gross income (line 1 minus
IN€ 2). o« v v v e v s e e e e e 64,917. 64,917.
4 Cashprzes, . ... .........
5 Noncashprzes, ., .. .......
[22]
9| 6 Rentfacilitycosts , . .. ......
3
Qa
&i | 7 Food andbeverages . . . ... ...
s}
e
A | 8 Entertainment ..
9 Otherdirectexpenses , . ., ., . ... 64,917. 64,917.
10 Drrect expense summary Add lines 4 throughQincolumn(d) , . . . . ................ > 64,917.
11 Net income summary Subtractline 10 fromline3,column(d) . . . . . .. ... ... .. ... ... »
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
3 (a) Bingo b meaoeeme emgo | (€ Other gaming | 0 8 B el ()
3 |
<
1 Grossrevenue _ . . _ . ....... 1
@| 2 Cashprzes = . .. ...
2
é’ 3 Noncashprizes ...........
ww
§ 4 Rentfacitycosts
a
5 Otherdirectexpenses , , . . . ...
| | Yes % | |Yes % Yes % '
6 Volunteer labor No No No
7 Direct expense summary Add lines 2 through 5 in column(@) »
8 Net gaming income summary Subtract line 7 from ine 1, column(d) . ... ... .. »

9 Enter the state(s) in which the organization conducts gaming actvities

a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain

10a

b If "Yes," explain

Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

JSA
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WORLD HUNGER YEAR, INC. 13-2805575

Schedule G (Form 990 or 990-EZ) 2014 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . _ . . . .. . . ... .. ... .. .0... [_]Yes l_] No
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitablegaming? . . . .. ... ... ... ..., e et e e e e e D Yes D No
13  Indicate the percentage of gaming activity conducted in

a
b
14

15a

16

17

b

The organization's facility . . . . . . . . .. . i it it ittt ettt e et e e e 13a %
An outside facility 13b %

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

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

TBVENUE? | i e e e e e e e e e e e e e e e [ves [CIno
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 p

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

Mandatory distributions

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

retain the state gaming license?, |, . . . . ... ... ... ... .. ... e e e e e D Yes D No
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 taxyear p $

Supplemental Information. Provide the explanation required by Part I, line 2b, columns (iii) and (v), and

Part lil, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

JSA
4E1503 2 000
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SCHEDULE M Noncash Contributions l
(Form 990)

Department of the Treasury

OMB No 1545-0047

P Complete if the organizations answered “Yes"” on Form 990, Part 1V, lines 29 or 30.
» Attach to Form 990.

2014

Open To Public

Intemal Revenue Service » Information about Schedule M (Form 990) and its instructions is at www.irs gov/form990. Inspection
Name of the organization Employer ldentificaton number
WORLD HUNGER YEAR, INC. 13-2805575
Types of Property
(c)
Ch(eagk if Number of c(:r)nrlbutlons or Noncash contribution Method of(g)etermlmng
amounts reported on
applicable items contnibuted Form 990, Part VIII, ine 1g noncash contribution amounts
1 Art-Worksofart. ... ......
2 Art - Historical treasures . . . . ..
3 Art- Fractionalinterests . . . . ..
4 Books and publications . . .. ..
5§ Clothing and household
goods. .. .............
6 Cars and othervehicles . . . ...
7 Boatsandplanes. ... ......
8 Intellectual property . . . ... ..
9 Securities - Publcly traded . . . . X S. 129,781. | MARKET QUOTATION
10 Securities - Closely held stock. . .
11 Securities - Partnership, LLC,
ortrustinterests . . ... ... ..
12 Secunities - Miscellaneous . . . . .
13 Qualified conservation
contribution - Historic
structures . . .. .........
14 Qualfied conservation
contribution - Other . . . .. ...
15 Realestate-Residential . . . . . .
16 Real estate - Commercial . . . ..
17 Realestate-Other. ... ... ..
18 Collectibles. . . ..........
19 Foodinventory. . ... ......
20 Drugs and medical supplies . . . .
21 Taxdermy . ............
22 Historicalartfacts . ... ... ..
23 Scientfic specmens. . . ... ..
24 Archeological artifacts. ., . . . ..
25 Other»(_______________ )
26 Otherw»(_____ __________ )
27 Other»(_______________ )
28 Otherw(_______________ )
29 Number of Forms 8283 received by the organization during the tax year for contrnbutions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . .. .. ... 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, ines 1 through
28, that it must hold for at least three years from the date of the imitial contribution, and which s not required
to be used for exempt purposes for the entire holding period?. . . . . . . .. . . . . . « i it it v e anen.n 30a X
b If “Yes,” describe the arrangement in Part Ii
31 Does the organizaton have a gift acceptance policy that requires the review of any non-standard
COMIDUONS 2, L . L . . L.t it e e e e e e e e e e e e e et e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
oY1 T (1o o T 32a X
b If “Yes," describe in Part Il
33 |If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,

describe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 990

JSA
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WORLD HUNGER YEAR, INC. 13-2805575
Schedule M (Form 990) (2014) Page 2
Supplemental Information. Complete this part to provide the information required by Part |, ines 30b, 32b,

and 33, and whether the organization is reporting in Part {, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any addtional information

JSA Schedule M (Form 990) (2014)
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. OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ I
(Form 990 or 990-E2)

Complete to provide information for responses to specific questions on

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

FORM 990, PART III, LINE 4D:

1) GRASSROOTS ACTION NETWORK - THE GRASSROOTS ACTION NETWORK WORKS IN
PARTNERSHIP WITH COMMUNITY-BASED LEADERS, ORGANIZATIONS AND NETWORKS TO
BUILD A MOVEMENT FOR A JUST AND EQUITABLE FOOD SYSTEM IN THE U.S. BY
SUPPORTING AND PROMOTING GRASSROOTS LEADERSHIP, WHYHUNGER WORKS TO BUILD
CAPACITY FOR COMMUNITY ORGANIZING AND TO ACCELERATE THE COLLECTIVE IMPACT

OF COMMUNITY-BASED STRATEGIES FOR FOOD JUSTICE.

WHYHUNGER'S GRASSROOTS ACTION NETWORK ALSO PIONEERS PARTNERSHIPS WITH A
NATIONAL ALLIANCE OF YOUTH-BASED FOOD JUSTICE ORGANIZATIONS, FACILITATES
STRATEGIC LINKAGES BETWEEN SMALL FARMERS AND FARMWORKERS BUILDING TOWARDS
COOPERATIVE ECONOMIC MODELS, AND CONTINUES TO DEVELOP A NEW MEXICO/TEXAS
COLLECTIVE LEADERSHIP TRAINING ANCHORED BY LATINO COMMUNITIES ALONG THE
BORDER.

EXPENSES: $411,933. GRANTS: $41,152.

2) GENERAL MEDIA FOR PROGRAM SERVICES -

EXPENSES: $242,250.

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

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

RESPECTIVELY.

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

DRAFT COPIES OF FORM 990 ARE DISTRIBUTED ELECTRONICALLY TO THE FINANCE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O (Form 880 or 990-E2) (2014)

JSA
4E1227 1 000
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Schedule O (Form 990 or 990-EZ) 2014

Page 2

Name of the organization
WORLD HUNGER YEAR, INC.

Employer identification number
13-2805575

COMMITTEE OF THE BOARD FOR THEIR REVIEW AND COMMENT. A COPY OF FORM 990

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

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

OFFICERS AND DIRECTORS MUST COMPLETE AN ANNUAL CONFLICT OF INTEREST

DISCLOSURE STATEMENT.

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

THE EXECUTIVE COMMITTEE OF THE BOARD REVIEWS AND SETS THE COMPENSATION OF

THE EXECUTIVE DIRECTOR. THE EXECUTIVE DIRECTOR REVIEWS AND SETS THE

COMPENSATION FOR 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.

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

ARTISTS AGAINST HUNGER AND POVERTY/HUNGERTHON - ARTISTS AGAINST
HUNGER AND POVERTY OFFERS ARTISTS, THE ARTIST COMMUNITY AND THE
MUSIC INDUSTRY THE OPPORTUNITY TO USE THEIR VOICES TO SUPPORT THE
MOVEMENT TO END HUNGER AND POVERTY. THROUGH AWARENESS BUILDING
CAMPAIGNS, FOOD DRIVES, FUNDRAISING AND SOCIAL MEDIA ENGAGEMENT,

ARTISTS SUPPORT INNOVATIVE AND EFFECTIVE COMMUNITY-BASED

ATTACHMENT 1

Jsa

4E1228 1 000
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- Schedule O (Form 990 or 990-EZ) 2014 Page 2
Name of the organization Employer identification number
WORLD HUNGER YEAR, INC. 13-2805575

ATTACHMENT 1 (CONT'D)

ORGANIZATIONS FIGHTING HUNGER AND ENSURING THE RIGHT TO NUTRITIOUS

FOOD FOR ALL IN COMMUNITIES ALL ACROSS THE WORLD. HUNGERTHON IS

WHYHUNGER'S SIGNATURE PUBLIC OUTREACH CAMPAIGN FEATURING A SERIES

OF EVENTS AND INTERVIEWS CULMINATING IN A NATIONAL RADIOTHON THAT

HAS GROWN TO BECOME A THANKSGIVING DAY TRADITION TO COMBAT HUNGER

AND POVERTY.

ATTACHMENT 2

FORM 990, PART VI, LINE 17 - STATES

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

bcC,FL,GA,HI, ID, IL, IN, IA,KS,KY, LA, ME,MD, MA,MI,

MN, MS, MO, MT,NE, NV, NH, NJ, NM, NY,NC, ND, OH, OK, CR, 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 221,866.
TOTAL 221,866.

ATTACHMENT 4

FORM 990, PART VIII - FUNDRAISING EVENTS

GROSS DIRECT
DESCRIPTION INCOME EXPENSES
WHY-CHAPIN DINNER EVENT 64,917. 64,917.
|
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Name of the organzation
WORLD HUNGER YEAR, INC.

Page 2
Employer identfication number

13-2805575

FORM 990, PART VIII - FUNDRAISING EVENTS

ATTACHMENT 4 (CONT'D

GROSS DIRECT
DESCRIPTION INCOME EXPENSES
TOTALS 64,917. 64,917
JSA Schedule O (Form 990 or 990-E2) 2014
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