rom 990

Depariment of lhe Treasury
Intemat Revenue Service

Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947{a}(1} of the Internal Revenue Code (except private foundations)

» Do not enter Soclal Security numbers on this form as it may be made public.
P Information about Form 990 and its Instructions is at www.irs.gov/form330.

A For the 2018 calendar year, or tax year beginning

, 2018, and ending

Open to Public

Inspection

C Name of organization B Employer Identification number
B cratdasies | 1y GLORAL HUNGER PROJECT
ey Doing Business As ''HE. HUNGER PRCJECT 94-2443282
Namg changa Number and sireet (or #2.0. box if mail is not delivered to street address) Room/suite E Telephone number
it retun 110 WEST 30TH STREET, 6TH FLOOR {212) 251-9100
Tarminated City or town, siale or province, country, and ZIP or foreign poslal code
Amentad NEW YORK, NY 10001 G Gross receipts § 15,869,736,
Apphalion | F Name and address of principal officer: SUZANNE D. FRINDT ti{a) Is this a group retum for Yes | X | No
punding stbordinates?
110 WEST 30TH STREET, 6TH FLOOR, NEW YORK, NY 10001 H{b) Are all subordinatos \ncludeﬁ?B Yes No
I Yax-exempt slatus: | X l 501(c)(3) i l 501(c) ( ) 4 (insertno.) l | 4947{a)(1) or | | 527 If *No,” atlach alisl. {see inslructions)
J  Webhsite; » WWW.THP.ORG H{e} Group exemption number
K Form of organization: | X | Corporation | [ Trust] [ Association | [ otrer » [ L vear of formation: 1977 M State of legal domicile:  CA
m Summary
1 Briefly describe the organization's mission or most significant activities: TO END HUNGER AND POVERTY BY PIONEERING
g|  SUSTAINABLE, GRASSROOTS, WOMEN-CENTERED STRATEGIDS AND ADVOCATING FOR
§) ~ THEIR WIDESEREAD ADOPTION IN COUNTRIES AROUND THE WORLD.
E 2 Check this box W [:] if the organization disconlinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part VL Ine 18} . . . . . 0 v v e e e e e 3 11.
%1 4 Number of independent vating members of the governing body (Part Vi, line 1b) , . . . . . .. ... .. ... 4 10.
;E 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a}, | | | | ., e e e e e e 5 27,
% 6 Tolal number of voluntears (estimate f ReCESSaMY) | L . . . 0 v v v v ot s e e e h e e e . 6 59,000,
<| 7a Total unrefated business revenue from Part VIl column (C), tine 12, . . . , e e e e e e e 7a 0.
b Net unrefated husiness taxable income from Form 990-T, lire 34 , , ., , ., . . . W e v n e s e emraeeaes 7b 12,519,
Prior Year Current Year
o 8 Conlributionsand grants (Part Vlil, lineth) _ . . ., . . ... ... COPY FOR 17,591,349, 14,786,808,
§ 9  Program service revenue (Part Vit line2g) , _ . ., . . ... ... PUBLIC INSPECTION . _112 , 288,
&[19  Investment income (Part VI, column {A), fines 3,4, and 7d), , , . 668, 301,853,
11 Other revenue (Part VIIl, column (A}, ines 5, 6d, 8¢, 9¢, 10c,and 11e), ., ., .. ... .. 271,001, 370,198,
12 Total revenue - add lines 8 through 11 (must equal Past VI, column (A}, line 12}, . . . . ., 17,863,018, 15,571,147,
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) , . . . . . . .. .. ... . 1,174,300, 1,318,315,
14 Benefils paid 1o or for members (Part IX, column {A), lined) . . . . . . ... ..... 0. 0.
2 15 Salaries, other compensation, employee bensfits {Part IX, column (A}, lines 5-10) | | 5,289,314. 5,145,996.
£116a Professional fundraising fees (Part IX, column (A), line 11e) . . . ., . ..., 0. 47,242,
& b Total fundraising expenses (Part [X, column (D), line 26y » - 1 _r_4_4_8_:_1_6_4 _______
147 Other expenses (Part IX, column (A), lines 11a-11d, $1f.24e) . . . .. ... ..... 10,193,800, 9,168,709.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), fine 25) ., . ... . 16,657,423, 15,680,962,
19 Revenue less expenses. Subtract line 18 fromiine 12, . v v 4 4 0 4 e o v o v u s v e o . 1,205,595, -109, 815,
] § Beginning of Current Year End of Year
§.§ 20 Total assels (Part X, line 18) _ . . . e e e e e e e , . 16,298,039, 16,752,370,
s‘fg 21 Tolal Habilities (Part X, e 26) , . . . . o e e e e e e e e e 1,957,048, 2,821,445,
25|22 Net assets or fund balances. Subtractline 24 from IN€@ 20, .« o .\ 4 v e i 14,340,991, 13,930,925,

m Signature Block

Under penallies of perjury, | declare that | have examined this retumn, including accompanying schedules and slatements, and to the best of my knowledge and belief, it is

true, correct, and complete. [Ekc!qratlon of preparer {other than officer) is based on all informatien of which preparer has any knowledge.

o | b o B (bl Ws s
Sign Signature of officer Date
' r 3
Here ) Vvl Clebber  Chieh Frands! officer Y reas ure
Type or print name and title
Prinl/Type preparar's name Preparer's signalure Dale Check I_J i | PTIN
Paid o e 111572019 3 E
p PAUL  HAMMERSCHMIDT Jakhbinishis, seif-employed | P01 384178
reparer
uSepomy Fimvs name B BDC USA, LLP FrsEIN B 13-5381590
Fimvs address ¢ 100 PARK AVENUE, NEW YORK, NY 10017-5001 Phone no. 212-885-8000

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

.IXIYes I _|No

For Paperwork Reduction Act Notice, see the separate instructions.

JBA
BE1065 1.000
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THE GLOBAL HUNGER PROJECT 94-2443282

Form 090 (2018) Page 2
1381 Statement of Program Service Accomplishments

Check if Schedule O contains a response or note {6 any line in this Part il

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 Form 990 or 990-EZ7 . | . . e [ ] ves No
If "Yes," describe these new services on Schedule O,

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
LAY o1 [] Yes 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 ailocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: } (Expenses § B, 155,878, including grants of $ 9. )(Revenue $ 112,788, )
AFRICA - IN AFRICA, THE GLOBAL HUNGER PROJECT IMPLEMENTS AN
INTEGRATED, PECPLE CENTERED APPROACH CALLED THE EPICENTER STRATEGY
IN BENIN, BURKINA FASO, ETHIOPIA, GHANA, MALAWI, MOZAMBIQUE,

SENEGAIL, UGANDA AND ZAMBIA WITH OFFICES IN ALL OF THESE COUNTRTES.
THE EPICENTER STRATEGY MOBILIZES CLUSTERS OF VILLAGES INTO
'"EPICENTERS', WHICH BAND TOGETHER 5,000-15,000 PEOPLE TO CARRY OUT
COMMUNTITY-LED INTEGRATED STRATEGIES TO MEET BASIC NEEDS. COMMUNITY
MEMBERS AT EPICENTERS CREATE AND RUN THEIR OWN DEVELOPMENT
PROGRAMS, REACHING MORE THAN 1.4 MILLION PEOPLE THRCUGHOUT

4h (Code: ) (Expenses $ 2,949,002, inciuding grants of $ 1,129,834, )(Revenue § 6.}
ATTACHMENT 1

4c (Code: ) (Expenses § #95,64¢. including grants of § 6. ){Revenue § 0. )

EDUCATION AND ADVOCACY - INFLUENCING POLICYMARERS TO ADOPT KEY
FELEMENTS OF THP'S METHODOLCGY AND EDUCATING A WORLDWIDE
CONSTITUENCY ON GENDER-FOCUSED, COMMUNITY-LED DEVELOPMENT ARE HIGH
PRIORITIES OF THP AND THF PLAYS A LEADERSHIP ROLE WITHIN CIVIL
SCCIETY NETWORKS. THP IS ALSO A FOUNDING MEMBERSHIP AND PROVIDES
SECRETARIAT SERVICES TO 'THE MOVEMENT FOR COMMUNLITY-LED
DEVELOPMENT'™ WHICH IS AN OPEN COLLABCRATION OF INDIVIDUALS AND
ORGANIZATIONS COMMITTED TC THE SUCCESSFUL IMPLEMENTATION OF THE
POST ~-2015 SUSTAINABLE DEVELCPMENT GOALS (SDGS).

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

{Expenses $ 6/8,806. including grants of § 180,481, ) (Revenue § 6.}

4e Tolal program service expenses » 12,679,334,

JsA
BE1020 1.000

Form 990 (zo18)
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THE GLOBAL HUNGER PROJECT 94-2443282
Form 990 (2018} Page <
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)? If "Yes,"
complete Schedtle A, | . . . . . . o e e e e e e e e e e 1 X
2 Is the organization required o complete Schedule B, Schedule of Coniribufors {see instructions)? . . ... .. .. 2 %
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part{ . . ., . . . . . . . . i i v 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobhying activities, or have a section 501(h})
election in effect during the tax year? If "Yes,"complete Schedufe C, Partlf. . . . . . . .. . .« ... 4 A
5 Is the organization a section 501(c)}(4), 501(c)(5), or 501(c}{6} organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complele Schedufe C, Partlll . | & X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? f
“Yos,"complete SChedUIB D, Parf 1. . . . . v e i e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil. , . . ... ... 7 X
8 Did the organizalion maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedufe D, Part ll . . . . . . . i e e e e e e e e e e e 8 X
9 Did the organization reposrt an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debi negotiation services? If “Yes,"complete Schedule D, Part IV . . . . . . . . . . i i e e e 9 S
10 Did the organization, directly or through a related organization, hold assets in i{emporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes, " complele Schedule D, Part V. . . . . . .. 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi,
VL VL IX, or X as applicable.
a Did the organization report an amount for land, buildings, and eguipment in Part X, line 10?7 /i "Yes"
complete Schedule D, Part VI . . . . . . . o e e e e e e e e e e s 11a| 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 167 If *Yes,"complete Scheduwle D, Part Vil . . . . . . .. .. ... .. .. 11b| 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, tine 187 If "Yes,"complete Schedule D, PartVifl, . . . . . . ... .. .. ... Ml 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. . . . . . . . . . . i it it e it e e 1Md] X
¢ Did the organization report an amount for other fiabilities in Part X, line 257 ff "Yes," complete Schedule D, Part X . . . . . . . 11e X
f Did the organizaticn's separate or consclidated financial stalements 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 , . , . . . 11§ X
12a Did the organization obtain separate, independent audited financial slatements for the tax year? If "Yes " compiete
Schedule D, Parts XLARA XN, . . . v v 0 v v e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consoclidated, independent audited financial statements for the tax year? /f
"Yes," and if the organization answered "No" o line 12a, then completing Schedule D, Parts X! and XIl is optional . [12b} X
13 s the organization a school described in section 170(b)}{(1){A)#}? If "Yes," complete Schedule £, . . . . ... ... 13 X
14a Did the arganization maintain an office, employees, or agenis outside of the United States?, ., . . .. . ... ... 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes," complete Schedule F, Partstand V. . . . . ... ... 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? If “Yes," complete Schedule F, Parisffand !V . . . . . . . . .. ... .. ... ..., 15 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If *Yes,” complete Schedufe F, Partsiffand iV . . . . . . ... .. .. ... 16 X
17 Did the organization report a tetal of more than $15,000 of expenses for professional fundraising services on
Part X, column (A}, lines 6 and 11e? if "Yes,” complele Schedule G, Part | (see instrugtions), . , . . ... .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and coniributions on
Part VIIE, tines 1¢ and 8a? If “Yes," complete Schedule G, Rarfll . . . . . . . . . . . i i e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, iine 9a?
If "Yes," complete Schedule G, Part lll . . . . .« . @ i e e e e e e e e e e e s 19 X
20a Did the organization operate one or more hospital faciliies? If "Yes,"complete Schedule H . . . . . .. ... ... 20a X
b If "Yes" to fine 204, 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, cotumn (A), line 17 If "Yes,"complele Schedule |, Partsland il ., . . . . . . . . . 21 *
BE1021 1.000 Form 990 (2018)
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THE GLOBAL HUNGER PROJECT 94-2443282

Form 990 (2018) Page 4
Part IV Checklist of Required Schedules {continued)

Yas | No

22 Did the organization report more than $5,0600 of grants or other assistance to or for domestic individuals on
Part 1X, column (A}, line 27 If "Yes,"complete Schedule |, PartsTand it . . . . . . .. .. . .. . . s 22 X
23 Did the organization answer "Yes" to Part VIl Section A, line 3, 4, or 5§ about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . oo e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principat amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b

through 24d and compiete Schedufe K If"No,"gotoline28a . . . . . . . v v v v v i i e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . , . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any fax-exemptbonds? . . ... .. ... ... .. . .0 e e e e e e 24c
d Did the organization act as an "on behalf of issuer for bonds outstanding at any ime during the year?, . , . . . . 24d
25a Section 501({c}{3}, 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess henefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L Partt. . . . .. .. ... .. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 880-EZ?

If "Yes,"complele Schedule L, Part 1. . . . . . . . o i i i e e e e e e e e e e e e 25h X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any

current or former officers, directors, trusiees, key employees, highest compensated employees, or

disqualified persons? If "Yes," complete Schedule L, Partlf. . . . . . . . . . 0 e e e e e e e 26 b

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlied

entity or family member of any of these persons? If "Yes," complete Schedule L, Partiit . . . .. ... .. .. ... 27 X

28 Was the organization a party to a business transaction with one of the following parties {see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complefe Schedule L, Part1V. . .. . . . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L Part IV . . e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part iV . . . .. .. .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complele Schedule M . . . . | 29 X
30 Did the organization receive contributions of an, historical treasures, or other similar assels, or qualified
conservation contributions? If "Yes,"complefe Schedule M . . . . . . . . .o o oo e 30 X
31 Did the organization lquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, Part ! | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes.'
complele Schedule N, Part ll, . . o 0 v v i i i e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part!. . . .. ... . . . ... v 33 )
34 Was the organization related fo any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part I, Il
Of IV, and Pamt V. ine 1. . o o e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controfled entity within the meaning of section 512(b)(13)? . . . .. . . ... .. .. 36a X
h If “Yes" to line 35a, did the organization receive any payment from or engage in any transaclion with a
controlled entity within the meaning of section 512{b}{13)? If “Yes," complele Schedule R, Part V. line 2 . . . . . . 3sb] X
36 Section 501(c}(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organizalion? If "Yes," complefe Schedule R, Part V,line 2 . . . . . . . . . . i v e 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," complele Schedule R, Part Vi ., . . | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required 1o complete Schedule O. 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or noteto anylinginthisPartV, . . . ... . ... .. e e .
Yeos ¢ No
1a Enter the number reperted in Box 3 of Form 1096. Enter -0-if not applicable . . . . . .. .. ia 37
b Enter the number of Forms W-2G included in line 1a. Enter -0- f not applicable . . . . . . .. 1b 0.
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?, . . . . . . . o o440 s s e v e asas s e s 1¢c X
JSA Form 890 (2018)
8E 1030 1.000
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THE GLOBAL HUNGER PROJECT 94-2443282
Form 990 {Z018) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yos | No

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 this return. . 2a 27

b If at least one is reported on line 2a, did the organization file all required federat employment tax returns? | 2b X
Note. {f 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?. . . . . ... ... Ja X
b If "Yes," has it filed a Form 990-T for this year? /f "No" fo line 3b, provide an explanation in Schedule © . . . . ... 3b al

4a Atany time during the calendar year, did the organization have aninterest in, or asignature or other authorily over,
a financial account in a foraign country (such as a bank account, securities account, or other financlal account)?. . 4a X

b If "Yes,” enter the name of the foreign country. p
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . . . Sa ®
b Did any taxable parly notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If “Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . .. oo v v oo i i s 5¢
8a Does the organization have annual gross receipts that are normally greater than $100,000C, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . . . . . . ... ... ... ... Ga X
b ¥ "Yes,” did the organization include with every soficitation an express statement that such contributions or
gifts were not tax deductible? . . . . . oo i e e e e e e &b

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 {10 the PaYOI T . . . . . L i i it i e e v e e e e e e s 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . .. . .. . ... b i
¢ Did the organization sell exchange, or otherwise dispose of tangible personal property for which it was
required to file FOIM B2B27 + v v v v vt o v ev o e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . .. . .. - .. .. 1 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te b
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 inteflectual property, did the organization file Form 8899 as required? | 79
h if the organization received a contribution of cars, boats, airpianes, or other vehicles, did the organization file a Form 1088-C?. . [ Th
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?. . .. .. . . .. oo o 0y 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . . .. ... ... ... .. 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 VHlL Hine 12 . . . . . . . ... 00 o 10a
b Gross receipts, included on Form 990, Part VL, fine 12, for public use of ciub faciities . . . . [10b
11 Section 501{c}{12) organizations. Enter:
a Gross income from membersorsharenolders. . « v v v v o i e e e e e s e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . o . o o L i e e 1ib
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu 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 pians in more thanone 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 o issue qualified healthplans . . . . - . . . ..o oo oo oo o 13b
¢ Enterthe amountofresernvesonhand. . . . .. .o v v i it vttt i e 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . .. . .« .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanalion in Schedule G . . . . . . t4b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . . . . . . . o . o it e e e e e e e e e 1% X
if "Yes," see instructions and flle Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X

If "Yes," complete Form 4720, Schedule Q.

rorm 990 (2018)
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Form 980 {2018} THE GLOBAL HUNGER PROJECT 94-2443282 Page B
LAl Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7h below, and for a "No"

response to line 8a, Bb, or 10b befow, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis PartVt . . . . .. ... ... ... ... . ...

Section A. Governing Body and Management

Yos | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a il
If thera 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
committes, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . b 19
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employes?. . . .« « . o v v it it e e e e e s 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members orstockholders? . . . . . . . . . .o o o . L L L o e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appeint
one or more members of the governing body? . . . . . . . v o o n e e e e e e e fa X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? + « o v o v v i e v i r o s e 7h X
8 Did the corganization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
8 The goVemiNg DoAY 7, . . . v v v v i e v r e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbady? . . .. . v v v vt it i i e o 8b | X
9 Is 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 “Yas," provide the names and addresses in Schedule O . . . . . . . . . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.}
Yes | No
10a Did the arganization have local chapters, branches, oraffiiates? . . . . . . . . . .. o oot i 10a| X
b If "Yes," did the organization have written policies and procedures governing the activities of such chaplers,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . [10b] %
11a Has the organization provided a complete copy of this Form 980 fo all members of its governing body before filing the form? . 11a) %
b Describe in Schedute O the process, if any, used by the organization to review this Form 920,
12a Did the organization have a written conflict of interest policy? If “No,"golfoline 13 . . . . . . . . .. ... ... 12a| %
b Were officers, directors, or trustees, and key employees required to disclose annuatly interests that could give
HSE 10 COMMEIE? - o o e et e et e e it ettt e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how thiswasdone . . . .. . .. .. e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . .. oL o o oo i 13 | X
14  Did the organization have a written document relention and destructionpolicy?. . . . . . . . .. .. .. .. . 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability dafa, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . ... .« - v v oo 16a; X
b Other officers or key employees of theorganization . - . . . . . o o vt it vt ... |18b] X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute asseis to, or participate in & joint venture or similar arrangement
with ataxable entity during the YEAIT . . . . v v v e v vt e e b et e e e e e e 16a bt
b If "Yes," did the organization follow a writlen policy or procedure requiring the organization to evaluate its

parlicipation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . ... L e e e e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »_ATTACHMENT 2
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
{3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Uponrequest || Other (exptain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the or%anization's hooks and records
DAVID WEBBER, 710 WEST 30TH STREET, 6TH FLOGR, NEW YORK, NY 10001 212-251-4100
Form 9940 (2018)
JSA
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Form 990 (2018) THE GLOBAL HUNGER PROJECT 94-2443282 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or notetoany lineinthisPartVil . . . . . .« v v v v o oo v v vy v e e e
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

» List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columas (D}, (E), and (F) if no compensation was paid.

e List afl of the organization's current key employees, if any. See instructions for definition of "key employee.”

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

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

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

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

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

{G}
{A} B} Position (D} (E) F}
Name and Tille Average (do not check more than one Reporlable Reporlable Estimated
hours per | box, unless persen is beth an compensation compensation from amount of
week (list any| officer and a director/trustee) from relaled other
hours for ox|s|olas{ez| tha organizations compensalion
relfale(? o 2 % % ~'<(: -.?_‘% g organization (W-2/1099-MISC) from. lhfa
organizations| 8 & 5| 5| 3 2 gl B (W-2/1009-MISC) organization
below dottedf 8 & | 5 :6 &g and related
tine) E :_:_,-: & ?’ organizations
gla 3
& g
a
(1)STFJVEN SHERWOOD 5.00C
CHATRMAN 0. A X g, 0. 0.
(Z)CHARLES DEULL 5.00
SECRETARY a. X X 0. 0. 0.
(3)MYRA KAY CUNNINGHAM KAIN 2.00
DIRECTOR 0. X 0. 0. a.
(4)LUTSA DIOGO 2.00
DIRECTOR 0. X 0. [ 0.
‘5)BINETA DIOP 2.00
DIRECTOR 0. x 0. 0. 0.
(G)DR. SYEDA HAMEED, PH.D 2.00
DIRECTOR a. X 0. 0. 0.
(7)CARL"DIEDRIC HAMILTON 5.00
DIRECTOR 0.7 X 0. 0. 0.
(8)JOAN HOLMES 4.00
DIRECTOR & FQUNDING PRESIDENT 0. X 100, 000. c. a.
(Q)ROGER MASSY-GREENE 5.00
DIRECTOR 0. X 0. J, G.
(10)NEERA NUNDY 2.00
DIRECTOR 0, X a, 0. 0.
(11)SHEREE STOMBERG 5.00
DIRECTOR G, X 0. 0. 0.
{12)SUZANNE FRINDT 40.00
PRESIDENT & CEO 0. X 278,355, G. 25,814,
(13)MARIA SCHARIN 40.00
TREASURER (1/18 - 5/18}) 0. X 97, 833. 0. 13,486.
(14}ELIZABETH NORTH 40.00
COO/TREASURER 0. X 181,970. 0. 32,116,
ISA Form 990 (2018)

BE1041 1.000
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THE GLOBAL HUNGER PROJECT 94-2443282
Form 990 {2018) Page 8
=FIEAUl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {coritinued)
(A) (B) {C} o) (E) {F)
Name and title Average Position Reportable Reportable Estimaled
hoursper | (do net check more than one compensalion  [compensation from amount of
week (list any | DOX, unless person is both an from related other
hoirs for osrl_car z_a_nd a direclor/trustes) the organizations compensation
retaied ia @ 3| & ;23_5 %‘ organization (W-2/1099-MISC) fram the
organizalions 5 g E % g -§ gz (W-2/1098-MISC) organizalion
below dotied |2 & | & 2|8 i and related
tine) S5l 8 g g organizations
g & 2
a | g o F
3|2 o
3 B
2
15} JOiiN CQQN[{OD 40,00
EXECUTIVE VP 0. X 199,576, 0. 11,036,
%6) JENNA RECUBER 40,00
GLOBAL VP 0. X 150,875, 0. 8,198.
17) RITA SARIN 40,00
VP INDIA PROGRAMS G, X 108,768. 0. 0.
1b SUb“totaI ------------------------------- ’ 658’158- O' 71’416-
¢ Total from continuation sheets to Part VI, Section A | _ . .. ........ 3 459,219, 0. 19,234,
d Total (add lines 1b and 16) . . . . . .« v v e »| 1,117,377, 0. 90, 650.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 5
Yes | No
3 Did the organization list any former officer, director, or trustee, key empioyee, or highest compensated
employee on fine 1a7? If "Yes," complete Schedule J for suchindividual , . . . . . ... . L . oo e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes," complete Schedule J for such
VIR, . . o o v e s e e e e e e e e e e e e e e e e e 4 | ¥
§ Did any person listed on line 1a receive or accrue compensation fram any unrelated organization or individual
for services rendered to the organization? If “Yes,”complete Schedule J for suchperson |, ., . . . . . v 0 v v v vy 5 X

Section B. Independent Contractors

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

(A} (8) (C}
Name and business address Description of services Compensation

ATTACHMENT 3

2 Totat number of independent contractors (including but not fimited to those listed above) who received
more than $100,000 in compensation from the organization » 3 R TR
éﬁ%w 1.000 rorm 990 (zo18)
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Form 980 (2018)

THE GLOBAL HUNGER PROJECT

SERRY]  Statement of Revenue

Check if Schedule O contains a response or note to any fine in this Pari VIII

{A) (8 (C} 18}

Total revenue Relatad or Unrelaled Revenue
exempt business axcluded from tax
function revenue under seclions
revenua 512-514

2 81 1a  Federated campaigns . « . . . . . - 1a
g,“-’ 3 b Membershipdues. . . . ... ... b
L E L aen
#<| c Fundraisingevents . . . ... ... 1c 768,260,
(GR d Related organizations . . . . . . . . id
g‘% e Government granis (confributions) . . [.1€
'ﬁ E f Al other contributions, gifts, grants,
ga and simitar amounts nol included above . {_1f 14,014, 548.
S'g g Noncash contriputions included in lines 1a-1f: § 574,444,
O®| h TotalAddlines 1a-1f . o . . . ... ... » Bé, 786, 806
g Business Code
% 2a MICROFINANCE REVENUE 525990 112,288, 112,288,
1l »
2
o c
Al d
El e
g f  All other program service revenue . . . . .
o g Total Addlines2a-2f . . . . . .. . .44 .o. - » 112, 288.
3 Investment  income  (including  dividends, interest,
and other similar amounts)s « « v v v o v v e e > 295,550, 205,550
4  Income frem investment of tax-exempt bond proceeds . > Q.
5 Rovallies . . & v v v o v v b e s v e e e e e s » a.
{i) Real {ii) Personal
6a Grossrents . .+ . . . .
Less: rental expenses . . .
c Rental income or (loss)
d Netrentalincomeor{loss). . + + « + v v ¢ - 4 v 0 0 4 s » 9.
7a  Gross amount from sales of (i) Securities (i) Other
assets other than inventory 141,085,
b Less: cost or other basis
and sales expenses . . . -« 134,782,
¢ Ganor{loss) . . ... . . 6,303,
d Netgainor{oss) . . « v v v v v v v v v v o as s o > 6,303, 6,303,
g 8a Gross income from fundraising
g avents {not including $ T8, 260,
E of contributions reported on line 1c).
5 See PartiV,line18 . . . . .. ... .. a 164, 170.
e -
& b less direclexpenses . . . . . . . . - - b 163,867
¢ Netincome or (loss} from fundraising events . . . . . . > 20,983, 20,963,
9a Gross income from gaming activities.
SeePart V. line1d ., . ... ..... a 0
b Less: direclexpenses . . . . . . . . . b 0.
¢ Net income or (loss) from gaming activities, . . . . . . > 0.
10a Gross sales of inventory, less
retusns and allowances , , ., ., ., . .. a 0.
b less costofgoodssoid ., - . - . 0 ., . b 9.
¢ Netincome or (loss) from sales of inventory, , , ., . ., ., . » 0.
Miscedaneous Revenue Huslness Code
11a MISCELLANEOUS INCOME 400099 349,235, 349,235,
b
c
d Allotherrevenue . .+« « v v v v v v -
e Total Addtines 11a-11d + « « + v+ v v o v v o v v o e > 349,235,
12 Total revenue, See instructions. . . « . « . . e e e » 15,571,147, 112,288, 672,051,
JSA Farm 990 (2018)
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Form 990 (2048} THE GLOBAL HUNGER PROJECT 94-2443282 page 10
Statement of Functional Expenses
Section 501(c){3) and 501(c)(4) organizations must complete all columns. All other organizations must complefe cofumn {A).
Check if Schedule O contains a response or noteto anylineinthisPart X | . . ., . .. . ... v iv oy

Do not include amounts reported on lines 6b, 76, Total éﬂgenses Prog ra(r'nB'l)seMce Managg::r?enl and £ uncirlr)a}:sing
8b, 9b, and 106 of Part Viil. expenses general expenses expenses
1 Granis and other assistance to domestic organizalions
and domestic govemments. See Part IV, line 21 . . , . 0.
2 Grants and other assistance to domaestic
individuals. See Part IV, line22 . . . . .. ... 0.
3 Orants and other assistance t{o foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 | | | | 1,318,315, 1,318,315,
4 Benefits paid to or for members , | . . ., . .. 0.
Compensation of current officers, directors,
Irustees, and key employess . . . . . . . . .. 1,099,260, 317, 655. 547,945, 233,660.
6 Compensalion not included above, to disqualified
persons (as defined under section 4958(f(1)) and
persons described in saction 4968(c)(3NB) _ , ., , , . 0.
Other salaries andwages  _ , ., .., .., .. 3,292,200. 3,026,479. 17,368. 248,353.
Pension plan aceruals and confributions (include
section 401{k) and 403{b) employer coniributicns) 65,070, 64,070, 1,000,
9 Otheremployeebenefits . . . . . . ... ... 303,447. 271,403. 1,812, 30,232,
10 Payrolltaxes . + o v v v v v v v s e 0w e e s 386,019. 304,80G8. 38,695, 42,516,
11 Fees for services (non-employees):
a Management _ ., ..., .. ..., ., 0.
Blegal . ... .. e e 13,415, 13,415,
CACCOUNTING &+ v v v e s e e e e e e e e 105,383, 105, 383.
dlobbying . . ... ... e 0.
e Professional fundraising services. See Parl [V, lins 17, 47,942, 47,942,
f Investment managemenifees |, , ., . .. .. 0.
g Other. (f line 199 amount exceeds 10% of line 26, column
Ay amount, tist line 11g expanses on Schedwia Q) + &« + o & 1’506’383' 352,971, 581,128. 572,284
12 Adverlising and promotion , _ , ., .. ... lz,174. 9,613, 1,220, 1,341,
13 Officeexpenses . . . . . v v v v v v v v v s 904,232, 713,299, 90,642, 99,581,
14 Information fechnology. . .« v v o v o v v o s 189,272, 149,453. 18,973, 20,846,
45 Royallies, . . .. . ... ..., 0.
16 0GOUPANSY . . o 504,971, 398,735, 50,619, 55,617,
7 TraVEl . . o e 671,433, 530,176, 67,306, 73,951.
18 Payments of travel or eniertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , , . . .
20 Interest . . . .. ... ... ... 0.
21 Paymenistoaffiliates, , ., . ... ... ... 0.
22 Depreciation, depletion, and amortization , |, | | 167,787, 132,488, 16,819, 18,480.
23 INSWIANCE | |, ., . .. e e e 0.
24 Other expenses. lemize expenses nol covered
above {Lisl miscellanecus expenses in line 24e. If
line 24e amounl exceeds 10% of line 25, column
(A} amoual, list ine 24e expenses on Schedule 0.)
aDIRECT INVESTMENT 4,969,236. 4,969,236.
pBAD DEBT EXPENSE 103,081, 103,081,
cMISCELLANEOUS EXPENSES 21,342, 16,852. 2,139, 2,351,
d
e Al other expenses
25 Total functional expenses. Add lines 1 through 24e 15,680, 962. 12,679,334, 1,553,464, 1,448,164,
26 Joint costs. Complete this line only if the
organization reported in column {B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p» h i
following SOP 98-2 (ASC 958-720) . . . . . .. 0,
JSh Form 990 (2018)
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THE GLOBAL HUNGER PROJECT 94-2443282

Form 990 (2018) page 11
Balance Sheet
Check if Schedule O contains aresponse ornoteto anylineinthisPartX . . ... ... ... .. ... .... D
(A) (B}
Beginning of year End of year

1 Cash - non-interest-bearing . . . . . . . . e e 3,953,106.[ 4 4,754,269.

2 Savings and temporary cashinvestments ., . . . . . . ... ... ... ... 149,897, 2 1,155,915,

3 Pledges and grants receivable, net | . . . . .. . ... L. 8,240,789.| 3 2,932,246,

4 Accounts receivable, net | . L L L L L 0. 4 3,445,387,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.

Compiete Partllof Schedule L ., L .. . e e e e e e 04 s 0.
6 Loans and other receivables from other disqualified persons {as defined under section

4958(f (1)), persons described in section 4958(c}{3¥B}. and contributing employers
and sponsoring organizations of section 501{c}{9) veluntary employees' beneficiary

@ organizations (see instructions). Complete Part Ul of Schedule L ., . U.l 8 0.
'8' 7 Notes and loans receivable, N8t . . . . L L . L e e 0. 7 .
21 8 Inventorlesforsaleoruse . . ... L. ... 0.8 a.
8 Prepaid expenses and deferred charges . . . . v o v v v v e v v n e e O 9 0.
1¢a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 2,388,183,
b Less: accumulated depreciation. . . . . . . . . . 10h 1,701,930. 711,466.]10¢ 686,253,
11 Investments - publicly traded securities | . . . . . L. .. .. ... 0. 11 0.
12 |nvestments - other securities. See Part IV, line 11, , . . . . . ... ..... 1,374,847, 42 1,427,313,
13 Investments - program-related. See Part W, line 11 ., . . ... ... ... 1,422,244.113 1,379,138,
14 Intangible @ssels, |, ., , .. ... e e e 0. 14 0.
16  Other assets. See Part V. line 11 . . . . . 0 i o s o e e e 445,690.118 971,848.
16 Total assets. Add lines 1 through 15 (must equal line 34} . . . . . . . .. . 16,298,039.] 18 16,752,370,
17 Accounts payable and acerued e@xpenses, . . . . . .. .. .o . 1,940,840, 17 1,815,270,
18 Grantspayable. . ... ... .. 0.118 0.
19 Deferred reVBNUE . . . . o oo ot e e e 0.l 19 954,744,
20  Tax-exemptbond liabilitles . . . . . ... e e e 0.] 20 0.
21  Escrow or custodial account liability, Comptete Part IV of Schedule D | | |, | 0.[21 0.
gi22 Lloans and other payables to current and former officers, directors,
E= trusiees, key employees, highest compensated employees, and
8 disqualified persons. Complete Partfl of Schedule L, , ., . . .. ... ... 0.422 0.
-1123  Secured mortgages and notes payable to unrelated third parties , . , , ., . 0.]23 0.
24  Unsecured notes and loans payable to unrelated third parties, | | . . . . . 0.] 24 0.

25 Other liabilities (including federal income lax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule [} 16,208,125 21,431,

26 Total liabilities. Add lines 17 through 25, . . . . . . . . . e 1,957,048.) 28 2,821,445,
Organizations that follow SFAS 117 (ASC 958), check here » I_X_l and
§ complete lines 27 through 29, and lines 33 and 34.
§127 Unrestricted netassels | L L L. 6,181,629.| 27 6,172, 59¢.
= |28  Temporarily restricted netassets |, ... ... .. ... ... 0. 28 0.
T|29 Permanently restricted netassets, ., . . . . . . ... .. . .. .. . ... 8,159,362.: 29 7,758,329,
qf Organizalions that ¢o not follow $FAS 117 (ASC 9858), check here » D and
5 complete lines 30 through 34,
2130 Capital stock or trust principal, or current funds . L, 30
@131  Paid-in or capital surplus, or land, building, or equipmentfund =~~~ 31
<132 Retained earnings, endowment, accumulated income, or other funds 32
2(33 Totalnetassetsorfundbalances . . ... ..., 14,340,5991.] 33 13,930,925,
34 Total liabilities and netassets/fund balances . . . . . ... ... .. ..... 16,298,039.| 34 16,752,370,

Form 990 (z018)
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THE GLOBAL HUNGER PROJECT 94-2443282

Form 990 (2018) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to anylineinthis Part Xl, . . . . . e e e e e e
1  Total revenue {must equal Part VIl column (A) line 12) . . . . . . . . v oo v v v v i e 1 15,571,147,
2 Total expenses (must equal Part IX, column {A),Jine 25} . . . ... .. .. .. o 2 15,680,962,
3 Revenue less expenses. Subtractline2frombine ¥, . . . . . .. oo oo 3 -109,815.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column{A}} . . . . . 4 14,340,991.
5 Netunrealized gains (losses)oninvestments . . . . . . .. o oo i e 5 U,
6 Donated services anduseoffacilities . . . .. ... . ... ... . e 6 0.
T Investment @XPENSES . . v v v i v e e e e e e e e e e e e e 7 0.
8 Prior period adjustments . . . . . . L . o L e e e e e e 8 0.
8 Qther changes in net assets or fund balances (explainin Schedule O) . . . . ... ... ... ... 9 -300,251.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, colmn (B)) o . . v e e e e e e e e e e e e e e e e e 4 v e e e e e 4 s aaaa s s s vt .. 10 13,930,925,
Financial Statements and Reporting
Check if Schedule O confains a response or note to anyline inthisPart XIt . . . . . . . . . .. |:|
Yes | No
1 Accounting method used to prepare the Form 990: I:] Cash Accrual D 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 accourtant?, . . . . . . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis I::l Consolidated basis D Both consolidated and separate basis
b Were the organization's financlal statements audited by an independent accountant? . . . ... . . . ... .. 26 | 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 Consolidaied hasis D Both consolidated and separate basis
¢ 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? 2¢ | X
if the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 & - - - o o v v it o e e e e s 3a X
b if "Yes." did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
rorm 990 (2018}
JSA
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SCHEDULE A Public Charity Status and Public Support QuB No. 18450047

{Form 990 or 990-EZ) Complete if the organization is a section 504(c)(3) organization or a section 4847(a)(t} nonexempt charitable trust.

Depariment of the Treasury » Attach to Form 980 or FOI‘{“ 990-EZ. . ) Open to Pubtic
Intemal Revenue Service P Go to www.irs.gov/Form99¢ for Instructions and the jatest information. tnspection
Name of the organization , Employer identification number

THE GLOBAL HUNGER PROJECT 94-2443282

Reason for Public Charity Status {All 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 A church, convention of churches, or association of churches described in section 170{b}(1){A)i}.

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

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b){1}A}(iii}. Enter the

hospitai's name, city, and state:
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b}1){AMiv). (Complete Part II.)
6 A federal, state, or local government or governmental unit described in section 170{b}(1}{A){v).
7 [X | An organization that normally receives a substantial part of its support from a gevernmental unit or from the general public
descriped in section 170(b){1){A}{vi}. (Complete Part il.}
8 3 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 tand-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:

10 I:l An organization that normally receives: (1) more than 33173 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and {2) no more than 331/3 %of ils
supgort 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 IIl.)

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

12 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 erganizations described in section 508(a)(1) or section 508(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.

[:] Type I A supporting organization operated, supervised, or controlied 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
supparting organization. You must complete Part [V, 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 }V, Sections A and C.

Type Wil functionally integrated, A supperting organization operated in connaction with, and functionaly integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type |Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution reguirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

o

W

1]

e Check this box if the organization received a written determination from the IRS that itis a Type |, Type Il Type Ii

functionatly integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations . . .. ... .... e e e e e e e e e e s I:::]
g Provide the following information about the supported organization(s).

{i} Name of supported crganization (H) EIN (iii) Type of ozganization | {iv} Is the organizalion | ({v) Amount of monetary {vi} Ameouni of
{described on lines $-10  listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

(C)

(D)

()

Total

For Paperwork Reduction Act Notice, see the nstructions for Form 990 or 890.EZ. Schedule A (Form 990 or 390-EZ) 2018
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530600 702V 11/14/2019% 12:35:37 PM V 18-7.6F PAGE 14




Schedule A {Form 990 or 990-EZ) 2018

THE GLOBAL HUNGER PROJECT 94-2443282

Page 2

Support Schedule for Organizations Described in Sections 170{b){1}(A)(iv) and 170{b){1}(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part l1l. if the organization fails to qualify under the tests listed below, please complete Part i)

Section A, Public Support

Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 c) 2016 {d) 2017 (e} 2018 {f Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.) . . . . . . 16,738,298, 15,992,576, 17,549,423, 17,591, 349. 14,786,808, 83,058,454,
2 Tax revenues lovied for the
organization's benefit and either paid
to or expendad on itsbehalf . . . . . .. a.
3 The wvalue of services or facilities
furnished by a governmentat unit to the
organization without charge . . . . . . . .
4  Tolal Add tines 1 through 3. « + . » . . 16,738,298, 15,992,576, 17,949,423, 17,591,345, 14,786,508 83,058,454,
§ The portion of lotal contributions by
each person {other than a
governmental unit ar pubticly
supporfed  organization) included on
iine 1 that exceeds 2% of the amount
shown on line 1%, column (. . . . . . . 353,129,
6  Public support. Subtract line & from line 4 B2, 705,325,
Section B. Total Support
Calendar year (or fiscal year beginning in} » {a) 2014 (b} 2015 {c) 2016 {d) 2017 {e) 2018 {f} Total
7 Amounts from iNEd. « v v v v v v v v . 16,738,298, 14,992,576, 17,948,423, 17,591,349, 14,746,808, B3, 058,454,
8 CGross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from ) . . "
SIMIlAr SOUTCES « v + v 2 v s v« o s v s 3,404, 313,832, D86, 843, 242,437, 295,550, 1,202,066,
9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . . . . .. 4. 0. 0. 0. g. 20,863, 20,963,
13  Other income. Do not include gain or
loss frem the sale of capital assets
(Explain in Part VL) . ACH. 1« - .« . . 341,283, 236,111, 120, 393. 218,267, 349,235, 1,265,289,
11 Total support. Add lines 7 through 10 . . 83,546,772,
12 Gross receipts from related activities, ete. (see INSUCHONS) + + + « v o« v v ot s e e e 12 112,288.
13  First five years. If the Form 990 is for the organization’s first, second, third, fourh, or fifth tax year as a section 501(c)(3)
organization, check this boxandstop here, . . . . . . . . 0 v 4 o 440 e 4w v s e ww s w4 voevv s bt st » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (). . . . . . ... 14 96.68 %
15  Public support percentage from 2017 Schedule A, Part i ine 14 . . .. ... .. ... .. .. .. 15 94. 745
16a 331/3% support test - 2018. If the organization did not check the box on line 13, and tine 14 is 331/3 % or more, check this
box and stop here. The organization gualifies as a publicly supported organization. . . .. ... . . ... oo >
b 33+/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . .. ... ... ... ... .. > D
17a 10%-facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 18a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Expiain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization quafifies as a publicly supported
OTGANIZAION . & o v v v v v e v s e e n e e e e e e e e e e e e > D
b 10%-facts-and-circumstances test - 2017, 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 V| how the organization meets the “facts-and-circumsiances" test. The organization quaiifies as a publicly
supported Organization .. . . . . . . . . o i e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
ISITUCHOMS & v v v v v v e e e o e st e e e e e e e e e e e e e e e e e e s e e »> |:]
Schedule A (Form 890 or 990-EZ} 2018
JGA
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THE GLOBAIL HUNGER PROJECT 94-2443282
Schedufe A (Form 890 or 990-E2) 2018 Page 3
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 Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2014 (b} 2015 {c} 2016 {dy2017 (e}2018 (f) Total

1 Gifts, grants, conlribulions, and membership fees

received. {Do nol include any "unusual grants."}

2 Gross receipls from admissions, merchandise
sold or services performed, or facilities
furaished in any aclivity that is relaled to the

organizalion's tax-exempl purpose . + - . .+

3  Gross receipts from activities thal are not an

unrelated trade or business under section 513 .

4 Tax  revenues levied for  the
organization's benefit and either paid to
or expended onits behalt . . . ., . ..

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . ..
Total. Add lines 1 through 5, . ., , . ..

7a Amounts incleded on lines 1, 2, and 3
received from disqualified persons | |, | .

b Amounts included on lines 2 and 3
received from other than disqualified
persons thal exceed the greater of $5,000
or 1% of ihe amount on ling 13 for the year

¢ Addlines7aand b, . « . . v .. ...

8 Public support. (Subtract line 7Yc from
ine6) & o o v i ot e e e .

Section B. Total Support
Calendar year {or fiscal year heginning in} » {a} 2014 {b) 2015 {c) 20186 (d} 2017 {e) 2018 {f} Yotal
9  Amounts fromline6. . . . . ... ...
10a Gross income from interest, dividends,
payments received on securities loans,

rents, royalties, and income from similar
SOUTCES + v 4 = = « 4 v « 0 v v s v & = s

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975 . . . . . .
c Addlines 10aand$0b . . . . . . . . -

11  Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
Carngdon. « « v = « « v v v s

12 Other income. Do not include gain or
loss from the sale of capital assels
(ExptaininPartVl) , ., . .. ... ...

13  Total support. {(Add lines 9, 10c, 11,

and 12) o o v v e e e e e e e
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, chack this box and StOPNEre. . . . . .« u v v v v v v w n ety 4w e 4 s 4 s 4 e s 4 e w43 e oc 4 et >

Section C. Computation of Public Support Percentage
15  Public support percentage for 2018 {line 8, column (f}, divided by line 13, column (f)) . . . .. ... ... .. 15 %
16 Public support perceniage from 2047 Schedule A, Partlll ine15. . . . . . . . . . .. . .. ... ... 18 %
Section D. Computation of Investment Income Percentage

17  tnvestment income percentage for 2018 (line 10¢, column {f), divided by line 13, column (f))
18 investment income percentage from 2017 Schedule A, Part lil, line 17

17 %
.................... 18 %
19a 331/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organizalion qualifies as a publicly supported organization . »
b 331/3% support tests - 2017, If the organization did not check a box on line 14 or line 18a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization >
20 Private foundation. If the organization did nof check a box on line 14, 19a, or 19b, check this box and see instructions
Schedule A (Form 890 or 990-EZ) 2018
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THE GLCBAL HUNGER PROJECT 94-2443282
Schedule A (Form 990 or 990-EZ) 2018 Page 4
Supporting Organizations
(Complete only if you checked a boxinline 12 on Part |. If you checked 12a of Part [, complete Sections A
and B. If you checked 12b of Part [, complete Sections A and C. if you checked 12c of Part I, 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, expiain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 500(a)(1} or (2)? if "Yes," explain in Part VI how the organization determined that the supported
organjzation 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 (67 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 determinalion. 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 conltrols the organizalion put in place to ensure such use. 3¢

4a Was any supporled organization not organized in the United States (“foreign supported organization”)? if
"Yes," and if you checked 12a or 12b in Part |, answer (b) and {c} helow. 4a

b Did the organization have ultimate control and discretion in deciding whether o make grants to the foreign
supported organization? If "Yes,” describe in Part VI how the organization had such control and discrelion
despite being controlled or supervised by or in connection with its supporled 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 seclion 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; (i} the reasons for each such action;
(if)) the authority under the organization's organizing document authorizing such action; and (iv} how the action
was accomplished {such as by amendment fo 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? 5h

¢ 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 (i} its supported organizations, (ii) 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 supporied organizations? If "Yes,” provide detail in Part VI, 6

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3)(C}), a family member of a substantiat contributor, or & 35% controlled entity

with regard to a substantial contributor? If “Yes," complete Part { of Schedule L. {Farm 980 or 990-EZ). 7

8  Dii 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 controlled directiy or indirectly at any time during the tax year by one or more
disquaiified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1} or (2))7 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? If “Yes," provide detail in Part VI, 9b

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

10a Was the organization subject to the excess business heldings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il 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, fo
determine whether the organization had excess business holdings.) 10bh

JSA Schedule A [Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 Page 5
CEVVA  Supporting Organizations (continued}

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in {b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) o7 (b} above? If "Yes" o a, b, or c, provide delail in Part Vi, 11c¢
Section B. Type | Supporting Organizations

Yesi No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at alt 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 fo appoint andfor remove directors or trustees were allocated among the supported
organizations and what condifions or restrictions, if any, applied fo such powers during the tax year. 1

2 Did the erganization operate for the benefit of any supperted organization other than the supported
organization{s) that operated, supervised, or controlled the supporting organization? /f “Yes," explain in Part
VI how providing such benefit carried out the purposes of the supporfed organization(s} that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Hl Supporting Organizations

Yes| No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or rustees of each of the organization's supported organization(s)? f "No,” describe in Part VI how controf
or management of the supporfing organization was vested in the same persons that controlied or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i} a written notice describing the type and amount of support provided during the prior
tax year, (i) a copy of the Form 880 thal was most recently filed as of the date of notification, and (iii) copies of
the organization's governing documents in effect on the date of notification, to the extent not previously
provided? 1

2 Were any of the organization's officers, direclors, or trustees either (i} appointed or elected by the supported
organization{s) or (ii) serving on the governing body of a supported arganization? if "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described 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.

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box nexf to the method that the organization used to satisfy the Integral Part Test during the year {see instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations, Complefe line 3 below.
c The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions).
Yes| No

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

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? /f "Yes," then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of ifs activities. 2a

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

3 Parent of Supported Organizations. Answer (a} and (b} befow.
a Did the organization have the power to regularty appoint or elect a majority of the officers, directors, or
trusiees of each of the supported organizations? Provide defails in Part Vi, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
JSA Schedule A (Form 990 or 990-EZ} 2018
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Schedule A {(Form $90 or 990-E7) 2018 Page 6
Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 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 I non-functionally integrated supporting organizations must complete Sections A through E.
. . ) (B) Current Year
Section A - Adjusted Net Income {A) Prior Year .
(optional)
1 Net short-term capital gain i
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
8 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) 6
7 Other expenses {see instructions) 7
8 Adjusted Net Income (subtract lines §, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount {A) Prior Year ®) Curr‘ent Year
(opticnah)
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
h Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1ic
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in dedail in Part VI):
2 Acquisition indebtedness appficable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A} 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line § from line 4, unless subject to
emergency temporary reduction {see instructions). 6

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

instructions).

JsA
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Scheduls A (Form 990 or 990~EZ)3018 Page 7
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (confinued)
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 o acquire exempt-use assels

Qualified set-aside amounts (prior IRS approval required)

Cther distributions {describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions 1o attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.

Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by line 9 amount

(R RN AN R ]

“’ Underdistribu Distribytab
ke . pderdistrioutons Istriputanie
Excess Distributions Pre-2018 Amount for 2018

Section E - Distribution Allocations {see instructions)

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018

(reasonabie cause required - explain in Part V). See

instructions,

Excess distributions carryover, if any, to 2018

From2013 . ......

From 2014 , , ... ..

From2015 , ... ...

From 2016 , , , .. L

From 2017 . ......

Total of lines 3a through e

Applied to underdistributions of pricr years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

Remainder, Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2018 from

Section D, line 7 $

a Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4h from 4.

5  Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions,

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For resuit greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2019, Add lines 3j
and 4c.

8 Breakdown of line 7.

[ ]

= o (™o QL0 (T

F

a Excessfrom 2014, , ..
b Excess from 2015, . ., .
¢ Excess from 2016, . . .
d Excess from 2017, . . .
e Excess from 2018, ., . .
Schedule A {Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2018 Page 8

Supplemental Information. Provide the expianations required by Part Il, line 10; Part II, line 17a or 17b; Part
HI, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c¢, 5a, 6, 9a, 9b, 9c, t1a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Secticn C, line 1; Part IV, Section D, lines 2 and 3, Part IV, Section £, lines 1c, 2z, 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.)
ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2014 2015 20186 2017 2018 TOTATL
OTHFR THCOME 341,283, 236,111, 120,393, 218,267, 349,235, 1,265,289,
TOTALS 341, 283 236,111, 120,393, 218,267, 349,235, 1,265,288,
|
&
JSA Schedule A (Form 980 or 9%0-EZ) 2018
BE1225 1.000 ) )
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Schedule B Schedule of Contributors OM No. 16450047

{Form 990, 990-EZ,

g;;’::m';{jg o tho-Treas » Attach to Form 980, Form 990-EZ, or Form 990-PF. 2@1 8
In{ernal Revenua Service & » Go to www.irs.gov/Form990 for the latest information.

Name of the organization
THE GLOBAL HUNGER PROJECT

94-2443282

Employer identification number

Organization type (check one):

Filers of:

Form 990 or 980-EZ

Form 980-PF

Sectiom

50t{c}( 3 ) (enter number) organization

4847(a)(1) nonexemp! charitable trust not treated as a private foundation
527 pelitical organization

501(c)(3) exempt private foundation

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

JoooL 4

501{c}(3) taxabte 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

L]

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. Compiete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

]

L]

For an organization described in section 501(c)(3) filing Form 930 or 980-EZ that met the 33 1/3% suppart 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, fine
13. 18a, 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 VIII, line 1h; or (i) Form 890-EZ, line 1. Complete Parts | and 11

For an organization described in section 501(c)(7), (8), or (10} filing Form 980 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, sciantific,
fiterary, or educational purposes, or for the prevention of crueity to children or animals. Complete Parts I {entering
"N/A" in column {b} instead of the contributor name and address), I, and 1il.

For an organization described in section 501(c)7), (8), or {10) filing Form 990 or 990-EZ thai received from any one
contributor, during the year, contributions exciusively 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 nonexciusively religious, charitable, etc., contributions
totaling $5,000 or more during the year [ R

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule 8 (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 980-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.

JBA

BE1251 1.000
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Schedule B (Form 990, 990-EZ, or 390-PF) (2018} Page 2
Name of organization  1HE GLOBAL HUNGLR FROJECY Employer identification number
94-2443282

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

{a} {n) (c) {d)
No. Name, atddress, and ZIP + 4 Total contributions Ty pe of contribution
[ Parson
Payroll
$ 3,814,403, Noncash
{Complate Parl Il for
noncash confributions.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
_ Payroll
$ 2,371,473, Noncash
{Complete Part 1l for
noncash cantributions.)
(a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll
$ 1,775,901, Noncash
{Complete Part 11 for
noncash contributions.)
(a) (b} {c) {d)
No. Name, address, and ZiP + 4 Total contributicns Type of contribution
4 Person
Payroll
3 649, 844. Noncash .
(Complete Part 11 for
noncash contributions.)
{a) {h} (c}) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person
) Payroll
$ 058,538 Noncash
(Comptete Part 1] for
noncash contributions.)
{a) {b) (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person
Payroll
$ 501,419. Noncash
{Complete Parl I for
noncash contributions.}
JSA Schedule B {Form 990, 990-EZ, or $90-PF) (2018}
8E1253 1.000

53060Q 702v 11/14/2019 12:35:37 PM V 18-7.6F PAGE 23



Schedule B {Form 990, 990-E2, or 990-PF) (2018)

Page 2

Nzme of organization

THETGLOBAL HUNGER TPROJECT

Employer identification number
94-2443282

m Contributors (see instructions). Use duplicate copies of Part 1 if additional space is needed.

{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
! Person
Payroll
500,000, Noncash
(Complete Part t for
noncash contributions.)
{a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
{Complete Part I} for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroil
Noncash
{Complete Part 11 for
noncash contributions.)
{a) (b} (] (d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
{Complete Part Il for
noncash contributions.)
(a} (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part 1l for
noncash contributions,)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
{Compiete Part II for
noncash contributions.)
15A Schedule B (Form 990, 990-£Z, or 990-PF) {2018)
8E1253 1.000
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Schedule B {Form 990, 990-EZ, or 990-PF) (2018)

Page 3

Name of organization

THE GLOBAL HUNGER PROJECT

Employer identification number
94-2443282

Noncash Property (see instructions). Use duplicate copies of Part il if additional space is needed.

{a} No. {b) FM ( (c) to) (d)
from _ . or estimate -
Part | Description of noncash property given {See instructions. ) Date received
$
{a) No. (c)
(b) i {d)
from . . FMV {or estimate) .
Part | Description of noncash property given (See instructions.} Date received
$
o (b) FMV { o timate) td)
from . . or estimate .
Part | Description of noncash property given (See insiructions. ) Date received
3
{a) No. ( (c}
b) . (d}
from i : FMV (or estimate) :
Part | Description of noncash property given (See instrictions.) Date received
&
. {b) FMV { o timate} {d)
from - . or estimate .
Part | Description of noncash property given (See instructions.) Date received
$
{a} No. {c}
b} ; (d)
from L ( . FMV {or estimate) .
Part | Description of noncash property given (See instructions.) Date received
$
JSA Schedule B {Form 990, 980-EZ, or 990-PF} (2018)
BE1254 1.QC0
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Schedule B (Form 990, 990-EZ, or 980-PF) (2018)

Page 4

Name of organization THE GLOBAL HUNGER PROJECT

Employer ldentification number
94-2443282

m 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 IIt, enter the total of exclusively religious, charitable, etc,,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $
Use duplicate copies of Part |l if additional space is needed,

{a) No.
Fi;ror!n' {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,
i1;rottnt {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 Relationshlip of transferor to transferee
{a) No.
Ff:rc:ml {b) Purpose of gift {c) Use of gift (d} Description of how gift is held
art
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
from (b} Purpose of gift {€) Use of gift {d} Description of how gift is held
Part |
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
I8A Schedule B (Form 890, 990-EZ, or 960-PF} (2018)

8E1265 1.000
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SCHEDU . .
(Fo':m QQL(SD Supplemental Financial Statements

» Complete if the organization answered "Yes" on Form 980,
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, t1e, 11f, 122, or 12h.

Department of the Treasury P Attach to Form 990. Open to Public
Internal Revanue Service P Go to www.irs.gov/Form99( for instructions and the latest information. Inspection
Name of the organization Employer identification number

THE GLOBAL HUNGER PROJECT 94-2443282
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 980, Part iV, line 6.
(a) Donor advised funds {b) Funds and other accounts

OMB No. 1545-0047

Total numberatend ofyear , ., ., ... .....
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year} . .
Aggregate value atendofyear. . .. ... ...
Did the organization inform ali donors and donor advisors in writing that the assets held in denor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . ... ... .. D Yes El No
6 Did the organization inform all grantees, doners, 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? . . . . . . . ... L e e e e e e r e D Yes D No
Conservation Easements.
Complete if the organization answered "Yes" on Form 980, Part 1V, line 7.
1 Purpose(s) of conservation easements hetd by the organization {check all that apply).
Preservation of land for public use {e.g., recreation or education) Preservation of a historicaily important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a quafified conservation contribution In the form of a_conservation
easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservationeasements . . .. .. . .. . .. . .. e 22
Total acreage restricted by conservationeasements . . . . . ... ... . ... 2b
Number of conservation easements on a certified historic structure included in(a}, . . . . 2c
Number of conservation easements included in (¢) acquired after 7/25/06, and noton a
historic structure lisied in the National Register, . . . . . . . . . . .. .. v v oo 2d
3 Number of conservation easements modified, transferred, reteased, extinguished. or terminated by the organization during the
tax year »
4  Numbher of states where property subject to conservation easement is focated »
§ Does the organization have a wrilten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . .. .. .. ... .. . oo EI Yes D No
6 Staff and volunteer houss devoted to menitering, inspecting, handling of viclations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easemant reported online 2(d) above satisfy the requirements of section 170(h)(4XB)i)
and ection 170(MANBYIN? - - . . . o+ v o e oo e e e e e [ Jves [)no
9 In Part XHl, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheel, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Complete if the organization answered "Yes" on Form 990, Part 1V, line 8.
1a |If the or?anizaiion clected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of art, historical tréasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XlI, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitied 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
pubtic service, provide the foliowing amounts relating to these items:

{i} Revenue included on Form 980, PartVill line 1. . . . . . . . .o o v v e | ]
{ii) Assets included in Form 880, Part X. . . o o v ot e e e >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
foliowing amounts required 1o be reported under SFAS 116 (ASC 958) relating to these items:

L4 I

o o0 owm

a Revenueinciuded on Form 990, PartVIILIIne 1, . . . . o o it v i i i e e e e e e e e s >3
b Assets included in Form 990, Part X. . v v v v v v o u v s e s e e e e w s e e 4 e i a4+ e s s s |
For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule [} (Form 990) 2018

JSA
8E1268 1.000
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THE GLOBAL HUNGER PROJECT 94-2443282
Schedule D (Form 980) 2018 Page 2
TN Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets (continued}
3 Using the organization's acquisition, accession, and other records, check any of the foliowing that are a significant use of its
collection items {check all that apply):

a Rublic exhibition d B Loan or exchange programs
b Schotarly research e Other
c Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assels to be sold o raise funds rather than to be maintained as part of the organization's collection? . . ., . . D Yes D No

Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 980, Part IV, line 8, or reported an amount on Form
990, Part X, line 21.
1a is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 890, PAIEX? . . . . . 0 0 o e e e e e e [ ves [ |no
b If "Yes," expiain the arrangement in Part XH| and compiete the following table:

Amount
¢ Beginningbalance | ., .. . ... ... e 1c
d Addiionsduringtheyear. . . . ... . ... ... .. . ... 1d
e Distributions during the year . . . . . . . . . . e e e e e e 1e
f Endingbalance | . . . . . L L L e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? L_| Yes | |No
b If "Yes," explain the arrangement In Part XIH. Check here if the explanation has been providedonPart Xlll ., . ., . . .., ..
Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a} Current yoar [b} Prior year (c} Two years back (d) Three years back (e} Four years back

1a Beginning of year balance . . . .
Contributions . . ... .. .. ..
Net investment earnings, gains,
andlosses. . .. . ..o v .
d Grants or scholarships . . . . ..
e Other expenditures for facilities
and programs . « . v v 4 e s ...
f Administrative expenses . . . . .
g End of yearbalance. . . . . ...
2 Provide the estimated percentage of the current year end balance (line 1g, coiumn (a)) held as:

[T =3

a Board designated or quasi-endowment » %
Permanent endowment p %
¢ Temporarily restricted endowment » %

The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i} unTelaled Organizations . . . . v\ v i i i e e e e e e e e e e e e e e 3afi)
(i) related Organizations . . . . . . v it i e e e e e e e e e e e e sa(i)

b If "Yes" on line 3a(ii}, are the related organizations listed as required on Schedule R?. . . . . . . v o v v v o0 s 3h

Describe in Part Xl the intended uses of the organization's endowment funds.
Part \V/ll Land, Buﬂdm%s and Equipment.

Complete if the organlzation answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
DCescriplion of property {a)} Cosl or olher basis {b} Cost or other basis {c) Accumulated [d) Book value
{invesiment) {other) depreciation
ta Land, ... .. ... .. .. ..
b Buildings . .................
¢ Leasehold improvements, . ., ...... 6,853. 1,1¢0 5,693,
d Equipmenl. . . .. ... e 2,250,620, 1,591,607. 659,013,
g Other . . . v v et 130,710, 109,163, 21,547,
Total. Add lines ta through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10c.), ., . . .. > 686,253,
Schedule D (Form 890 2018
JEA
BE1269 1 00O
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THE GLOBAL HUNGER PROJECT

Schedule D {Form 990} 2018

042443282
Page 3

ETARYR  Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part iV, line 11b. See Form 990, Part X, line 12.

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

{b) Book value

{€) Method of valuation:
Cost or end-of-year market value

{1) Financial derivatives
{2) Closely-held equity interests |
{3) Other

(A}CASH SURRENDER VALUE ON LIPE

(B} INSURANCE

1,427,313,

FMV

<)

0}

(E)

{F)

©)

(H)

Total. (Column (B) must equal Form 990, Part X, col. (B} line 12.) ™

1,427,313,

LELRIE Investments - Program Related.

Complete if the organization answered "Yes" on Form 990

, Part IV, line 11¢. See Form 880, Part X, line 13.

{a) Description of investment

ib} Book value

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

(1) MICROFINANCE LOANS, NET

7,379,138,

FMV

{2)

{3)

4

(6)

(6)

(7}

{8)

(9)

Total. (Coiumn (b) must equal Form 990, Part X, col. (B) line 13.) »

1,379,138,

m Other Assets,

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Dascription

{b} Book value

(13401 (A) FORFEITURE ACCOUNT

153, 245.

(2) OTHER ASSETS

818, 604.

{3)

(4

{8

{8)

n

(8)

(9

Total. (Cofumn (b) must equal Form 990, Part X, col. (Bl fine 15}, . . . . ., . . . . . . i i e vt e v nn »

971,849,

Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 290, Part X,

line 25.
1. {a) Description of liability (b} Book value
{1) Federal income taxes
{(2) DEFERRED RENT 23,878.
{3)OTHER LIABILITIES 27,553,
(4)
(5}
(6)
8]
(8)
(9)
Total. {Column (b) must equal Form 990, Part X, col. (B) line 25.) 51,431.

2. Liability for uncertain tax positions. In Part XHI, provide the text of the footnote o the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740}. Cheack here if the text of the footnote has been provided in Parl XIli

JSA
BE1270 1.000
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THE GLOBAL HUNGER PROJECT

Schedule D (Form 990) 2018

94-2443282

Page 4

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

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,

1  Totairevenue, gains, and other support per audited financial statements . . . . . . . . .. ... 1
2 Amounts included on line 1 but not on Form 990, Part VIHI, line 12:
a Net unrealized gains {fosses)oninvestments . . . . . ... .. 000 2a
b Donaled services and useoffacilites . . . . . .. .. .. o o oo 2b
¢ Recoveries of prioryeargrants. . . . . . . . . .. o oo e 2¢
d Other (DescribeinPart XIE) . . . .« « o0 v v v i o oo e 2d
e AddIlines 2athrough 2d + o« o o o o v it e e e e e e e 2e
3 Subtractline2e fromiNe . . o v i it e e e e e e e e e e 3
4  Amounts included on Form 890¢, Part Vil, line 12, but not on line 1:
Investment expenses not included on Form 990, Part Vil line 76. . . . . .. 4@
Other (DescribeinPart XILY . . . . . o o i e 4b
AdDlINEs 48 anBaB . . o 0 i e e e e e e e e e e e e e e 4c
5  Total revenue. Add lines 3 and 4¢. (This must equal Form 890, Part [ line 12) . . . .« .« o4 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.
1 Total expenses and losses per audited financial stalements . . . . . . . . . .« .. oo 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of faciliies . . . . . ... ... . ... .. 2a
b Prioryear adjustmMents . . . . . . v ot i e e e e e e e 2b
C OtNErIOSSES . « v v v v e v e e e e e e e e e e e e 2c
d Other {Describe i Part XU} « . o v v v v e v e e e e e e e e e e 2d
e AJGlines 2a through 2d .+« « « o v v ot e e e e e e e e e 2Ze
3 SubtractlineZe fromline1 . . . . . i e e e e e 3
4 Amounts included on Form 990, Part X, iine 25, but noi on fine 1:
a Investment expenses notf included on Form 990, Part VIl line7b . . . . . .. 4a
b Other (Describe inPartXIL) » o o v o v v vt e e e e 4b
C AddInes 4a and 4b . v o o i i e e e e e e e e e e e e 4c
5  Total expenses. Add lines 3 and 4c. {This must equal Form 990, Parf! line 18). . . . + .+ .4« . . .. 5

Supplemental information.

Provide the descriptions required for Part I}, lines 3, 5, and 9; Part 1(, lines 1a and 4; Part i, lines 1b and 2b; Part V, line 4, Part X, fine
2: Part X1, ines 2d and 4b; and Part XIi, lines 2d and 4b. Also complete this part to provide any additional information,

SEE PAGE 3

JSA
BE1271 1.000
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Schedule [ {Form 980) 2018 THE GLOBAL HUNGER PROJECT 84-2443282 Page 5
ERA]  Supplemental Information (continued)

PART X, LINE 2:

UNDER U.S. GAAP, AN ORGANIZATION MUST RECOGNIZE THE TAX BENEFIT
ASSOCIATED WITH TAX POSITIONS TAKEN FOR TAX RETURN PURPOSES WHEN IT IS
MORE LIKELY THAN NOT THAT THE POSITION WILL BE SUSTAINED UPCON EXAMINATION
BY A TAXING AUTHORITY. THE GLOBAL HUNGER PRCJECT DOES NOT BELIEVE THERE
ARE ANY MATERIAL UNCERTAIN TAX POSITIONS AND, ACCORDINGLY, IT WILL NOT
RECOGNIZE ANY LIABILITY FCOR UNRECOGNIZED TAX BENEFITS. THE ORGANIZATION
HAS FILED FOR AND RECEIVED INCOME TAX EXEMPTIONS IN THE JURISDICTIONS
WHERE TIT TS REQUIRED TO DO SC. ADDITIONALLY, THE ORGANIZATION HAS FILED
IRS FORM %90 INFORMATION RETURNS, AS REQUIRED, AND ALL OTHER APPLICABLE
RETURNS IN JURISDICTIONS WHERE SO REQUIRED. FOR THE YEAR ENDED DECEMBER
31, 2018, THERE WERE NO INTEREST OR PENALTIES RECORDED OR INCLUDED IN THE
CONSOLIDATED STATEMENT OF ACTIVITIES. THE ORGANIZATION IS SUBJECT TO A

ROUTINE AUDIT BY A TAXING AUTHORITY.

Schedule D {Form 990) 2018
JSA

BE1226 1.000
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SCHEDULE F Statement of Activities Qutside the United States |__oms no. 1545-0047

{Form 990) 2@18

Open to Public

» Complete If the organization answered "Yes” on Form 980, Part 1V, line 14b, 15, or 18,
» Attach to Form 890.

Department of the Treasury s, i i H ion. ;
Infamal Revente Senice P Go to www.irs.gowForm390 for instructions and the latest information Inspectlon
Name of tha organization Employer identification number
THE GLOBAL HUNGER PROJECT §4-2443282

m General Information on Activities Outside the United States. Complele if the organizalion answered "Yes” on
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the

grants or @ssiSIANCET | | . . L . L L. L i e e e e e e e e e e Yes D No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance
outside the United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)
(a) Region {b) Number {c} Number of | (d} Aclivities conducted in the {e) If activity listed in (d} is (f} Tetal
of offices in employess, regien (by lype) {such as, a program service, expendilures for
the region agents, and fundraising, program sensices, descrine specific type of and investmenls
independent  jinvestments, grants to recipients sarvice(s) in the region in the region
contraciors located in the regien)
in ihe region
(1) SUB-SARARAN AFRICA H. 1372, PROGRAM SERVICES TNTERNATIONAL DEVELOP. 7,772,193,
(2} SOUTH ASIA 1. 62, PROGRAM SERVICES INTERNATIONAL DEVELOP. 1,525,919,
(3) SOUTH ASIA G. a. GRANTMAKING 1,128,434,
(4) NORTH AMERICA 0. 0. GRANTMAK [NG 149,481,
{5} sourh AMERICA 0. 0, | GRANTMAKING 40,000,
(6)
(7}
{8)
(9
(10
{11)
{12}
{13)
(14)
{15)
{16)
{17)
3a Subtotal, , ... ...... 4. 199. 10,616,433,
b Total from continuation
sheetsto Part!| , , , , ...
¢ Totails {add lines 3a and 3b) 9. 194, 10,616,433,
For Paperwork Reduction Act Notlce, see the Instructions for Form 980. Schedule F (Form 990) 2018
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THE GLOBAL HUNGER PROJECT

Schedule ¥ (Form 990) 2018

ETA3\'E  Foreign Forms

94-2443282

Page 4

Was the organization a U.S. transfercr of property te a foreign corporation during the tax year? If “Yes,"”
the organization may be required lo fite Form 826, Return by a U.S. Transferor of Property lo a Foreign
Corporation (see Instructions for Form 326)

Dig the organization have an interest in a foreign trust during the tax year? /f "Yes,” the organization
may be required to separately file Form 3520, Annual Return To Repori Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Informalion Return of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 890)

Did the organization have an ownership interest in a foreign corporation during the \ax year? /f "Yes,”
the organization may be required to file Form 5471, information Return of U.S. Persons With Respecl To
Certain Foreign Corporalions (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes, " the organization may be requirad to file Form 8621,
information Return by a Shareholder of a Passive Foreign Invesiment Company or Qualified Elecling
Funid {see Instructions for Form 8621)

Did the organization have an cwnership interest in a foreign partnership during the ax year? If “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form §865)

Did the organization have any operations in or related to any boycotting countries during the tax year? f
"Yos," the organization may be required to separately file Form 5713, International Baycolf Report (see
Inslructions for Form 5713, don't file with Form 990)

Yeos

Yes

Yes

Yes

Yes

Yes

No

No

No

No

No

JSA
8E1277 1.000
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THE GLOBAL HUNGER PROJECT 94-2443282
Schedule F (Form 990) 2018 Page 5

Supplemental Information

Provide the information reguired by Part 1, line 2 (monitoring of funds); Part |, line 3, column (f} (accounting method,
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting methed); Part lll {accounting method); and
Part 1ll, column (c) {estimated number of recipients), as applicable. Also complete this part to provide any additional
information (see instructions).

PART I, LINE 2:

THE GLOBAL HUNGER PROJECT "THP" HAS 11 OFFICES IN AFRICA, SOUTH ASIA 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 AND CONSOLIDATED IN THE

ANNUAL AUDIT.

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

PROJECTS. ALL OFPICES HAVE COUNTRY DIRECTORS WHO ARE CONTRACTEDR 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 FOREIGN

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

BEEN REMOVED. THE HUNGER PROJECT A.C., MEXICO AND THE HUNGER PROJECT

(INDIA} ARE REPCORTED AS FOREIGN GRANT RECIPIENTS.

JSA Schedule F (Form 990} 2018

B8E1502 1.000
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | oms no, 1545-0047
{Form 990 or 890-EZ) Comptete if the organization answered "Yes" on Form 999, Part IV, line 17, 18, or 19, or if the 2@1 8

organization entered more than $15,000 on Form 99¢-EZ, line 8a.

» Attach to Form 990 or Form 990-EZ.
ﬂfg;’;{‘}f;}f;,’,’u'g%:ﬂﬁ“w P Go to www.lrs.gov/Form990 for instructions and the latest instructions. S,g:::z::b“c
Name of the organization Employer idantification numbar
THE GLOBAL HUNGER PROQJECT 94-2443282
Part | 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 Mail solicitations e . Solicitation of non-government grants
b internet and email solicitations f . Solicitation of government grants
c Phone solicitations g Speciai fundraising events
d In-person solicitations
2a Did the organization have a writlen 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 ‘:l No

b If "Yes," list the 10 highest paid individuails or entities {fundrausers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(v} Amcunt paid to
{#v) Gross receipis {or retained by)

from activity fundraiser listed in
col. (i}

{iii} Did fundraiser have
(it} Activity cuslody or conteol of
coniributions?

Yes No

{vi) Amoun paid fo
(or retained by}
organization

{i} Name and address of individual
or enlily (fundraiser)

ATTACHMENT 1

....................................... > 338,439, A7,942. 290,427
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.
AL,CA,CO,CT,FL,GA, IL,
K3, KY, ME, MDD, MA, ML, MS, NV, NH, NJ, NY, NC, ND, OK, OR, PA, RT,SC, TN, UT, WA, WI,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or $80-EZ. Schedule G {Form 990 or 990-EZ) 2018

JSA
8E12811.000
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THE GLOBAL HUNGER PROJECT 94-2443282
Schedule G (Form 990 or 990-£27) 2018 Page 2
Fundraising Events. Complete if the organization answered "Yes" on Form 980, Part IV, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 890-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 (¢} Other events {d) Tolal events
FALL EVENT (add col. {a) through
(event type) {event lyps) {tolal number) col. (C}}
[15]
g
©| 1 Grossreceipts | ... ..., 953, 030. 953, 030.
q)
vl
2 Less: Contributions . ... 768,260, 768,260,
3 Gross income (line 1 minus
line2) , ... . . ... ... .... 184,770, 184,770.
4 Cashprizes , .., . ........
§ Noncash prizes_ ., . ... ...
]
@ 6 Rent/facility costs . ... 8,016, 3,014,
)
[«
gj | 7 Foodand beverages. . . . .. 106,392, 106,392,
g
g 8 Entertainment ... .. 34,287, 34,287.
9 Other direct expenses, | . ., . 15,112, 15,112,
10 Direct expense summary. Add lines 4 through 9 incolumn (d) _ ., ., . ............ > 163,807.
11 Net income summary. Subtractiine 10fromline 3, column{d) . . . . . ... ... .. .... > 20,963,

Gaming. Complete if the organization answered "Yes" on Form 980, Part IV, line 18, or reported more than
$15,000 on Form 990-EZ, tine Ba.

(@ Bingo silouprog weane bngo | (€ Other saming | G T SO el o
g
€| 1 Grossrevenue . . .. .......
|2 Cashprizes . . ... .
[
g 3 Noncashprizes. . .........
1]
g 4 Rentffacilitycosts . .
5
§ Other directexpenses, . .. .., .
' lYes _  %| |Yes || |Yes %
6 Volunteer fabor No No No
7 Direct expense summary. Add lines 2 through S incolumn (d) . .. . ... ... ... ... »

9 Enter the state{s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these states? .. ., L Jves| Jno
b [ "No" explain;

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

Schedule G (Form 990 or 890-EZ) 2018

JSA

8E1282 1.000
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THE GLOBAL HUNGER PRCJECT 94-2443282

Schedule G (Form 990 or 990-E2) 2018 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . . . . ... ... ... ... . ... |___§ Yes |___J No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a parinership or other entity
formed to administer charitablegaming? . . . . . . . . . . . ... e e e e e D Yes |:] No
13 indicate the percentage of gaming activity conducted in:
a Theorganization'sfacilily , . . ., .. . .. .. . .. .. e e 13a %
b Anoutsidefacitity . . .. ... L e s 13b %
14  Enier the name and address of the person who prepares the organization's gaming/special events books and
records:
NI P
AAIESS B
15a Does the organization have a contract with a third party from whom the organization receives gaming
TEVEMUE? | | L . L . i ittt it e e e e e e e e e [ Jves [ Ino
b If "Yes," enter the amount of gaming revenue received by the organizaton» $__ and the
amount of gaming revenue retained by the thirdparty » $ __
¢ If"Yes," enter name and address of the third party:
A B
AAress B
16  Gaming manager information:
NI B
Gaming manager compensaton »$ _
Description of services provided B
D Director/fofficer ‘:] Employee D Independent contractor
17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming lCeNSe?, | | . . . . . . . . . e e e e e e e e s |:l Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations

or spent in the organization's own exempt activities during the tax year p $

EURVE  Supplemental Information. Provide the explanation required by Part |, line 2b, columns (i) and (v}, and

Part 1lt, lines 9, 9b, 10b, 15b, 15¢, 16, and 17h, as applicable. Also provide any additional information
(see instructions).

JsA
BE 1503 1.000

Schedule G {Form 990 or $80-EZ) 2018
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SCHEDULE J Compensation Information |_oMP No. 1545-0047
{Form 890) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@1 8

Compensated Employees

P Complete if the organization answered "Yes" on Form 990, Part iV, Hne 23. "
Department of lhe Traasury - Attach to Form 990. open to Public
Inlermal Revenue Service P Go to www.irs.gowForm390 for instructions and the latest information. Inspection
Name ¢f the organization Employer identification number
THE GLCOBAL HUNGER PROJECT 94-2443282

Im Questions Regarding Compensation

Yos | 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 VIl, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a wrilten policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No" complete Part Hl lo
= o = 1P 1b

2  Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, inciuding the CEO/Executive Director, regarding the items checked on line
1L 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEOQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but explain in Part 11l
Compensation committee . Written employment contract
independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-controlpayment?. . . . . . . . . .. . . o o e 4a X
Participate in, or receive payment from, a supplemental nongualified retirementplan? . . . . .. ... ... .. 4b
¢ Participate In, or receive payment from, an equity-based compensation arrangement?, . . .. .. ... ... .. 4c X
if "Yes" to any of lines 4a-c, fist the persons and provide the applicable amounts for each item in Part lIL.

o

Only section 501{c}{3), 501{c}(4}, and 501{c){29) organizations must complete lines 5-9,
5§ For persons listed on Form 890, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? . . . . . . . . i i e e e e e e e e e e e e e e e e e e e 5a X
b Any refated organization? & . L o . . h i e e e e e e e e e e e e e e e e e e 5b X
If "Yes" on line 5a or 5b, describe in Part 1. '
6 For persons listed on Form 990, Part VI, Section A, line 14, did the organization pay or accrue any
| compensation contingent on the net earnings of:
a8 TRHE OTGANIZAUONT .« o o o o e e e e e e e e e e e 6a ¥
|
|
|

b Anyrelated organization? . . . . L L L L L e e e e e e e e e e e 6b X
if "Yes" on line Ba or 6b, describe in Part 1. T AR I

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," describeinPartl, . . .. ... .. .. . oo 7 bt

8  Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a ¢ontract that was subject
to the initial contract exception described in Reguiations section 53.4958-4(a)(3)? If "Yes) describe
a1 o 1 8 b
9 If "Yes" on line 8, did the organization also follow the rebuttable presumplion procedure described in
Regulations seclion 53.4058-6(C) 7 . . . . . 0 .t i i i a e e e e w e a v e e e e e e 4 e e a3 s 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedula f {Form 990) 2018
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- " | OMB No. 1545-0047
SCHEDULE M Noncash Contributions
(Form 990) 2@1 8

» Complete if the organizations answered "Yes"” on Form $9¢, Part [V, lines 29 or 30.

Depariment of the Treasury P Attach to Form 990. Open to Public
Intemal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information, Inspection
Name of the organizalion Employer identification number
THE GLOBAL HUNGER PROJECT 94-2443282

Im Types of Property

(@) : {0} T Noncash(ggntribution (@ i
Chgck if Number of centributions or amounts reported on Methed of _detgrmlnlng
applicable items contributed Form 80, Parl VIl fine 1g noncash contribution amounts
1 Art-Worksofart . . . ... ....
2 Art - Historical treasures , , ., . .
3 Art- Fractional interests . . . . ..
4 Books and publications . . .. ..
5 Clothing and household
goods . . . .. h e e
6 Cars and other vehicles, . . . . ..
7 Boatsandplanes . .. .......
8 InteHlectual property . .. ... ..
9 Securities - Publicly traded . . . . . b 17. 563,101, |MARKET QUOTATION
10 Securities - Closely held stock . . .
11 Securities - Partnership, LLC,
ortrustinterests . ., .. .....
12 Securities - Miscellaneous , . , . .
13 Qualified conservation
contribution - Historic
structwes . L ., . oL
14 Qualified conservation
contribution - Other. . . . ... ..
15 Real estate - Residential ., , . . . .
16 Realesiate - Commercial, . ., ., . .
17 Realestate-Other ., ., ... ..
18 Collectibles , . . .. ... ... ..
19 Foodinventory . ... ... .. ..
20 Drugs and medical supplies . . . .
21 Taxidermy, .. ., ..........
22 Historical artifacts, . . .. ... ..
23 Scientific specimens . ., . .. ..
24  Ascheclogical artifacts . . . . ., .
25 Otherp{ ATCH 1 ) 708, 11,343,
26 Other p( )
27 Other b )
28 Other p( )
29 Number of Forms 8283 received by the organization during the fax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . .. ., 29
Yes | No
30a Duwring 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?. . . . . . . . .. .o v v vt v s 30a X
b M "Yes," describe the arrangement in Part il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
COMI DU IONS P, . o vt s et e e s e e e e e e e e e e e e e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONITIDUNIONS . . o v o e s s s e e e e e e e e e e e e 32a| *
b If “Yes," describe in Pari i
33  If the organization didn't report an amount in column (c) for a type of property for which column () is checked,
describe in Part Ik
For Paperwork Reduction Act Netice, see the Instructions for Form 990. Schedule M {Form 990) 2018
JBA
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THE GLOBAL HUNGER PROJECT 94-2443282

Schedule M (Form 990) (2018) Page 2

Supplemental Information. Provide the information required by Part |, 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 additicnal information.

PART I, COLUMN (B}:

PART I, COLUMN (B) DATA IS A COMBINATION OF NUMBER OF CONTRIBUTICONS AND

NUMBER OF ITEMS CONTRIBUTED.

PART I, LINE 32B:

ALL GIFTS OF SECURITIES ARE PROCESSED AND S0LD VIA OUR BROKER AT RBC,

RET Schedule M {Form 990} (2018}

BE 1508 1.000
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THE GLOBAL HUNGER PROJECT 94-2443282
Scheduls M (Form 980) (2018) Page 2

Supplemental Information. Provide the information required by Part |, 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 comhbination of both. Also complete this part for any additional information.

ATTACHMENT 1

SCHEDULE M, PART I - OTHER NONCASH CONTRIBUTIONS

(B) NUMBER OF {C) REVENUES (D) METHOD OF
DESCRIPTION (A) CHECK  CONTRIBUTIONS REPORTED DETERMINING
DONATED WINE FOR AN EVENT X 708, 11,343. SALES CATALOG
TOTALS 708, 11,343,

JSA Schedule M (Form 990} {2018)

8E1508 1.000
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_oma No. 1545-0047

{(Form 980 or 990-EZ) Complete to provide information for responses to specific guestions on
Form 990 or 930-EZ or to provide any additional information.

2018

¥ Attach to Form 980 or 990-EZ. Open to Public
Depariment of the Treasury . o . A
Internal Revenue Sarvice P Information about Schedule O (Form 390 or 990.EZ} and its instructions is at www.irs.gov/form859, |nspect|on
Name of the organization Employer identification number
THE GLOBAL HUNGER PROJECT 94-2443282

FORM 990, PART I, LINE 7B AND PART V, LINE 3A:

FORM 990-T WAS FILED EXCLUSIVELY TO REPORT QUALIFIED TRANSPORTATION AND
PARKING TFTRINGE BENEFITS; AND ANY ON-PREMISES ATHLETIC FACILITIES UNDER

SECTICN 512 (A) (7).

FORM 990, PART III, LINE 4D:

LATIN AMERICA - IN MEXICCO, WE SUPPORT COMMUNITY DEVELOPMENT INITIATIVES,
FOCUSING ON THE PEOPLE WHC ARE THE MOST MARGINALIZED, PARTICULARLY
INDIGENCUS WOMEN, REACHING ALMOST 25,000 PECPLE. OUR WORK INCLUDES A
SPECITAL FOCUS ON IMPROVING CHILDHOOD AND MATERNAL MALNUTRITION AND

IGNITING LOCAL ENTREPRENEURSHIP.

FORM 9903, PART V, LINE 4B:

BANGLADESH
BENTN
BURKINA FASO
ETHIGPIA
GHANA

INDIA

MALAWI
MEXTICO
MOZAMBTIQUE
SENEGAL

UGANDA

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930 or 930-EZ. Schedule O (Form 990 or 880-EZ) {2018)

JEA
BE1227 1.000

530600 702v 11/14/2018 12:35:37 PM V 1B-7.6F

PAGE 47




Schedule O (Form 990 or 990-£Z) 2018 Page 2

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

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

FORM 990 WAS PREPARED BY A NATIONAL RENOWNED ACCOUNTING FIRM IN
CONJUNCTION WITH THE ORGANIZATION'S FINANCIAL DEPARTMENT. THE FORM 930 IS
REVIEWED AND APPROVED BY THE AUDIT COMMITTEE OF THE BOARD AND SENT TO ALL
BOARD MEMBERS WITH THE OPPCRTUNITY FCR THEM TG COMMENT OR MAKE INQUIRY

BEFORE 1T WAS FILED WITH THE INTERNAL REVENUE SERVICE,

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

AlLL BOARD MEMBERS AND SENIOR MANAGERS ARE ASKED TC FITLIL OUT AN ANNUAL

CONFLICT OF INTEREST QUESTIONNAIRE/DISCLOSURE.

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

A COMPENSATION STUDY/SURVEY WAS PERFORMED TO DETERMINE THE COMPENSATION
OF THE CEO, OTHER OFFICERS, AND KEY EMPLOYEES, THE GOVERNANCE, NOMINATING
AND HUMAN RESOURCE COMMITTEES REVIEW AND APPROVE THE SALARTES, THE
COMPENSATION FIGURES ARE THEN INCLUDED IN THE ANNUAL BUDGET WHICH IS
REVIEWED BY AFFILIATE ORGANIZATICNS, REVIEWED AND APPRCVED BY THE AUDIT
COMMITTEE, AND RATIFIED BY THE BOARD. CONTEMPORANEOUS SUBSTANTIATION OF

THE DELIBERATIONS AND DECISTONS ARE DOCUMENTED.

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AVAILABLE TC THE PUBLIC
UPON REQUEST. THE ORGANIZATION'S CONFLICT OF INTEREST POLICY AND

FINANCIAL STATEMENTS ARE AVAILABLE ON 1ITS WEBSITE.

FORM 990, PART XI, LINE 9:

FOREIGN CURRENCY TRANSLATION LOSS........ ... vvinvnn $(361,170).

JSA Schedule O (Form 990 or 990-EZ) 2018
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Schedule O (Form 990 or 990-E7) 2018

Page 2

Name of ihe organization
THE GLOBAL BUNGER PROJECT

Employer identification rumber

94-2443282

PRTIOR YEAR FOREIGN CURRENCY TRANSLATION
ADJ UG T MEN T . o v e e e e e e 60,919,

TOTAL

FORM 890, PART III - PROGRAM SERVICE, LINE 4B

SOUTH ASIA - THP HAS OFFICES IN INDIA AND BANGLADESH. TN INDIA,
THP EMPOWERS WOMEN ELECTED TC LOCAL GOVERNMENT IN NEARLY 2,000
PANCHAYATS (CLUSTERS OF RURAL VILLAGES) TC MEET THE DEVELOPMENT
NEEDS OF THEIR COMMUNITIES. ACROSS SIX STATES OF INDIA, THESE
WOMEN LEAD MCORE THAN 9 MILLION PREOPLE, AT THE REGICNAL LEVEL, WE
FACILITATE FEDERATIONS OF WCMEN LEADERS TO STRENGTHEN THEIR VOICE
AND PROVIDE A PLATFORM FOR LEARNING AND EXCHANGE. IN BANGLADESH,
THP MOBILIZES LOCAL "ANIMATORS™ (TRAINED VOLUNTEERS), YOUTH WOMEN
LEADERS AND LOCAL GOVERNMENT REPRESENTATIVES. IN 180 SUSTAINABLE
DEVELOPMENT GOALS UNJONS OR "SDG UNIONS'*, OUR PARTNERS CARRY CUT
HOLISTIC BOTTOM-UP STRATEGIES TO ACHIEVE THE SDGS IN THEIR

COMMUNITIES. THEIR WORK REACHES OVER 5 MILLION PEOPLE.

FORM 8%0, PART VI, LINE 17 - STATES

AL, AK, AR, CA, CO, CT,
FL,GA, BT, IL,KS, Ky, ME, MD, MA, MI,
MM, MS, NV, NH, NJ, NM, NY, NC, ND, OH, OK, OR, PA,

RI,SC, TN, UT, VA, WA, WV, WT,

ATTACHMENT 1

ATTACHMENT 2

JBA

BE1225 1.000
530600 702v 11/14/2019 12:35:37 PM V 18-7.6F
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Schedule O (Form 990 or 99G-E7) 2018

Page 2

Name of ihe organization
THE GLOBAL HUNGER PROJECT

Employer identification nummber

94-2443282

ATTACHMENT 3

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS

CLIFTON LARSON ALLEN, LLP
P.0O. BOX B29709
PHILADELPHIA, PA 19182

THE SUDDES GROUP
655 METRO PLACE SOUTH, #830
DUBLIN, OH 43017

SANKY COMMUNICATION, INC.
599 11TH AVENUE, 6TH FLOOR
NEW YORK, NY 10036

DESCRIPTION CF SERVICES COMPENSATION

OUTSOURCED FIN., SVCS 479,8%0,

FUNDRAISING 420,329,

FUNDRATSTNG 181,618.

JBA

BE1228 1.000
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ClRE Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.
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