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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.
P> _Go to www.irs.gov/Form890 for instructions and the latest information,

\HZ

OMB No 1545-0047

Open to Public

Inspection

A For the 2017 calendar year, or tax year beginning

and ending
B S},‘Sﬁ;’é o C Name of organization D Employer identification number
[ Joenee | RISE AGAINST HUNGER, INC.
teimge |+ Doing business as 16-1541024
ation Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
fral, | 3733 NATIONAL DR, STE 200 919-839-0689
Hed™ City or town, state or province, country, and ZIP or foreign postal code G_Grossreceipts § 49 ) 016 (712 5.
rmended)  RALEIGH, NC 27612-4845 H(a) Is this a group return
fpptea- | £ Name and address of principal officer RODNEY BROOKS for subordinates? [Jves No
pending SAME AS C ABOVE H(b) Are all subordinates included? DYES D No
| Tax-exempt status 501(c)(3) |:] 501(c) ( )« _(insert no.) |:] 4947(a)(1) or D 527 If “No," attach a list (see instructions)
J Website: pp WWW.RISEAGAINSTHUNGER . ORG H(c) Group exemption number P>

8 v0e0091286¥%62

K _Form of organization; GCorporation [ | Trust [ ] Association

[ ] Other

I L Year of formation: 199 8] M State of legal domicile DE

Partl| Summary
o 1 Brefly describe the organization’s mission or most sigmificant activities RISE AGAINST HUNGER, INC. IS AN
8 INTERNATIONAL HUNGER RELIEF NON-PROFIT ORGANIZATION THAT IS DRIVEN
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
%’ 3 Number of voting members of the governing body (Part Vi, line 1a) 3 19
g 4 Number of Independent voting members of the governing body (Part Vi, line 1b) 4 19
¢| 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 210
2] 6 Total number of volunteers (estimate if necessary) 6 398264
%S| 7a Total unrelated business revenue from Part VIII, column (C), ine 12 7a 0.
< b _Net unrelated business taxable income from Form 830-T, Iine 34 7b 0.
Prior Year Current Year
o| 8 Contnbutions and grants (Part VI, ine 1h) 38,790,665. 48,950,632,
2| 9 Program service revenue (Part VIII, ine 2g) 64,234. 0.
% 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) <4,982.> 16,578.
(11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) 0. 35,651.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) 38,849,917. 49,002,861.
13 Grants and similar amounts pard (Part IX, column (A), lines 1-3) 18,467 ,494. 27,617,798.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
w| 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 8,124,769. 9,406,615.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D),.hne-2 #BEE: 401.
U 17 Other expenses (Part IX, column (A), lines 11a4i1d, 11 o 11,447,162. 12,732,648.
18 Total expenses Addllnes1317(mustequalPanlréﬁm,_\m: 38,039,425. 49,757,061.
19 Revenue less expenses Subtract line 18 from ﬁrﬁ 2 au ﬁ_&?mﬂ ? 810,492. <754,200.>
= [e) JUL 7 .
5 o) —_— Beginning of Current Year End of Year
T4 20 Total assets (Part X, line 16) T 9,039,932. 9,354,284.
% 21 Total labdities (Part X, line 26) OG\D;EJ_\}! U 3,055,733, 4,124,285.
23 22 Net assets or fund balances Subtract line 21 from line 20 T 5,984,199. 5,229,999.
Part Il [ Signature Block

Under penalties of perjury, | declare that | have exammed this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete. Daglaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

;%Q%QZ [ c/2/7
Sign Sefiature ofofficer Date
Here RODNEY BROOKS, CEO
Type or print name and hitle "
Print/Type preparer's name Prepare W/ Date I(i:heck D PTIN
Paid ENISE P. HILL - /M 06/19/18]| swrempyes [PO0046615
Preparer | Frm'sname p ELLIOTT DAVIS, LLC/PLLC Frm'sEINp 57-0381582
Use Only | Firm's address > 1901 MAIN STREET, SUITE 900
COLUMBIA, SC 29201 Phoneno. {803) 256-0002

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

Yes

DNO

S

% 04?3247877/&11@022018'

732001 11-28-17

LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2017) RISE AGAINST HUNGER, INC. 16-1541024 Ppage?2
| Partill | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part lll

1

Briefly descnibe the organization's mission

RISE AGAINST HUNGER, INC. IS AN INTERNATIONAL HUNGER RELIEF NON-PROFIT
ORGANIZATION THAT IS DRIVEN BY A VISION OF A WORLD WITHOUT HUNGER AND
A MISSION TO END HUNGER IN OUR LIFETIME. RISE AGAINST HUNGER
DISTRIBUTES FOOD AND OTHER LIFE-CHANGING AID TO THE WORLD'S MOST

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

prior Form 990 or 990-E27? [X]ves [_INo
If "Yes," describe these new services on Schedule O
Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? DYes No

If "Yes," describe these changes on Schedule O

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c){4) organizations 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 3 4 0 y 4 8 8 ’ 4 6 3 . including grants of $ 2 6 ’ 0 9 3 7 6 2 4 . ) (Revenue $ )
THROUGH OUR NOURISHING LIVES PORTFOLIO, THE ORGANIZATION WORKS

ALONGSIDE COCMMUNITIES TOWARD A FUTURE IN WHICH THEY CAN THRIVE, WHILE
SUPPORTING SAFETY NET PROGRAMS THAT PROVIDE NOURISHMENT, SERVING AS A
CONDUIT FOR SKILLS TRAINING OR SERVICES THAT SUPPORT THE JOURNEY OUT OF
POVERTY.

ONE IN THREE PEOPLE WORLDWIDE ARE ADVERSELY AFFECTED BY VITAMIN AND
MINERAL DEFICIENCIES. RISE AGAINST HUNGER MEALS ARE FORMULATED TO
PROVIDE A COMPREHENSIVE ARRAY OF MINERALS AND MICRONUTRIENTS. THE MEALS
INCLUDE ENRICHED RICE, SOY PROTEIN, DRIED VEGETABLES AND 18 ESSENTIAL
VITAMINS AND NUTRIENTS. THE MEALS AND OTHER FORMS OF IN-KIND AID ARE
DISTRIBUTED PRIMARILY TO SUPPORT TRANSFORMATIONAL DEVELOPMENT THROUGH

4b

(Code ) (Expensas $ 4 7 2 I 7 5 8 . inctuding grants of § ) (Revenue $ )

THROUGH OUR EMPOWERING COMMUNITIES PORTFOLIO, WE AIM TO INCREASE
AGRICULTURAL PRODUCTION AND INCOMES THROUGH PROGRAMS PROMOTING IMPROVED
AGRICULTURAL METHODS, BUSINESS SKILLS AND MARKET ACCESS.

IN DEVELOPING COUNTRIES, FARMERS ARE SOME OF THE MOST FOOD-INSECURE
MEMBERS OF SOCIETY. FARM YIELDS ARE CONSTRAINED BY AVATILABILITY AND
AFFORDABILITY OF QUALITY SEEDS AND FERTILIZERS. CLIMATE CHANGE HAS MADE
WEATHER PATTERNS UNPREDICTABLE, AFFECTING PLANTING AND HARVESTING
SEASONS, AS WELL AS THE AVAILABILITY OF FODDER FOR ANIMAL HERDS. THOSE
IN RURAL AREAS OFTEN LACK ACCESS TO MARKETS WHERE THEY CAN GET_ FAIR
PRICES FOR THEIR PRODUCE. OUR PROJECTS HELP SMALLHOLDER FARMERS BUILD
RESILIENCE TO THE SHOCKS AND STRESSES OF CLIMATE CHANGE BY PROMOTING

4c

(Cude ) (Expensas $ 6 1 1 7 5 0 1 . including grants of $ l 1 2 ’ 5 9 8 . ) (Revenue $ )
THE ORGANIZATION CONTINUES ITS LEGACY OF COMMITMENT TO BOTH DOMESTIC

AND INTERNATIONAL CRISIS RESPONSE AND RELIEF FROM FAMINE, NATURAL AND
MANMADE DISASTERS AND HEALTH EPIDEMICS. RISE AGAINST HUNGER RESPONDS TO
SUDDEN AND ONGOING CRISES TO MEET IMMEDIATE NEEDS OF AFFECTED

POPULATIONS AND SUPPORT THEIR TRANSITION TOWARD RECOVERY. THE
ORGANIZATION HAS RESPONDED TO EMERGENCIES BY DISTRIBUTING FOOD
ASSISTANCE, NUTRITIONAL SUPPORT, WATER FILTERS, HYGIENE KITS AND OTHER
IN-KIND DONATIONS TO THOSE DISPLACED BY NATURAL DISASTERS AND MAN-MADE
CRISES.

IN BUILDING THE RESILIENCE OF VULNERABLE PEOPLE, RISE AGAINST HUNGER
WORKS HAND-IN-HAND WITH A HOST OF ORGANIZATIONS TO ENSURE THAT OUR

4d

Other program services (Describe in Schedule O )

(Expenses$ 1 I 8 2 7 7 3 34 e ncluding grants of $ 1 7 411 7 5 7 6 . ) (Revenue$ )

4e

Total program service expenses p» 43 ’ 400 ,05 6.

Form 990 (2017)

732002 11-28-17 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 930 (2017) RISE AGAINST HUNGER, INC. 16-1541024 Page 3
‘[Part IV ] Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? jf "Yes," complete Schedule C, Part | 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? /f "Yes," complete Schedule C, Part Il 4 X
5 Is 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? |f “Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distrnibution or investment of amounts in such funds or accounts? jf "Yes, * complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? | "Yes, " complete Schedule D, Part Ii 7 X
8 Did the organization maintan coliections of works of art, historical treasures, or other similar assets? Jf *Yes, " complete
Schedule D, Part /il 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability, serve as a custodian for
amounts not histed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasrendowments? f "vgs, " complete Schedule D, Part V 10 X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, Vil, VI, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? f “Yes, " complete Schedule D,
Part VI Mal X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, hne 167 Jf "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 Pant X, line 167 /f "Yes," complete Schedule D, Part Vil i1c X
d Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets reported in
Part X, ine 167 jf "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, ine 257 jf "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 posrtions under FIN 48 (ASC 740)? (f “Yes," complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xi and Xii 12a| X
b Was the organization included in consolidated, independent audited financal statements for the tax year?
If "Yes, " and If the organization answered "No" to line 12a, then completing Schedule D, Parts X! and X!l is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A))? /f "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, fundratsing, business,
investment, and program service activities outside the United States, or aggregate foreign investments vaiued at $100,000
or more? /f "Yes," complete Schedule F, Parts | and 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, Parts Il and IV 15 | X
16 Did the organization report on Part X, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? jf "Yes," complete Schedule F, Parts Iil and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? if “Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a” /f "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, hne 9a? jf "Yes, "
complete Schedule G. Part lli 19 X

Form 990 (2017)

732003 11-28-17



Form 990 (2017) RISE AGAINST HUNGER, INC. 16-1541024 Page 4
‘[Part IV ] Checklist of Required Schedules ,nnucq)
Yes | No
20a Did the organization operate one or more hospital facilities? jf “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 retumn? 20b
21 Did the orgamization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? f "Yes, " complete Schedule I, Parts | and I! 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), line 27 if "Yes," complete Schedule I, Parts | and Il 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? jf "Yes,* complete
Schedule J 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 1ssued after December 31, 20027 /f “Yes," answer lines 24b through 24d and complete
Schedule K If *No", go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng 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? Jf “Yes, " complete Schedule L, Part | 25a X
b Is the orgamization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s pnior Forms 990 or 990-EZ? f "Yes, " complete
Schedule L, Part | 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? jf "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
contnbutor 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, Part Il! 27 X
28 Was the orgamization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, condrtions, and exceptions)
a A current or former officer, director, trustee, or key employee? jf "Yes " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? jf "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or iIndirect owner? Jf "Yes, " complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? jf "Yes, " complete Schedule M 29 | X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualfied conservation
contributions? (f “Yes," complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part [ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
Schedule N, Part il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? jf "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? jf "Yes " complete Schedule R, Part II, ill, or IV, and
Part V, ine 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitabie related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that I1s treated as a partnership for federal Income tax purposes? jf “Yes," complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ag | X
Form 990 (2017)

732004 11-28-17



Fdrm 990 (2017) RISE AGAINST HUNGER, INC. 16-1541024 pPage S
‘[ Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 30
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, J
filed for the calendar year ending with or within the year covered by this return 2a 210
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? f “No, " to line 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, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) o
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sh X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 5c
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 contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the orgamization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed durning the year L 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 74 X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8889 as required? 79
h If the orgamization received a contnbution of cars, boats, awrplanes, 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 i
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 Sa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? Sb
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contnbutions included on Part Viil, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross iIncome from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 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 recerved or accrued during the year l 12b
13  Section 501(c){29) qualified nonprofit health insurance i1ssuers.
a Is the organization licensed to Issue qualified health plans in more than one state? 13a
Note. See the instructions for addihonal 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 is licensed to issue qualified heaith plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? jf "Np " provide an explanation in Schedule O 14b
Form 990 (2017)

732005 11-28-17
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Fdrm 990 (2017) RISE AGAINST HUNGER, INC. 16-1541024  Page6
I Part V! l Governance, Management, and Disclosure g, each "Yes" response to lines 2 through 7b below, and for a "No" response
to hine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 19
If there are matenial differences in voting rights among members of the goverming body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0
b Enter the number of voting members included in line 1a, above, who are independent 1b 19
2 Dd any officer, director, trustee, or key employee have a family refationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The goverming body? 8a | X
b Each committee with authonty to act on behalf of the governing body? 8 | X

9 Isthere any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at the

organization's mailing address? Jf "Yes," provide the names and addresses in Schedule Q 8 X
Section B. Policies (s section 8 requests iformation about policies not required by the intemal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10a] X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? i0b | X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 112 X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 N R
12a Did the organization have a written conflict of interest policy? /f *No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce comphiance with the policy? jf "Yes," describe
in Schedule O how this was done 12¢ | X
13 Did the organization have a wnitten whistleblower policy? 13] X
14  Did the organization have a written document retention and destruction policy? 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? . B
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the orgamzation 15b | X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requinng 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? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »AL,AZ,AR,CA,CT,DE,DC,FL,GA,HI,ID,IL
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply
Own website D Another's website Upon request [:] Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records P>

ROBERTA SORENSEN - (919)839-0689
3733 NATIONAL DR, STE 200, RALEIGH, NC 27612-4845
732006 11-28-17 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2017)
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Form 990 (2017) RISE AGAINST HUNGER, INC. 16-1541024 Page 7
| Part Vi|| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI ]

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

® 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) if no compensation was paid

® | st all of the organization’s current key employees, if any See instructions for definihon of "key employee *

® |_ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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

® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

® st 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 foliowing 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) (B) (C) (D) (E) {F)
Name and Title Average | oo Cfe Sf::g?:man ore Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a drector/trustes) from from related other
(st any % the organizations compensation
hoursfor | & = organization (W-2/1099-MISC) from the
related HE Z (W-2/1099-MISC) organization
orgamizations| £ | 5 gle and related
below lellelzd s organizations
N HHHE
(1) ANNE BANDER 1.40
VICE CHAIR X X 0. 0. 0.
(2) BETH WATKINS 1.40
BOARD MEMBER X 0. 0. 0.
(3) DAVID HOOD 1.40
TREASURER X X 0. 0. 0.
(4) GEOFFREY GRIFFIN 1.40
BOARD MEMBER X 0. 0. 0.
(5) KATE DAY 2.40
CHAIR X X 0. 0. 0.
{6) LEON ABBAS 1.40
BOARD MEMBER X 0. 0. 0.
(7) LUCY DINNER 1.40
BOARD MEMBER X 0. 0. 0.
(8) MACK PARKER 1.40
BOARD MEMBER X 0. 0. 0.
(9) RICHARD SKINNER 1.40
BOARD MEMBER X 0. 0. 0.
(10) ROBIN HAGER 1.40
BOARD MEMBER X 0. 0. 0.
(11) DONALD WIGHT 1.40
BOARD MEMBER X 0. 0. 0.
(12) GREGORY GUIDOTTI 1.40
BOARD MEMBER X 0. 0. 0.
(13) BILL MUSGRAVE 1.40
BOARD MEMBER X 0. 0. 0.
{14) WALTER GASKIN 1.40
SECRETARY X X 0. 0. 0.
(15) PAULA GOLDEN 1.40
BOARD MEMBER X 0. 0. 0.
(16) JESSICA GRAHAM 1.40
BOARD MEMBER X 0. 0. 0.
(17) GINA LOFTEN 1.40
ROARD MEMBER X 0. 0. 0.

732007 11-28-17 Form 990 (2017)



Form 990 (2017) RISE AGAINST HUNGER, INC. 16-1541024  Page8
I Part Vil I Section A. Officers, Directors, Trt , Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) D) (E) (F)
Name and title Average (do not c:; Sf:::g:man ore Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(ist any g the organizations compensation
hoursfor [ 5 - organization (W-2/1099-MISC) from the
related z| £ 2 (W-2/1099-MISC) organization
organizations) £ | = g | and related
below ER R gg - organizations
(18) BART NORMAN 1.40 7
BOARD MEMBER X 0. 0. 0.
(19) LAWRENCE 40.00
SHEPHERD X 81,475. 0. 3,296.
(20) ROBERT DIXSON 40.00
CHIEF FINANCIAL OFFICER X 129,851. 0. 9,832.
(21) RODNEY W BROOKS 40.00
PRESIDENT AND CEO X 179,601. 0.] 17,381.
(22) PEGGY 40.00
SHRIVER X 97,306. 0. 9,669.
(23) EDNA OGWANGI 40.00
CHIEF IMPACT OFFICER X 136,048. 0. 9,477.
(24) TOM 40.00
BARBITTA X 136,194. 0.|] 10,078.
(25) SEAN 40.00
WATSON X 100,687. 0. 9,950.
(26) RAY BUCHANAN 1.40
EX-OFFICIO X 0. 0. 0.
16 Sub-total > 861,162. 0.] 69,683.
¢ Total from continuation sheets to Part VIl, Section A | 4 0. 0. 0.
d_Total (add lines 1b and 1c) > 861,162. 0.l 69,683,
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 P> 5
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee on .
line 1a? if "Yes, " complete Schedule J for such indvidual 3 (X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization 1
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual 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? Jf “Yes " complete Schedule J for such person 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)
Name and business address

(B)

Description of services

(C)

Compensation

FREIGHTQUOTE.COM, 901 WEST CARONDELET

DRIVE, KANSAS CITY, MO 64114 FREIGHT ON INVENTORY 280,685.
PENSKE TRUCK LEASING
PO BOX 827380, PHILADELPHIA, PA 19182 TRAVEL SERVICES 151, 050.
ENTERPRISE RENT-A-CAR, 600 CORPORATE PARK
DRIVE, ST LOUIS, MO 63105 TRAVEL SERVICES 139,046.
MISSIONARY EXPEDITERS, 5620 TCHOUPITOULAS
ST, NEW ORLEANS, LA 70115 FREIGHT ON INVENTORY 136,049.
ESP PROPERTIES, 14498 COLLECTIONS CENTER
DR, CHICAGO, IL 60693 CONSULTING 130,000.
2 Total number of iIndependent contractors (including but not hmited to those listed above) who received more than
$100,000 of compensation from the organization P> 6
Form 990 (2017)
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Form 990 (2017) RISE AGAINST HUNGER, INC. 16-1541024 Page 9
[Part VII! [

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII D
{A) (B) (C) (D)

Total revenue Related or Unrelated R?VEHUte EXCIIéded

exempt function business rom lax under

sections
revenue revenue 512-514

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations id

Government grants (contributions) ie
All other contributions, gifts, grants, and
similar amounts not included above 1f 48,950,632,

- 0o oo oo

Noncash contributions included in lines 1a-1f § 26 f 096 . 886 .
Total. Add Iines 1a-1f » 48,950,632,
Business Code

ontributions, Gifts, Grants

T

Program Service

All other program service revenue
Total. Add lines 2a-2f »
3 Investment income (including dividends, interest, and

other similar amounts) > 22,942, 22,542,
4 Income from investment of tax-exempt bond proceeds »
Royalties »
() Real (n) Personal

o =~ o a0 T O

[4)]

Gross rents

Less rental expenses

Rental income or (loss)
Net rental ncome or (loss) »
Gross amount from sales of (1) Securities (11) Other
assets other than inventory 7,500.

LU - R+ B - o -

b Less cost or other basis
and sales expenses 13,864,

¢ Gamn or (loss) <6,364.>

d Net gain or (loss) » <6,364.> <6,364.>

8 a Gross income from fundraising events (not
including $ of

contributions reported on line 1c) See
Part IV, ine 18 a
b Less direct expenses b
¢ Net income or (loss) from fundraising events »
9 a Gross Income from gaming activities See
Part IV, ine 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities | 2
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
Net income or (loss) from sales of inventory »

Miscellaneous Revenue Business Code . i .
SALE OF GOODS 448000 35,651, 35,651,

Other Revenue

1]

11

All other revenue
Total. Add hnes 11a-11d 35,651,
12 Total revenue. See instructions. 49,002 861, 0. 0. 52,229,
732009 11-28-17 Form 990 (2017)
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Form 990 (2017) RISE AGAINST HUNGER, INC. 16-1541024 page 10
[ Part IX | Statement of Functional Expenses
5 and 50 4) orgaryzations mu omplete a 0aniza n (A
Check if Schedule O contains a response or note to any line in this Part IX
Da not include amounts reported on lines 6b, (A) (B) (C) D)
75, 86, 9, and 106 of Part VI Total expenses P penses | generar axpenss Fexpenses”
1 Grants and other assistance 1o domestic organizations
and domestic governments. See Part IV, hine 21 90,399. 90,399.
2 Grants and other assistance to domestic
individuals See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16 27,527,399.| 27,527,399.
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 930, 845. 269,692. 495,083. 166,070.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described 1n section 4958(c)(3)(B) 6,688,199. 4,681,739. 1,404,522, 601,938.
7 Other salarnes and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 113,264. 77,427. 22,941. 12,896.
9 Other employee benefits 1,077,880. 724,001. 255,359. 98,520.
10 Payroll taxes 596,427. 398,008. 143,392. 55,027.
11 Fees for services (non-employees)

a Management

b Legal 39,798. 12,042. 19,330. 8,426.

¢ Accounting 42,650. 42,650.

d Lobbying

e Professional fundraising services. See Part IV, line 17

f Investment management fees

g Other (If Iine 11g amount exceeds 10% of hine 25,

column (A) amount, list line 11g expenses on Sch 0 ) 1,438,663. 448,223, 676,826. 313,614.
12  Advertising and promotion 80,763. 71,919. 8,844.
13 Office expenses 121,833. 80,078. 34,870. 6,885,
14 Information technology 359,559. 5,032. 348,242. 6,285.
15 Royalties
16 Occupancy 1,373,780. 1,179,629. 194,151.
17 Travel 978,676. 626,026. 184,513. 168,137.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 279,237. 56,555. 206,755. 15,927.
20 Interest
21 Payments to affibates
22 Depreciation, depletion, and amortization 133,031. 85,852. 47,179.
23 Insurance 415,693. 415,693,
24  Other expenses. ltemize expenses not covered

above (List miscellaneous expenses in line 24e. if Iing

24e amount exceeds 10% of line 25, column (A)

amount, list line 24e expenses on Schedule 0.)

a SUPPLIES 6,968,880. 6,968,880.

b PRINTING & REPRODUCTION 216,062. 57,890. 132,707. 25,465.

¢ REPATIRS & MATINTENANCE 80,892, 76,755. 4,137.

d BANK SERVICE CHARGES 65,889. 65,889.

e All other expenses 137,242. 34,429. 86,446. 16,367.
25  Total functional expenses. Add lines 1through24e | 49,757,061.] 43,400, 056. 4,852,604. 1,504,401.
26  Joint costs. Complete this line only if the organization

reported in calumn (B) jount costs from a combined
educational campaign and fundraising solicitation.
Check hero P l:] ff following SOP 98-2 (ASC 958-720)

732010 11-28-17

Form 990 (2017)
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Form 890 (2017) RISE AGAINST HUNGER, INC. 16-1541024 page 11
[Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X [:]
(A} {B)
Beginning of year End of year
1 Cash - non-interest-bearing 6,223,691.] 1 4,618,645.
2 Savings and temporary cash investments 400,214.] 2 2,016,335,
3 Pledges and grants recewable, net 430,522.) 3 267,856.
4  Accounts receivable, net 513,799.| 4 631,418.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
sectron 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
a employees’ beneficiary organizations (see instr) Complete Part |l of Sch L 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventones for sale or use 787,358.| 8 770,413,
9 Prepaid expenses and deferred charges 159,692.| 9 425,815.
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 8§30,671.
b Less accumulated depreciation 10b 493,655, 344,977.) 10c 337,016.
11 Investments - publicly traded secunties 11
12 Investments - other securittes See Part [V, ine 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 179,679.] 15 286,786.
16 Total assets. Add Iines 1 through 15 (must equal line 34) 9,039,932.1 16 9,354,284.
17  Accounts payable and accrued expenses 1,235,247.} 17 1,794,071.
18 Grants payable 18
19 Deferred revenue 1,113,692.( 19 1,532,723.
20 Tax-exempt bond habilities 20
21 Escrow or custodial account liability Complete Part IV of Schedule D 21
» | 22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons
'-E Complete Part Il of Schedule L 22
= 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X of
Schedule D 706,794.] 25 797,491,
26 Total liabilities. Add lines 17 through 25 3,055,733.] 26 4,124,285,
Organizations that follow SFAS 117 {ASC 958), check here »> and
" complete lines 27 through 29, and lines 33 and 34.
9 | 27 Unrestricted net assets 5,694,272.]| 27 4,971,881.
£ | 28  Temporarly restncted net assets 289,927.]| 28 258,118.
g 29 Permanently restrnicted net assets 29
ug. Organizations that do not follow SFAS 117 (ASC 958), check here P D
5 and complete lines 30 through 34. B
% 30 Capital stock or trust principal, or current funds 30
# | 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
:‘: 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 5,984,199.| 33 5,229,999,
34 Total habilities and net assets/fund balances 9,039,932.{ a4 9,354,284,
Form 990 (2017)
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Form 990 (2017) RISE AGAINST HUNGER, INC.

16-1541024 pagei2

| Part XI| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X!

]

1 Total revenue (must equal Part Viil, column (), ne 12) 1 49,002,861.
2 Total expenses (must equal Part IX, column (A), hine 25) 2 49,757,061.
3 Revenue less expenses Subtract ine 2 from line 1 3 <754,200.>
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 5,984,199.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prnor penod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O} 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine 33,
column (B)) 10 5,229,999,

{ Part X|I| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part Xil

1 Accounting method used to prepare the Form 990 l____] Cash Accrual l:' Other

Yes | No

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both
D Separate basis [:] Consolidated basis |___l Both consohidated and separate basis
b Were the organization’s financial statements audited by an iIndependent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both
Separate basis l:] Consohdated basis I_—__] Both consolidated and separate basis

¢ If "Yes" to hne 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 iIndependent accountant?

If the organization changed erther its oversight process or selection process during the tax year, explain in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audrt

Act and OMB Circular A-1337?

b If "Yes," did the organization undergo the required audit or audits? If the arganization did not undergo the required audit

or audits, explain why in Schedule O and descrbe any steps taken to undergo such audits

2a X

2| X

2c| X

3a I x

3b

732012 11-28-17
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_ SCHEDULE A
{Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 20 17
4947(a)(1) nonexempt charitable trust.

OMB No 1545-0047

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public

internaf Revanue Service 7 P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
RISE AGAINST HUNGER, INC. 16-1541024

] Part1 J Reason for Public Charity Status (ai organizations must complete this part ) See instructions

The organization is not a pnivate foundation because it 1s (For lines 1 through 12, check only one box )

1 ]
]
]
]

H W N

0 00 B0 O

10

1 [ ]
]

12

A school descnbed In section 170(b}{1){(A)(ii). (Attach Schedule E (Form 990 or 980-EZ) )

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

A medical research organization operated in conjunction with a hospital described in  section 170(b)(1)(A)(ini). Enter the hospital’s name,
city, and state

A church, convention of churches, or association of churches descnbed in section 170(b){1)}{A)i). 0 %

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il)

A federal, state, or local govemment or governmental unit descnbed in section 170{b){1){A)}{v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b){1){A}{wv1). (Complete Part Ii }

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

An agricultural research organization described in section 170(b)(1)(A)}ix) operated 1in conjunction with a fand-grant college

or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or

university

An organization that normally receives (1) more than 33 1/3% 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 33 1/3% of its support from gross investment

ncome and unrelated business taxable income (less section 511 tax) from businesses acquired by the organizahon after June 30, 1975

See section 509(a)(2). (Complete Part lll )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)({1) or section 509{a}{2) See section 509(a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete ines 12e, 12f, and 12g !

D 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 majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B. '

b [:‘ Type ll. 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 compiete Part IV, Sections A and C.

c D Type Ill 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 D Type lll non-functionally integrated. A supporting organization operated in connection with 1ts supported organization(s)

that is 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 organmization received a written determination from the IRS that it 1s a Type |, Type I, Type lli

functionally integrated, or Type Ill non-functionally integrated supporting organization

f Enter the number of supported organizations I ]

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

(1) Name of supported {n) EIN (i) Type of organization ﬂ]usr[ gvgigla:'lggg'u‘"']zi:ﬁ) (v) Amount of monetary {w1) Amount of other
organization {described on lines 1-10 Y N support (see instructions) { support (see instructions)
above (see instructions)) es d

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17  Schedule A (Form 990 or 990-EZ) 2017



Support Sched

. ScheduIeA Form 990 or 990-E2) 2017 RISE AGAINST HUNGER,
ule for Organizations

INC.

Described in Sectlons 170(b

16 1541024 Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization falled to qualify under Part III If the orgamization
fails to qualify under the tests listed below, please complete Part il )

Section A. Public Support

16

17a 10% -facts-and-circumstances test - 2017,

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

a 33 1/3% support test - 2017.

Calendar year (or fiscal year beginning in) P> (a) 2013 {b) 2014 {c) 2015 (d) 2016 (e} 2017 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants "} 0799835.[25278694.33813389.38790665.}48950632.[167633215
2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf
3 The value of services or faciltties
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 20799835.25278694.33813389.[38790665.48950632.[167633215
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on hine 11,
colurnn (f) 4009845.
6 _Public support. subtract ine 5 from line 4 63623370
Section B. Total Support
Calendar year {or fiscal year beginning in) p» {a) 2013 _{b} 2014 __{c) 2015 {d) 2016 {e) 2017 {f} Total
7 Amounts from line 4 0799835.[25278694.[33813389.[38790665.148950632.[167633215
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 1,184. 516. 936. 1,640. 22,942, 27,218.
9 Net income from unrelated business
activities, whether or not the
business 1s regularly carned on
10 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part VI )
11 Total support. Add lings 7 through 10 167660433
12 Gross receipts from related activities, etc (see instructions) 12| 380,572.
13 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 this box and st here | E]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f} divided by line 11, column (f)) 14 97.59 %
15 Public support percentage from 2016 Schedule A, Part I, line 14 15 98.35 %

If the organization did not check the box on fine 13, and line 14 i1s 33 1/3% or more, check this box and
stop here, The organization qualifies as a publicly supported organization

»[X]

b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and hine 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

> ]

If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,

and if the orgarization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the orgamzation
meets the "facts-and-circumstances” test The orgamization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2016.

[ ]

If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 organization

>
| S

732022 10-086-17
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Schedule A (Form 990 or 990-£7) 2017 RISE AGAINST HUNGER, INC. 16-1541024 Page3

| Eart |II | Support Schedule for Cﬁ'gﬁizatlons\ Described in Section 509({a)(2)

{Complete only if you checked the box on ine 19 of Part | or if the organization faiied to qualify under Part Il If the organization fails to
qualify under the tests listed below, please complete Part 1l }

Section A. Public Support \ /
Calendar year (or fiscal year beginning in) p {a) 2013 \ {b) 2014 {c) 2015 {d) 2016 (e) 2017 i) Thtal
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any achivity that 1s related to the
organization’s tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ- 4

1zation's benefit and either paid to \ ‘
or expended on its behalf

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

6 Total. Add lines 1 through 5

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

3 recewved from disqualified persons /{

b Amounts included on lines 2 and 3 received / \

A

from other than disgualified persons that
exceed the greater of $5,000 or 1% of the
amount on ne 13 for the year

c Add lines 7a and 7b 7 A
8 Public support. (Subtract fine 7c irom line 6) 7 \
Section B. Total Support / \
Calendar year (or fiscal year beginning in) p {a) 2013 4 _{b) 2014 {c) 2015 °(g12016 _(e) 2017 {f} Total
9 Amounts from line 6 / \

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties, /
and income from similar sources

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

¢ Add lines 10a and 10b / A
11 Net income from unrelated buSiness
actvities not included in ling’10b,
whether or not the business 1s
regularly carried on
12 Other ncome Do not |p'c|ude gamn
or loss from the sale of capital \
assets (Explan in Paft Vi)

13 Total support. (add s 9, 10c, 11 and 12) A\
14 First five years./f the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)\prgamzat|on,

check this boxand stop here A > |
Section C. Computation of Public Support Percentage N\
15 Public sup/port percentage for 2017 (line 8, column (f) dvided by line 13, column (f)) 15 \ %
16 __Public support percentage from 2016 Schedule A, Part ll, ine 15 16 \ %
Section/D. Computation of Investment Income Percentage \
17 Invéstment income percentage for 2017 (Iine 10c, column (f) divided by line 13, column (f)) 17 \ %
18 Anvestment income percentage from 2016 Schedule A, Part ill, line 17 18 \ %
19a 33 1/3% support tests - 2017. If the orgamization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 171s nb’{

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > L___l

b 33 1/3% support tests - 2016. If the orgamization did not check a box on line 14 or ne 19a, and line 16 1s more than 33 1/3%, and .\‘

Iine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization \P D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2 D
732023 10-06-17 Schedule A (Form 990 or 990-EZ)\2017
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16-1541024 Page 4

{Part IV | Supporting Organizations

(Complete only if you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part |, complete Sections A and C If you checked 12c of Part |, complete
Sections A, D, and E_If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

b

—determine whether the organization had excess business holdings,)

732024 10-06-17

Are all of the organmization’s supported organizations hsted by name in the orgamizatron's governing
documents? /f "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

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f "Yes," explan in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2)

Did the organization have a supported organization described in section 501(c)(), (5), or (6)? /£ "Yes, " answer
(b) and (c) below

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)? /f "Yes," describe in Part VI when and how the
organization made the determination

Did the organization ensure that all support to such organizations was used exclustively for section 170(c)(2)(B)
purposes? [f “Yes, " explan in Part VI what controls the organization put in place to ensure such use

Was any supported organization not organized in the United States ("foreign supported organization")? £
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organtzation? jf "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

Did 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 organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

Did the organization add, substitute, or remove any supported organizations during the tax year? jf "yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part V1, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
() the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the orgamization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (n) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (in) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-E2)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ)

Was the organization controlled drrectly or indirectly at any time 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))? /f "Yes," provide detail in Part VI.

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

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? f “Yes," provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f "Yes,* answer 10b below

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

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5c

9a

9b

9c

10a

10b

Schedule A (Form 990 or 990-EZ) 2017
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'[PartIVT supporting Organizations continued)

11 Has the organization accepted a gift or contrnibution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons descrbed in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person descnbed in (a) above?

c_A 35% controlled entity of a person descnbed in (a) or (b) above? if "Yes" to 2. b. or ¢. provige detail in Part VI.

Yes

No

i1a

11b

11ic

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonity of the organization’s directors or trustees at all ttmes dunng the
tax year? /f "No," descnbe in Part VI how the supported organization(s) effectively cperated, 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

organizations and what conditions or restnctions, if any, apphed to such powers during the tax year
2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported orgamzation(s) that operated,

Yes

No

— supervised, or controlled the supporting organization
Section C. Type Il Supporting Organizations

1 Were a majonity of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? f "No," describe in Part VI how control
or management of the supporting organization was vested n the same persons that controlled or managed

Yes

No

—the supported organization(s)
Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the iast day of the fifth month of the
organization's tax year, (i) a wrrtten notice describing the type and amount of support provided durng the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and () copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) 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)

3 By reason of the relationship described in (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 imes during the tax year? /f "Yes, " describe in Part VI the role the organization's

Yes

No

—supported organizations played in this regard,
Section E. Type il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a D The organization satisfied the Activities Test Complete line 2 pelow
b D The organization 1s the parent of each of its supported organizations Complete line 3 pefow

c l:] The organization supported a governmental entity  Describe in Part VI how you supported a government entity (see instructions;

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 organizatton(s) to which the organization was responsive? /f "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities

b Did 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 n? jr "Yes," explain in Part VI the
reasors for the organization's position that 1ts supported organization(s) would have engaged in these
activities but for the organization's involvement

3 Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appomnt or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? pProvide details in Part VL.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

Yes

No

2a

2b

3a

3b

of its supported organizations? /f “Yes " Part VI

732025 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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‘[Pant V| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a quahfying trust on Nov 20, 1970 (explain in Part Vi) See instructions. All
other Type lil non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add hnes 1 through 3

Depreciation and depletion

(3 3 (A0 | VI B

DO |d | [N |=

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 income (see instructions)

-]

7 __ Other expenses (see Instructions)

~

8 Adjusted Net Income (subtract lines 5, 6, and 7 from hine 4)

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)

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

ic

Total (add lines 1a, 1b, and 1¢)

1d

o |ajo |T|w

Discount claimed for blockage or other
factors (explain in detail in Part VI)

2 Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d

w

»

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions)

Net value of non-exempt-use assets (subtract ine 4 from line 3)

Recoveries of prior-year distributions

5
6 Multiply ine 5 by 035
7
8

Minimum Asset Amount (add line 7 to line 6)

[ oV [ G B Y

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, hne 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

a|d N |=

O |G |& N =

Distributable Amount. Subtract iine 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

~

Instructions)

l:l Check here if the current year is the organization's first as a non-functionally integrated Type |lIl supporting organization (see

732026 10-06-17
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[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations ontinued)

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
organmizations, 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

W IN | [ b (W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI} See instructions

Distnbutable amount for 2017 from Section C, line 6

10

Line 8 amount divided by line 9 amount

(i) (i)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions

Pre-2017

(iii)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI) See instructions

w

Excess distnbutions carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistnbutions of prior years

gk |+fjelajo oo

Applied to 2017 distnbutable amount

Carryover from 2012 not applied (see instructions)

-

Remainder_Subtract lines 3g, 3h, and 31 from 3f

Distributions for 2017 from Section D,
ne 7 $

Applied to underdistnibutions of prior years

Applied to 2017 distnbutable amount

Remainder Subtract ines 4a and 4b from 4

Remaiming underdistributions for years pnor to 2017, if
any Subtract ines 3g and 4a from hne 2 For result greater
than zero, explain in Part VI. See instructions

Remaining underdistributions for 2017 Subtract knes 3h
and 4b from hne 1 For result greater than zero, explain in
Part VI _See instructions

Excess distributions carryover to 2018. Add lines 3)
and 4c.

Breakdown of line 7

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

o o |0 T o

Excess from 2017

Schedule A (Form 990 or 890-EZ) 2017
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Supplemental Information. Provide the explanations required by Part I, line 10, Part Il, ine 17a or 17b, Part Ill, line 12,

Part IV, Section A, tines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part IV, Sectlon B, lines 1 and 2, Part IV Section C,
line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b, Part V, line 1, Part V, Section B, line te, Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information

(See instructions )

732028 10-06-17 Schedule A (Form 990 or 990-EZ) 2017



- - - OMB No_1545-0047
.SCHEDULE D Supplemental Financial Statements
{Form 990) > Complete if the organization answered "Yes" on Form 990, 20 1 7
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o Publi
Department of the Treaswury > Attach to Form 990. pen to. ublic
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
RISE AGAINST HUNGER, INC. 16-1541024

| Parti ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organtization answered "Yes" on Form 990, Part IV, line 6

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

Total number at end of year

Aggregate value of contrtbutions to (during year)
Aggregate value of grants from (dunng year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? [:] Yes l:] No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferrnng

impermissible private benefit? l:] Yes [___I No

A D WN =

{Partl | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, Iine 7
1 Purpose(s) of conservation easements held by the orgamzation (check all that apply)
L—_—] Preservation of land for public use (e g , recreation or education) E] Preservation of a historically important land area
(:I Protection of natural habitat l:‘ Preservation of a certified historic structure
I:] Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included In (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p»

4 Number of states where property subject to conservation easement is located P
5 Does the orgamization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements 1t holds? I:| Yes I::] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

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

| &
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i)

and section 170(h)(4)(B)(1)? D Yes D No

9 In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

[ Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part iV, line 8

1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report i 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 XlII,
the text of the footnote to its financial statements that descnbes these items
b [f the organization elected, as permitted under SFAS 116 (ASC 958}, to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items
(i) Revenue included on Form 890, Part VIII, line 1 » s

(i) Assets included in Form 990, Part X » $
2 If the organization received or held works of ant, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included on Form 990, Part VIII, line 1 » S
b Assets included in Form 990, Part X » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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[Part T Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ;o)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply)
a ‘:I Public exhibition d (:' Loan or exchange programs
b l___| Scholarly research e E] Other
c [:I 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 Xlli

.

5 Dunng the year, did the orgamzation solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes D No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? CJves [INo
b If "Yes," explain the arrangement in Part Xt and complete the following table

Amount
¢ Beginning balance 1c
d Additions during the year id
e Distnbutions dunng the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account fiability? E] Yes D No

b If "Yes," explain the arrangement in Part Xlll. Check here If the explanation has been provided on Part XIlI
|T°art Vv LEndowmemi Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10

(a} Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Begmning of year balance

Contributions

Net investment earnings, gains, and losses
Grants or scholarships

Other expendrtures for facilities

and programs

o a o o

-

Administrative expenses

g End of year balance
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as
a Board designated or quasi-endowment P> %
b Permanent endowment p %
¢ Temporarily restncted endowment P %
The percentages on lines 2a, 2b, and 2c should equal 100%

3a Are there endowment funds not in the possession of the organization that are held and administered for the organtzation

by Yes | No
{1) unrelated organizations | 3afi)
(ii) related organizations 3a(ii)

b If "Yes" on line 3a(i), are the related organizations listed as required on Schedule R? 3b

Describe in Part Xlll the ntended uses of the organization's endowment funds

[ Part VI | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11a See Form 990, Part X, line 10

Description of property {a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements 133,144. 78,985. 54,159.
d Eguipment 697,527. 414,670. 282,857.
e Other
Total, Add lines 1a through 1e (Colymn (q) must equal Form 990, Part X, colurnn (B). line 10¢.) > 337,016,

Schedule D (Form 990) 2017
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[ Part VII[ Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b See Form 980, Part X, line 12
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests

{3) Other
@]
B)
{C)
(D)
€)

(@]
@)
(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) P
Part VIIl| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c_See Form 990, Part X, ine 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. (Col. (b) must equal Form 990, Part X, col. (B) line 13.)

| Part IX| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d See Form 990, Part X, line 15
(a) Descnption {b) Book value

Mmoo m i IMm
Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25

1. (a) Description of hability (b) Book value
(1) Federal ncome taxes
(29 ACCRUED VACATION PAYABLE 334,083.
3) DEFERRED RENT 110, 356.
4) LEASE PAYABLE 55,521.
(5) PAYROLL LIABILITY 297,531.
(6)
)
(8)
9)

Total. (Column (b) must equal Form 990. Part X. col, (B) ine 25.) > 797,491.

2. Liability 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 if the text of the footnote has been provided in Part Xlfl IE

Schedule D (Form 990) 2017
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| Part XI | Reconciliation of Revenue per Audited Flnanclal Statements With Revenue per Return.

Complete If the organization answered "Yes" on Form 890, Part IV, ine 12a

1 Total revenue, gains, and other support per audited financial statements 1]49,002,861.
Amounts included on line 1 but not on Form 990, Part VIII, hne 12
a Net unrealized gains (losses) on Investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part Xlll ) 2d
e Add lines 2a through 2d 2e 0.
3 Subtract Iine 2e from Iine 1 3| 49,002,861.
4 Amounts included on Form 990, Part VIiI, ine 12, but not on ine 1
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describe in Part Xl } 4b
¢ Add lines 4a and 4b 4c 0.

Total revenue_Add lines 3 and 4c. (Th m 990, Pa ne 12) 5 | 49,002,861.
Reconciliation of Expenses per Audlted Flnanclal Statements With Expenses per Return.

Complete If the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements 1 49,757,0 61.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donated services and use of facihities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XiI ) 2d

e Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 | 49,757,061.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1

a Investment expenses not included on Form 990, Part VIlI, line 7b 4a

b Other (Describe in Part Xlil ) 4b .

¢ Addlines 4a and 4b 4c 0.

49,757,061.

3]

Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part [ line 18.)
|T’art XIll| Supplemental Information.

Provide the descriptions required for Part I, ines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, Iine 2, Part Xi,
lines 2d and 4b, and Part XI|, ines 2d and 4b Also complete this part to provide any additional information

PART X, LINE 2:

THE ORGANIZATION IS EXEMPT FROM FEDERAL INCOME TAX UNDER SECTION 501(C)(3)

OF THE INTERNAL REVENUE CODE. IN ADDITION, THE ORGANIZATION QUALIFIES FOR

THE CHARITABLE CONTRIBUTION DEDUCTION UNDER SECTION 170(B)(1)(A), AND HAS

BEEN CLASSIFIED AS AN ORGANIZATION THAT IS NOT A PRIVATE FOUNDATION UNDER

SECTION 509(A)(2).

APPLICABLE ACCOUNTING STANDARDS PRESCRIBE A COMPREHENSIVE MODEL FOR HOW

COMPANIES SHOULD RECOGNIZE, MEASURE, PRESENT, AND DISCLOSE IN THEIR

FINANCIAL STATEMENTS UNCERTAIN TAX POSITIONS TAKEN OR EXPECTED TO BE TAKEN

ON A TAX RETURN. UNDER THESE STANDARDS, TAX POSITIONS MUST INITIALLY BE

RECOGNIZED IN THE FINANCIAL STATEMENTS WHEN IT IS MORE LIKELY THAN NOT THE
732054 10-09-17 Schedule D (Form 990) 2017




.Schedute D (Form 990) 2017 RISE AGAINST HUNGER, INC. 16-1541024 pages
[Part Xilf] Supplemental Information ;1 00)

POSITION WILL BE SUSTAINED UPON EXAMINATION BY THE TAX AUTHORITIES. SUCH

TAX POSITIONS MUST INITIALLY AND SUBSEQUENTLY BE MEASURED AS THE LARGEST

AMOUNT OF TAX BENEFIT THAT IS GREATER THAN 50% LIKELY OF BEING REALIZED

UPON ULTIMATE SETTLEMENT WITH THE TAX AUTHORITY ASSUMING FULL KNOWLEDGE OF

THE POSITION AND RELEVANT FACTS. THE ORGANIZATION DID NOT HAVE ANY

UNRECOGNIZED TAX BENEFITS AND THERE WAS NO EFFECT ON ITS FINANCIAL

CONDITION OR RESULTS OF OPERATIONS AS A RESULT OF ADOPTING THESE

STANDARDS.

THE TAX YEARS FROM 2014 THROUGH 2017, ARE SUBJECT TO EXAMINATION BY THE

INTERNAL REVENUE SERVICE. THE ORGANIZATION IS CURRENTLY NOT UNDER ANY

FEDERAL OR STATE AUDITS. THERE WERE NO INTEREST OR PENALTIES FOR THE YEARS

ENDED AND THE ORGANIZATION'S POLICY IS TO EXPENSE INTEREST AND PENALTIES,

IF_ANY, TO INCOME TAX EXPENSE AS TINCURRED. THE ORGANIZATION DQOES NOT

EXPECT ANY MATERIAL CHANGES IN UNRECOGNIZED TAX BENEFITS IN THE NEXT

TWELVE

MONTHS. THE ORGANIZATION HAS NO UNRECOGNIZED TAX BENEFITS AS OF DECEMBER

31, 2017 AND 2016.

THE ORGANTIZATION IS EXEMPT FROM FEDERAL INCOME TAX UNDER SECTION 501(C)(3)

OF_THE INTERNAL REVENUE CODE. THE TAX YEARS FROM 2014 THROUGH 2017, ARE

SUBJECT TO EXAMINATION BY THE INTERNAL REVENUE SERVICE. THE ORGANIZATION

IS CURRENTLY NOT UNDER ANY FEDERAL OR STATE AUDITS.

INTEREST AND PENALTIES ARE ZERQ AND THE ORGANIZATION'S POLICY IS TO

EXPENSE INTEREST AND PENALTIES, TIF ANY, TO INCOME TAX EXPENSE AS INCURRED.

THE ORGANIZATION DOES NOT EXPECT ANY MATERIAL CHANGES IN UNRECOGNIZED TAX

BENEFITS AS OF DECEMBER 31, 2017 AND 2016.

Schedule D (Form 890) 2017
732085 10-09-17



-SCHEDULE F
{(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P> Complete if the organization answered "Yes" on Form 990, Part
P> Attach to Form 990.

P> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No 1545-0047

IV, line 14b, 15, or 16.

201/

Open to Public
Inspection

Name of the organization

RISE AGAINST HUNGER,

INC.

16-15410

Employer identification number

24

| Part] | 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' ehgibility for the grants or assistance, and the selection critena used to award the grants or assistance?

]:] 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 If additional space is needed )

(a) Region {b) Number of | (c) Number of | (d) Activities conducted in the region (e) If activity histed in (d) (f) Total
offices :&%‘&y‘;ﬁj (oy type) (such as, fundraising, pro- IS a program service, ex’:;endlt:res
In the region mdeper’ldent gram services, Investments, grants to descrbe specific type |nv:;t?7:1ents
;Otﬂgarggigsn recipients located in the region) of service(s) in the region in the region
PROVIDED FOOD, CLOTHING,
CENTRAL AMERICA & EDICAL SUPPLIES, AND
THE CARIBBEAN 0 0 PROGRAM SERVICES OUSEHOLD GOODS 25,883,003,
PROVIDED CASH GRANTS AND
PISASTER RELIEF AND
SOUTH ASIA 0 0 [PROGRAM SERVICES TRANSFORMATIONAL SUPPORT 58,094,
PROVIDED MEDICAL
UPPLIES, CLOTHING,
00D, HOUSEHOLD GOODS,
SUB-SAHARAN AFRICA 0 0 [PROGRAM SERVICES D CASH GRANTS 239,267,
E-I;OVIDED FOOD, CLOTHING,
DICAL SUPPLIES,
EAST ASIA & THE HOUSEHOLD GOODS, AND
PACIFIC 0 0 [PROGRAM SERVICES CASH GRANTS 989,702,
EUROPE 0 0 [PROGRAM SERVICES L’ROVIDED CASH GRANTS 347,076,
MIDDLE EAST AND
NORTH AFRICA -
ALGERIA, BAHRAIN,
DJIBOUTI, EGYPT, 0 0 [PROGRAM SERVICES EDICAL SUPPLIES 10,257,
3 a Sub-total 0 0 27,527,399,
b Total from continuation
sheets to Part | Y 0 0.
¢ Totals (add Iines 3a
and 3b) 0 0 27,527,399,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F {Form 990) 2017
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.Schedule F (Form 990)2017  RISE AGAINST HUNGER, INC. 16-1541024 Pages
{Part V] Foreign Forms

1 Was the organization a U S transferor of property to a foreign corporation durning the tax year? f "yes," the

orgamization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign

Corporation (see instructions for Form 926) D Yes No
2 Did the organization have an interest in a foreign trust dunng the tax year? jf "Yes," the organization

may be required to separately 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, don't file with Form 990) D Yes No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? jf "ves,"

the organization may be required to file Form 5471, Information Return of U S Persons With Respect To

Certain Foreign Corporations (see Instructions for Form 5471) D Yes No
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund duning the tax year? jf "Yes," the orgaruzation may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund

(see Instructions for Form 8621) [ ves No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "ves,"
the organization may be required to file Form 8865, Return of U S Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865) D Yes No
6 Did the organization have any operations in or related to any boycotting countnes during the tax year? f
"Yes, " the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713, don't file with Form 990) D Yes No
Schedule F (Form 990) 2017

732074 10-06-17



.Schedule F (Form 990)2017 RISE AGAINST HUNGER, INC. 16-1541024 pPages
|Partg | Supplemental Information

Provide the information required by Part |, hne 2 (monitorning of funds), Part 1, line 3, column (f) (accounting method, amounts of

investments vs expenditures per region), Part I}, ine 1 (accounting method), Part Il {accounting method), and Part i, column (c)
(estimated number of recipients), as applicable Also complete this part to provide any additional information See instructions

PART I, LINE 2:

GRANT FUNDS RECEIVED ARE RECORDED IN A SALESFORCE.COM DATABASE TO ENSURE

PROPER RECOGNITION OF THE AWARDING DONOR. FUNDS THAT ARE DESIGNATED FOR A

SPECIFIC PURPOSE ARE RECORDED AS TEMPORARILY RESTRICTED FUNDS IN OUR

ACCOUNTING SYSTEM AND ARE NOT RELEASED FROM RESTRICTION UNTIL THE FUNDS

HAVE BEEN USED FOR THEIR DESIGNATED PURPOSE. REPORTING REQUIREMENTS ARE

MAINTAINED IN OUR DATABASE AND REPORTS ON THE USE OF FUNDS ARE SUBMITTED

TO DONORS IN A TIMELY MANNER.

PART I, LINE 3:

RISE AGAINST HUNGER USES THE ACCRUAL BASIS OF ACCOUNTING. THE

ORGANIZATION ALSO FOLLOWS STATEMENT OF FINANCIAL ACCOUNTING STANDARDS

(SFAS) NO. 117.

732075 10-06-17 Schedule F (Form 990) 2017
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.SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No 1545-0047

2017

Department of the Treasury >Attach to Form 990. OPEI\ to P.Ubhc
Internal Revenue Service P> Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
RISE AGAINST HUNGER, INC. 16-1541024
[Part1 | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, ine 1a Complete Part lll to provide any relevant information regarding these items
|:| First-class or charter travel |:] Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
[:l Tax indemnification and gross-up payments l:] Health or social ciub dues or inttiation fees
,:] Discretionary spending account |:] Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? if "No," complete Part {ll to explan 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lll
Compensation committee [:] Written employment contract
D Independent compensation consultant [X] Compensation survey or study
I:] Form 990 of other organizations IXI Approval by the board or compensation committee
4 Dunng the year, did any person listed on Form 990, Part Vi, Section A, line 1a, with respect to the filing
organization or a related organization ]
a Recelve a severance payment or change-of-control payment? 4a X
b Participate n, or receive payment from, a supplemental nonqgualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part |l
Only section 501(c)(3), 501(c){4), and 501(c}(29) organizations must complete lines 5-9.
S5 For persons listed on Form 990, Part VIl, Section A, hne 1a, did the organization pay or accrue any compensation
contingent on the revenues of B R
a The organization? Sa X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part Ill
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of _ .
a The orgamzation? 6a X
b Any related organization? 6b X
if "Yes" on hne 6a or 6b, describe i Part 1)}
7 For persons listed on Form 990, Part VII, Section A, Iine 1a, did the organization provide any nonfixed payments B
not described on lines 5 and 67 If “Yes," describe in Part Il 7 X
8 Were any amounts reported on Form 990, Part VlI, paid or accrued pursuant to a contract that was subject to the § ~
initial contract exception described in Regulations section 53 4958-4(a)(3)? If “Yes," describe in Part Ili 8 X
9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in _
Regulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017
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. SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
P Attach to Form 990.
P Go to www.irs.qov/Form990 for the latest information.

OMB No 1545-0047

2017

Open To Public
Inspection

Name of the organization

Employer identification number

RISE AGAINST HUNGER, INC. 16-1541024
[Part! | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contnbutions or [ amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIlI, ine 1g
1 Art-Works of art
2 Art- Historical treasures
3 Art- Fractional interests
4 Books and publications
5 Clothing and household goods X 209,858. WHOLESALE VALUE
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Secunties - Publicly traded
10 Secunties - Closely held stock
11  Secunties - Partnership, LLC, or
trust interests
12 Secunties - Miscellaneous
13 Qualified conservation contnibution -
Histonc structures
14 Qualfied conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory X 9 39,741 . WHOLESALE VALUE
20 Drugs and medical supples X 11 25,844,963 . WHOLESALE VALUE
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other » ( COMPUTER & ED ) X 1 2,324.WHOLESALE VALUE
26 Other P ( )
27 Other P ( )
28 Other P {( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
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 |, lines 1 through 28, that it
must hold for at least three years from the date of the inttial contnbution, and which i1sn't required to be used for
exempt purposes for the entire holding period? 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contnbutions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a| X
b If"Yes," describe in Part il
33 if the organization didn't report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2017
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“Schedule M (Form990) 2017 RISE AGAINST HUNGER, INC. 16-1541024 Page 2

l Part li l Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the orgamzation
1s 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 additional information

SCHEDULE M, LINE 32B:

RISE AGAINST HUNGER DOES HAVE A VEHICLE DONATION PROGRAM WHICH IS

HANDLED BY A NON-PROFIT OUTSIDE COMPANY CALLED CHARITABLE AUTO

RESOURCES, INC. (CARS, INC.). THEIR ADDRESS IS 4669 MURPHY CANYON ROAD

#100, SAN DIEGO, CA 92123. THE PHONE NUMBER IS (877) 537-5277. NO

VEHICLE DONATIONS WERE RECEIVED IN 2017.

732142 09-07-17 Schedule M (Form 990) 2017



-SCHEDULE O Supplemental Information to Form 990 or 990-EZ P pr—
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 17
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
RISE AGAINST HUNGER, INC. 16-1541024

FORM 950, PART I, LINE 1, DESCRIPTION OF ORGANTIZATION MISSION:

BY A VISION OF A WORLD WITHOUT HUNGER AND A MISSION TO END HUNGER IN

OUR LIFETIME. RISE AGAINST HUNGER DISTRIBUTES FOOD AND OTHER

LIFE-CHANGING AID TO THE WORLD'S MOST VULNERABLE, AND WORKS TO CREATE A

GLOBAL COMMITMENT TO MOBILIZE THE NECESSARY RESOURCES.

THE ORGANIZATION ACCOMPLISHES ITS MISSION BY DISTRIBUTING NUTRITIOUS

MEALS TO RECIPIENTS ARQOUND THE GLOBE. THE ORGANIZATION MOBILIZES

VOLUNTEERS WORLDWIDE IN THE MOVEMENT TO END HUNGER THROUGH ITS HANDS-ON

MEAL PACKAGING PROGRAM. ALONG WITH MEALS, THE ORGANIZATION PROCURES AND

DONATES IN-KIND AID THAT IS DISTRIBUTED TO THOSE IN NEED, AND PRQVIDES

FUNDING AND TECHNICAL SUPPORT FOR PROJECTS THAT SUPPORT SUSTAINABLE

COMMUNITY DEVELOPMENT AND BUILD CAPACITY AMONG PARTNER ORGANIZATIONS.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

VULNERABLE, AND WORKS TO CREATE A GLOBAL COMMITMENT TO MOBILIZE THE

NECESSARY RESOURCES.

RISE AGAINST HUNGER UTILIZES MULTIPLE PLATFORMS FOR ENGAGING KEY

STAKEHQOLDERS TO ACHIEVE ITS MISSION AND VISION FOR A WORLD WITHOUT

HUNGER. THE ORGANIZATION'S POPULAR COMMUNITY-SUPPORTED MEAL PACKAGING

EVENTS ARE IDEAL FOR CORPORATE SOCIAL RESPONSIBILITY OR VOLUNTEER

SERVICE PROJECTS FOR COMMUNITY LEADERS AND VOLUNTEERS FROM LOCAL

CORPORATIONS, FAITH CONGREGATIONS, SCHOOLS, COLLEGES AND UNIVERSITIES

AND CIVIC ORGANIZATIONS WHO PACKAGE HIGH-PROTEIN, HIGHLY NUTRITIQUS

MEALS.

FORM 990, PART III, LINE 2, NEW PROGRAM SERVICES:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) {2017)
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*Schedule O (Form 990 or 990-E7) (2017) Page 2

Name of the organization Employer identification number
RISE AGAINST HUNGER, INC. 16-1541024

RISE AGAINST HUNGER HAS A GROWING PORTFOLIQO OF PROGRAMS AIMED AT

ELTMINATING CHRONIC HUNGER AND MALNUTRITION THRQUGH SUSTAINABLE

COMMUNITY DEVELOPMENT AND LIVELIHOOD SUPPORT IN ORDER TO BUILD

RESILIENCE AGAINST FOOD INSECURITY. RISE AGAINST HUNGER UNDERSTANDS

THAT FOOD SECURITY IS ACHIEVED THROUGH A COMPLEX AND DYNAMIC SET OF

CONDITIONS, AND SUSTAINABLY ENDING HUNGER MEANS ELIMINATING CHRONIC

UNDERNUTRITION WHILE POSITIONING VULNERABLE COMMUNITIES FOR RESILIENCE

FROM SHOCKS AND SLOW ONSET STRESSESS. RISE AGAINST HUNGER PROGRAMS WORK

TO ACHIEVE THESE OVERARCHING GOALS: 1) VULNERABLE POPULATIONS HAVE THE

CAPACITY TO BE FOOD SECURE, 2) FOOD SYSTEMS ARE EQUITABLE AND RESILIENT

AND 3) AN ENABLING POLICY ENVIRONMENT PROMOTES FOOD SECURITY.

TRANSLATING THESE GOALS INTO A PRACTICAL FORMAT, RISE AGAINST HUNGER

DEVELOPED A FOQUR PILLAR APPROACH TO ENDING HUNGER THRQUGH A PATHWAYS TO

ENDING HUNGER LENSE. THE FOUR PILLARS NOURISHING LIVES, EMPOWERING

COMMUNITIES, RESPONDING TO EMERGENCIES AND GROWING THE MOVEMENT ALL

WORK HAND-IN-HAND TO DELIVER A WORLD WITHOUT HUNGER BY 2030.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

SCHOOL MEALS PROGRAMS, VOCATIONAL TRAINING PROGRAMS, MEDICAL CLINICS

AND ORPHANAGES IN DEVELOPING COUNTRIES. RISE AGAINST HUNGER MEALS ARE

PROVIDED IN SCHOOLS BOLSTERING ENROLLMENT AND ATTENDANCE OF STUDENTS

AND IN COMMUNITY EMPOWERMENT PROGRAMS TO OFFSET PRODUCTIVE TIME LOST

WHILE ATTENDING TRAINING SESSIONS. MEALS DISTRIBUTED IN HOSPITALS AND

CLINICS MAY SUPPORT PATIENTS' NUTRITIONAL NEEDS AND COMPLEMENT THEIR

TREATMENT .

IN 2017, THE NOURISHING LIVES PORTFOLIO MANAGED PROJECTS AND

PARTNERSHIPS TO BUILD MORE EFFICIENT AND SUSTAINABLE IMPACT. WORLDWIDE,
732212 09-07-17 Schedule O (Form 9390 or 990-EZ) (2017)
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Name of the organization Employer identification number
RISE AGAINST HUNGER, INC. 16-1541024

734,906 PEOPLE WERE SERVED THROUGH ACTIVITIES OF THIS PORTFOLIO, WITH

RISE AGAINST HUNGER FOOD ASSISTANCE DISTRIBUTED IN 22 COUNTRIES.

CAMBODIA, EL SALVADOR, HAITI, HONDURAS AND NICARAGUA WERE THE TOP

RECIPIENTS OF QUR FOOD ASSISTANCE. OVERALL, IN SUPPORTING

TRANSFORMATIONAL DEVELOPMENT, ARQUND 28% OF BENEFICIARIES RECEIVED RISE

AGAINST HUNGER FOOD ASSISTANCE IN SCHOOL SETTINGS, FOLLOWED BY 19% IN

PROGRAMS EMPHASIZING MATERNAL HEALTH AND 12.5% IN GENERAL FEEDING. THE

REMATINING BENEFICIARIES WERE PRIMARILY REACHED THRQUGH MEDICAL, CHILD

AND YOUTH DEVELOPMENT, COMMUNITY EMPOWERMENT AND VOCATIONAL SKILLS

TRAINING PROGRAMS. IN THE NOURISHING LIVES PORTFOLIO, RISE AGAINST

HUNGER MEALS ARE DISTRIBUTED TO 56.35 % MALES AND 43.65% FEMALES, WITH

56.2% OF THE FOOD ASSISTANCE USED BY YOUTH AND YOUNG ADULTS. IT'S ALSO

IMPORTANT TO HIGHLIGHT THAT 12% OF BENEFICIARIES CONSUMING RISE AGAINST

HUNGER FOOD ASSISTANCE ARE CHILDREN UNDER THE AGE OF 5, WITH THIS LIFE

STAGE BEING EXTREMELY CRITICAL FOR HOLISTIC DEVELOPMENT AND GROWTH. AS

RISE AGAINST HUNGER ALIGNS WITH U.N. SUSTAINABLE DEVELOPMENT GOAL #2

TARGETS AND INDICATORS, WHICH SPECIFICALLY ADDRESSES ENDING

MALNOURISHMENT IN CHILDREN UNDER 5 YEARS OF AGE, IT IS IMPERATIVE THAT

WE _CONTINUE TO FOCUS ON REACHING THIS CRUCIAL AGE GROUP.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

ECOLOGICAL APPROACHES TO AGRICULTURE, AS WELL AS DIVERSIFICATION. FOR

THOSE WHO DO NOT GROW THEIR OWN FOOD, INCOME IS A KEY DETERMINANT IN

ACQUIRING ADEQUATE NUTRITION. THRQUGH BUSINESS TRAINING, WE HELP

INDIVIDUALS INCREASE THEIR EARNING POTENTIAL AND THUS THEIR CONSISTENT

ACCESS TQ FOOD.

IN 2017, OUR OBJECTIVES WERE TO BOLSTER LONG-TERM SUSTAINABILITY
732212 08-07-17 Schedule O (Form 990 or 990-E2) (2017)
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Name of the organization Employer identification number

RISE AGAINST HUNGER, INC. 16-1541024

PROJECTS THROUGH EFFICIENT USE OF RESOURCES, STRATEGICALLY STEWARDING

PARTNERSHIPS AND FUNDS TO STRENGTHEN STRATEGY FORMULATION AND

DECISION-MAKING. RISE AGAINST HUNGER'S COMMITMENT TO TACKLE COMPLEX,

UNDERLYING ISSUES THAT GIVE RISE TO HUNGER AND FOOD INSECURITY WAS

ATTESTED THROUGH SEVEN ON-THE-GROUND PROJECTS IN CAMBODIA, GUATEMALA,

HATITI, INDIA, KENYA, NICARAGUA AND VIETNAM. THROUGH THESE INITIATIVES,

311 INDIVIDUALS RECEIVED DIRECT SUPPORT, WHICH CASCADED TO 517 INDIRECT

BENEFICIARIES, SUCH AS FAMILY MEMBERS WHO BENEFITED FROM THE INCREASED

FOOD PRODUCTION AND INCOME GENERATED. THE EMPOWERING COMMUNITIES

PROJECTS FOCUS ON SEVERAL OVERARCHING THEMES AIMED FOR GREATER IMPACT:

INCREASED FOOD PRODUCTION, SKILLS TRAINING, ACCESS TO WATER, BUSINESS

FINANCING, NUTRITION TRAINING, CLIMATE CHANGE ADAPTATION AND INCREASED

INCOMES. OVERALL, THE SUPPORT FROM RISE AGAINST HUNGER FOR PROJECTS

WITH WORK TOWARDS ADDRESSING THESE COMPLEX ISSUES DIRECTLY AFFECTING

FOOD INSECURITY AND HUNGER HAS HAD AN EXPONENTIAL GROWTH FROM 2015 TO

2017, INCREASING FROM $36,050 TO $270,177 REFLECTING THE CHANGING

NATURE AND UNDERSTANDING OF FOOD SECURITY.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

MEALS AND OTHER LIFE-CHANGING AID CAN REACH COMMUNITIES IN CRISTS

EFFECTIVELY AND ACCORDING TO NEED. TO DATE, THE EFFORTS OF RISE AGAINST

HUNGER HAVE BEEN CONCENTRATED IN RESPONDING TO SUDDEN ONSET DISASTERS

SUCH AS FLASH FLOODS, HURRICANES AND EARTHQUAKES, AND RESPONDING TO

SLOW-ONSET DISASTERS OR EMERGENCIES DEFINED BY THEIR GRADUAL

TRAJECTORY, OFTEN BASED ON A CONFLUENCE OF DIFFERENT EVENTS, BY

RESPONDING TO PROTRACTED CRISIS OR COMPLEX EMERGENCIES DEFINED BY A

SIGNIFICANT PROPORTION OF THE POPULATION BEING ACUTELY VULNERABLE TO

DEATH, DISEASE AND DISRUPTION OF LIVELIHOODS OVER A PROLONGED PERIOD OF
732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Name of the organization Employer identification number
RISE AGAINST HUNGER, INC. 16-1541024

TIME. TO BETTER PREPARE TO EFFECTIVELY RESPOND TO MOMENTS OF CRISIS,

RISE AGAINST HUNGER INITIATED PROJECTS TO READY ITSELF FOR AND REDUCE

THE LENGTH OF TIME IN RESPONDING AN EMERGENCIES BY PREPOSITIONING

SUPPLIES AND INITIATING STRATEGIC PARTNERSHIPS WITH LIKE-MINDED

ORGANIZATIONS.

IN 2017, RISE AGAINST HUNGER REACHED 668,893 PEOPLE EXPERIENCING

HUMANITARIAN CRISIS IN 24 COUNTRIES. WE PROVIDED $6,042,295 IN CRISIS

RELIEF ASSISTANCE IN THE FORM OF RISE AGAINST HUNGER MEALS, CASH

GRANTS, GIFTS IN KIND AND SUPPORT FOR TRANSPORT, SHIPPING AND HANDLING,

PROVIDING LIFE-SAVING ASSISTANCE IN COLLABORATION WITH 21 PARTNERS AND

RISE AGAINST HUNGER AFFILIATE LOCATIONS. IN RESPONSE TO THE 2017

ATLANTIC HURRICANE SEASON, RISE AGAINST HUNGER PROVIDED 114,488 PEOPLE

WITH AID INCLUDING 386,424 MEALS AND 31,671 IN-KIND ESSENTIALS SUCH AS

HYGIENE KITS, FLOOD BUCKETS AND HAND SANITIZER. THIS IMPACT WAS MADE

POSSIBLE BY OF THREE CRITICAL AIRLIFTS SUPPORTED BY SEVEN LOGISTICS

PARTNERS.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

THE ORGANIZATION HAS ENGAGED PEQOPLE AROUND THE WORLD TO END HUNGER

THROUGH ITS EXPANDING MEAL-PACKAGING PROGRAM, ENABLING PEOPLE WHO WANT

TO MAKE A DIFFERENCE TO ENGAGE IN HANDS-ON SERVICE, AS WELL AS TO TO

USE THEIR VOICES TO SUPPORT QUR ADVOCACY ACTIVITIES. RISE AGAINST

HUNGER ALSO BUILT A NETWORK OF INDEPENDENT NON-GOVERNMENTAL

ORGANIZATION ("NGO") AFFILIATES IN INDIA, TTALY, MALAYSIA, THE

PHILIPPINES AND SOUTH AFRICA. THESE ORGANIZATION AFFILIATES HAVE ACCESS

TO RISE AGAINST HUNGER KNOW-HOW, BRANDING AND OPERATIONAL SUPPORT. IN

ADDITION TO BEING INCORPORATED LOCALLY, INTERNATIONAL AFFILTIATES ARE
732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Name of the organization Employer 1dentification number

RISE AGAINST HUNGER, INC. 16-1541024

MANAGED BY LOCAL BOARDS OF DIRECTORS AND EMPLOYEES, UTILIZE LOCALLY

PROCURED INGREDIENTS FOR THEIR MEAL PACKAGING PROGRAMS AND ARE

SUPPORTED PRIMARILY THROUGH LOCAL CONTRIBUTIONS AND VOLUNTEER SUPPORT.

IN 2017, RISE AGAINST HUNGER RELEASED THE FIRST EVER PUBLIC POLICY

AGENDA WITH THREE OVERARCHING PRIORITIES NAMELY; A) CREATE ACCESS TO

EARLY CHILDHOOD NUTRITION FOR ALL; B) ESTABLISH SUSTAINABLE FOOD

PRODUCTION SYSTEMS AND RESILIENT AGRICULTURAL PRACTICES AND; C) SECURE

ADEQUATE RESOURCES FOR FOOD SECURITY AROUND THE WORLD. WHILE RISE

AGATINST HUNGER SERVES AN INCREDIBLE NUMBER OF PEOPLE EACH YEAR, THE

GLOBAL NEED IS FAR GREATER THAN THOSE WE CAN REACH THROUGH OUR PROGRAMS

ALONE. THE NEED IS GREAT, AND THE ORGANIZATION ACKNOWLEDGES THAT BY

RAISING OUR COLLECTIVE VOICES, WE CAN TOUCH MORE LIVES, INCREASE OUR

IMPACT AND ULTIMATELY END HUNGER BY 2030.

EXPENSES $ 1,827,334. INCLUDING GRANTS OF $ 1,411,576. REVENUE $ 0.

FORM 890, PART VI, SECTION B, LINE 11B:

THE MANAGEMENT AND GOVERNING BODY OF RISE AGAINST HUNGER ARE PROVIDED A

DRAFT COPY OF FORM 990 TO REVIEW PRIOR TO ITS SUBMISSION. AFTER A WEEKS

TIME, TF NO CHANGES ARE SUGGESTED IT IS ASSUMED TO BE READ AND ACCEPTED.

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

RISE AGAINST HUNGER (RAH) REQUIRES THAT ANY POTENTIAL CONFLICT OF INTEREST

BE DISCLOSED FULLY, AND ON A TIMELY BASIS, TO THE BOARD OF DIRECTORS. RAH

VIEWS TIMELY DISCLOSURE OF POTENTIAL CONFLICTS OF INTEREST NECESSARY TO

ENSURE THAT RAH'S RESOURCES ARE USED IN THE MOST JUDICIQUS MANNER AND THAT

THE GOALS OF RAH ARE NOT COMPROMISED IN ANY WAY. RAH DIRECTORS AND STAFF

MUST AVOID ALL CONFLICTS OF INTEREST AND THE APPEARANCE OF CONFLICT OF
732212 09-07-17 Schedule O (Form 990 or 990-E2) (2017)
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Name of the organization Employer identification number
RISE AGAINST HUNGER, INC. 16-1541024

INTERESTS TO ENSURE RAH'S INTEGRITY. SPECIFIC CONDITIONS FOR CONFLICTS OF

INTEREST OR _POTENTIAL CONFLICTS OF INTEREST WILL BE IDENTIFIED IN THE BOARD

AND STAFF CONFLICT OF INTEREST POLICY.

FORM 990, PART VI, SECTION B, LINE 15:

THE BOARD OF DIRECTORS OF RISE AGAINST HUNGER AND MORE SPECIFICALLY THE

EXECUTIVE COMMITTEE COMPLETES A PERFORMANCE REVIEW ANNUALLY TO DETERMINE

PERFORMANCE BASED COMPENSATION OF THE PRESIDENT AND THE CEQ OF RISE AGAINST

HUNGER.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AL,AZ,AR,CA,CT,DE,DC,FL,GA ,HI,ID,IL,IA,IN,KS, KY,LA, ME, MD,MA MI A MN,MS,NV,6MT

NE,NC,NH,NJ ,NM,NY,ND,OH,OK,OR,PA,RI,SC,SD,TN,TX,UT,VT,VA , WA , WV, WI WY

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

RISE AGAINST HUNGER MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, FORM 990, AND ANNUAL REPORT AVAILABLE UPON REQUEST. MANY OF THESE

DOCUMENTS ARE ALSO AVAILABLE ON ITS WEBSITE.

FORM 990, PART XII, LINE 2C:

RISE AGAINST HUNGER DID NOT CHANGE ITS AUDIT OVERSIGHT OR SELECTION

PROCESS DURING THE YEAR.

732212 09-07-17 Schedule O (Form 990 or 930-EZ) (2017}



