** PUBLIC DISCLOSURE COPY **

ggu Return of Organization Exempt From Income Tax i g
Form Under section 501(c}, 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury P> Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenus Service P _Information about Form 990 and its instructions is at www.irs.gov/form890. Inspection
A For the 2016 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable;
Address
change THE GLOBAL HUNGER PROJECT
Igﬁ;ﬂege Doing business as  THE HUNGER PROJECT 94-2443282
et Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
i 110 WEST 30TH STREET, 6TH FLOOR 212-251-9100
taetggm' City or town, state or province, country, and ZIP or foreign postal code G Gross recsipts § 18,423 259,
renen’®?| _NEW YoRK _mY 10001 H(a) Is this a group return
feplica | £ Name and address of principal officer: SUZANNE D FRINDT for subordinates? [Ives [xINo
pending SAME AS ABOVE H(b) Are all subordinates included?DYeS D No
|_Tax-exempt status: Il 501(c)3) L1 501(c) )< (insertno.) [ 4947(a)t)or [ | 527 If "No," attach a list. (see instructions)
J Website: > Www, THE , ORG H{c) Group exemption number P
K_Form of organization; | % | Corporation [ | Trust [ | Association [ | Other B | L Year of formation: 1977 | M State of legal domicile: ca

|Part || Summary

o | 1 Briefly describe the organization’s mission or most significant activities: SEE SCHEDULE O FOR THE
g ORGANTZATION'S MISSION STATEMENT
§ 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) . ... ..., 3 11
g 4 Number of independent voting members of the governing body (Part VI, line1b) .. . . ... ... |4 10
@ | 5 Total number of individuals employed in calendar year 2016 (Part V, line2a) .. ... ............ |8 44
:‘E 6 Total number of volunteers (estimate if NBCESSANY) | e ettt 6 41530
§ 7 a Total unrelated business revenue from Part VIlI, column (C), line 12 7a 0,
b Net unrelated business taxable income from Form 990-T, line 34 .. zisnbiauiu: 7D 0,
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h)PJBLICINSPECTION _____ 15,992,576, 17,949,423,
g 9 Program service revenue (Part VIIl, ine 2g) ... QO PY ......... U N 0, 0,
é 10 Investment income (Part VIII, column (A), lines 3, 4, and? -359,773. -4 691,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) ,,,,,,,,,,,,,,,,,,,,,,, 513 601, 232 312,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 16,146 404, 18 177 044,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ..., 1,777,961, 1,582,459,
14 Benefits paid to or for members (Part IX, column (A), line d) ... ... 0, 0,
9 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .. 6,992 535, 5 660 893,
g 16a Professional fundraising fees (Part IX, column (A), line 11€) ..., 0, 0,
g b Total fundraising expenses (Part IX, column (D), line 25) P> 1,067,191
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) ... ... ... 9,725 255, 9.579 137,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) .. ... ... 18 495 751, 16 822 489,
19 Revenue less expenses. Subtract line 18 fromline 12 _............occocoiiiiiiiiiiiiiiiinnnn s -2,349 347, 1,354 555,
5§ Beginning of Current Year End of Year
£5| 20 Total assets (Part X, line 16) 13_731.782, 14 750,189,
‘?é 21 Total liabilities (Part X, line 26) 1,947 212, 1.901 550,
3&' Net assets or fund balances. Subtract line 21 from I|ne 20 .......................................... 11 784 570, 12 848 639

[Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
frue, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer

Date
Here ANTHONY FULLINGTON, CFO
Type or print name and title
Print/Type preparer's name Prﬁ)arer's‘ e l \ D:Ile %heck || PTIN
Paid WILLIAM E, TURCO. CPA L/\_._\ 0 1 LI 20 seiremployed  [PO0369217

Preparer |Firm'sname p RSM US LLP

Firm'sEINp ~ 42-0714325

Use Only | Firm's address, 9737 WASHINGTONIAN BLVD,, #400

GAITHERSBURG, MD 20878-7340 Phone no.{301) 296-3600
May the IRS discuss this return with the preparer shown above? (see instructions) _I Yes l:] No
632001 11-11-16  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016}

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2016) THE GLOBAL HUNGER PROJECT 94-2443282 Page 2
| Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthis Part 111 .. o e IZI
1  Briefly describe the organization’s mission:
TO END HUNGER AND POVERTY BY PIONEERING SUSTAINABLE, GRASSROOTS
WOMEN-CENTERED STRATEGIES AND ADVOCATING FOR THEIR WIDESPREAD ADOPTION
IN COUNTRIES AROUND THE WORLD,

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOMM 990 08 990-EZ? ... oo |1 Yes [X N0
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes m No
If "Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations 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 $ 9 264 511, including grants of $ )} (Revenue $ )
AFRICA:
IN AFRICA  THP IMPLEMENTS AN INTEGRATED, PEOPLE-CENTERED APPROACH
CALLED THE EPICENTER STRATEGY IN BENIN, BURKINA FASO, ETHIOPIA  GHANA
MALAWI, MOZAMBIQUE  SENEGAL, AND UGANDA, WITH OFFICES IN ALL EIGHT OF
THESE COUNTRIES.

THE EPICENTER STRATEGY MOBILIZES THE POPULATION OF CLUSTERS OF VILLAGES
TO WORK TOGETHER TO CREATE AND RUN THEIR OWN PROGRAMS TO MEET BASIC
NEEDS, THE CENTERPIECE OF THE STRATEGY IS AN L-SHAPED BUILDING THAT
HOUSES THE COMMUNITY'S PROGRAMS FOR HEALTH, EDUCATION, FOOD SECURITY
AND ECONOMIC DEVELOPMENT, COMMUNITIES LAUNCH VILLAGE-LEVEL PROJECTS TO
GENERATE THEIR OWN INCOME AND BUILD CLASSROOMS, FOOD STORAGE

4b  (Code: } (Expenses $ 2,666,236, including grants of $ 1,161,815, ) (Revenue $ )
ASTA:
IN SOUTH ASIA, THP HAS OFFICES IN INDIA AND BANGLADESH, IN INDIA THP
FOCUSES ON EMPOWERING THE WOMEN LEADERS ELECTED TO VILLAGE COUNCILS TO
BE EFFECTIVE AGENTS OF CHANGE, THE STRATEGY BUILDS THEIR CAPACITY
THROUGH DISTINCT FORMS OF TRAINING, ADVOCACY  AND FEDERATION-BUILDING
IN EACH YEAR OF THEIR FIVE-YEAR TENURES, DURING THE YEAR ENDED DECEMBER
31, 2016, OVER 2,000 ELECTED WOMEN LEADERS PARTICIFATED IN
FEDERATION-BUILDING WORKSHOPS AND ARE MORE SUPPORTED IN TAKING ACTION
TO BRING WATER, HEALTH,£ EDUCATION, AND BETTER INCOMES TO THEIR
VILLAGES, IN BANGLADESH, THE CENTERPIECE OF THP'S STRATEGY IS THE
TRAINING AND ONGOING SUPPORT OF VOLUNTEER ANIMATORS AND YOUTH LEADERS
WHO ORGANIZE PROJECTS SUCH AS CAMPAIGNS AGAINST EARLY MARRIAGE, DOWRY

4c  (Code: ) (Expenses $ 976,842, including grants of $ } (Revenus $ )
EDUCATION AND ADVOCACY:
INFLUENCING POLICYMAKERS TO ADOPT KEY ELEMENTS OF THP'S METHODOLOGY AND
EDUCATING A WORLDWIDE CONSTITUENCY ON GENDER-FOCUSED, COMMUNITY-LED
DEVELOPMENT ARE HIGH PRIORITIES OF THP, DURING THE YEAR ENDED DECEMBER
31, 2016,  THP PLAYED A LEADERSHIP ROLE WITHIN CIVIL SOCIETY NETWORKS
FOR FOOD AND NUTRITION SECURITY,K WATER AND SANITATION, MATERNAL AND
CHILD HEALTH, HALTING CHILD MARRIAGE AND GENDER-BASED VIOLENCE; AND
LOCAL GOVERNANCE WITH A STRONG EMPHASIS ON GENDER EQUALITY AND THE
EMPOWERMENT OF WOMEN IN ALL THESE SECTORS, DURING THE YEAR ENDED
DECEMBER 31, 2016, THP HELPED EXPAND THE MOVEMENT FOR COMMUNITY-LED
DEVELOPMENT ., WHICH UNITES A BROAD RANGE OF INTERNATIONAL DEVELOPMENT
ORGANIZATIONS THAT FUNDAMENTALLY BELIEVE INTEGRATED AND COMMUNITY-LED

4d Other program services (Describe in Schedule O.)

(Expenses $ 639,493, including grants of $ 420 644.) (Revenues )
4e__Total program service expenses P> 13 547 _082,
Form 990 (2016)
632002 11-11-16 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2016) THE GLOBAL HUNGER PROJECT 94-2443282 PQQE,Q
| Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
1 "Yes," COMPIEte SCREGUIE A | . .. .. .t n et et ne 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? . .. . . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtron to candldates for
public office? If "Yes," complete Schedule C, Part | . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbyrng actlvmes or have a sectron 501 (h) electlon in effect
during the tax year? If "Yes," complete Schedule C, Part Il : s 4 X
5 |Is the organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) organrzatron that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Ill : 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 distribution or investment of amounts in such funds or accounts? If "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 historic structures? If "Yes," complete Schedule D, Part Il . ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Il .. .. ... 8 X
9 Did the organization report an amount in Part X I|ne 21 for escrow or custodral account |Iabl|lty, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in temporanly restncted endowments permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV . ... .. . . |10 X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts VI VII VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
Part Ve ot s i Vo e S e o o S s T B M ia| X
b Did the organization report an amount for investments - other securities in Part X, fine 12 that is 5% or more of its total
assets reported in Part X, line 16?2 If "Yes," complete Schedule D, Part VIl . e 1ib | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl e, 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX . . _ 11d X
e Did the organization report an amount for other I|ab|l|t|es in Part X, Ilne 25'7 lf “Yes ! complete Schedule D Part X ,,,,,,,,,,,,,,,,, 1ie | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization'’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . | 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts Xl and Xl . 12a X
b Was the organization included in consolldated mdependent audrted frnan0|al statements for the tax year’7
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional ... . ... |12b| X
13 Is the organization a school described in section 170(b)(1)(A)i)? /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, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1 @Nd IV | . ..............ccccovieuiooriosiisee ittt 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 e 118 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assrstance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts llland IV ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professmnal fundralsmg services on Part IX
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! . ... .. .. . L7 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrrbutrons on Part VIII Irnes
1c and 8a? If "Yes," complete Schedule G, Part Il | e 18 | X
19 Did the organization report more than $15,000 of gross income from gamlng actrvrtles on Part VIII Ilne 9a’? If Yes, :
complete Schedule G, Part Il oo e e e 19 X
Form 990 (2016)
832003 11-11-16
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Form 990 (2016) THE GLOBAIL, HUNGER PROJECT 94-2443282 Page 4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H ... ... ... |20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (8), line 1? If "Yes," complete Schedule |, Parts fand Il . ... . ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 If "Yes," complete Schedule |, Parts 1 and Il e 22 X

23 Did the organization answer "Yes" to Part VII, 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? /f "Yes," complete
Scheduled . ... . |1L28 | x

24a Did the organlzatlon have a tax exempt bond issue wrth an outstandlng pr|n0|pa| amount of more than $1 00 OOO as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25a . . i1 244 X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptlon? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 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? ... ... y i 1 24
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme durmg 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? I/f "Yes," complete Schedule L, Part! . . ... | 2562 X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part! . ... i, | 25D X

26 Did the organization report any amount on Part X ||ne 5 6 or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Part Il . ... ... e = X

27 Did the organization provide a grant or other aSS|stance to an offlcer dlrector trustee key employee substantlal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Ill . .. SR I 4 X

28 Was the organization a party to a business transaction with one of the foIIowmg partles (see Schedule L Part |V
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV .. . ... ... | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L Pan‘ 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 indirect owner? If "Yes," complete Schedule L, Part IV . ... . ety 2806 X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M ___________________________ 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M ... .. .. . i L830 p.4
31 Did the organization liquidate, terminate, or dissolve and cease operatlons?
If “Yes," complete Schedule N, Part! . . .. - O ) | X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of |ts net assets'7lf ! Yes : complete
Schedule N, Partil . ... et | | SO X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If "Yes," complete Schedule R, Part| . .. | I - | X
384 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedu/e R Part ll lI/ or IV and
PartV,line1 . .. OO UEUSUURRUOROUPIPROTOPOPPRPR - 2 D
35a Did the organization have a controlled entlty W|th|n the meanlng of sectlon 51 2(b)(1 3)’7 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 35a| x
b If "Yes" to line 353, 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 ... ... e, 35b | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, i€ 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 is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI .. ... Y4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O oo, | 38 | X
Form 990 (2016)

632004 11-11-16

4
08161114 703287 5131901 2016.05000 THE GLOBAL HUNGER PROJECT 51319001



Form 990 (2016} THE GLOBAIL HUNGER PROJECT 94-2443282
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 15
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable . ... ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings t0 PriZe WINNEIS? . . ... . i et e e e e et e ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... ... .. 2a 4:;1
b If at least one is reported on line 2a, did the organization file all required federal employment taxreturns? ... | 2b | 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? If "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, securities account, or other financial account)? | ... . . .. 4a | X
b If "Yes," enter the name of the foreign country: P> SEE SCHEDULE 0
See instructions for filing requirements for FiNCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? S 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ... ... 5b %
c If"Yes," to line 5a or 5b, did the organization file FOrM 8886817 oot s e en e 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 charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were MOt taX AedUCHDIE? et b bbb e et e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | x
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requwed
TOMilE FOMM B2B27 ..o osmegegesieeesssnseeeessesonnrneemanne s samerysbs Shsike s onestasanad onbdsasde Gie oins Fvosom s AT P i P s i il 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ... .. .. iiiiiiiins l 7d [
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... .. ... .. 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, 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 i 1112
b Gross income from other sources (Do not net amounts due or pald to other sources agamst
amounts due or received from them.) | 11b
12a Section 4947(a)(1) non-exempt charltable trusts. Is the organlzatlon flllng Form 990 in ||eu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? .. . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans | . ... ... | 13b
¢ Enterthe amount of reserves On hand e e 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? N s - 1 | X
b _If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedu!e O _____________________________ 14b
Form 990 (2016)
632005 11-11-16
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Form 990 (2016) THE GLOBAL HUNGER PROJECT 94-2443282 Page 6
| Part VI | Governance, Management, and Disclosure ror each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response ornoteto any lineinthis Part VI . oo [II
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . .. 1a 11
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . .. . 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee? .. . . 2 X
3 Did the organization delegate control over management dutles customanly performed by or under the dlrect supervision
of officers, directors, or trustees, or key employees to a management company or other person? . S 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was flled'? e 4 %
5 Did the organization become aware during the year of a significant diversion of the organization’'s assets? ... .. .. ... .. 53 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 eIect or appomt one or
more members of the governing body? . . . . U Y £ - X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? i 7D X
8 Did the organization contemporaneously document the meetlngs held or wntten actlons undertaken durlng the year by the followmg
a The governing body? . .. . ettt bt b seneseneses s enmsnseneneenenenesennseneneee | 88| X
b Each committee with authonty to act on behalf of the governing body'7 i, 180 ] X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O ... e | 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... .. ... s | 10a ] X
b If "Yes," did the organization have written policies and procedures governing the act|V|t|es of such chapters afﬂllates
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... . . L 10b | x

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fllmg the form’? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If “No," go to line 13 .. ... i 1122 | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that coutd glve rise to confllcts’? __________________ 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe

i1 S CREAUIE O MOW thiS WaS Q0N e T T T vy o b e i 12c | X

13 Did the organization have a written WhistlebloWer PONCY 2 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 mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . ... ... . ..., | 188 ] X
b Other officers or key employees of the Organization ...................ccciiiiiiii e 16b | 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 during the year? . | 162 X
b If "Yes," did the organization follow a wrltten pollcy or procedure requiring the orgamzatlon to evaluate |ts part|C|pat|on
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ... bkttt | 1D
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P>SEE SCHEDULE 0
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
IZ‘ Own website [Z] Another’s website m Upon request |—_:| Other (explain in Schedule Q)
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>
ANTHONY FULLINGTON - 212-251-9100
110 WEST 30TH STREET, 6TH FLOOR NEW YORK  NY 10001
632006 11-11-16 Form 990 (2016)
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Form 990 (2016) THE GLOBAL HUNGER PROJECT 94-2443282 Page 7
Part VII| 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 VII

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employvees
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.

® | jst all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received 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.

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

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

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

[ Checl 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 | . . cfe 2:':1'32 O Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any 1:2{ the organizations compensation
hours for 1;5 N E organization (W-2/1099-MISC}) from the
related 8 § . g (W-2/1099-MISC) organization
organizations| = | = H B and related
below s|E|s|El258 = organizations
line) HEEHEEE
(1) STEVEN SHERWOOD 5,00
CHATRMAN X X 0, 0, 0.
(2) CHARLES DEULL 5,00
DIRECTOR X 0. 0, 0.
(3) JOAQUIM A CHISSANO 2,00
DIRECTOR UNTIL 12/2016 X 0. 0, 0,
(4) V. MOHINI GIRI 2,00
DIRECTOR UNTIL 12/2016 X 0. 0. 0.
(5) CARL-DIEDRIC HAMILTON 5,00
DIRECTOR X 0. 0, 0.
(6) SYEDA HAMEED, PH.D 2,00
DIRECTOR X 0. 0, 0.
(7) SHEREE STOMBERG 5.00
DIRECTOR X 0. 0, 0.
(8) MYRNA KAY CUNNINGHAM KAIN 2.00
DIRECTOR X 0. 0, 0,
(9) ROGER MASSY-GREENE 5,00
DIRECTOR X 0. 0, 0.
(10) LUISA DIOGO 2,00
DIRECTOR X 0. 0, 0,
(11) JOAN HOLMES 4,00
FOUNDING PRESIDENT X 100,000, 0, 0,
(12) ASA SKOGSTROM-FELDT 40,00
CEQ/PRESIDENT X 261,481, 0., 25,680,
(13) JOHN COONROD 40,00
EXECUTIVE VICE PRESIDENT X 172,117, 0, 20,191,
(14) IDRISSA DICKO 40,00
VP AFRICA PROGRAMS X 148,275, 0, 32,718,
(15) BADIUL MAJUMDAR 40,00
VP BANGLADESH PROGRAMS X 93,701, 0, 30,030,
(16) RITA SARIN 40,00
VP INDIA PROGRAMS X 108,768, 0, 0,
(17) LENA ARIOLA 40,00
CRO/TREASURER X 146 0093, 0 33,092,
632007 11-11-16 Form 990 (2016)
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Page 8

Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©) (D) (E) (F)
Name and title Average - cfe 2ks':fjggthan oo Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany | = the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
refated | = | & = (W-2/1099-MISC) organization
organizations| 2 | = g ls and related
below EN R - organizations
(18) MARIA SCHARIN 40.00
ASST, TREASURER X 79,844, 0. 24 288,
(19) ELISABETH NORTH 40,00
VP CAPACITY BUILDING & PLANNING X 138,668, 0. 22,889,
(20) WHEATONIA MALEKEBU 40,00
ASST, SECERTARY X 18,263, 0, 2,019,
(21) JENNA RECUMBER 40,00
ASST, SECERTARY X 91,623, 0, 35 534,
1b Sub-total s > 1,358,833, 0, 226,441,
¢ Total from contlnuatnon sheets to Part VII Sectlon A ,,,,,,,,,,,,,,,,,,,,,,,,,,,, | 2 0. 0, 0.
d_Total (add lines 1b and 1c) .. Nl 1,358,833, 0, 226 441,
2 Total number of individuals (|nclud|ng but not I|m|ted to those listed above) who received more than $100,000 of reportable
compensation from the organization > 6
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual ... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /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? If "Yes," complete Schedule J for such person ..o | 5 X

Section B. Independent Contractors

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

(A) (B) ©)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B 0
Form 990 (2016)
632008 11-11-18
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Form 990 (2016} THE GLOBAL HUNGER PROJECT 94-2443282 Page 9
Part VIl | Statement of Revenue

Check if Schedule O contains a response or note to any lineinthis Part VIll .. D
(A) (B) (C) ED)
Total revenue Related or Unrelated R?rvgr%uta fiﬁgg:‘!d
exempt function business sections
revenue revenue 512 - 514
‘2‘3 1 a Federated campaigns . ... ... 1a
g 3 b Membershipdues . .. ... ... |1b
,,,'E ¢ Fundraisingevents ... l1c 892,251,
gt_’ﬁ d Related organizations 1d
g,g e Government grants (contributions) 1e
gg f Al other contributions, gifts, grants, and
,_-3;‘5 similar amounts not included above . [1f 17,057,172,
g% g Noncash contributions included in lines 1a-1f: $ 384,041,
O h _Total. Add lines 1a-1f oo P 17,949 423,
Business Code
g | 2o
% e
a f All other program service revenue . . .
q Total. Addlines2a2f ... ... P
3 Investment income (including dividends, interest, and
other similar amounts) . ... » 501, 501,
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties .._............ eouskeias e R =
{i) Real (i} Personal
6 a Grossrents ... 286,342,
b Less:rental expenses . .. 0,
¢ Rentalincome or (loss) ... 286 343,
d Net rental income of (I08S) ...oooovivii i, | - 286 342, 286,342,
7 a Gross amount from sales of (i) Securities {ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ... 5,192,
¢ Gainor(loss) ... -5.192,
d Netgain or J0SS) ........ocoovvuiieieciiee e R -5,192, 5192,
o | 8 a Grossincome from fundraising events (not
E including $ 892,251, of
E, contributions reported on line 1c). See
5 Part IV, ine 18 ..o al 66,600,
6'5 b Less:directexpenses . . ... ... b 241 023,
¢ Net income or (loss) from fundraising events ... P> -174,423, 174,423,
9 a Gross income from gaming activities. See
PartIV,line 19 . ... a
b Less:directexpenses ... b
¢ Net income or (loss) from gaming activities .................. | -
10 a Gross sales of inventory, less returns
and allowances ... ... a
b Less:costofgoodssold ... b
¢ _Net income or (loss) from sales of inventory ... P
Miscellaneous Revenue Business Code|
11 a OTHER INCOME 900099 120,393, 120,393,
b
c
d Allotherrevenue
e Total. Add lines 11a-11d .. ... ... > 120,393,
12 Total revenue. See instructions. ... | = 18 177,044 0, 0, 227,621
632009 11-11-16 Form 990 (2016)
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Form 990 (2016)

THE GLOBAL HUNGER PROJECT

94-2443282

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not Include amounts reported on lines 6b, Total é;\;:))enses Prog rag?)service Managé(n:w)ent and Func?r::)a]ising
7b, 8b, 9b, and 10b of Part VI, expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . ... ..
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 1,582 459, 1,582,459,
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 1,592 559, 626,123, 966,436,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ._.......
7 Othersalariesandwages . ... ... 3,675,990, 2735 134, 394,956, 545,900,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions} 34 449, 7.905, 12 861, 13 683,
9 Other employee benefits . 171,909, 39 447, 64,181, 68,281,
10 Payrolltaxes . i 185,986, 67,715, 73,022, 45,249,
11 Fees for services (non-employees):
a Management
b Legal ... 9,868, 9,868,
¢ Accounting 53,343, 53,343,
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees .. ... ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 898,375, 623 721, 219,050, 55,604,
12  Advertising and promotion ... ...
13 Officeexpenses .. ... 663_602, 483 848, 89 765, 89,989,
14 Information technology ... ... .. ... 130,204, 87,372, 20,144, 22,688,
16 Royalties ...
16 Occupancy 820,269. 478,292, 203,603, 138,374,
17 Travel | 411,487, 286,282, 61,270, 63,935,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 159 887, 155,076, 4 811,
20 Interest s
21 Payments to affiliates
22 Depreciation, depletion, and amortization 274 387, 215,993, 34,906, 43 488,
23 Insurance
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e¢ amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a DIRECT INVESTMENT 6,002,418, 6,002 418,
b BAD DEBT 155,297, 155,297,
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 16 822 489, 13,547,082, 2,208,216, 1 067 191,
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here Jp if following SOP 88-2 (ASC 858-720)
632010 11-11-16 Form 990 (2016)
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Form 990 (2016 THE_GLOBAL ER_PROJECT 94-2443282 age 11
Part X | Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X .. i i B
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . e 5,135,971, 1 5 348 817,
2 Savings and temporary cash |nvestments 234 233, 2 230,239,
3 Pledges and grants receivable, net . 4.197.157.1 3 5.153 602,
4  Accounts receivable, net ... 4
5 Loans and other receivables from current and former offlcers d|rectors
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from other drsqualmed persons (as deflned under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
2 employees’ beneficiary organizations (see instr). Complete Part 1l of Sch L . 6
ﬁ 7 Notes and loans receivable, net 1,280.074,] 7 1,447,832,
< 8 Inventories forsaleoruse ... . 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 2_920 880,
b Less: accumulated depreciation . . 10b 2,257 690, 931,851, 10c 663,200,
11  Investments - publicly traded securities .. ... 97 475, 11
12 Investments - other securities. See Part IV, line 11 . 1,307,685, 12 1,323,525,
13 Investments - program-related. See Part IV, line 11 ... 13
14 Intangible assets 14
16  Other assets. See Part IV I|ne 11 547,336, 15 582,974,
16 Total assets. Add lines 1 through 15 (must equal line 34) 13,731 782, 16 14 750 189,
17 Accounts payable and accrued expenses 1,540,890, 17 1,632, 418,
18 Grantspayable | . . e e 18
19 Doferrad revenuUe ...t iesbiorsiia s iisistiormers st 19
20 Tax-exempt bond l|ab|I|t|es 20
21 Escrow or custodial account I|ab|l|ty Complete Part IV of Schedule D ............ 21
9 |22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
g Complete Part Il of SchedUle L ... ...\, ....c.ccoooiiimmrmnrrrrrrrnreeeeeeeencesssenssneen 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 liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD .. 406,322, 25 269 132,
26 _ Total liabilities. Add I|nes17throuqh 25 1.947 212,| 26 1,801 550,
Organizations that follow SFAS 117 (ASC 958), check here } bT_I and
] complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted net 88SetS 7.251 451, 27 8 522 378,
E 28 Temporarily restricted net @ssets . ... .. 4 533 119, 28 4 326 261,
° 29 Permanently restricted net assets 29
- Organizations that do not follow SFAS 117 (ASC 958), check here P> (]
6 and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds ... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund ... ... 31
% | 32 Retained eamings, endowment, accumulated income, or other funds ... 32
Z 133 Totalnetassets or fund balanNces ... 11,784 .570.| 33 12 848 639,
____ 184 Total liabilities and net assets/fund balances 13,731 782,] 34 14 750,189
Form 990 (2016)
632011 11-11-16
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Form 990 (2016) THE GLOBAL HUNGER PROJECT 94-2443282 Page 12
Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X1 .ot IIl
1 Total revenue (must equal Part VIl column (A), N6 1) e 1 18,177 044,
2 Total expenses (must equal Part IX, ColUmMN (A), N8 20 e e ettt 2 16,822 489,
3  Revenue less expenses. SUDIraCt N8 2 frOm N 1 e e e 3 1,354 555,
4 Net assets or fund balances at beginning of year {(must equal Part X, line 33, column (A)} ... ... 4 11,784 570,
5 Net unrealized gains (108ses) ON INVESMENIS | | ... e 5
6 Donated services and use of facilities | . ... 6
T Ve MBI XD OISO e e 7
8  Prior period adjUStMENTS ... e 8
9 Other changes in net assets or fund balances (explain in Schedule O) ... ..., 9 290 486,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
column (B)) .. 10 12,848,639,
[ Part XII Financial Statements and Reportlng
Check if Schedule O contains a response or note to any ling in this Part XI1 ..., E

Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash E‘ Accrual l:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? | 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
E Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
|:| Separate basis II] Consolidated basis D Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . ... ... 2c | X

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

Act and OMB Circular A-133? ... . . 3a X
b If "Yes," did the organization undergo the requnred audlt or audlts’? If the organlzatlon d|d not undergo the reqmred audlt
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits _...................................... | 3b
Form 990 (2016)

632012 11-11-18
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

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

Public Charity Status and Public Support 2016

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

e e s P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
THE GLOBAL HUNGER PROJECT 94-2443282

|Part| | Reason for Public Charity Status (Al organizations must complete this part,) See instructions.

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

1 ]
[ ]
[ ]
[ ]

3] A ON

0 00 0 O

10

11 [ ]
12 []

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

A school described in section 170(b)(1)(AXii). (Attach Schedule E (Form 990 or 990-EZ}.)

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

A medical research organization operated in conjunction with a hospital described in section 170(b){1){(A)(iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){1)(A)(iv). (Complete Part I1.)

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

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

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

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-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
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part I11.)

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 lines 12e, 12f, and 12g.

a [:] Type l. 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 Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c I:i Type llI 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 1il non-functionally integrated. A supporting organization operated in connection with its 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 organization received a written determination from the IRS that it is a Type |, Type Il, Type lll

f Enter the number of supported organizations

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

g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {iii) Type of organization hﬁ"'j §ThE arganization ISTed T~ (v) Amount of monetary {vi) Amount of other
X A 1 your govarning document?
organization (described on lines 1-10 Y N support (see instructions) | support (see instructions)
above (see instructions)) es o

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 09-21-16  Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 820-E7) 2016 THE GLOBAL HUNGER PROJECT

94-2443282

Page 2

Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part II. If the organization
fails to qualify under the tests listed below, please complete Part |11}

Section A. Public Support

Calendar year (or fiscal year beginning in) p>
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
8 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 . .
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 line 11,
CoMMN ()

6 Public support. Subtract line 5 fram line 4.

(a) 2012

{b) 2013

(c) 2014

(d) 2015

(e} 2016

(f) Total

15498 580,

16,432,102,

16,738,298,

15,992,576,

17,736,161,

82,397,717,

15,498 580,

16,432,102,

16,738,298,

15,992,576,

17,736,161,

82,397,717,

B2,397 717,

Section B. Total Support

Calendar year (or fiscal year beginning in) >
7 Amounts fromline4 . ...
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart VI.)
11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions)

(a) 2012

(b) 2013

{c) 2014

(d) 2015

(e} 2016

(f) Total

15,498,580,

16,432,102,

16,738,298,

15,992,576,

17,736,161,

82,397,717,

117,076,

9,298,

239,682,

373,832,

286,843

1,026,731,

644 432

605 040,

105 005,

236 111,

120 393,

1 710 981,

85,135,429,

12T

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2015 Schedule A, Part |l, line 14

14

96,78 %

15

95,97 %

16a 33 1/3% support test - 2016, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization .. . .. )

17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on Ilne 13 16a or 16b and Ilne 14 is 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

N

b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

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

632022 09-21-16

08161114 703287 5131901

14

Schedule A (Form 990 or 990-EZ) 2016

2016.05000 THE GLOBAL HUNGER PROJECT

51319001



Schedule A (Form 990 or 990-E7) 2016 THE GLOBAL HUNGER PROJECT 94-2443282 Page 3
Part Il |Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in)p»>|  (a) 2012 {b) 2013 {c) 2014 (d) 2015 {e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization'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 through5 . . .

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 8 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand 7b

8 Public support. (Subtmctline 7c from ling 6.}
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 () Total

9 Amounts fromline6 ...
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

c Add lines 10aand 10b ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon .
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) ---vccevveee
13 Total support. (add lines 9, 10, 11, and 12.)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here_.......... e eeseht et eiseisiisiasiss s s esesiss et ettt et e et i e e e et e »[ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) ... 15 %
16 Public support percentage from 2015 Schedule A, Part lllline15 ..o | 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) ... ... 17 %
18 Investment income percentage from 2015 Schedule A, Part lIl, line 17 . 18 Y
19a 33 1/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%), check this box and stop here. The organization qualifies as a publicly supported organization . ... & [:]
20 _Private foundation. If the organization did not check a box on line 14. 193, or 19b, check this box and see instructions ... P [ ]
632023 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 THE GLOBAL HUNGER PROJECT 94-2443282 Page 4
| Part IV | Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part I, 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

Yes | No

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

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

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

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

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

4a Was any supported organization not organized in the United States ("foreign supported organization"})? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

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

¢ 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. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"

answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN

numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) 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). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) 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. 6

7 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 36% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7

8 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). 8

9a Was the organization controlied directly 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))? If "Yes," provide detail in Part VI. 9a

b 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? /f "Yes, " provide detail in Part VI. 9b

¢ 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. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess husiness holdings.) 10b

632024 00-21-18 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 THE GLOBAL HUNGER PROJECT

94-24433282

Page 5

| Part IV | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
c A 35% controlled entity of a person described in (a) or (b) above?/f "Yes' to a, b, or ¢, provide detail in Part V.

Yes | No

11a

11b

11¢c

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 majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied 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? If "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supparting organization.

Yes | No

Section C. Type Il Supporting Organizations

1 Were a majority 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 in the same persons that controlled or managed
the supported organization(s).

Yes | No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of natification, and (jii) 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 (ji) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

38 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 times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard.

Yes | No

Section E. Type Ill Functionally Integrated Supporting Organizations

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

a I:] The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c |___| 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 organization(s) to which the organization was responsive? If "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 in? /f "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI_the role played by the organization in this regard.

Yes | No

2b

3a

3b

632025 00-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 THE GLOBAL HUNGER PROJECT

94-2443283 Page 6

[Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.} See instructions. All

other Type IIl 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)

Depreciation and depletion

0 A (N =

1
2
3
4 Add lines 1 through 3
5
6

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

o

~

Other expenses (see instructions)

~

(v:]

Adjusted Net Income (subtract lines 5, 6, and 7 from line 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):

a_Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

ic

o Total (add lines 1a, 1b, and 1c)

1d

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

N

Acquisition indebtedness applicable to non-exempt-use assets

(5]

Subtract line 2 from line 1d

W

H

see instructions)

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

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

Multiply line 5 by .035

Recoveries of prior-year distributions

o |~ & |t

Minimum Asset Amount (add line 7 to line 6)

0 |~ O ;|

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, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

oW N =

o | B (W N |-

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

6

7 Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions).

6832026 09-21-16
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Schedule A (Form 990 or 990-E7) 2016 THE GLOBAL HUNGER PROJECT 94-2443282 Page 7
[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions
Total annual distributions. Add lines 1 through 6
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions

9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

0 |~ |3 (O B |

0] (i) (iii)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part Vl). See instructions
Excess distributions carryover, if any, to 2016:

(4]

From 2013
From 2014
From 2015
Total of lines 3a through e
Applied to underdistributions of prior years
Applied to 2016 distributable amount
Carryover from 2011 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2016 from Section D,
line 7: $
a Applied to underdistributions of prior years
b Applied to 2016 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions
6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions
7 Excess distributions carryover to 2017. Add lines 3j
and 4¢

il = (= B e [ = T [ N £ 2 | )

ot

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015
Excess from 2016

@ o (O (T |W

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 THE GLOBAL HUNGER PROJECT 94-2443282 Page 8

Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part IIl, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part 1V, 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 1e; 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.)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

OTHER INCOME

2012 AMOUNT: § 644,432,

2013 AMOUNT: $ 605,040,

2014 AMOUNT: $ 105,005.

2015 AMOUNT: $ 236,111.

2016 AMOUNT: § 120,393,

632028 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors
f,':roég'%?;?g)’ 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and

Department of the Treasury o . .
Internal Revenue Service its instructions is at www.irs.gov/form990 .

OMB No. 1545-0047

2016

Name of the organization

THE GLOBAL HUNGER PROJECT

Employer identification number

94-2443282

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ E 501(c} 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

0 0odod

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II. See instructions for determining a contributor’s total contributions.

Special Rules

E For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A){vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part Vill, line 1h,

or (i) Form 990-EZ, line 1. Complete Parts | and Il

I:[ For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for

the prevention of cruelty to children or animals. Complete Parts |, Il, and lll.

[:l For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions totaling $5,000 or more during the year

> $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to

certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF} (2016}
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization

THE GLOBAL HUNGER PROJECT

Employer identification number

94-2443282

Part | Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 4 602 860,

Person E]
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 1,743,908,

Person bT_I
Payroll l:]
Noncash [ |

{Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 1,151,137,

Person m
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 395,080,

Person 'I‘
Payroll |:|
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

$ 578,187,

Person L}T_l
Payroll [:]
Noncash |:l

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 370,000,

Person III
Payroll [:I
Noncash [j

(Complete Part Il for
noncash contributions.)

623452 10-18-16
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Schedule B (Form 990, 880-EZ, or 990-PF) (2016)

Page 2

Name of organization

THE GLOBAL HUNGER PROJECT

Employer identification number

94-24432832

Part | Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

{b)

Name, address, and ZIP + 4

(c)
Total contributions

{d)

Type of contribution

$ 1,200, 000,

Person III
Payroll [:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person I:I
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll |:]
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroli ]:I
Noncash [ _|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

Person [:|
Payroll [:l

Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person ]:l
Payroll D
Noncash [ |

(Complete Part |l for
noncash contributions.)

623452 10-18-16

08161114 703287 5131901
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 3

Name of organization

Employer identification number

THE GLOBAL HUNGER PROJECT 94-2443282
Part Il Noncash Property (See instructions). Use duplicate copies of Part |l if additional space is needed.,
(a) ©
No.

° . (b) i FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (See instructions)

(a) (©)
No.

° e (b) i FMV (or estimate) (d .
from Description of noncash property given " . Date received
Part | (See instructions)

(a) ©)
No.

° . () i FMYV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (See instructions)

(a)
(c)
No.

L (b) . FMV (or estimate) (d) .
from Description of honcash property given . R Date received
Part | (See instructions)

(a)
(c)
No.

. (b) . FMV (or estimate) (d) .
from Description of noncash property given . i Date received
Part| {See instructions)

(a)
(c)
No.

. ®) . FMV (or estimate) (@ .
from Description of noncash property given . R Date received
Part| {See instructions)

623453 10-18-16
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Schedule B (Form 990, 990-EZ, or 890-PF) (2016)

Page 4

Name of erganization

THE._GLOBAL HUNGER PROJECT

Employer identification number

94-2443282

Part Il Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for
the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part |11, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year, (Enter this info. once.) > $

Use duplicate copies of Part Il if additional space is needed.

{(a) No.
Ff;‘OT1 (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I;rz?rTl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
[f,rortn[ (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
IgrorTl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

623454 10-18-16

08161114 703287 5131901
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= - OMB Nog. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 6

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. .
Department of the Treasury P> Attach to Form 990. Open to. Public
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

THE GLOBAL HUNGER PROJECT 94-2443282

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization 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 contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value atend 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? . .. ... ... . ...
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ... . . I:] Yes I:' No
Part Il |Conservation Easements Complete |f the orgamzatlon answered “Yes" on Form 990 Part IV Ilne 7

1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:] Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

a s ON

I:' Yes D No

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements | i |28
b Total acreage restricted by conservation easements T | 1B~ 1)
¢ Number of conservation easements on a certified historic structure |ncluded in (a) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National ReQISTer . . .. . . . i srsessasssressensrssessesseanessenneaseans 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 organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it NOIAS? . e eeiaens |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| 2
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)()

and section 170()@)B)M? ... e 1 Yes 1 No

9 In Part XIll, describe how the organlzatlon reports conservatlon easements in |ts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

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

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report 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) Revenueincluded on Form 990, Part VIIl, fine 1 e B
(ii) Assets included in Form 990, Part X .. - g > $

2 If the organization received or held works of art, hlstoncal treasures or other snmllar assets for flnanclal galn prowde
the following amounts required to be reported under SFAS 116 (ASC 958} relating to these items:

a Revenue included on Form 990, Part VIIL Ne T oo sesorereie, P2 8
b Assets included in Form 990, Part X ... et resenees P D
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016

THE GLOBAL HUNGER PROJECT

94-2443382

Page 2

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)

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

(check all that apply):
a [ Public exhibition
b [:I Scholarly research
c l:l Preservation for future generations

d [__j Loan or exchange programs

e |___] Other

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? ...

|:| Yes

E]No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

b If "Yes," explain the arrangement in Part XIII and complete the followmg table

Beginning balance .. ...
Additions during the year
Distributions during the year
Ending balance .. .. ...

- 0 o 0

2a Did the organlzatlon mclude an amount on Form 990 Part X line 21, for escrow or custodial account Ilab|I|ty’>
' explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XIlI

b _If "Yes,"

,,|:|Yes

I:lNo

Amount
1c
1d
1e
1f
I:I Yes

I:lNo
[ ]

| Part V

Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities

and programs
Administrative expenses ........................
g End of year balance

o 0 O T

-

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P>
b Permanent endowment p>

¢ Temporarily restricted endowment -

The percentages on lines 2a, 2b, and 2c should equal 100%.

by:
(i) unrelated organizations
(ii) related organizations

| (a) Current year {b) Prior year {c) Two years back | {d) Three years back | (e) Four y2ars back
%
%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

Yes | No

................................................................................................................................................ 3a(i)

g 3a(ii)

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? ... .. ... .. .. .\ coooviiiiiiiiii. L. 8b

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

-Part VI |Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 890, Pant IV, 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
Ta Land | e
b Buildings ...
¢ Leasehold improvements 792 927, 713,364, 79 563,
d EQuipMeNnt 2,011,703, 1,452,237, 559,466,
& ORI o o e e s e 116 260, 92 089 24 171,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) B 663 200,

632052 08-29-16
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Schedule D (Form 990) 2016 THE GLOBAL HUNGER PROJECT 94-2443282 Page 3
| Part VIl| 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 derivatives .. . . .
(2) Closely-held equity interests
(3) Other
(A) CASH SURRENDER VALUE OF LIFE
(B) INSURANCE 1,323,525, END-OF YEAR MARKET VALUE
(€)
(8]
(E)
()
(©)
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B> 1,323 525
] Part VIll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)

(2)

()]

(4)

(5)

(6)

(7)

(8)

(9
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B
| 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) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, col (B) e 15.) oo |
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 liability (b) Book value
(1) Federal income taxes
(2) DEFERRED RENT 188 132,
(3) SECURITY DEPOSIT 81 000,
(4)
(8)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ............... > 269,132,

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X111 i |
Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 THE GLOBAL HUNGER PROJECT 94-2443282 Page 4
| Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1 18,870,046,
Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments . ..., | 2a

b Donated services and use of facilities . . .. i 2B

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIll.) e B ST e L=2d 738 321,

e AddIines 2athrough 2d e e 2e 738,321,
3 Subtract line 2e from line 1 3 18,131,725,
4  Amounts included on Form 990, Part VilI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . ... ... | 4a

b Other (Describe in Part XIll) B T 45 319

¢ Add lines 4a and 4b OO OSSOSO AL .- 45,319,
5 Total revenue. Add lines 3 and 4c. (This mustequal Form 990, Part [ line 12.) ............oooooveiiiiiviiieiiniine: 5 18 177 044,

| Part XII | Reconciliation of Expenses per Audited Financial 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 17,496 614,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities .. s 2a

b Prioryear adjustments s 2b

¢ Otherlosses | ... 2c

d Other (Describe in Part XIII.) e e e | 2d 674,125,

e Addlines 2athrough 2d | . . i, 2e 674,125,

38 Subtract line 2e from line 1 3 16,822 489,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vlll, line7b . ... ... | 4a
b Other (Describe in Part XIIl.) 4h
¢ Add lines 4a and 4b 4c 0,
5 16 822 489,

5 Total expenses. Add lines 8 and 4e. (This must equal Form 990, Part |, line 18.)
| Part Xlll| Supplemental Information.

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

PART X LINE 2:

THP IS GENERALLY EXEMPT FROM FEDERAL INCOME TAXES UNDER THE PROVISIONS OF

SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE, IN ADDITION, THP QUALIFIES

FOR CHARITABLE CONTRIBUTION DEDUCTIONS AND HAS BEEN CLASSIFIED AS AN

ORGANIZATION THAT IS NOT A PRIVATE FOUNDATION, INCOME WHICH IS NOT RELATED

TO EXEMPT PURPOSES, LESS APPLICABLE DEDUCTIONS, IS SUBJECT TO FEDERAL AND

STATE CORPORATE INCOME TAXES, THP DID NOT HAVE ANY NET UNRELATED BUSINESS

INCOME FOR THE YEAR ENDED DECEMBER 31, 2016, MANAGEMENT HAS EVALUATED

THP'S TAX POSITIONS AND HAS CONCLUDED THAT THP HAS TAKEN NO UNCERTAIN TAX

POSITIONS THAT REQUIRE DISCLOSURE, GENERALLY, THP IS NO LONGER SUBJECT TO

INCOME TAX EXAMINATIONS BY THE U.S, FEDERAL, STATE, OR LOCAL AUTHORITIES

FOR_YEARS BEFORE 2013,
632054 08-20-16 Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 THE_GLOBAL HUNGER PROJECT 942443282 Pages
|Part XIll| Supplemental Information (continued)

PART XI k6 LINE 2D - OTHER ADJUSTMENTS:

INCOME OF ORGANIZATIONS PRESENTED IN CONSOLIDATED FINANCIAL

STATEMENTS 1,028,807,
UNREALIZED LOSS OF FOREIGN CURRENCY TRANSLATION -306,327,
INCREASE IN CASH SURRENDER VALUE OF LIFE INSURANCE POLICY 15,841,
TOTAL TO SCHEDULE D, PART XI, LINE 2D 738,321,

PART XI LINE 4B - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES REPORTED ON LINE 8B -241,023,
SUBLEASE INCOME REPORTED ON LINE 6A 286,342,
TOTAL TO SCHEDULE D, PART XI  LINE 4B 45,319,

PART XIT  LINE 2D - OTHER ADJUSTMENTS:

EXPENSES OF ORGANIZATIONS PRESENTED IN CONSOLIDATED

FINANCIAL STATEMENTS 719,444,
SPECIAL EVENT EXPENSES REPORTED ON LINE 8B 241,023,
SUBLEASE INCOME REPORTED ON LINE 62 -286,342,
TOTAL TO SCHEDULE D, PART XII, LINE 2D 674,125,

Schedule D (Form 990) 2016
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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 IV, line 14b, 15, or 16.

B> Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990.

P> Attach to Form 990.

OMB No, 1545-0047

2016

Open to Public
Inspection

Name of the organization

THE GLOBAL HUNGER PROJECT

94-2443282

Employer identification number

Part |

Form 990, Part IV, line 14b.

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

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

III Yes

]___INo

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 | {¢) Number of |(d) Activities conducted in the region (e) If activity listed in (d) (f) Total
offices employees, |,y tyne) (such as, fundraising, pro- is a program service, expenditures
. : agents, and ) ) h - for and
in the region | independent |gram services, investments, grants to describe specific type -
contractors recipients located in the region) of service(s) in the region VeSS
in the region in the region
NORTH AMERICA 0 0 [BRANTS TO RECIPIENTS 320,259,
SOUTH AMERICA 0 0 BRANTS TO RECTIPIENTS 100,385,
SOUTH ASIA 0] 0 BRANTS TO RECIPIENTS 1,161,815,
INTERNATIONAL
SOUTH ASIA 1 65 [PROGRAM SERVICES DEVELOPMENT 1,504,421,
INTERNATIONAL
SUB-SAHARAN AFRICA 8 191 [PROGRAM SERVICES DEVELOPMENT 9,264 511,
INTERNATIONAL
NORTH AMERICA 0 0 [PROGRAM SERVICES DEVELOPMENT 218,850,
3a Subtotal ... 9 256 12,570,241,
b Total from continuation
sheetstoPart| | 0 0 0
¢ Totals (add lines 3a
AR EAY e 9 256 12,570,241,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2016
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Schedule F (Form 990) 2016 THE GLOBAL HUNGER PROJECT 94-2443282 Page 4
| Part IV| Foreign Forms

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

l:l Yes E:] No

2 Did the organization have an interest in a foreign trust during the tax year? If "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; do not file with Form 990) ... .. ... ... |:| Yes |_x__i No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yes,"

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

Certain Foreign Corporations (See INStructions f0r O B47 1) e e e, E‘ Yes EI No
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? If "Yes," the organization 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)

1:|Yes [_x__| No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,"

the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain

Foreign Partnerships (see INStructions for FOMM 8865) ............c....coooocceovriosvevseeciosoromesicemveserososiesroner. L Yes [xINo
6 Did the organization have any operations in or related to any boycotting countries during the tax year? If

"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; do not file with Form 990) e L ves [xdNo

Schedule F (Form 990) 2016
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Schedule F (Form 990) 2016 THE GLOBAL HUNGER FROJECT 94-2443282 Page 5
Part V | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part I, line 1 (accounting method); Part |ll (accounting method); and Part ill, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

PART T LINE 2:

THE GLOBAL HUNGER PROJECT (THP) HAS 11 OFFICES IN AFRICA, SOUTH ASTA AND

MEXICO THAT ARE CONSOLIDATED IN THE AUDITED FINANCIAL STATEMENTS,

BUDGETS FOR THESE OFFICES ARE APPROVED BY THP ONCE A YEAR AND FUNDS ARE

RELEASED AGAINST PROPER FINANCIAL REPORTS INCLUDING BANK STATEMENTS AND

RECONCILIATIONS, THP EMPLOYS INDEPENDENT AUDIT FIRMS TO PERFORM LOCAL

AUDITS WHICH ARE THEN REVIEWED AND ACCEPTED BY RSM US, LLP AND

CONSOLIDATED IN THE ANNUAL AUDIT,

PROGRAM STAFF TRAVEL TO EACH COUNTRY TO MONITOR ACTIVITIES, PROGRAMS AND

PROJECTS, ALL OFFICES HAVE COUNTRY DIRECTORS WHO ARE CONTRACTED AND PAID

BY THP DIRECTLY, THP ALSO GIVES SMALL GRANTS TO ONE PARTNER ORGANIZATION

IN PERU,

INDIA AND MEXICO ARE SEPARATE FOREIGN LEGAL, ENTITIES AND SINCE THE FORM

990 IS NOT PERMITTED TO BE FILED ON A CONSOLIDATED BASIS WITH FORETGN

LEGAL ENTITIES, THE RESULTS OF THE ACTIVITIES OF THESE TWO OFFICES HAVE

BEEN REMOVED, ON THE 2016 FORM 990 THE HUNGER PROJECT A,C, MEXTCO AND THE

HUNGER PROJECT (INDIA) ARE REPORTED AS FOREIGN GRANT RECIPIENTS,

632075 09-21-16 Schedule F (Form 990) 2016
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SCHEDULE G . . o . . OMB No, 1545-0047
- & ooty Supplemental Information Regarding Fundraising or Gaming Activities
orm or -
( ) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 6
organization entered more than $15,000 on Form 990-EZ, line 6a. .
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
e e L B _Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
THE GLOBAL HUNGER PROJECT 94-3443282

Partl Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [:l Mail solicitations e !:‘ Solicitation of non-government grants
b [:[ Internet and email solicitations f D Solicitation of government grants
c l:l Phone solicitations g [:] Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes |:| No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iil v) Amount paid . .
(i) Name and address of individual " - u(n:' ra?slgr (iv) Gross receipts tf, or retaine?j by) {vi) Amount paid
or entity (fundraiser) (i) Activity have custod from activity fundraiser to (or retained by)
contributions? listed in col. (i) ofganization
Yes | No
TORAl ittt e paeeienee PP
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016

632081 09-12-16
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Schedule G (Form 990 or 990-E7) 2016 THE GLOBAL HUNGER PROJECT

94-2443382

Page 2

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

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
SEE (add col. (a) through
[ANNUAL GALA col. (c))

" (event type) (event type) (total number)

é 1 Grossreceipts . 958 851, 958 851,
2 Less: Contributions .. 892 251, 892 251,
8 Gross income (line 1 minus line 2} . 66 600 66 600,
4 Cashprizes . ...
6 Noncashprizes ... ...

o

[2]

© |6 Rent/facilitycosts _ . ...

<

L

8|7 Foodandbeverages ... . ...

.5
8 Entertainment ...
9 Other direct expenses . 241 023 241,023,
10 Direct expense summary. Add hnes 4 through 9 in column (d) > 241023,
11 Net income summary. Subtract line 10 from line 3, column (d) | = -174 423,

Part lll | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19 or reported more than

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

I Revenue

1 Grossrevenue ..............................

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

(c) Other gaming

(d) Total gaming (add
col. (@) through col. (c}))

3 Noncash prizes

Direct Expenses

2 Cashprizes | ..o

4 Rent/facility costs ..

5 Other direct expenses .........................

6 Volunteer labor

7 Direct expense summary. Add lines 2 through 5 in column (d)

:l Yes %
i:l No

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the taxyear? . .

b If "Yes," explain:

[:] Yes D No

632082 09-12-18
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Schedule G (Form 990 or 990-EZ) 2016 THE GLOBAL HUNGER PROJECT

11 Does the organization conduct gaming activities with nonmembers? .. .
12

94-2443282 Page 3

L |:|Yes D No
Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entlty formed

to administer charitable gaming? ..__............ - Cves Tno
13 Indicate the percentage of gaming actwrty conducted in:

a The organization’s facility O PSSO L | %
b Anoutside FaCility ... s s R S S e R e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . ... ... . |:| Yes [___—] No

b If "Yes," enter the amount of gaming revenue received by the organization P $
of gaming revenue retained by the third party P> $
¢ If "Yes," enter name and address of the third party:

and the amount

Name B

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation p» $

Description of services provided P>

|:| Director/officer D Employee l__—_l Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . .. . I:I Yes D No

b Enter the amount of distributions requnred under state Iaw to be dlstnbuted to other exempt orgamzatlons or spent in the
organization's own exempt activities during the tax year B $

|Part IV

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and Part lll, lines 9, 9b, 10b, 15b
15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions

632083 09-12-16 Schedule G (Form 990 or 990-EZ) 2016
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Schedule G (Form 990 or 990-EZ) THE GLOBAL HUNGER PROJECT 94-24432832 __Page4
] Part IV | Supplemental information (continued)

Schedule G (Form 990 or 990-EZ)
632084
04-01-18
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 6
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury >AttaCh to Form 990. Open ito P.Ublic
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
THE GLOBAL HUNGER PROJECT 94-3443282
|Part| | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part |ll to provide any relevant information regarding these items.
|:| First-class or charter travel [_l Housing allowance or residence for personal use
|:| Travel for companions I___l Payments for business use of personal residence
I:, Tax indemnification and gross-up payments I___] Health or social club dues or initiation fees
D Discretionary spending account I:l 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 llltoexplain ... ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEOQ/Executive Director, regarding the items checked online 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 IIl.
m Compensation committee Ej Written employment contract
I_JT_J Independent compensation consultant [Q Compensation survey or study
IZ] Form 990 of other organizations [I] Approval by the board or compensation committee
4 During 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 Receive a severance payment or change-of-control payment? ... . R I I | X
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan’7 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 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 lll.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A The OrQaNIZAtIONT | ittt et e s se st as et s it e et e en e e s en s et e ie s e e ne e n i nrens | D@ X
b Anyrdakxiomanmaﬂon° s e e e S e S S e s ey || D X
If "Yes" on line 5a or 5b, descrlbe in Part III
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:
@ TREONGANIZAtONT | oottt h gk s ettt 6a X
b Any related OFgaNIZAtIONT ettt a ettt et eb s 6b X
If "Yes" on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes,” describe in Part Il || .. ... ... 7 .4
8 Were any amounts reported on Form 990, Part VII, 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 inPart Il .. ... ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regqulations section 53.4958-6(c)? ... R L U S e e e B T S 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016
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SCHEDULE M Noncash Contributions OMBiNer 545:0047

(Form 990) 20 1 6

> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury P Attach to Form 990. Open To Public
e P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
THE GLOBAL, HUNGER PROJECT 94-2443282
|Partl | Types of Property
(a) (b) () (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts
items contributed| Form 990, Part Vill, line 1q
1 Art-Worksofart
2  Art - Historical treasures
3 Art-Fractionalinterests ... ... ...
4 Books and publications ...
5 Clothing and household goods ...
6 Cars and othervehicles . .
7 Boatsandplanes ..
8 Intellectual property
9 Securities - Publicly traded . .. ... . X 29 384,041, [FMV
10 Securities - Closely held stock ...
11 Securities - Partnership, LLC, or
trust interests
12 Securities - Miscellaneous R
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential e
16 Real estate - Commercial ... ... ..
17 Realestate-Other .. ...
18 Collectibles ... ...
19  Foodinventory | ... ...
20 Drugs and medical supplies .. ...
21 Taxidermy
22 Historical artifacts ... ...
23 Scientific specimens .
24 Archeological artifacts .
25 Other P ( )
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
80a 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 initial contribution, and which isn't required to be used for
exempt purposes for the entire holding Period? | ... ... ... e 30a X
b If "Yes," describe the arrangement in Part I1.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 | x
82a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONMTADULIONST? ittt se e e s e eae e ee b em e st et es s ea e e am s ssnm e s mne e e am s et amsensene e stmsmrenennanne | O 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} is checked,
describe in Part 1.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2016)

632141 08-23-18
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Schedule M (Form 990) (2016) THE GLOBAL HUNGER PROJECT 94-2443282 Page 2
Partll | Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization

is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

632142 08-23-16 Schedule M (Form 990) (2016)
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Supplemental Information to Form 990 or 990-EZ e o
Complete to provide information for responses to specific questions on 20 1 6
Form 990 or 990-EZ or to provide any additional information.

SCHEDULE O
(Form 990 or 990-EZ)

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

Internal Revenue Service Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.qov/form990. Inspection

Name of the organization Employer identification number
THE,_ GLOBAL HUNGER PROJECT 94-2443282

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSTON:

TO END HUNGER AND POVERTY BY PIONEERING SUSTAINABLE, GRASSROOTS

WOMEN-CENTERED STRATEGIES AND ADVOCATING FOR THEIR WIDESFREAD ADOPTION

IN COUNTRIES AROUND THE WORLD,

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

FACILITIES, AND NURSES' QUARTERS TO ENSURE READY ACCESS TO HEALTH CARE,

DURING THE YEAR ENDED DECEMBER 31, 2016, THE EPICENTER STRATEGY REACHED

1.7 MILLION PEOPLE ACROSS AFRICA, THE MAJORITY OF WHOM LIVE IN 119 OF

THP'S EPICENTERS., THE MICROFINANCE PROGRAM, A COMPONENT OF THE

INTEGRATED EPICENTER STRATEGY, HAD NEARLY 78,686 ACTIVE PARTICIPANTS AS

OF DECEMBER 31, 2016, WITH $1,33 MILLION IN CURRENT LOANS AND $784 847

IN SAVINGS,

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

AND VIOLENCE AGAINST WOMEN; EDUCATION PROGRAMS FOR SAFE DRINKING WATER

NUTRITION, AND SANITATION; BIRTH REGISTRATION FOR RURAL COMMUNITIES:

AND INCOME-GENERATING ACTIVITIES,

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

SOLUTIONS AT THE LOCAL LEVEL ARE CRITICAL TO THE EFFECTIVENESS AND

SUSTATNABILITY OF THP'S SHARED WORK T0 END HUNGER AND EXTREME POVERTY,

FORM 990 PART IJI LINE 4D _OTHER PROGRAM SERVICES:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O (Form 990 or 990-EZ) (2016} Page 2
Name of the organization Employer identification number
THE GLOBAL HUNGER PROJECT 94-2443282

LATIN AMERTCA:

THP HAS AN OFFICE IN MEXTCO AND WORKS IN PARTNERSHIP WITH AN

ESTABLISHED ORGANIZATION IN PERU THAT SHARES THP'S VISION AND

PHILOSOPHY, IN MEXTCO, THP, £ IN PARTNERSHIP WITH LOCAL GOVERNMENT

TRAINS CATALYSTS (VOLUNTEER LEADERS), WHO LAUNCH VILLAGE-LEVEL PROJECTS

FOR THE END OF HUNGER IN THEIR COMMUNITIES, IN PERU, THP WORKS WITH A

PARTNER ORGANIZATION, CHIRAPAQ, A COALITION OF INDIGENOUS ORGANIZATIONS

WHO ARE PROMOTING ACCESS TO OPPORTUNITIES, THE EXERCISE OF WOMEN'S AND

INDIGENQOUS RIGHTS, AND COLLABORATION WITH LOCAL AND REGIONAL

GOVERNMENTS ,

EXPENSES § 639,493, INCLUDING GRANTS OF § 420,644, REVENUE § 0.

FORM 990, PART V., LINE 4B, LIST OF FOREIGN COUNTRIES:

BANGLADESH, BENIN, BURKINA FASO, ETHIOPIA

GHANA ,_INDIA, MALAWI K MEXICO

MOZAMBIQUE, SENEGAL, UGANDA

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

THE FORM 990 IS REVIEWED AND APPROVED BY THE AUDIT COMMITTEE OF THE BOARD

AND SENT TO ALL BOARD MEMBERS FOR DISCLOSURE,

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

THE BOARD REVIEWS THIS POLICY AT LEAST ONCE EVERY TWO YEARS, ALL BOARD

MEMBERS AND SENIOR MANAGERS ARE ASKED TO FILL OUT AN ANNUAL CONFLICT OF

INTEREST QUESTIONNAIRE/DISCLOSURE.

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

AS PART OF THE DETERMINATION OF THE COMPENSATION OF THE CEQ AND TOP
632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organization Employer identification number
THE GLOBAL HUNGER PROJECT 94-2443282

MANAGEMENT OFFICIALS, A COMPENSATION STUDY (OR SURVEY) WAS PERFORMED. THE

GOVERNANCE, NOMINATING AND HUMAN RESOURCE COMMITTEE REVIEWS AND APPROVES

THE SALARIES FOR THE CEO AND TOP MANAGEMENT OFFICIALS. THEY ARE THEN

INCLUDED IN THE ANNUAL BUDGET WHICH IS REVIEWED AND APPROVED BY THE AUDIT

COMMITTEE AND RATIFIED BY THE BOARD, CONTEMPORANEOUS SUBSTANTIATION OF THE

DELIBERATION AND DECISIONS ARE DOCUMENTED,

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

AK AL AR AZ ,CA CO CT DC,FL GA HT IL KS KY LA MA MD ME MI MS MN MO _NC _ND NJ

NH,NM ,NY OH,OK,OR,PA RI SC TN UT VA WA WI WV

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

THE GOVERNING DOCUMENTS ARE AVAILABLE UPON REQUEST, THE CONFLICT OF

INTEREST POLICY AND FINANCIAL STATEMENTS ARE AVAILABLE ON THE WEBSITE OF

THP,

FORM 990, PART XTI, LINE 9,6 CHANGES IN NET ASSETS:

UNREALIZED LOSS ON FOREIGN CURRENCY TRANSLATION -306,327,

INCREASE IN CASH SURRENDER VALUE OF LIFE INSURANCE POLICY 15,841,

TOTAL TO FORM 990, PART XI LINE 9 -290_ 486,

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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Schedule R (Form 980) 2016 THE GLOBAIL HUNGER PROJECT 94-2443282 Page 5
| Part VI | Ssupplemental Information.

Provide additional information for responses to questions on Schedule R. See instructions.
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Form 8868 Application for Automatic Extension of Time To File a

(Rev. January 2017) Exempt Organization Return SEfo: T

P> File a separate application for each return.
Department of the Treasury ] R .
Internal Revenus Service P> Information about Form 8868 and its instructions is at www.lrs.gov/form8868 .

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print

_ THE GLOBAL HUNGER PROJECT 94-2443282
Z:eel;);tl:?or Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
::‘&?ﬂﬁg’;e 5 UNION SQUARE WEST, 7TH FLOOR
instructions. | - Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

NEW YORK, NY 10003

Enter the Return Code for the retumn that this application is for (file a separate application for each returp) .~~~ | 0 | i I
Application Return | Application Return
Is For Code |IsFor Code
Form 990 or Form 890-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (lrust other than above) 06 Form 8870 12

LENA ARIOLA
® The books are In the care of p 5 UNION SQUARE WEST,‘V 7TH FLOOR - NEW YORK, NY 10003

Telephone No.p» 212-251-9100 Fax No. p>
® |f the organization does not have an office or place of business in the United States, checkthisbox ... p |:|
® |f this Is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P |:| . If it is for part of the group, check this box - [:I and attach a list with the names and EINs of all members the extension is for,
1 Irequest an automatlc 6-month extension of time until NOVEMBER 15, 2017  tofile the exempt organization return

for the organization named above. The extension is for the organization's return for;

| 4 [X] calendar year 2016 or
> D tax year beginning , and ending ;
2  If the tax year entered in line 1 is for less than 12 months, check reason: L initial return L] Final return
Change in accounting period
3a If this application is for Forms 990-BL., 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions. 3a | § 0.
b If this application is for Forms 890-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made, Include any prior year overpayment allowed as a credit. 3b | & 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with;this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | & 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-E0 and Form 8879-EQ for payment

instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

623841 01-11-17
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