990 Return of Organization Exempt From Income Tax | oM No. 1545-0047
Form
Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations) 2 @24
Department of the Treasury Do not enter social security numbers on this form as it may be made public. Open to Public
internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information., Inspection
A For the 2024 calendar year, or tax year beginning , 2024, and ending
B Checkif applicable: § C Name of organization HUNGER RELIEF INTERNATIONAL INC D Employer identification number
[J Address change Doing business as 36-4664596
D Name change Number and street {or P.0. box if mail is not delivered to street address) Room/suite E Telephone number
[ initias retum OKLAHOMA CITY OK 73140 PO BOX 300093 405-256-0353
D Final retum/Aerminated City or town, state or province, country, and ZIP or foreign postal code
[0 Amended retum OKLAHOMA CITY OK 73140 G Gross receipts $ 702667
[ Application pending F Name and address of prinde pal officer:Rachel Zelon H{a) Is this a group @m for Stfbordmjes? [Jyes Xino
OKLAHOMA, OK 73140 H{b) Are all subordinates included? D Yes @ No
I Tax-exemptstatus:  [X]501(c)(3) ] 501} ¢ ) Gnsert no) ] 4947(a)(1) or [[]527 If “No,” attach a list. See instructions.
J  Webslte: hungerrelieﬁntemational.org H(c) Group exemption number
K Fomof organization:@Corporation [:I Trust [:l Association D Other | L Year of formation: 2009 l M State of legal domicile: OK
Summary
1 Briefly describe the organization’s mission or most significant activities:
g STATEMENT 1
% 2 Check this box [_]if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the governing body (Part Vi, line 1a). . . . e 3 ]
@ | 4  Number of independent voting members of the governing body (Part Vi, line 1b) e 4 7
E 5 Total number of individuals employed in calendar year 2024 (Part V, line2a) . . . . . 5 1
§ 6 Total number of volunteers (estimate if necessary) . . . e e e e e 6 0
7a Total unrelated business revenue from Part Vill, column (C) line 12 e e e e e Ta 0
b Net unrelated business taxable income from Form 990-T, Part L line11 . . . . . . . 7h 0
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line1h) . . . . . . . . . . . . 593073 702667
% 9 Program service revenue (Part Vill, line 2g) . e e e 0 0
2 | 10  Investment income (Part VIll, column (A), lines 3, 4, and 7d) e e e 0 0
%141 Other revenue {Part VIII, column {A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . 0 0
12  Toftal revenue—add lines 8 through 11 (must equal Part Vill, column {A)}, line 12) 593073 702667
13  Grants and similar amounts paid (Part IX, column (A), ines 1-3) . . . . . 0 0
14  Benefits paid to or for members (Part IX, column {A), lined4) . . . . 0 0
F 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—1 0) 8053 3298
@ | 16a Professional fundraising fees (Part IX, column (A), line 11¢) . . . . . . 0 0
;-’- b Total fundraising expenses (Part IX, column (D), line 25) 23115
W 417  Other expenses (Part IX, column (A}, lines 11a~11d, 11{-24¢}) . . . . 563468 715497
18 Total expenses. Add lines 13—-17 {must equal Part IX, column (A), line 25) . 571521 718795
19 Revenue less expenses. Subtract line 18 fromiine12 . . . . . . . . 21552 -16128
5 g Beginning of Current Year End of Year
£35 20 Totalassets(PartXline16) . . . . . . . . . . . ... .. 112346 107259
fﬁ 21 Total liabilities (Part X, line26) . . . . . e e e 5709 18332
23|22  Net assets or fund balances. Subtract line 21 from lune 20 e e e 106637 88927

E

Signature Block

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

] | 05/06/2024
Sign Signature of officer Dats
Here _- Rachel Zelon, President and CEO
Type or print name and title
Paid Preparer’s name Preparer’s signature Date Check D it | PTIN P0.1543628
. self-employed -
Pre r —Monica | .eon
Usepta):\ely Firm's name Firm’s EIN
Firm’s address Phone no.
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . . [1Yes [ INo
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2024)

BNA



Form 990 (2024) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartil . . . . . . . . . . . . . O
1 Briefly describe the organization’s mission:
STATEMENT 2

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . e e e e e e .

If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . e e e e e e e e e e e e e e e e s e e e e v s OYes EiNo
if “Yes,” describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenus, if any, for each program service reported.

JYes KINo

4a (Code:r ) Expenses $ 718795 including grantsof$0_ ) (Revenue § 702667 )
SEE SCHEDULE O

4b (Code: Y(Expenses$ including grantsof$ y(Revenue® )

4¢ (Code: ) Expenses $ including grantsof$ )(Revenue$ )

4d Other program services {Describe on Schedule O.)
(Expenses $0 including grants of $0 ) (Revenue $0 )
4e_Total program service expenses 718795

Form 990 (2024




Form 930 (2024)

1

Page 3
1@l Checklist of Required Schedules

Yes | No
Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a pnvate foundatlon)? If “Yes,”
complete Schedule A . . 11 X
is the organization required to complete Schedule B, Schedule of Contnbutors‘7 See instructions . . 2 | X
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, Parti . 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying actwitres, or have a sectron 501(h)
election in effect during the tax year? /f “Yes,” complete Schedule C, Part Il . 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c}(6) organization that receives membershrp dues
assessments, or similar amounts as defined in Rev. Proc. 98-19? If “Yes,” complete Schedule C, Part Il 5 X
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? if
“Yes,” complete Schedule D, Part | e e e e e 6 X
Did the organization receive or hold a conservation easement, |nc|ud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part /I 7
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part i 8 X
Did the organization report an amount in Part X I|ne 21 for escrow or custodial account Iiabllity, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or X
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9

10

11

12a

13
14a

15

16

17

18

19

21

Did the organization, directly or through a related organization, hold assets in donor-restncted endowments
or in quasi-endowments? If “Yes,” complete Schedule D, Part V .

if the organization’s answer to any of the following questions is “Yes,” then complete Schedule D Parts Vl
Vi, VHII, IX, or X, as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI .

Did the organization report an amount for mvestments other secuntres in Part X lme 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIi .

Did the organization report an amount for investments— program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIll .

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 16? If “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other liabilities in Part X, line 257 /f “Yes y complete Schedule D Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xl

Was the organization included in consoirdated mdependant audlted fmanmai statements for the tax year? if
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and Xil is optional

Is the organization a school described in section 170(b)(1)(A)i)? If “Yes,” compiete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng.
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if “Yes,” complete Schedule F, Parts land IV .

Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” compiete Schedule F, Parts lfand IV .

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 Schedule F, Parts ill and IV. . .o
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part |. See instructions .
Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming actrvrtres on Part VIlI Irne 9a’?

If “Yes,” complete Schedule G, Part lil .o .. ..

Did the organization operate one or more hospital facrhties’? If "Yes " complete Schedule H. .

if “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum’7

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part iX, column {A), line 172 If “Yes,” complete Schedule |, Parts | and Il .

11a X
11b X
11c X
11d| X

11e] X

11f X
12a X

12b X
13 X
14a| X

14b! X

15 X
16 X
17 X
18 X
19 X
20a X
20b X
21 X

Form 990 (2024)




Form 990 (2024)
EA__Checldist of Required Schedules (continued)

22

23

24a

o

25a

27

31
32

37

38

Page 4

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts | and Ilf

Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5, about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and hrghest compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstandmg pnncupal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time during the year'?
Section 501(c)(3), 501(c)(4), and 501{c){(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | .

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

Did the organization report any amount on Part X, line 5 or 22 for recelvables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part lil

Was the organization a party to a business transaction with one of the followmg partles? (See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).

A current or former officer, director, trustee, key employee creator or founder, or substantial contributor? if
“Yes,” complete Schedule L, Part IV .

A family member of any individual described in line 28a” If “Yes,” complete Schedule L, Partlv .
A 35% controlled entity of one or more individuals and/or organlzatlons described in line 28a or 28b? if
“Yes,” complete Schedule L, Part IV .

Did the organization receive more than $25,000 in noncash contnbu’aons” If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or quahf ied
conservation contributions? /f “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes, complete Schedule N, Pan‘l
Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il

Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Flegulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part I .

Was the organization related to any tax-exempt or taxable entlty'? If “Yes, complete Schedule Fl Part /A III
orlV, and Part V, line 1 . . . . .

Did the organization have a controlled entrty within the meaning of section 51 2(b)(1 3)’7

If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon wrth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e
Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? if “Yes,” complete Schedule R, Part VI
Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O .

Yes | No

8
>

24a

24b

24c

M4 e

24d

g
pe

25b X

28a X
28b X
28c X
29 | x

30 X
31 X
32 X
33 X
3 X
35a X
35b

36 X
37 X
38 | X

Statements Regarding Other IRS Filings and Tax Compliance

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

Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 8

Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? o e e e e e

Form 990 (2024)




Form 980 (2024)

Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

c Pofo

oo

Statements, filed for the calendar year ending with or within the year covered by this return

2a

If at least one is reported on fine 2a, did the organization file alf required federal employment tax returns? .
Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 980-T for this year? If “No” to line 3b, provide an explanation on Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?

if “Yes,” enter the name of the foreign country

See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

if “Yes” to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? .

b if “Yes,” did the organization inciude with every solicitation an express statement that such contributions or
gifts were not tax deductible? .o e e e
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . Coe I e e e
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded? .
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which lt was
required to file Form 82827 . e e e e e e
d If “Yes,” indicate the number of Forms 8282 ﬁled dunng the year
e Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8898 as required?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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? . e
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 48667 .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7} organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 10a
b Gross receipts, included on Form 990, Part Vil line 12, for public use of ciub facmtles 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . 11a
b Gross income from other sources. (Do not net amounts due or pald to other sources
against amounts due or received from them.) . L 11b
12a Section 4947(a){1) non-exempt charitable trusts. is the organuzatlon f I|ng Form 990 in heu of Form 10417
b if “Yes,” enter the amount of tax-exempt interest received or accrued during the year . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand . 13¢
14a Did the organization receive any payments for mdoor tannlng services dunng the tax year’? . 14a
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O . 14b
15 s 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? .. e e e
If “Yes,” see the instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income?
If “Yes,” complete Form 4720, Schedule O.
17

Section 501(c){21) organizations. Did the trust, or any disqualified or other person, engage in any activities

that would result in the imposition of an excise tax under section 4951, 4952, or 48537
if “Yes,” complete Form 6069.

Form 990 (2024)




Form 990 (2024) Page 6
Governance, Management, and Disclosure. For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains aresponse or noteto any lineinthisPartVvi . . . . . . . . . . ., . . K

Section A. Governing Body and Management

1a

[%]

~ " N

Enter the number of voting members of the governing body at the end of the tax year. . 1a 9
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

Enter the number of voting members included on line 1a, above, who are independent . 1b 8

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? .

Did the organization delegate control over management duties customanly performed by or under the d|rect
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5
Did the organization have members or stockholders? 6
Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governingbody? . . . . .. 7a
Are any governance decisions of the organization reserved to (or sub]ect to approval by) members
stockholders, or persons other than the governing body? .

Did the organization contemporaneously document the meetings held or wrrtten actrons undertaken dunng
the year by the following:

The governing body? . .o

Each committee with authority to act on behatf of the governlng body” o

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O . . . . 9 X

X

Section B, Policies (1his Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

H1a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? . . . 10a X
if “Yes,” did the organization have written policies and procedures govemlng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes?
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe on Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If “No,” go to line 13 .

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂtcts” 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this was done. .o .. .o
Did the organization have a written whistieblower pohcy" .

Did the organization have a written document retention and destructron pohcy7 .

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEQ, Executive Director, or top management official

Other officers or key employees of the organization .

If “Yes" to line 15a or 15b, describe the process on Schedule O See mstructlons

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . .

If “Yes,” did the organization follow a written pohcy or procedure requiring the organrzanon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? e e e e e

b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed
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.

[J Ownwebsite K] Another's website K] Uponrequest [ Other (explain on Schedule O)

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

State the name, address, and telephone number of the person who possesses the organization’s books and records.

20
KIMBERLY GOERING PO BOX 100093 OKLAHOMA CITY OKLAHOMA CITY OK 73140 4052560353

Form 990 (2024)



Form 9390 (2024) Page
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl . . . . P
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 alt of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
« List all of the organization’s current key employees, if any. See the instructions for definition of “key employee.”
= List the organization’s five current highest compensated employees {(other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
 List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
« List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.
[ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
Position
W . & {do not check more than one ©} & ) (F?
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) | COMpensation compensation of other
per week o == = o from the from refated compensation
(istany | S3|8 2 & 2 & | & | organization (W-2/ |organizations (W-2/ from the
housfor |X<| 218 g |88 |3 | 1090-MSC/ 1099-MISC/ organization and
related |25 (2| (3|32 1089-NEC) 1099-NEC) related organizations
rganizations| 8 5 B 5 g
below | 5l=| 8| 3
dotted line) 2 2 g
® g
_(1) RACHEL ZELON 40
PRESIDENT AND CEO 0 X 1000 0 0
(2) ALLAN WIND 3
DIRECTOR o X 0 0 0
(3) JULIE BARNETT K
DIRECTOR 0 X 0 0 0
4 GEORGE EBER. FR §
DIRECTOR 0 X 0 0 0
_(5) BRIAN WORLEY 3
CHAIR 0 X X 0 0 0
(6) DAN HENSIEK 3
TREASURER 0 X X 0 0 0
{7) RENEE VENDETII 3
DIRECTOR 0 X 0 0 0
(8) SERGIO PORRES 0
DIRECTOR 0 X 0 0 0
(3) SARAH ALLEN 0
DIRECTOR 0o X 0 0 0
(19)
(1)
12
(13}
(14)

Form 990 (2024)



Form 990 (2024) Page 8
i:Iaf'ill Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
%)
w ’ & {do not ch:coksjrtniznre than one ® ® ®
Name and title Average | nhox, unless person is both an Reportable Reportable Estimatec amount
hours officer and a directorfirustee) compensation compensation of other
per week o == P from the from related compensation
(istany |5 3|8 g g 2& | g |organization (W-2/ | organizations (W-2/ from the
hours for | & g-_- g 8; @ 5 § % 1098-MISC/ 1098-MISC/ organization and
reiate:.i g. 9:'; § .g_ 3 g = 1099-NEC} 1088-NEC) ralated organizations
organizations| = + | & g 5
below | 5l |§| §
dotted line) ele 2
2 2
2
(15)
{16)
{17) -
(18)
{19} -
(20).
{21)
(22)
(23]
29
(25)
1b Subtotal . . . C e e e 1000 0 0
c Total from contmuatlon sheets to Part VII Sectlon A e 0 0 0
d Total (addlines1bandic). . . . 1000 0 0

2 Total number of individuals (including but not hmlted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization 0

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on iine 1a? If “Yes,” complete Schedule J for such individual .

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual .

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

Section B. independent Contractors

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

®) ©

A)
Name and business address Description of services Compsnsation

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

Form 990 (2024)




Form 990 (2024) Page 9

-l l'{ll] Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPart VIl . . . . . . |

8

T

A (C} )
Total revenue Related or exempt Unrelated Revenue excluded
function revenue | business revenue from tax under
sections 512-514

2 u| 1a Federated campaigns . . . . 1a 0
8 § b Membershipdues . . . . . |1b 0
O E ¢ Fundraisingevents . . . . . 1ic 0
£ f d Related organizations . . . 1d 0
o -'g e Government grants (contnbuﬂons) 1e 0
gﬁ f Al otlhe‘r contnbuttons,. gifts, grants,
€ E and similar amourlts r.10t |ns:luded abo've 1f 702667
£ F q Noncash contributions included in
‘g’ T linesta-1f. . . . . . . . 19 i$ 0
O ® h Total. Addlinesta-1f. . . . . . . . . . .
Businass Code 7
g | 2 0 0 0 0
58 b 0 0 0 0
St ¢ 0 0 0 0
§3 ¢ . 0 0 0 0
2% e 0 0 0 0
a f All other program service revenue . 0 0 0 0
g Total. Add lines 2a-2f . 0
3 Investment income (including d|V|dends tnterest and
other similaramounts} . . . . . . . . .
4 Income from investment of tax-exempt bond proceeds
5 Royalties . . . . . . . . L L ...
(i) Real (i) Personal
6a Grossrents . . | 6a 0 0
b Less: rental expenses | 6b 0 0
¢ Rentalincome or (loss) | 6¢ 0 0
d Netrentalincomeor{loss) . . . . . . . . .
7a Gross amount from () Securities {ii) Other
sales of assets
other than inventory | 7a 0 0
g b Less: cost or other basis
£ andsalesexpenses . | 7h 0 0
? ¢ Gainor{oss) . . | 7c 0 0
f d Netgainorfloss) . . . . . . . . . . . .
§ 8a Gross income from fundraising
o events (notincluding$ g
of contributions reported on line
1¢). See Part WV, line18 . . . 8a 0
b Less: direct expenses . . . 8b 0
¢ Netincome or (loss) from fundra|smg events . . .
8a Gross income from gaming
activities. See Part IV, line 19 . 9a 0
b Less: direct expenses . . . 8b 0
¢ Netincome or {loss) from gammg activites . . .
10a Gross sales of inventory, less
returns and allowances . . . |10a 0
Less: costofgoodssold . . . |10b 0
Net income or (loss) from sales of inventary . .
» Business Code
3ol 11
23,
S o
Al ¢
§ " d Al other revenue Lo 0
= e Total. Addlines 11a-11d . . . . . .
12 Total revenue. See instructions . . . . . .

Form 990 (2024)




Form 990 (2024) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX . _r x]
Do not include amounts reported on lines 6b, 7b, Total o) ces Pro ra:(:) i " €} . . AD)
8b, 9b, and 10b of Part VIIl. i Sxpenses enoral expenses :Qpe’?.fé’;g
1 Grants and other assistance to domestic organizations .
and domestic governments, See Part IV, fine 21 0
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 0
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16 0
4  Benefits paid to or for members 0
5 Compensation of current officers, durectors
trustees, and key employees .. 3048 3048 0 0
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4858(c)(3)(B) . 0 0 0 0
7  Other salaries and wages 0 0 0 0
8 Pension plan accruals and contnbutuons (mclude
section 401(k) and 403{b} empioyer contributions} 0 0 0 0
9  Other employee benefits . 250 250 0 0
10  Payroll taxes . . 176437 167325 5000 4112
11 Fees for services (nonemployees)
a Management 120021 120021 0 0
b Legal 0 0 0 0
¢ Accounting 12368 9279 1799 1290
d Lobbying . 0 0
e Professional fundralsmg services. See Par‘t IV hne 17 0 0
f Investment management fees . . 0 0 0 0
g Other. (If line 11g amount exceeds 10% of line 25 column
{A), amount, ist line 11g expenses on Schedule 0. 166303 150547 13980 1776
12  Advertising and promotion 0 0 0 0
13 Office expenses 6372 2600 487 3285
14  Information technology 17652 6072 0 11580
15 Royalties . 0 0 0 0
16  Occupancy 0 0 0 0
17 Travel . 6186 4646 1540 0
18 Payments of trave! or entertamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest .
21 Payments to affiliates .
22  Depreciation, depletion, and amort«za’uon
23 Insurance . . . . .
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. if
line 24e amount exceeds 10% of line 25, column
{A), amount, list line 24e expenses on Schedule O.) (
a Development 355 0 355 0
b  Postage and Printing 152826 152826 0 0
¢ Grant Expenses 22569 22569 0 0
d WASH Expenses 16429 16429 0 0
e All other expenses 0 0 0 0
25 Total functional expenses. Add lines 1 through 24e 718991 672715 23161 23115
26 Joint costs. Complete this line only if the
organization reported in column (B} joint costs
frorn a combined educational campaign_and
fundraising soficitation. Check here [] if
following SOP 98-2 (ASC 958-720) 0 0 0 0

Form 990 (2024)




Form 990 (2024) Page 11
¥ Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. O
(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing - 79226 1 100605
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Loans and other receivables from any current or former offlcer dlrec’tor
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons .
6 Loans and other receivables from other disqualified persons (as defmed .
under section 4958(f)}(1)), and persons described in section 4958(c)(3)(B) 0 N 0 )
8| 7 Notes and loans receivable, net 0 0
§ 8 Inventories for sale or use 0 0
<| 9 Prepaid expenses and deferred charges 0 0
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D . . . {40a 50794 .
b Less: accumulated depreciation . . . . . |{10b 44140 3524 |10c 6654
11 Investments—publicly traded securities e 0 11 0
12  Investments—other securities. See Part IV, line 11 0 |12 0
13 Investments—program-related. See Part IV, line 11 . 0 13 0
14 intangible assets 0 |14 0
15  Other assets. See Part IV, Ime 11 . 29596 15 0
16  Total assets. Add lines 1 through 15 (must equal hne 33) 112346 16 107259
17  Accounts payable and accrued expenses . 0 17 0
18  Grants payable . 0 18 0
19  Deferred revenue . 0 119 0
20 Tax-exempt bond hablhtues 0 20 0
21  Escrow or custodial account liability. Complete Part IV of Schedule D 0 | 21 0
® 22 Loans and other payables to any current or former officer, director, .
= trustee, key employee, creator or founder, substantial contributor, or 35% .
'_5‘; controlled entity or family member of any of these persons 0'
4|23 Secured mortgages and notes payable to unrelated third parties 0
24  Unsecured notes and loans payable to unrelated third parties 0
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17—24) Complete Part X
of Schedule D . e o 5709 | 25 18332
26 Total liabilities. Add lines 17 through 25 .
@ Organizations that follow FASB ASC 958, check here -
o and complete lines 27, 28, 32, and 33.
% 27 Net assets without donor restrictions
% 28  Net assets with donor restrictions . .
g Organizations that do not follow FASB ASC 958 check here O
i and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds .
‘é 30 Paid-in or capital surplus, or land, building, or equipment fund .
2 31 Retained earnings, endowment, accumulated income, or ather funds .
|32  Total net assets or fund balances . . 106637 | 32 88927
Z | 33 Total liabilities and net assets/fund balances . 112346 33 107259
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Form 990 {2024) Page 12
IEZEEE Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPant Xt . . . . . . . . . . . . . [
1 Total revenue (must equal Part VIil, column (A), line 12) . 1 702667
2 Total expenses (must equal Part IX, column (A), line 25) 2 718991
3 Revenue less expenses. Subtract line 2 from fine 1 . 3 -16324
4 Net assets or fund balances at beginning of year (must equal Part X hne 32 column (A)) 4 106637
5  Net unrealized gains (losses) on investments 5 0
6 Donated services and use of facilities 6 0
7 Investment expenses . 7 0
8  Prior period adjustments . 8 0
8  Other changes in net assets or fund balances (explann on Schedule O) . 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X hne
32, column (B)) . .. e e e . 10 90313

-4 9 UR Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part Xl .

1 Accounting method used to prepare the Form 990: [x]Cash [JAccrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.

[JSeparate basis [ ] Consolidated basis [ ] Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? .
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both.
[]Separate basis [] Consolidated basis [ ] 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?
If the organization changed either its oversight process or selection process during the tax year, explain on

Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? . . . 3a X
b If “Yes,” did the organization undergo the required audit or audlts'? If the orgamzatlon dld not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . 3b

Form 990 (2024)




| omB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 990) Gomplete if the organization is a section 501{(c)(3) organization or a section 4947(a){1) nonexempt charitable trust. 2 @ 24
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

HUNGER RELIEF INTERNATIONAL INC 36 4664596

TN 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 [T A school described in section 170(b){1)(A)ii). (Attach Schedule E (Form 990).)
3 [ Ahospital 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){iif). Enter the
hospital’s name, city, and state:

] An organization operated for the benefit of a college or university owned or operat-e_&"by a governmental unit described in
section 170(b}(1){A)(iv). (Complete Part I1.)

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

K] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b}(1)(A)(vi). (Complete Part I1.)

8 [] A community trust described in section 170{b)(1)(A)(vi). (Complete Part I1.)

9 [an agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

106 [] An organization that normally receives (1) more than 3313% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33'3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{(a)(2). (Complete Part lil.}

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 organizations described in section 509{a)(1) or section 509(a}(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Typel. 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
supporting organization. You must complete Part IV, Sections A and B.

b [] Type Hl. A supporting organization supervised or controlied in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ 1 Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

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

3}

~N &

e [ Check this box if the organization received a written determination from the IRS that it is a Type I, Type {I, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

Enter the number of supported organizations . . . . . . . . .
g Provide the following information about the supported organization(s).

-y

(i} Name of supported organization (i) EIN (i) Type of organization | (iv) is the organization | (v) Amount of monetary {vi) Amount of
(described on lines 1-10 | listed in your governing support {see other support {see
above (see instructions)) document? instructions) instructions)

Yes No

A

®)

©)

D)

B

Total . 0 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule A (Form 990} 2024
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Schedule A (Form 990) 2024

Page 2

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

(Compilete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1li. If the organization fails to qualify under the tests listed below, please complete Part Iii.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) .

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behaif

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

Total. Add lines 1 through 3

The portion of total contributions by
each person {other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f) .

Public support. Subtract line 5 from line 4

Section B. Total Support

(a) 2020 {b) 2021 (c) 2022 {d) 2023 (e) 2024 (f) Total
488103 501126 572701 593073 702667 | 2857670
0 0 0 0 0 0
0 0 0 0 0 0
488103 501126 572701 593073 702667 | 2857670

2857670

Calendar year (or fiscal year beginning in)

7
8

10

1"
12
13

Amounts from line 4

Gross income from interest, dwldends
payments received on securities loans,
rents, royalties, and income from
similar sources .

Net income from unrelated business
activities, whether or not the business
is regularly carried on .

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) .

Total support. Add lines 7 through 10

{a) 2020

(b) 2021

(c) 2022

(d) 2023

(e) 2024

{f) Total

488103

501126

572701

593073

702667

2857670

1067

1074

Gross receipts from related activities, etc. {see mstructmns)

12

0

First 5 years. If the Form 990 is for the organization’s first, second thlrd fourth or f fth tax year as a section 501(0)(3)
organization, check this box and stop here e e e e e e e e e . .

Section C. Computation of Public Support Percentage

14  Public support percentage for 2024 (line 6, column (f), divided by line 11,column () . . . . 14 99.96 %
15  Public support percentage from 2023 Schedule A, Part i, line 14 . . 15 0%
16a 33%3% support test—2024. If the organization did not check the box on I|ne 13 and Ime 14 is 3312% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N 4
b 33'3% support test—2023. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33‘/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . R |

17a 10%-facts-and-circumstances test—2024. if the organization did not check a box on line 13, 16a, 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. Explain in

Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . . . . . . . . . . e e e e e e e e e e e e e e e e e e e e e [

b 10%-facts-and-circumstances test—2023. If the organization did not check a box on line 13, 16a, 16b, or 173, and line

15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization . . . . O
18 Private foundation. If the orgamzatlon dnd not check a box on Ime 13 16a 16b 17a or 17b check thIS box and see
INSIUCHIONS . . . . v v e e e e e e e e e e e e e e e e e e e e e e ]

Schedule A (Form 990) 2024
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Support Schedule for Organizations Described in Section 509(a)(2)

Page 3

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part H.

If the organization fails to qualify under the tests listed below, please complete Part Ii.)

Section A. Public Support

Calendar year {or fiscal year beginning in)

1

2

c
8

Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 5.
Amounts included onlines 1,2, and 3
received from disqualified persons

Amounts included on fines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7aand 7b

Public support. (Subtract line 7¢c from
line 6) e

{a) 2020

(b) 2021

{c) 2022

{d) 2023

(e) 2024

(f) Total

o

o

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2020 {b) 2021 (c) 2022 {d) 2023 (e} 2024 () Total
9 Amounts from line 6 R 0 0 0 0 0 0
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources 0 0 0 0 0 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . 0 0 0 0 0 0
¢ Add lines 10a and 10b 0 0 0 0 0 0
11 Netincome from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on 0 0 0 0 0 0
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL.} . . 0 0 0 0 0 0
13 Total support. (Add lines 9, 10c, 11
and 12) . 0
14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . .. N
Section C. Computation of Public Support Percentage
15  Public support percentage for 2024 {line 8, column (f), divided by line 13, column (ﬂ) 15 0%
16 Public support percentage from 2023 Schedule A, Part lil, line 15 . 16 0 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2024 (liine 10c, column (f), divided by line 13, column (f)) . 17 0 %
18 Investment income percentage from 2023 Schedule A, Part lll, line 17 . . 18 0 %
19a 33'1% support tests—2024. If the organization did not check the box on ||ne 14 and I|ne 15 is more than 33'3%, and line
17 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization . . [
b 331s% support tests—2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organization . []
20  Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions . [

Schedule A (Form 990) 2024



Schedule A (Form 980) 2024 Page 4
18\  Supporting Organizations

{Compilete only if you checked a box on line 12 of Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

10a

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

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

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

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

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

Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes,” and if you checked box 12a or 12b in Part I, answer lines 4b and 4c¢ below.

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

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

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and 5c¢ 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;
(i} the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished {such as by amendment to the organizing document).

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

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 substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? if “Yes,” complete Part | of Schedule L (Form 980).

Did the organization make a loan to a disqualified person (as defined in section 4858) not described on line
77 If “Yes,” complete Part | of Schedule L (Form 9590).

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

Did one or more disqualified persons (as defined on iine 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI.

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

Was the organization subject to the excess business holdings rules of section 4943 because of section ‘
4943(f) (regarding certain Type |l supporting organizations, and all Type ili non-functionally integrated
supporting organizations)? /f “Yes,"” answer line 10b below.

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

Schedule A (Form 990) 2024
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iclidld  Supporting Organizations (continued)

11  Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the goveming body of a supported organization?

b A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 17c,
provide detail in Part VI.

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organization{s)
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” expiain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

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

Section D. All Type lll Supporting Organizations

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s), or (ji) serving on the governing body of a supported organization? If “No,” explain in Part VI
how the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, 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 Ul Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used fo 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. Complete line 3 below.
¢ []The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. No

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

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involvement, one or more of the organization’s supported organization(s) would have been engaged in? If
“Yes,” explain in Part VI the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organization’s involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part V1.
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.
Schedule A (Form 990) 2024
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IEAT  Type il 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. Al other Type ll non-functionally integrated supporting organizations must complete Sections A through E.

Page 6

Section A—Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

NiAiWIN -

D (N[N | =

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

D

7

Other expenses (see instructions)

4

8

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

Section B—Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities
b_Average monthly cash balances
¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1¢)
e Discount claimed for blockage or other factors
(explain in detail in Part V).
2  Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 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 0.035. 6
7  Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to fine 6) 8

Section C—~Distributable Amount

Adjusted net income for prior year (from Section A, line 8, column A}

Current Year

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

GidlWin|-

D (O [N |-

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

~

] Check here if the current year is the organization’s first as a non-functionally integrated Type lil supporting organization

(see instructions).

Schedule A (Form 990) 2024
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Type lil Non-Functionally integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions Current Year

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

-l

N =b

Administrative expenses paid fo accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required —provide details in Part VI}

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive

(orovide details in Part VI). See instructions.

9 Distributable amount for 2024 from Section C, line 6

0 Line 8 amount divided by line 9 amount 10

) AL i)

Excess Distributions Underdistributions Distributable

Pre-2024 Amount for 2024

~NidiWwN

DN DA W

oo

1

Section E —Distribution Allocations (see instructions)

1  Distributable amount for 2024 from Section C, line 6

2  Underdistributions, if any, for years prior to 2024
(reasonable cause required —explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2024

From2019 . . .

From2020 . . .

From2021 . . .

From2022 . . . .

From2023 . . . . .

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2024 distributable amount

Carryover from 2019 not applied (see instructions)

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

Distributions for 2024 from

Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2024 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For resuit
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2025. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2020

Excess from 2021 . .

Excess from 2022

Excess from 2023 .

Excess from 2024

(7]

-—lTie =i lolo|oco

£ Y

o

oQin|Trie
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Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part

Page 8

i, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 93, 9b, 9¢, 113, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 8, and 8; and Part V, Section E,
lines 2, 5, and 6. Also compilete this part for any additional information. (See instructions.)
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SCHEDULE D

(Form 990) Supplementat Financial Statements OME No. 1545-0047
(Rev. ber 2024) COmolete if the organization answered “Yes” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury Attach to Form 990. Open to Public
internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
HUNGER RELIEF INTERNATIONAL INC 36 4664596

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

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

1  Total number at end of year . 0 0
2 Aggregate value of contributions to (dunng year) 0 0
3 Aggregate value of grants from (during year) 0 0
4  Aggregate value at end of year . 0 0
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

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

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private beneft? . . . . . . . . . . . . . . . . .. . . . . [JYes []No
Conservation Easements
Compilete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (for example, recreation or education) [} Preservation of a historically important land area
[J Protection of natural habitat [[] Preservation of a certified historic structure
[ Preservation of open space
2 Compilets lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. '

id at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . L. ., 2a 0
b Total acreage restricted by conservation easements . . . . .o 2b 0
¢ Number of conservation easements on a certified historic structure mcluded on Ime 2a .. | 2 0
d Number of conservation easements included on line 2¢ acqunred after July 25, 2006, and not
on a historic structure listed in the National Register . . . od 0
3 Number of conservation easements modified, transferred, released, extlngurshed or termrnated by
the organization during the taxyear . . . . . . . . . . . . e e e e 0
4 Number of states where property subject to conservation easement is Iocated .o 0
5 Does the organization have a written policy regarding the periodic monitoring, |nspect|on, handllng of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [JYes [ No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing
conservation easements during the year . . . 0
7 Amount of expenses incurred in monitoring, mspectrng, handlmg of vxolatlons and enforcmg
conservation easements during theyear . . . $ 0
8 Does each conservation easement reported on line 2d above satlsfy the requrrements of sectlon 170(h)(4)(B)
() and section 170h)}{4)B)iH? . . . . . .« « [OJYes [ No

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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.

i) Revenue included on Form 990, Part Vi, tine1 . . . . . . . . . . . . . . . . . $ 0
(i) Assets included in Form 990, Part X .. . $ 0

2 If the organization received or held works of art hlstoncal treasures or other smrlar assets for fmancaal gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.

a Revenue included on Form 990, Part Vlil,linet1 . . . . . . . . . +« + .« « o .« . . . $ 0
b Assetsincluded in Form990, PartX . . . . . 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) {Rev. 12-2024)

BNA




Schedule D (Form 990) (Rev. 12-2024) Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).

a [] Public exhibition d [ Loan or exchange program
b [ Scholarly research e [] Other
¢ [1 Preservation for future generations

4 Provide a description of the organization’s collections and expiain how they further the organization’s exempt purpose in Part
Xk

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [ Yes [] No
s4l" Escrow and Custodial Arrangements

Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . - v o - o v« v . [OYes [ONo

If “Yes,” explain the arrangement in Part XIH and complete the followmg table

o

Amount

Beginningbalance . . . . . . . . . . . . o L o ... oL 1c
Additions duringtheyear . . . . . . . . . . . . . o . o o . 1d
Distributions duringtheyear . . . . . . . . . . . . . . . o . 1e
Ending balance . . . 1f
Did the organization |nc|ude an amount on Form 990 Part X hne 21 for escrow or custodlal account liability? ] Yes [} No
if “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part Xii . . . . 1
Endowment Funds

Complete if the organization answered “Yes” on Form 990, Part [V, fine 10.
(a) Current year {b) Prior year {c) Two years back | {d) Three years back | (e) Four years back

o|lojo|o

U'g"o [- NN+ ]

1a Beginning of year balance

b Contributions . .

¢ Net investment earnings, gams,

and losses ..

d Grants or scholarshlps

e Other expenditures for facilities and
programs .
Administrative expenses .
End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment 0 %

Permanent endowment 0%

¢ Termendowment 0 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations? . . . . . . . . . . . . . . .. .o 3afi)
(i) Related organizations? . . . . e e e e e 3afii)
b If “Yes" on line 3a(ji), are the related organlzatlons hsted as requnred on Schedule R'? e e e e e e 3b f
4  Describe in Part XHil the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

[« Y

oo

Description of property {a) Cost or other basis | (b) Cost or other basis () Accumuiated {d) Book value
(investment) {other) depreciation

1a Land 0 0 0
b Buildings . . 0 0 0

¢ Leasehold |mprovements 0 0 0 0

d Equipment e e e e 0 0 0 0

e Other . . . 50794 0 44140 6654
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, line 10c, colurmn B)) . . . . . 6654

Schedule D (Form 990) {Rev. 12-2024)
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Page 3

AR  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

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

(1) Financial derivatives .
(2} Closely held equity interests .
{3) Other

A

®)

©

©)

(E)

)

@)

H)

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

:TsaY|I¥ Investments—Program Related

Compiete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment

{b) Book value

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

)]

2

{3)

4

5

{6)

m

G]

(9)

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

Other Assets

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 890, Part X, line 15.

{a) Description

{b) Book vaiue

0]

@

()

@

5

{6

@

®

{9)

Total. (Column (b) must equal Form 990, Part X, line 15, col. (B)) .

Other Liabilities

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

line 25.

1. {a) Description of liability

(b) Book value

(1) Federal income taxes

2

(]

4)

{s)

€}

(U]

8

(8]

Total. (Column (b) must equal Form 990, Part X, line 25, col. (B)) .

0

2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the orgamzatlon s fmanmal statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xilt . [

Schedule D (Form 990) (Rev. 12-2024)
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Ul Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered “Yes” on Form 990, Part IV, fine 12a.
1 Total revenuse, gains, and other support per audited financial statements . . . . . . . . . 1 0
2 Amounts included on line 1 but not on Form 990, Part Vili, line 12:

a Net unrealized gains (losses) on investments . . . . . |2a 0

b Donated servicesanduseoffaciltes . . . . . . . . . . . | 2b 0

¢ Recoveries of prior year grants . e 1) 0

d Other DescribeinPartXii). . . . . . . . . . . . . . . |2 0 i

e Addlines2athrough2d . . . . . . . . . . . . . . . . . ... .. ... 2 0
3 Subtractline 2e fromline1 . . . P 0
4  Amounts included on Form 990, Part VIII ||ne 12 but not on hne 1 .

a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a 0

b Other DescribeinPartXill). . . . . . . . . . . . . . . |4b 0

c Addlines4aand4b . . . . C e e e 4c 0

Total revenue. Add lines 3 and 4c. (Thls must equal Form 990 Partl Ilne 12 ) .o 0
Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 0
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated servicesanduseoffacilites . . . . . . . . . . . | 2a 0

b Prioryearadjustments . . . . . . . . . . . . . . . . |2b 0

¢ Otheriosses . . . S 0

d Other (Describe in Part Xlll ) O - | 0 .

e Addlines2athrough2d . . . . . . . . . . . . . . . . 0 00w 0. 2 0
3 Subtractline 2e fromlinet . . . e e e e e e e 3 0
4  Amounts included on Form 990, Part lX Ime 25 but not on hne 1:

a investment expenses not included on Form 990, Part Vill, line7b . . | 4a 0

b Other (DescribeinPartXlly. . . . . . . . . . . . . . . {4b 0|

¢ Addlinesd4aand4b . . . e e e . L 4 0
5 Total expenses. Add lines 3 and 4c (77'us must equal Form 990 Partl Ilne 18 ) e e 5 0

ETe@ Y  Supplemental Information
Provide the descriptions required for Part I, lines 3, 5, and 8; Part H, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XJ, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

Scheduie D (Form 990) (Rev. 12-2024)




SCHEDULE F

(Form 990) Statement of Activities Outside the United States OMB No. 15450047

(Rev. January 2025) Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16.

Department of the Treasury Attach to Form 990. Open to Public

internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
HUNGER RELIEF INTERNATIONAL INC 36 4664596

General Information on Activities Outside the United States. Complete if the organization answered “Yes” on
Form 890, 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
awardthegrantsorassistance? . . . . . . . . . . « . . « v« v v . v .o v o .0Yes XNo

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 I, line 3 table can be duplicated if additional space is needed.)

BNA

{a) Region {b) Number | (€} Numberof | (g Activities conducted in the {e) If activity listed in (0} is {f Total
of offices in employees, region (by type) (such as, a program service, expenditures for
the region iﬁ%ﬁ?ﬁﬁggﬁ fundraisri]r;g. progtra;n servicesi describ:( s)pectirf‘ic type of and itrr\’vestments
MENT: investments, grants to recipients service(s) in the region in the region
STATE # i:ﬁgga,g’g?; located n the region)

(1) Central America and 2 11 718991
(2
&)
4
{5)
(6)
7
(8)
(9
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)

3a Subtotal . . . . . . 2 11 718991

b Total from continuation

sheetstoPartl . . . . 0 0 0

¢ Totals (add lines 3a and 3b) 2 11 718991

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) (Rev. 1-2025)
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Schedule F (Form 990) (Rev. 1-2025) Page 4

XY Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Fore/gn
Corporation (see the Instructions forForm926) . . . . . . . . . . . . . . . . [yves X No

2  Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization may
be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see the Instructions for Forms 3520 and 3520-A; don’tfilewithForm990) . . . . . . [1Yes X No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see the Instructions forForm5471) . . . . . . . . . . . . . [JYes X No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see the Instructions for Form8621) . . . . . . . . . . . . v . .« v ... [OYes X nNo

§ Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see the Instructions for Form8865) . . . . . . . .. Oves X No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required to separately file Form 5713, International Boycott Report (see
the Instructions for Form 5713; don'tfilewithForm990) . . . . . . . . . . . . . . . . [ Yes No

Schedule F (Form 990} {Rev. 1-2025)



Schedule F (Form 990) (Rev. 1-2025) Page 5

Supplemental information
Provide the information required by Part |, line 2 (monitoring of funds); Part 1, line 3, column (f) {accounting method:;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Ill {accounting method);

and Part lll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

STATEMENT#1 SCHEDULE F - PART I - LINE 3 ACTIVITIES PER REGION.

1_Region Name - Central America and the Caribbean

NUTRITION/EDUCATION

Schedule F (Form 990) (Rev. 1-2025)



SCHEDULE M Noncash Contributions | ome No. 1545-0047

(Form 990) 2 @ 2 4

Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.Irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
HUNGER RELIEF INTERNATIONAL INC 36 4664596

23N Types of Property

Compilete if the organizations answered “Yes” on Form 990, Part IV, line 29 or 30.

@ ®) © G)

Check if | Number of contributions or gr%%%istts‘ f:;;;'gétfg Method of determining
applicable items contributed Form 990, Part VIl, line 1g noncash contribution amounts

Art—Works of art
Art—Historical treasures .
Art—Fractional interests . . 0
Books and publications
Clothing and household
goods . .o

Cars and other vehicles

Boats and planes

Intellectual property .o
Securities—Publicly traded .
Securities—Closely held stock
Securities—Partnership, LLC,
or trust interests .
12  Securities—Miscellaneous . 0 0
13  Qualified conservation
contribution — Historic

=3 R}

ClLlwie

b WON -

(=i =]f=)f=]=]
QLI @

- 0O O~N®

- -
o
[—4

structures . .. 0 0
14  Qualified conservation
contribution—Other 0 0
15  Real estate— Residential . 0 0
16  Real estate—Commercial 0 0
17  Real estate—Other . 0 0
18 Collectibles .o 0 0
19 Foodinventory . . . . . 0 0
20  Drugs and medical supplies . X 0 89141 FMV
21 Taxidermy . 0 0
22 Historical artifacts . 0 0
23  Scientific specimens 0 0
24  Archeological artifacts 0 0
25 Other( ) ) ) 0 0
26 Other( ) 0 0
27 Other( ) 0 0
28 Other( ) 0 0
28  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement . . . . . 29

30a During the year, did the organization receive by contribution any property reported on Part |, lines 1 through
28, that it must hold for at least 3 years from the date of the initial contribution, and which isn’t required to be
used for exempt purposes for the entire holding period?
b If “Yes,” describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions?
82a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? .
b If “Yes,” describe in Part Il
33  If the organization didn’t report an amount in column (¢} for a type of property for which column (a) is checked,
describe in Part Il

For Paperwork Reduction Act Notice, see the instructions for Form 990, Schedule M (Form 990) 2024

BNA



SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990)

Complete to provide information for responses to specific questions on OMB No. 1545-0047

{Rev. January 2025) Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or Form 890-EZ. Open to Public

internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
HUNGER RELIEF INTERNATIONAL INC 36-4664596

FORM 990 - OTHER:

PROGRAM DESCRIPTION: (PAGE 2 PART 3 LINE 4A): IN 2024, HUNGER RELIEF INTERNATIONAL
(HRI) SERVED 28,592 PEOPLE ACROSS HAITI, GUATEMALA, UKRAINE, TURKEY, AND THE UNITED
STATES—PROVIDING LIFE-SAVING SUPPORT, RESTORING DIGNITY, AND EMPOWERING

VULNERABLE POPULATIONS IN SOME OF THE WORLD’S MOST CHALLENGING ENVIRONMENTS. IN
HAITI, WHERE RAMPANT GANG VIOLENCE AND WIDESPREAD DISPLACEMENT CONTINUED TO
DEVASTATE COMMUNITIES, HRI REACHED 20,342 INDIVIDUALS, INCLUDING 13,923 INTERNALLY
DISPLACED PEOPLE. WORKING IN 14 PARTNER ORPHANAGES, WE PROVIDED NUTRITIOUS MEALS,
SCHOOL AND VOCATIONAL TRAINING SCHOLARSHIPS, CLEAN WATER, AND PROPANE FOR COOKING.
WE ENSURED 471 ORPHANS AND ORPHANAGE STAFF RECEIVED CONSISTENT CARE AND SUPPORT AND
DISTRIBUTED 306,000 GALLONS OF CLEAN WATER TO FAMILIES DISPLACED BY
VIOLENCE-MEETING AN ESTIMATED 85% OF THEIR WATER NEEDS THROUGHOUT THE YEAR. HRI
ALSO INSTALLED 6 SHOWERS AND 18 HANDWASHING STATIONS IN IDP SITES. ADDITIONALLY, WE
PROVIDED 1,848 GALLONS OF PROPANE TO ORPHANAGES FOR SAFE MEAL PREPARATION. HRI'’S
COMMITMENT TO EDUCATION AS A PATHWAY OUT OF POVERTY REMAINED CENTRAL. WE PROVIDED
668 SCHOLARSHIPS AND SCHOOL SUPPLIES TO STUDENTS IN HAITI AND GUATEMALA, HELPING TO
KEEP CHILDREN-ESPECIALLY ADOLESCENT GIRLS—ENROLLED IN SCHOOL AND HOPEFUL FOR A
BETTER FUTURE. THROUGH TARGETED HYGIENE SUPPORT, 4,853 PERSONAL HYGIENE KITS AND
35,990 SANITARY NAPKINS WERE DISTRIBUTED, REINFORCING DIGNITY AMONG CHILDREN, GIRLS
AND WOMEN, AND ENHANCING SCHOOL RETENTION AMONG ADOLESCENT GIRLS. IN GUATEMALA, HRI

SERVED 6,249 PEOPLE, INCLUDING FAMILIES IN THE WESTERN HIGHLANDS AND SANTA ROSA.

ATTENDANCE THROUGH PRACTICAL, FAMILY-CENTERED SOLUTIONS HRI SUPPORTED THE
CONSTRUCTION OF 43 LATRINES, DISTRIBUTED 24 WATER FILTERS TO FAMILIES WITH NO
ACCESS TO SAFE DRINKING WATER, AND 35 SAFE COOKSTOVES, REDUCING SMOKE INHALATION
AND DEFORESTATION RISKS, ESPECIALLY FOR WOMEN AND CHILDREN AND IMPROVING

FORM 950 - PART VI LINE 11B DESCRIPTION:
FORM 990 GOVERNING BODY REVIEW (PART VI, LINE 11) CEO AND THE CHIEF ACCOUNTING
OFFICER REVIEW THE 990 BEFORE SUBMISSION

FORM 990 - PART VI LINE 12C DESCRIPTION:
CONFLICT OF INTEREST POLICY COMPLIANCE (PART VI, LINE 12C) THE CONFLICT OF
INTEREST POLICY IS REVIEWED ANNUALLY BY THE BOARD OF DIRECTORS.

FORM 990 - PART VI LINE 15A OR 15B DESCRIPTION:
CEO, EXECUTIVE DIRECTOR, TOP MANAGEMENT COMP (PART VI, LINE 15A) THE BOARD OF
DIRECTORS VOTE AND APPROVE THE CEO ON AN ANNUAL BASIS.

FORM 9S50 - PART VI LINE 19 DESCRIPTION:
GOVERNING DOCUMENTS, ETC, AVAILABLE TO PUBLIC (PART VI, LINE 19) GOVERNING
DOCUMENTS ARE MADE AVAILABLE TO THE PUBLIC.

FORM 990 - OTHER:

PROGRAM DESCRIPTION: (CONTINUED) HEALTH AND SAFETY ACROSS DOZENS OF FAMILIES.
BEYOND LATIN AMERICA AND THE CARIBBEAN, HRI ALSO RESPONDED TO CRISES IN UKRAINE AND
TURKEY, REACHING 200 INDIVIDUALS THROUGH PARTNERS ON THE GROUND RESPONDING DIRECTLY
TO THE CRITICAL NEEDS, AND SERVED 1,801 PEOPLE IN NORTH CAROLINA, USA FOLLOWING THE
DEVASTATING HURRICANE—PROVIDING CRITICAL SUPPORT THROUGH COMMUNITY OUTREACH AND
PARTNER COLLABORATIONS. ACROSS ALL REGIONS, HRI IMPLEMENTED 181 TRAINING SESSIONS
ON HEALTH, HYGIENE, AND PERSONAL CARE, REACHING 16,347 INDIVIDUALS WITH

For Paperwork Reduction Act Notice, see the instructions for Form 980 or 990-EZ. Schedule O (Form 990) (Rev. 1-2025)

BNA



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047

(Rev. January 2025) Form 990 or 990-EZ or to provide any additional information.

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

internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
HUNGER RELIEF INTERNATIONAL INC 36-4664596

LIFE-IMPROVING KNOWLEDGE. 2,560 PEOPLE RECEIVED MEDICAL CARE, 2,789 BENEFITED FROM
NUTRITIONAL ASSISTANCE, 3,760 WERE SUPPORTED THROUGH DONORSEE-FUNDED INITIATIVES,

MIDST OF CRISIS. IN TOTAL, HRI PROVIDED A STAGGERING 767,265 MEALS IN 2024 TO SOME
OF THE WORLD'S MOST VULNERABLE CHILDREN—MANY OF THEM IN HAITI, WHERE DAILY
VIOLENCE, FOOD INSECURITY, AND DISPLACEMENT PERSIST.

FORM 990 - PART IX LINE 24E DESCRIPTION:

2023 STATISTICS INCLUDED: e A TOTAL OF 558,277 MEALS (47,858 POUNDS OF FOOD)
WERE PROVIDED TO OVER 1,380 CHILDREN AND FAMILIES IN 13 ORPHANAGES, 3 SCHOOL

oL BREAKFAST PROGRAMS, AND TO FAMILIES LIVING IN DISTRESS. e 10,691 PEOPLE
RECETIVED MEDICAL CARE INCLUDING PRENATAL VITAMINS, MICRO-NUTRIENTS, MEDICATIONS,

P VACCINATIONS, HYGIENE PRODUCTS, CHOLERA PREVENTION PROGRAMS AND MORE; 7
CHILDREN RECEIVED SURGERY OR WERE HOSPITALIZED. e 1,732 CHILDREN AND YQUNG
PEOPLE BENEFITTED FROM EDUCATIONAL PROGRAMS. e 168 TRAININGS PROVIDED TO
THOQUSANDS OF CHILDREN AND ADULTS INCLUDING HEALTH, HYGIENE, NUTRITION, BUSINESS,
LEADERSHIP, COMMUNICATION, PROBLEM SOLVING, LIFE SKILLS, AND MORE. e 14 ORPHANS
WERE ENROLLED IN VOCATIONAL TRAINING SCHOOLS. e 285 PEOPLE RECEIVED ACCESS TO
CLEAN WATER. e 36 HYGIENE AND HANDWASHING STATIONS WERE PROVIDED TO PREVENT

THE TRANSMISSION OF CHOLERA AND OTHER PREVENTABLE DISEASES TO 2,556 PEOPLE IN
ORPHANAGES, HOMES, AND DISPLACED PERSONS CAMPS. e 53 PEQOPLE BENEFITTED FROM

M SAFE COOKSTOVES. e 2,045 PEOPLE BENEFITTED FROM OTHER SPECIAL PROJECTS
INCLUDING 78 PROJECTS IN HAITI AND 37 IN GUATEMALA. e 629 CHILDREN IN 12
ORPHANAGES AND 3 SCHOOLS BENEFITED FROM HYGIENE SUPPLIES. e 155 ORPHANS RECEIVED
NEW_ SHOES AND 275 ORPHANS RECEIVED NEW CLOTHES. e 127 CHILDREN IN 3 SCHOOLS
BENEFITED FROM SCHOOL SUPPLIES. e 285 PEOPLE BENEFITED FROM CLEAN WATER VIA
WATER TRUCKS AND WATER FILTERS

FORM 990 - PART IX LINE 11G DESCRIPTION:

PROGRAM SERVICE _ MANAGEMENT & GENERAL _ FUNDRAISING MEDICAL EXPENSE

99,118  NUTRITION EXPENSES 15,604 __ EMPOWERMENT AND

MPOWERMENT AND SELF SUFFICIENCY 21,317 12,040 _ SPECIAL PROJECTS

947 75 __ UTILITIES 7,924 _ RENT

7,924 _ RENT 1,776
6___COMMUNICATIONS AND PUBLIC RELATIONS 3,448 1,710 __ BANK CHARGES

1,919 _ MISCELLANEOUS 270 155 __TOTAL

155 TOTAL _ ] ] 150,547 13,980 _
3,980 1,776

FORM 990 - PART XIT LINE 2C DESCRIPTION:

HUNGER RELIEF INTERNATIONAL HAS A COMMITTEE THAT ASSUMES RESPONSIBILITY FOR
OVERSIGHT OF THE AUDIT, REVIEW, OR COMPILATION OF ITS FINANCIAL STATEMENTS AND
SELECTION OF AN INDEPENDENT ACCOUNTANT

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 1-2025)

BNA




rorn 38 T9=TE IRS E-file Signature Authorization OMB No. 1545-0047
for a Tax Exempt Entity

For calendar year 2024, or fiscal year beginning ,2024,and ending »20 2 @ 2 4
Department of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
HUNGER RELIEF INTERNATIONAL INC 36 - 4664596

Name and title of officer or person subject to tax

Rachel Zelon, President and CEO
Type of Return and Return information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the retumn. Form
8038-CP and Form 5330 filers may enter dollars and cents. For alf other forms, enter whole dollars only. If you check the box on line 1a, 2a,
33, 4a, 5a, 63, 7a, 8a, 923, or 102 below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b,
3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank {do not enter -0-). But, if you entered -0- on the return, then enter -0~ on the
applicable line below. Do not complete more than one iine in Part L.

1a Form990checkhere . . .lXI b Total revenue, if any (Form 990, Part VIIl, column (A), line12) . . 1b 702667
2a Form 990-EZ check here . .[] b Total revenue, if any (Form 990-EZ,line9) . . . . . . . . 2b
3a Form1120-POLcheckhere. .[] b Total tax (Form 1120-POL, ine22) . . . . . 3b
4a Form 990-PF check here . .[] b Tax based on investment income (Form 990-PF, Part V hne 5) . 4b
5a Form 8868 check here . .0 b Balancedue (Form8868,line3¢c) . . . . . . . . . . . 5b
6a Form 990-T check here .0 b Totaltax (Form 990-T, Partill, lined) . . . . . . . . . . 6b
7a Form 4720 check here . .0 b Total tax (Form 4720, Part lll, line 1) . . . AN 7b
8a Form 5227 check here . .0 b FMV of assets at end of tax year (Form 5227, Item D) e 8b
9a Form 5330 check here . .[J b Taxdue (Form 5330, Part Il, line19) . . . . %
10a Form 8038-CPcheckhere . .[] b Amount of credit payment requested (Form 8038-CP Part i, ||ne 22) 10b

Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that 1 am an officer of the above entity or [] 1 am a person subject to tax with respect to (name
of entityy HUNGER RELIEF INTERNATIONAL INC , (EIN) 36 - 4664596 and that | have examined a copy of the
2024 electronic retum and accompanying schedules and statements, and, to the best of my knowledge and betief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the retum to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, {b) the reason for any delay in processing the retum or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settiement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only
[ 1 authorize to enter my PIN Euﬂ as my signature

ERO firm name Enter five numbers, but
do not enter all zeros
on the tax year 2024 electronically filed retum. if | have indicated within this return that a copy of the retum is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return’s disclosure consent screen.

As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2024 electronically
filed return. If | have indicated within this return that a copy of the retumn is being filed with a state agency(jes) regulating charities as part
of the IRS Fed/State program, | will enter my PIN on the retum’s disclosure consent screen.

Radid,
P e 04/30/2025

Signature of officer or person subject to tax Rachel Zelon
CETRII)  Certification and Authentication
EROQ’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ I6 | 1 | 8 ‘ 1 I 6 l 0 I 6 I 0 I 1 l J

Do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2024 electronically filed return indicated above. | confirm that |
am submitting this retum in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) information for Authorized IRS e-file
Providers for Business Returns.

ERO's signature Monica R Leon pate 04/30/2025

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8879-TE (2024)
BNA




s Form 512-E [ExE
Oklahoma Return of Organization orm 2024 R u

Exempt from Income Tax

Section 501(c) of the Internal Revenue Code

PART 2: STATEMENT OF UNRELATED BUSINESS TAXABLE INCOME
(Please read instructions on pages 3-4)

A

B

C

Total unrelated trade or business income - applicable Federal Form(s) 990........:

Total unrelated trade or business deductions - applicable Fed. Form(s) 990.....

Unrelated business taxable income - enter here and on fine 1 below ...........

| INCOME SUBJECT TO TAX

|.—l|

[+ Jo In

Unrelated business taxable income - from statement above (allocable to Oklahoma)
Other net INCOME - PrOVIBE SCREUUIR ............ciiieee e ceias st s ave e s s esse s ess s s sessrnssessansasss sasscnsenessns 00

Oklahoma Capital Gain deduction (provide FOrm 584-C)......cco..cociiiiiiricciiire e en v eses e eare s eas

Oklahoma taxable income (total of HNeS 1. 2 aNd 3) ... e e

[ TAX COMPUTATION

5

Tax at 4% of line 4. if trust, see rate schedule on page 3 and place an “4" in the box.

if recapturing the Oklahoma Affordable Housing Tax Credit, add the recaptured credit here and
enter a “2” in the box. If making an Okla. instaliment payment pursuant to IRC Sec. 965(h) and

68 OS Sec. 2368(K), add the installiment payment here and entera “3"inthe BoX ...

Less: Other Credits Form (total from FOrM S11-CR) ..........cccoccoerooroesseros oo ‘ .

Balance of tax due (line § minus line 6, but NOt 1SS thaN ZEeI0).........co e et e reerse e e cne e .00'

2024 Oklahoma estimated tax and extension payments and prior year carryforward ..............cooeinine 00

Oklahoma withholding (provide Form 1099, Form 500A, Form 500B or other withholding statement) 00
Amount paid with original return and amount paid after it was filed (amended return only) ... _ 00
Any refunds or overpayment applied (amended return Only)......c..oooviinirin e ) ‘ )00
TOtal Of HNES B HNFOUGN 11 ...oieoeiiiiiiieee et eees e eee et et et et eae s eae e et ees e es s s aat e s bee et ern e sae b et ms b s anaenian e 09
Overpayment {if line 12 is larger than line 7, enter amount overpaid) ... » I OQ»
Amount of line 13 to be credited to 2025 estimated tax (original return only) .00



- Of:0)
]y
2024 Form 512-E - Page 2 ﬁ%ﬁ

Oklahoma Return of Organization Exempt from Income Tax

C

Name of Organization: Federal Employer identification Number:
HUNGER RELIEF INTERNATIONAL INC 364664596

-

Amount from line 14 on page 1

Line 1§ provides you the opportunity to make a financial gift from your refund to a variety of Oklahoma
organizations. Place the line number of the organization from page 4 of this form in the box below and enter
the amount you are donating. if giving to more than one organization, put a “99” in the box and attach a
schedule showing how you would like your donation split.

15| Donations from yourrefund ...........cc.c.coceevvrveeen.n. D $2 EI $5 $

16 Add lines 14 and 15 and eNIEF BMOUNL..............oiiiie oot ee et e e eee st er s s eesereeaeeeee

- ~
Direct Deposit Nofe: =

All refunds must be by direct
deposit. See Direct Deposit
Information on page 5 for details.

00

00

|18 Tax Due (if line 7 is larger than line 12 enter tax QUE).........co...uerwseimereseccmcsssncssnensssssesssssessrionns 00
1 19| For delinquent payment, add penalty of 5% plus interest at 1.26% permonth..........coveieniivcinenen OO
| 20| Underpayment of estimated tax iMerest .................coovvuveecvvinsrvnimssnererecs s Annualized : 00
21| Total tax, penalty and interest due - Add lines 18-20; pay in full with retum .........cc.cccovereenrrnn Balance Due 00
Under penalty of perjury, | declare the information ined in this and schedules are true and correct to the best of my knowtedge and belief.
Signature of Officer or Trustee Date ?:"8'{0 ""is bDXTif Signature W Date
Rodd. Pty 05/09/2025 :::mngi:si?r:‘ ."‘ gZé }Sﬂ 05/08/2025
Printed Name mr:'m:m‘ Printsd Name of Preparer
Rachel Zelon tax proparar. Monica Leon
Title Phone Nurmber | Phone Number .
President and CEQ (405)256-0353 et 346-406-1111 P0-1543628

i SCHEDULE 512-E-X: AMENDED RETURN SCHEDULE (See instructions on page 3)

E Did you file an amended Federal income tax retum? [_—_:I Yes D No
Provide a copy of the amended Federal return and a copy of “Statement of Adjustment”, IRS refund check or deposit slip.

If this return is being filed due to a Federal audit, provide a complete copy of the RAR.

@ Explanation or reason for amended return (provide all necessary schedules):

Do not staple documentation to this form. To attach items, please use a paper clip.
Mailing Address for this form: PO Box 26800, Oklahoma City, OK 73126-0800

The Okiahoma Tax Commission is not required to give actual notice to taxpayers of changes in any state tax law.



