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Form ggo
5
Department of the Treasury
internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

A For the 2005 calendar year, or tax year beginning

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

and ending

OMB No 1545-0047

2005

Opento Public
Inspection

D Employer identification number

ber

(212) 532-4255

:' Cash m Accrual

527 organizations.

:IYes mNu

B %‘:.’ft.,‘a'é | Prease C Name of organization
use IRS
" Javess [2e*ihHE GLOBAL HUNGER PROJECT 94-2443282
L 1onee 'YPe 1 Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone num
etun  [Specficll5 EAST 26TH STREET 1401
Final Instruc-
return tions City or town, state or country, and ZIP + 4 F Accounting method
o NEW YORK, NY 10010 [ GrsEm b
oohango" @ Section 501(c)(3) organizations and 4347(a)(1) nonexempt charitable trusts H and | are not applicable to section
must attach a completed Schedule A (Form 990 or 990-EZ).
H(a) Is this a group return for affiliates?
G Website: pWWW . THP . ORG H(b) If "Yes," enter number of affiliatesp» N/ A
J Organization type (checkontyone) > [ X ] 501(c) ( 3 ) @ nsertno) | ] 4947(a)(3) or [ ] 527 H(c) Are all affiliates included® N/A

Check here p»

If the organization's gross receipts are normally not more than $25,000. The

orgamzation need not file a return with the IRS; but if the organization chooses to file a return, be
sure to file a complete return. Some states require a complete return.

(1f "No," attach a list.)
H(d) Is this a separate return filed by an

tes |:|No

or-

ganization covered by a group ruling? |:|Yes ENO

M Check p :I If the organization

| Group Exemption Number p» N/A

IS not required to attach

0

L Gross receipts; Add lines 6b, 8b, 9b, and 10b to line 12 p» 11.513.109. Sch. B (Form 990, 990-EZ, or 990-PF).
Part || Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gifts, grants, and similar amounts received:;
a Direct public support 1a 10,997,040.
b Indirect public support 1b 2 2 ,889.
¢ Government contributions (grants) 1c
d Total (add lines 1a through 1c) (cash $ 10,510,275. noncash$ 509.,654. ) 1d 11,019,929.
2 Program service revenue including government fees and contracts (from Part VI, ine 93) 2
3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments n 199 ,599.
5  Dwvidends and interest from securities _
6 a Grossrents ba
b Less: rental expenses 6b
¢ Netrental Income or (loss) (subtract line 6b from line 6a)
o | 7  Otherinvestment income (describe P _SEE STATEMENT 1) | 7 93,715.
g 8 a (Gross amount from sales of assets other A Secuntles B) Other
> than inventory
- b Less: cost or other basis and sales expenses .
¢ Gain or (loss) (attach schedule)
d Net gain or (loss) (combine line 8c, columns (A) and (B)) 8d
9  Special events and activities (attach schedule). If any amount 1s from gaming, check here p» |:|
- a Gross revenue (not including $ 1,435,287 . ofcontributions
=] reported on line 1a) ‘ 9a ‘ 112,525,
N b Less: direct expenses other than fundraising expenses 9y 112 ,525.
e ¢ Netincome or (loss) from special events (subtract line 9b from line 9a) SEE STATEMENT 2 9¢ - 0.
— 10 a Gross sales of inventory, less returns and allowances 10a
% b Less: cost of goods sold m
== ¢ {ross profit or (loss) from sales of inventory (attach schedule) (subtract ine 10b from line 10a) 10c _
0O 11 Other revenue (from Part VIi, ling 103) j - S 11 87,341.
({L__| 12 Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, 89, 9¢, 10c, and 11) s ey 11,400,584.
Z | 13 Program services (from line 44, column (8)) l r . T 7,593,563,
2. ©| 14  Management and general (from line 44, column (C)) 1€ 0CT 9 3 2006 1,380,980.
g § 15  Fundraising (from line 44, column (D)) & @! 15 402 ,347.
cN o | 16 Payments to affiliates (attach schedule) H e v e o m
~ | 17__ Total expenses (add lines 16 and 44, column (A)) OE ) 2 N. oo _. 9,466 ,890.
18  Excess or (deficit) for the year (subtract hine 17 from line 12) — ~= 18 1.933.694.
‘6% 19  Netassets or fund balances at beginning of year (from line 73, column (A)) ﬁ 7,881,5009.
z§ 20 Other changes in net assets or fund balances (attach explanation) SEE STATEMENT 3 1.900.836.
21  Netassets or fund balances at end of year (combine lines 18, 19, and 20 21| 11,716,039. .\
os05.08 LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2005) b\
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Farm 990 (3005
Part'll | Statement of
Functional Expenses

Do not include amounts reported on hne

THE GLOBAL

HUNGER PROJECT

(B) Program (C) Management

94-2443282

All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3)
and (4) orgamzatlons and sectlon 4947(3)(1) nonexempt charltab e trusts but optional for others.

Page 2

(D) Fundraising

6b 8b, 9b, 10b, or 16 of Part I. (A) Total Services and general
22 Grants and allocations (attach schedule) STATEMENT 5
(cash $186!926-n0nc35h$ 0-
If this amount includes foreign grants, check here P D 22 _ 18 6_,_9 26 ., 186 ,926.
23 Specific assistance to individuals (attach E
schedule) _
24 Benefits paid to or for members (attach
schedule) 24 _ i
95 Compensation of officers, directors, etc * * | 25 744 ,968. 4770,918. 197,260,  76,790.
26 Other salanes and wages 26| 1,624,744. 395 ,565. 97,495.
27 Pension plan contributions | 27 339 ,346. o 105,582. 66,743.
28 Other employee benefits | 28 408,002. 200,813, 126,942. 80,247.
29 Payroll taxes 29 129,959. 82,153. 34,411. 13 ,395.
30 Professional fundraising fees 30 N -
31 Accounting fees | 31 .
J2 Legal fees 32
33 Supplies 33 o
34 Telephone 34 122,992. . 29 ,921. 12,586.
35 Postage and shipping 35| 84,907. : 11,788. 6,856.
36 Occupancy 555,889. J 131,304. 51,112.
37 Equipment rental and maintenance 37 =
38 Prnnting and publications E 171 _,_7 05. . 13,296. 246.
39 Travel 896 ,865. 699,813. 86,831. 110,221.
40 Conferences, conventions, and meetings m 638,356. 564, 357. 32,479. 41 ,520.
41 Interest
42 Depreciation, depletion, etc (attach schedule) |42 189,260, 178 ,434.] 7,793. 3,033.
43 Other expenses not covered above (itemize)
a PROFESSIONAL FEES | 43a 650,705. __505,299.] 130,767. 14,639.
p CORPORATE EXPENSES 43b 131,610. 80,201.] 37,005. 14,404.
¢ DATA PROCESSING 43c 48,805. 33,752. 10,835. 4,218.
d OFFICE 43d 433,168. 29 ,201. 11,367.
e TOTAL EXPENSES _
t REPORTED ON LINE 9B ﬂn | <112,525.>
g DIRECT INVESTMENT 2,180,640 2,180,640.
44 Total functional expenses. Add lines 22
through 43 (Organizations completing
columns (B)-(D), carry these totals to lines
13-15) 4| 9,466,890, 7,593,563.] 1,380,980. 492 ,347.
Joint Costs. Check P [_] 1f you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? > D Yes III No
If "Yes," enter (i) the aggregate amount of these jontcosts$ ~ N/A : (ii) the amount allocated to Program services $ N/A o
iii) the amount allocated to Management and general $ N/A - and (iv) the amount allocated to Fundraising & N/A
Form 990 (2005)

* &

523011
02-03-08

16221012 703287 5131901

SEE STATEMENT 4
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Farm 990 (2005 THE GLOBAL HUNGER PROJECT 04-2443282 Paged
Part'lll | Statement of Program Service Accomplishments (See the instructions.)

Form 990 i1s availlable for public inspection and, for some people, serves as the primary or sole source of information about a particular organization.

How the public percelves an organization in such cases may be determined by the information presented on its return. Therefore, please make sure the
return is complete and accurate and fully describes, in Part lll, the organization’s programs and accomplishments.

What 1s the organization’s prmary exempt purpose? p» _ SEE STATEMENT 10 __:i' Program Service
. - o B _ Expenses

_ (Required for 50 1(c)(3)
All organizations must describe their exempt purpose achievements in a clear and concise manner State the number of and (4) orgs., and

clients served, publications 1ssued, etc Discuss achievements that are not measurable (Section 501(c)(3) and (4) 4347(a)(1) trusts; but
organizations and 4947(a)(1) nonexempt chantable trusts must also enter the amount of grants and allocations to others) optional for others.)

a SEE STATEMENT 6 ' - ' —

(Grants and allocations ~ $ ) _If this amount includes foreign grants, check here P I:l 1,690,298,
b _SEE STATEMENT 7 —

___(Grants and allocat-lor]s - $ ) If this amount ;c.-ludes foreign g_r;nts, check here P L—_l 3,036,860.
¢ SEE STATEMENT 8

(Grants and allocations 36,926 . ) Ifthis amount includes foreign grants, check here [ ] 2,292,230.
d SEE STATEMENT 9

(Grants and allocations  $ 150,000. ) Ifthis amount includes foreign grants, checkhere  p [ | 574,175.
e Other program services (attach schedule)

Grants and allocations $ If this amount includes foreign grants, check here
f Total of Program Service Expenses (should equal ine 44, column (B). Program services 7.593 §563.,

Form 990 (2005)

523021
02-03-06
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Form 990 2005 THE GLOBAL HUNGER PROJECT 04-2443282 Page4d
Part |V | Balance Sheets (See the instructions.)

Note: Where required, attached schedules and amounts within the descnption co!umn (A) (B)
should be for end-of-year amounts only. Beginning of year End of year
45 Cash - non-interest-bearng _ n 4,61 5 P 3 _6 2 .
46  Savings and temporary cash investments - 3,089,915.| 46 2,952,533,

47 a Accounts receivable
b Less allowance for doubtful accounts

47¢

48 a Pledges receivable 2,330,917.
b Less allowance for doubtful accounts ) 272,812, 1,311,316. 480 2,058,105,

49 (Grants recelivable

50 Receivables from officers, directors, trustees,
o and key employees
@ |51 a Othernotes and loans receivable STMT 11| 51a] 796,813.
< b Less allowance for doubtful accounts 51b 796,813,
52 Inventones for sale or use E
53 Prepad expenses and deferred charges 83,954. 44 ,477.
54  Investments - secuntieSTMT 12 STMT 13 » [ lcost [X]Fmv 125,756. 54 261,266,
55 a Investments - land, buildings, and
equipment’ basis | §6a [ 5
b Less: accumulated depreciation _ _ | 55b ~
56  Investments - other SEE STATEMENT 14 260,432.] s6 431 ,012.
57 a Land, buildings, and equipment. basis 57a 1,397,852.
b Less: accumulated depreciationSTMT 15 | 57b 889,913. 101,552.] 57¢ 507,939.
58  Other assets (describe pp» SEE STATEMENT 16 ) 457,697 .| 58 752,097.

59  Total assets (must equal ine 74) Add lines 45 through 58 8,434 691. 12,419,604.

Accounts payable and accrued expenses 60 577,891.
Grants payable 61
" Deferred revenue 62 |
2 Loans from officers, directors, trustees, and key employees 63 -
- a Tax-exempt bond habilities 64a
:.q b Mortgages and other notes payable 64b | _
Other habiities (describe p» DEFERRED RENT 65 125,674.
Total liabilities. Add lines 60 through 65 553,182.] 66 703,565.
Organizations that follow SFAS 117, check here p» IKI and complete lines
67 through 69 and lines 73 and 74.
67 Unrestricted _ 5,912,947 .| 67 8,754,663.
68 Temporanly restncted 1,968 ,562.| 68 2,961,376.
69 Permanently restncted _ ____ 69 - .

Organizations that do not follow SFAS 117, check here P> j and

complete lines 70 through 74.
70  Capnal stock, trust pnincipal, or current funds 70
71 Paid-in or capital surplus, or land, building, and equipment fund

72 Retained earnings, endowment, accumulated income, or other funds —

73  Total net assets or fund balances (add lines 67 through 69 or lines 70 through 72, _.
column (A) must equal ine 19; column (B) must equal ine 21) 7,881 ,509.] 73 11,716,039.
74  Total liabilities and net assets/fund balances. Add lines 66 and 73 12.419.604.
Form 990 (2005)

Net Assets or Fund Balances

523031
02-03-06
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Form 990 (2005 THE GLOBAL HUNGER PROJECT 94-2443282 Page$
Part IV-A | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (see the

nstructions )

11,475,655.

a Total revenue, gains, and other support per audited financial statements
b Amounts included on line a but not on Part |, ine 12:

1 Net unrealized gains on investments

2 Donated services and use of facilities
3 Recovernes of pnor year grants
4

Other (specify): SEE STATEMENT 17

Add fines b1 through b4 <37,454.>
¢ Subtract line b from line a _ ¢c|11,513,109.
d Amounts included on Part |, line 12, but not on line a:
1 Investment expenses not included on Part |, line 6b d1 I
2 Other (specify) SEE STATEMENT 19 _ d2 l <112,525.p |
Add lines d1 and d2 d <112,525.>
e Total revenue (Part |, ine 12) Add lines ¢ and d e 11,400,584.

Part IV-B | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return o _
d 9 . 5 7_9_,_4 1 5 °

a Total expenses and losses per audited financial statements ‘
b Amounts included on line a but not on Part |, ine 17 |

1 Donated services and use of faciities b1
2 Prior year adjustments reported on Part |, line 20 _ m
3 Losses reported on Part |, ine 20 _ ﬂ
4 Other (specify): SEE STATEMENT 18 | . 112,525.
Add hnes b1 through b4 b 112 I 525,
¢ Subtract line b from line a c| 9,466,890.

d Amounts included on Part |, ine 17, but not on line a:

1 Investment expenses not included on Part |, ine 6b
2 Other (specify) }

Add lines d1 and d2 | 0.

e Total expenses (Part |, ine 17). Add lines ¢ and d 9,466 ,890.

Part V-A| Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even If they were not compensated.) (See the instructions.)
(B) Title and average hours (C) Compensation (D Contributions to|  (E) Expense

(A) Name and address per week devoted to If not paid, enter ployee benefit account and
position ( Po.'_ c%?,":ni‘a?.iﬂ?:ﬂs other allowances
SEE STATEMENT 20 ~ 744,968.[107,098. 0.

T TG T T T S sl S——_—_- e G S I T T A A ey e A SIS S S T T T T T e =
N S " TN T A ol I 2 S T S ey e D S - -y Il T G T s
————___'_-—————_———_—————___'_——__—
— -————--————_--_———___——_—_—_-

Form 990 (2005)

523041 02-03-08
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Form 990 (2005 THE GLOBAL HUNGER PROJECT 94-2443282 Page 6
Part'V-A| Current Officers, Directors, Trustees, and Key Employees (continued) Yes| No

75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board

meetings > 10

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
isted In Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part |I-A or |I-B, related to each other through family or business relationships? If "Yes," attach a statement that identifies |
the individuals and explains the relationship(s) 75b | X

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
hsted In Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part II-A or 1I-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to this
organization through common supervision or common control? 75¢ X

Note. Related organizations include section 509(a)(3) supporting organizations

If "Yes," attach a statement that identifies the individuals, explains the relationship between this organization and the other orgamization(s), and
describes the compensation arrangements, including amounts paid to each individuat by each related organization.

d Does the organization have a written conflict of interest policy? 75d | X

Part V-B| Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

Benefits (If any former officer, director, trustee, or key employee received compensation or other benefits (described below) during
the year, list that person below and enter the amount of compensatlon or other beneflts in the appropnate column See the instructions.)

(D) Contributions to (E) Expense

(A) Name and address (B) Loans and Advances | (C) Compensation | employesbenefit | 40050t and
plans & deferred

Part VI | Other Information (See the instructions ) | L _ No
76 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed .
description of each activity 76 X
77  Were any changes made in the organizing or governing documents but not reported to the IRS? _ 77 - X
If "Yes," attach a conformed copy of the changes -
78 a Did the organization have unrelated business gross income of $1,000 or more durning the year covered by this return? 78a X
b If “Yes," has 1t filed a tax return on Form 990-T for this year? N / A -
79  Was there a iquidation, dissolution, termination, or substantial contractlon during the year? If “Yes " attach a statement X
80 a [s the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc , to any other exempt or nonexempt organization? 80a ' X__

b If "Yes," enter the name of the organizationp> N/A -

and check whether |t IS |:| exempt or D nonexempt

81a Enter dlrect or indirect political expenditures. (See Ilne 81 instructions ) 81a | 0.
b Did the organization file Form 1120-POL for this year? 81b X
523161/02-03-08 Form 990 (2005)
7
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Form 990 (2005
Part' Vi | Other Information (continued)

THE GLOBAL HUNGER PROJECT

94-2443282

Page 7
Yes| No

82 a Did the organization receive donated services or the use of matenals, equipment, or facilities at no charge or at substantially
less than fair rental value? _ _ 82a X
b If “\fes,“ you may indicate the value of these items here. Do not include this
amount as revenue In Part | or as an expense in Part |l
(See instiuctions in Part 1] ) | 82b | N/A
83 a Did the organization comply with the public inspection requirements for returns and exemption applications?
b Did the orgamization comply with the disclosure requirements relating to quid pro quo contributions? m
84 a Did the organization solicit any contributions or gifts that were not tax deductible? N/A 84a
b If "Yes," did the organization include with every solicitation an express statement that such contrnibutions or gifts were not .
tax deductible? N/A 84b |
85 501(c)(4), (5), or (6) organizations. a Were substantially all dues nondeductible by members? N/A 8ba
b Did the organization make only in-house lobbying expenditures of $2,000 or less? N/A 85b
If "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts from members 85c¢ N/A
d Section 162(e) lobbying and political expenditures m N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85¢ N/A
f Taxable amount of lobbying and political expenditures (ine 85d less 85¢) 85¢f N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? N/A 85¢
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
following tax year? N/A 85h
86 507(c)(7) organizations. Enter: a lnitiation fees and capital contributions included on
ine 12 86a N/A
b Gross receipts, included on line 12, for public use of club facilities 86b N/A
87 507(c)(12) organizations. Enter. a Gross iIncome from members or shareholders 87a N/A
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them ) _ 87b N/A
88 At any time durning the year, did the organization own a 50% or greater mterest In a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301 7701-3?
If "Yes," complete Part IX _ 88 |
89 a 501(c)(3) organizations. Enter. Amount of tax imposed on the organization dunng the year under:
section 4911p 0 . :section 4912 p 0 . ; section 4955 p> B 0.
b 507(c)(3) and 5017(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?
if "Yes," attach a statement explaining each transaction I 89b
¢ Enter: Amount of tax iImposed on the organization managers or disqualified persons durnng the year under
sections 4912, 4955, and 4958 >
d Enterr Amount of tax on line 89¢, above, reimbursed by the organization >
90 a List the states with which a copy of this return 1s fled > CA ,NY , IL ,CT ,MA ,NJ NM i -
b Number of employees employed In the pay period that includes March 12, 2005 - 24
91 a Thebooks areincare of p» THE GLOBAL HUNGER PROJECT ~ Telephoneno.p» (212) 532-4255
Locatedat > 15 EAST 26TH STREET, SUITE 1401, NEW YORK, NY ZP+4p» 10010
b 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 financal
account)?
If "Yes," enter the name of the foreign country p» N/A
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts
¢ At any time dunng the calendar year, did the organization maintain an office outside of the United States?
If "Yes," enter the name of the foreign country P> SEE STATEMENT 21 _
92 Section 4947(a)(1) nonexempt chantable trusts filing Form 990 in eu of Form 1041- Check here - I:l
angd enter the amount of tax-exempt interest receved or accrued durning the tax year 92 N/A
Form 990 (2005)
523162
02-03-06

16221012 703287 5131901
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Form 990'(2005 THE GLOBAL HUNGER PROJECT 94-2443282 Page8
Part'VIl | Ahalysis of Income-Producing Activities (See the instructions )

Note: Enter gross amounts unless otherwise AUnreIated business income Eéc'"dEd By section 512, 513, or 514 (E)
indicated Bu:gm)ess R (B) ES@L- (D) Related or exempt
93 Program service revenue: code _m_ount | code Amount function income
d — —— — e —
b - —_
C - —_— -
d _
e

f Medicare/Medicaid payments
g Fees and contracts from government agencies
94 Membership dues and assessments
95 Interest on savings and temporary cash investments
96 Dividends and interest from securities
97 Net rental iIncome or (loss) from real estate
a debt-financed property
b not debt-financed property
98 Net rental iIncome or (loss) from personal property
99 Other investment Income
100 Gain or (loss) from sales of assets
other than inventory _
101 Net income or (loss) from special events

102 Gross profit or (loss) from sales of inventory
103 Other revenue
OTHER INCOME 87, ,341.

14  199,599.

i
IIlIIIIIII

18/  93,715.

M & o OF

- - | -
104 Subtotal (add columns (B), (D), and (E)) 0. 380,655. 0.

105 Total (add Iine 104, columns (B), (D), and (E)) > 380,655.
Note: Line 105 plus ne 1d, Part |, should equal the amount on Ine 12, Part |.

Part VIIl| Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions )

Line No. | Explain how each activity for which income 1s reported in column (E) of Part Vil contributed importantly to the accomplishment of the organization's
v exempt purposes (other than by providing funds for such purposes).

Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions )

Name, address, Ellgg)EW of corporation, Perce(rﬂgage of Nature ((g)actmtles Total(mcome End (oE -year
gartnershlg, or disreqarded entity ownership interest i _ ___ assets
%
N/A %o
n/ﬂ
% ) - Il
Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? |:| Yes m No
{b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? D Yes EI No

Note: /f "Yes" to (b), file Fo

Under penalties of per;

8870 and Form 4720 (see instructions).

, | declare that |have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 15 true,

Please correct, and complets l/ laratipn o P% f arer (other than officer) i1s based on all information of which preparer has any knuwledge
i1 ) \Z Ul [0/ 1F/0LN ACTide CFO/ TREASRES.
Here Signaturelgf officer Date Type or print name and title.

' Date Check If Preparer's SSN or PTIN
e ) 7 o o] Tt 2 00
Preparer's Sonature \_J¢ o ' : n dmploved B ||

Firm's name (or RSM MCGLAD EY, INC.

Use Only | yoursH

self-employed), 6701 DEMOCRACY BLVD, SUITE 600

523163 address, and

02-03-06 ZIP + 4 BETHESDA MD 20817 Phone no. P> 301 897—3200
Form 990 (2005)

EIN >

9
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SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No 1545-0047

(Form 990 or 990-EZ) (Except Private Foundation) and Section 501(e), 501(f), 501(k),

' 501(n), or 4947(a)(1) Nonexempt Charitable Trust 2005
Department of the Treasury Supplementary Information-(See separate instructions.)
Internal Revenue Service p MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Name of the orgamization Employer identification number

THE GLOBAL HUNGER PROJECT B 94 2443282

- Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See page 1 of the instructions. List each one. If there are none, enter "None.") B

(a) Name and address of each employee paid (b) Title and average hours O nlayee benert_ | (€] Expense

| more than $50.000 | o per weegsﬂ?;'?ted to (c) Coste-mtim p;f‘nf;i_,?gﬁ:ﬁ“ accgllllgwfv ggge%ther
JOANNA RYDER DIR US FNDNG
NEW YORK, NY 45.00 75,000.] 11,250, 0.
JIM GOODMAN o ______ DEP.DIR.FR
NEW YORK, NY o _45.00 82,500, 0.
CAROL COONROD DIR US FNDNG
NEW YORK, NY 45.00 72,500. 0.
JAMES WHITTON DIR US FNDNG
NEW YORK, NY 45.00 71,500.] 10,725. 0.
LAURA BURT ',13IR US FNDNG
NEW_ YORK, NY 45.00 78,600, 11,790, 0.
Total number of other employees paid |
over $50,000 > 1

Part lI-A| Compensation of the Five Highest Paid Independent Contractors for Professional Services
L (See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.”) B
(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (¢) Compensation

Total number of others receving over
$50,000 for professional services > 0

Part 1-B| Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter "None.” See page 2 of the instructions. )

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (¢) Compensation

Total number of other contractors receiving over
$50,000 for other services >

s23101/02-03-08 LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2005
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Sthedule A {Form 990 or 990-£7) 2005 THE GLOBAL HUNGER PROJECT 94-2443282 Page?

- Statements About Activities (See page 2 of the instructions.)

1 Durlng the year, has the organtzation attempted to influence national, state, or local Ieg|slat|on including any attempt to influence
public op:nlun on a legislative matter or referendum® If "Yes,"® enter the total expenses paid or incurred in connection with the

obbying activities P> $ $ _____ (Mustequal amounts on line 38, Part VI-A, or

Ine i of Part VI-B.)

Organmizations that made an election under section 501(h) by fing Form 5768 must complete Part VI-A. Other organizations

checking "Yes® must complete Part VI-B AND attach a statement giving a detailed description of the lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
person Is affiliated as an officer, director, trustee, majority owner, or principal beneficiary? (If the answer to any question is "Yes,"
attach a detailed statement explaining the transactions.)

a Sale, exchange, or leasing of property?

b Lending of money or other extension of credit?
¢ Furmishing of goods, services, or facilities?

d Payment of compensation (or payment or retmbursement of expenses if more than $1,000)? SEE PART V-A, FORM 990

e Transfer of any part of its Income or assets?
3 a Do you make grants for scholarships, fellowships, student loans, etc.? (If "Yes," attach an explanation of how
you determine that recipients qualify to receive payments.)
b Do you have a section 403(b) annuity plan for your employees?
¢ During the year, did the organization receive a contributton of qualified real property interest under section 170(h)?
4 a Did you maintain any separate account for participating donors where donors have the right to provide advice
on the use or distribution of funds?
b Do you provide credit counseling, debt management, credit repair, or debt negotiation services?

\ F_’artM Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)

The organization 1s not a private foundation because 1t is: (Please check only ONE applicable box.)

Yes| No

1IN
PS |><

Pa [PS NI s |PS

4a
4b

5 |:| A church, convention of churches, or association of churches. Section 170(b){(1){A)(1).
6 D A school. Section 170(b)(1){(A)(u). (Also complete Part V.)
7 |:| A hospital or a cooperative hospital service orgamization. Section 170(b){(1){A)(1n).
8 |:| A Federal, state, or local government or governmental unit. Section 170(b)(1)(A)(V).
9 |__—| A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(i1). Enter the hospital's name, city,
and state P> B
10 |:| An organization operated for the benefit of a college or university owned or operated by a governmental umt. Section 170(b){(1)(A)(iv).
(Also complete the Support Schedule in Part IV-A.)
fla |KI An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b)(1)(A)(w1). (Also complete the Support Schedule in Part IV-A.)
11b |:| A community trust. Section 170(b)(1)(A)(v1). (Also complete the Support Schedule in Part IV-A.)
2 ] An organmization that normally receives: {1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable, etc., functions - subject to certain exceptions, and (2) no more than 33 1/3% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule i1n Part IV-A.)
13 |:| An organization that 1s not controlled by any disqualified persons (other than foundation managers) and supports organizations described In:
(1) ines 5 through 12 above; or (2) sections 501(c){(4), (5), or (6), if they meet the test of section 509(a)(2). Check the box that describes
the type of supporting organization: p» L Type 1 ] Type 2 [ | Type 3

Provide the following information about the supported organizations. (See page 6 of the instructions.)

(a) Name(s) of supported organization(s)

(b)Line number
from above

14 [:l An organization organized and 0pera_ted to test for public safety. Section 509(a)(4). (See page 6 of the instructions.)

05-03-06 Schedule A (Form 990 or 990-EZ) 2005
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Séhedule A {Form 990 or 990-EZ) 2005 THE GLOBAL HUNGER PROJECT

Calendar year (or fiscal year
beginning in > (a) 2004 (b) 2003 ¢) 2002

94-2443282 Page3
Part1V-A | Support Schedule (Complete only if you checked a box on line 10, 11, or 12 ) Use cash method of accounting.

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

(d) 2001

e ———

e) Total

15 (ifts, grants, and contributions
recelved. (Do not include unusual

grants. See line 28, 8,306,685.] 8,740,239.] 6,081,564.

7,390,163.

16 Membership fees received

30,518,651.

17  Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of
facilities In any activity that 1s
related to the orgamization's
charitable, etc., purpose

18 Gross income from interest,
dividends, amounts received from
payments on secunties {oans (sec-
tion 512(a)(5)), rents, royalties, and
unrelated business taxable income
(less section 511 taxes) from
businesses acquired by the

organizatron after June 30, 1975 | 252,143. 222,327, 121,058. 175,749.| 771,277,

19 Netincome from unrelated business

activities not included in line 18

no Taxrevenues levied for the
organization's benefit and either
paid to it or expended on i1ts behalf

21 The value of services or facilities
furmished to the organization by a
governmental urnit without charge.
Do not include the value of services
or faciities generally furmished to
the public without charge

99  Other income. Attach a schedule.
Do not include gan or (loss) from

sale of capital assets 81,279. 49 ,538.

23 Total of ines 15 through 22 8,558,828.] 9,043,845. 6,252,160.

24 Line 23 minus line 17 8,558,828.] 9,043,845.| 6,252,160.
25 Enter 1% of line 23 85,588. 90,438. 62,522.

26  Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24
b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental
unit or pubhcly supported organization) whose total gifts for 2001 through 2004 exceeded the amount shown in ine 26a.
Do not file this list with your return. Enter the total of all these excess amounts
¢ Total support for section 509(a)(1) test: Enter line 24, column (e)

d Add: Amounts from column (e) for ines: 18 771 ,277. 19
22 167,028. 26b 3,423,123.

e Public support (ine 26¢c minus line 26d total)
f Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) o

2
36,211. 167,028,
7,602,123.] 31,456,956.
7,602,123.] 31,456,956.
76,021,
szea 629,139.

| 26b 3,423,123.

>l26c | 31,456,956.

>l26d | 4,361,428.

> 26e | 27,095 ,528.

>2t | 86.1353%

27  Organizations described on line 12: a For amounts included in ines 15, 16, and 17 that were received from a "disquahfied person,” prepare a list for your
records to show the name of, and total amounts received in each year from, each "disqualified person.” Do not file this list with your return. Enter the sum of

such amounts for each year: N/A
(2004) (2003) (2002)

(2004) (2003) (2002)
¢ Add: Amounts from column (e) for lines: 15 16
17 20 21
d Add:Lmne 27a total . and line 27b total
e Public support (hne 27¢ total minus line 27d total)
f Total support for section 509(a)(2) test: Enter amount on line 23, column {e) > ‘ 271 ‘ N/A
g Public support percentage (line 27e (numerator) divided by line 27f (denominator))

-

Investment income percentage (line 18, column {e) {numerator) divided by line 27f {denominator

(2001)

b For any amount included in line 17 that was received from each person (other than "disqualified persons”), prepare a list for your records to show the name of,
and amount received for each year, that was more than the larger of (1) the amount on hine 25 for the year or (2) $5,000. (Include in the list organizations
described in lines 5 through 11b, as well as individuals.) Do not file this list with your return. After computing the difference between the amount received and
the larger amount described in (1) or (2), enter the sum of these differences (the excess amounts) for eachyear: N/A

(2001)

>

27¢ ___N/A

> | 27d | N/A
> |27 N/A

| 27¢ N/A %
» | 27h N/A %

28 Unusual Grants: For an organization described in ine 10, 11, or 12 that received any unusual grants during 2001 through 2004, prepare a list for your records to
show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant. Do not file this list with your

return. Do not include these grants in line 15.
523121 02-03-08 NONE
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Schedule A (Form 990 or 990-EZ) 2005 THE GLOBAL HUNGER PROJECT 94-2443282 Page4
Private School Questionnaire (See page 7 of the instructions.) N/A

(To be completed ONLY by schools that checked the box on line 6 in Part iV)

29  Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing Yes| No
Instrument, or in a resolution of its governing body? 29
30  Does the organizatron include a statement of its racially nondiscriminatory policy toward students in all its brochures, catalogues, m |
and other written communications with the public dealing with student admissions, programs, and scholarships?
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period of -
solicitation for students, or during the registration period if it has no solicitation program, 1n a way that makes the pohicy known
to all parts of the general community 1t serves? 31
It *Yes," please describe; if "No," please explain. (If you need more space, attach a separate statement.)
32 Does the organization maintain the following:
a Records indicating the racial composition of the student body, faculty, and administrative staff? | 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student .
admissions, programs, and scholarships? | 32¢ .
d Copies of all matenial used by the organization or on its behalf to solicit contributions® 32d
If you answered "No" to any of the above, please explain. (If you need more space, attach a separate statement.)
33  Does the organization discnminate by race in any way with respect to:
a Students' nights or privileges? | 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? .
d Scholarships or other financial assistance?
e Educational policies? -
f  Use of facilities? .
g Athletic programs?
h

34 a Does the organization receive any financial aid or assistance from a governmental agency?
b Has the orgamization’s right to such aid ever been revoked or suspended?

If you answered “Yes" to either 34a or b, please explain using an attached statement.
35 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,

1975-2 (.B. 587, covering racial nondiscrimination? If *No," attach an explanation

Other extracurricular activities? 33h
If you answered "Yes" to any of the above, please explain. (If you need more space, attach a separate statement.)
34a
34b
35

Schedule A (Form 990 or 990-EZ) 2005

523131
02-03-00
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Sthedule A {Form 990 or 990-EZ) 2005 THE GLOBAIL HUNGER PROJECT

I:.obbying Expenditures by Electing Public Charities (See page 9 of the instructions.) N/A
(To be completed ONLY by an eligible organization that filed Form 5768)
Check P> a :_l If the organization belongs to an affilated group. Check P> b L] you checked "a" and "imited control” provisions apply.
Limits on Lobbying Expenditures Aﬁmatég)group | Tobe com|(JIIJe)ted for ALL
~ (The term "expenditures” means amounts patd or incurred.) foals | electing organizations
] N/A

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36 o .
37 Total lobbying expenditures to influence a legislative body (direct lobbying) L
38 Total lobbying expenditures (add lines 36 and 37) 38 o
39 Other exempt purpose expenditures 39 - 1 _
40 Total exempt purpose expenditures (add lines 38 and 39) 40 _
41 Lobbying nontaxable amount. Enter the amount from the following table -

If the amount on line 40 is - The lobbying nontaxable amountis -

Not over $500,000 20% of the amount on line 40 \

Over $500,000 but not over $1,000.000 $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 41 | _

Over $1,500,000 but not over $17 000,000 $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1,000,000 J
42 Grassroots nontaxable amount (enter 25% of line 41) 42 | _
43 Subtract line 42 from hne 36. Enter -0- if line 42 1s more than hne 36 43 _
44 Subtract ine 41 from hne 38. Enter -0-1f line 41 1s more than line 38 44 _

Caution: /f there 1s an amount on either line 43 or Iine 44, you must file Form 4720.

04-2443282 Pages

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns

below. See the instructions for ines 45 through 50 on page 11 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

| N/A
Calendar year (or (a) (b) (¢) {d) (e)
fiscal year beginning in) > 2005 | 2004 2003 2002 _ Total
45 Lobbying nontaxable
amount | 0.
46 Lobbying celling amount '
___(150% of line 45(e)) . 0.
47 Total lobbying
expenditures i 0.
48 Grassroots nontaxable
amount _ . 0.
49 (Grassroots celling amount
(150% of line 48(e)) L 0.
50 (Grassroots lobbying
expenditures 0.
Lobbying Activity by Nonelecting Public Charities
~____(Forreporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions.) - -
During the year, did the organization attempt to influence national, state or local legisiation, including any attempt to
Yes | No Amount
influence public opinion on a legislative matter or referendum, through the use of: [ - o
a Volunteers X
b Paid staff or management (Include compensation in expenses reported on lines ¢ through h.) X
¢ Media advertisements _
d Mailings to members, legislators, or the public X
e Publications, or published or broadcast statements
f Grants to other orgamizations for lobbying purposes | X
g Direct contact with legislators, their staffs, government officials, or a legislative body X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
i Total lobbying expenditures (Add lines ¢ through h.) _ 0.

If “Yes™ to any of the above, also attach a statement giving a detailed description of the lobbying activities.

523141
02-03-00

16221012 703287 5131901
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Schedule A (Form 990 or 990-E7) 2005 THE GLOBAL HUNGER PROJECT 94-2443282 Pageb
Part VIl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 12 of the nstructions.

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(6) of the Code (other than section 501(c){3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
(i) Cash 151a(i) X
(ii) Other assets a(ii) X

b Other transactions:

(i) Sales or exchanges of assets with a noncharitable exempt organization X -
(i} Purchases of assets from a noncharitable exempt organization X
(iii) Rental of facities, equipment, or other assets X
(iv) Reimbursement arrangements X
(v) Loans or loan guarantees X
(vi} Performance of services or membership or fundraising solicitations X
¢ Sharning of faciliies, equipment, mathing hsts, other assets, or paid employees X
d If the answer to any of the above 1s "Yes,” complete the following schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value 1n any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received: ____N&__
(a) (b) (c) (d)
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
, _ i,
52 a s the orgamization directly or indirectly affilated with, or related to, one or more tax-exempt organizations described in section 501(c) of the
Code (other than section 501(c)(3)) or in section 5277 | :l Yes m No
__b If"Yes,” complete the following schedule: N/A _
(a) (b) (c)
Name of organization Type of organization Description of relationship
— —_— -
S - _
03-03-08 Schedule A (Form 990 or 990-EZ) 2005
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' Depreciation and Amortization Detail FOorM 990 PAGE 2 990
Asset . B Escn_ptmn of prinerty
Number B lll)ated Method/ | Life | Line Cost or Basis Accumulated Current year
E ,npsaeﬁ,ce IRC sec. | orrate | No. other basis reduction depreciation/amortization deduction
11 LEASEHOLD IMPROVEMENTS - B - o _ B
—VARIESISL 9.00 [16 168.,611. 88,989, 18,735.
2FURNITURE AND EOUIPMENT -
—M_- 84,484.. 62,555. 3,885.
3COMPUTERS .
=—VARIESSSL 3.00 [16 12,533, 12,533, 0.
4EQUI PMENT - DEVELOP ING COUNTRIES -
VARIESSL, [10.0016 | 1,132,224. 536,576 . 166,640,
* TOTAL_ 9 9 0 PAGE 2 DEPR -
— | 1 1,397,852, 0. 700,653, 189,260.
= , . 1
— e
= _ —
— - |
N I
— -
— ] i
— I _ ] .
= | | | ] I
— L -
= | |
= - _ _ _
— - _
= | 1 I -

— ] o o
— - S - -
= ] N I
= | | I
080105 % - Current year section 179 (D) - Asset disposed
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THE GLOBAL HUNGER PROJECT 94-2443282

FORM 990 ~ OTHER INVESTMENT INCOME STATEMENT 1
DESCRIPTION AMOUNT
GAIN ON CHARITABLE REMAINDER TRUST 93,715.
TOTAL TO FORM 990, PART I, LINE 7 93,715.
FORM 990 SPECIAL EVENTS AND ACTIVITIES STATEMENT 2
GROSS CONTRIBUT. GROSS DIRECT NET
DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES INCOME
FALL EVENT 1,547,812. 1,435,287. 112,525. 112,525. 0.
TO FM 990, PART I, LINE 9 1,547,812. 1,435,287. 112,525. 112,525. 0.
FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 3
DESCRIPTION AMOUNT
UNREALIZED LOSS ON SECURITIES HELD FOR INVESTMENT <36,747 .>
CHANGE IN CASH SURRENDER VALUE 2.609.
LLOSS ON FOREIGN EXCHANGE <3,316.>
ADJUSTMENT FOR NET ASSETS OF FOREIGN AFFILIATES 1,938,290.
TOTAL TO FORM 990, PART I, LINE 20 1,900,836.
19 STATEMENT(S) 1, 2, 3
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THE GLOBAL HUNGER PROJECT

&

FORM 990

OFFICER COMPENSATION ALLOCATION

PART II, LINE 25

94-2443282

STATEMENT 4

EMPLOYEE EXPENSE
NAME OF OFFICER, ETC. COMPENSATION BEN. PLANS ACCOUNTS TOTALS
JOAN HOLMES 240,983. 240,983
A. PROGRAM SERVICES 152,337, 152,337.
B. MANAGEMENT AND GENERAQ 63,808. 63,808.
C. FUNDRAISING 24,838, 24,838.
_ EMPLOYEE EXPENSE
NAME OF OFFICER, ETC. COMPENSATION BEN. PLANS ACCOUNTS TOTALS
JOHN COONROD 117,900. 117,900.
A. PROGRAM SERVICES 74,530. 74,530.
B. MANAGEMENT AND GENERAL 31,218. 31,218.
C. FUNDRAISING 12,152. 12,152.

EMPLOYEE EXPENSE
NAME OF OFFICER, ETC. COMPENSATION BEN. PLANS ACCOUNTS TOTALS
STEVEN ROSSI 101, 385. 101,385.
A. PROGRAM SERVICES 64,090, 64,090.
B. MANAGEMENT AND GENERAL 26,845. 26,845,
C. FUNDRAISING 10,450. 10,450.

20 STATEMENT(S) 4
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'THE GLOBAL HUNGER PROJECT

94-2443282

EMPLOYEE EXPENSE
NAME OF OFFICER, ETC. COMPENSATION BEN. PLANS ACCOUNTS TOTALS
MARIA C. SCHARIN 62,400. 62,400.
A. PROGRAM SERVICES 39,446. 39,446,
B. MANAGEMENT AND GENERAL 16,523, 16,523.
C. FUNDRAISING 6,431. 6,431.
EMPLOYEE EXPENSE
NAME OF OFFICER, ETC. COMPENSATION BEN. PLANS ACCOUNTS TOTALS
FITIGU TADESSE 127,100. 127,100.
A. PROGRAM SERVICES 80,340. 80,340.
B. MANAGEMENT AND GENERAL 33,656 33,656.
C. FUNDRAISING 13,104. 13,104.
EMPLOYEE EXPENSE
NAME OF OFFICER, ETC. COMPENSATION BEN. PLANS ACCOUNTS TOTALS
BADIUL MAJUMDAR 95,200. 95,200
A. PROGRAM SERVICES 60,176. 60,176.
B. MANAGEMENT AND GENERAL 25,209, 25,2009.
C. FUNDRAISING 9,815. 9,815.
TOTAL PROGRAM SERVICES 470,919.
TOTAL MANAGEMENT AND GENERAL 197, 259.
TOTAL FUNDRAISING 76,790,
TOTAL OFFICER, ETC., COMPENSATION INCLUDED ON PARTS V-A AND V-B 744 ,968.
20 STATEMENT(S) 4
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THE GLOBAL HUNGER PROJECT 94-2443282

") » -

FORM 3990 ' CASH GRANTS AND ALLOCATIONS STATEMENT 5
DONEE'S

CLASSIFICATION DONEE'S NAME DONEE'S ADDRESS RELATIONSHIP AMOUNT
GRANT ACLO - BOLIVIA SUCRE, BOLIVIA NONE 50,000.
GRANT CHIRAPAQ - PERU LIMA, PERU NONE 100,000.
GRANTS OTHER GRANTS NONE 36,926.
TOTAL INCLUDED ON FORM 990, PART II, LINE 22 186,926.

22 STATEMENT(S) 5
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THE GLOBAL HUNGER PROJECT

e °* -

FORM 990 ' STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

DESCRIPTION OF PROGRAM SERVICE ONE

EDUCATION AND ADVOCACY: INFLUENCING POLICYMAKERS - AND
EDUCATING A WORLDWIDE CONSTITUENCY OF COMMITTED INDIVIDUALS
- ARE HIGH PRIORITIES OF THE HUNGER PROJECT. DURING THE
YEAR ENDED DECEMBER 31, 2005, THE HUNGER PROJECT ORGANIZED
MORE THAN 100 LOCAL EVENTS THAT WERE ORGANIZED ACROSS THE
UNITED STATES - INCLUDING OUR 1,100 PERSON INTERNATIONAL
ANNUAL EVENT - TO HAVE PEOPLE UNDERSTAND AND SUPPORT THE
MILLENNIUM DEVELOPMENT GOALS (MDGS). THE HUNGER PROJECT
LEADERS JOINED THEIR OWN NATIONAL MDG TASK FORCES AND HELD
MEETINGS WITH THE GLOBAL HUNGER PROJECT PRESIDENT IN THE
CONTEXT OF HER WORK AS A MEMBER OF THE UN MILLENNIUM PROJECT
HUNGER TASK FORCE. ALL OUR PUBLIC COMMUNICATIONS WERE
REFOCUSED TO SUPPORT THE MDGS.

GRANTS

TO FORM 9390, PART III, LINE A

23

94-2443282

STATEMENT 6

EXPENSES

1,690,298.

STATEMENT(S) 6
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THE GLOBAL HUNGER PROJECT

FORM 990 ‘ STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

DESCRIPTION OF PROGRAM SERVICE TWO

AFRICA: THE HUNGER PROJECT HAS OFFICES IN BENIN, BURKINA
FASO, ETHIOPIA, GHANA, MALAWI, SENEGAL, UGANDA, AND
MOZAMBIQUE. THE HUNGER PROJECT CARRIED OUT THREE INTEGRATED
INITIATIVES FOR AFRICA DURING THE YEAR ENDED DECEMBER 31,
2005: THE EPICENTER STRATEGY, THE AFRICAN WOMAN FOOD FARMER
INITIATIVE (AWFFI), AND THE "AIDS AND GENDER INEQUALITY
WORKSHOP" TO EMPOWER GRASSROOTS PEOPLE TO KNOW THE FACTS
ABOUT AIDS AND CHANGE THE DESTRUCTIVE BEHAVIORS THAT SPREAD
THE DISEASE.

THE AFRICAN WOMAN FOOD FARMER INITIATIVE (AWFFI) OPERATED IN
EIGHT COUNTRIES DURING THE YEAR ENDED DECEMBER 31, 2005, AND
OPERATES THE MICROFINANCE COMPONENT OF THE EPICENTER
STRATEGY. THIS PROGRAM IS COMMITTED TO THE ECONOMIC
EMPOWERMENT OF AFRICA'S MOST IMPORTANT AND LEAST SUPPORTED
PRODUCERS -~ THE 100 MILLION WOMEN WHO GROW AFRICA'S FOOD.
DURING THE YEAR ENDED DECEMBER 31, 2005, AWFFI DISBURSED
11,513 LOANS TOTALING $899,848.

GRANTS

TO FORM 990, PART III, LINE B

24

94-2443282

STATEMENT 7

EXPENSES

3,036,860.

STATEMENT(S) 7
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THE GLOBAL HUNGER PROJECT

i e .

FORM 990 ‘ STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

DESCRIPTION OF PROGRAM SERVICE THREE

ASIA: THE HUNGER PROJECT HAS OFFICES IN INDIA AND
BANGLADESH. IN INDIA IN THE YEAR ENDED DECEMBER 31, 2005,
THE HUNGER PROJECT CARRIED OUT ITS FOUR-PRONG STRATEGY TO
EMPOWER ELECTED LOCAL WOMEN LEADERS AS KEY CHANGE AGENTS FOR
HUMAN DEVELOPMENT, SOCIAL JUSTICE, AND ECONOMIC GROWTH.
SINCE 2000, MORE THAN 45,000 INDIAN WOMEN LEADERS HAVE TAKEN
OUR WOMEN'S LEADERSHIP WORKSHOP. 1IN BANGLADESH, WE CARRY
OUT A 9-PRONG STRATEGY TO STRENGTHEN LOCAL DEMOCRACY AND
EMPOWER WOMEN. WE HAVE TRAINED, AND CONTINUE TO EMPOWER,
61,930 VOLUNTEER ANIMATORS, OF WHOM 40% ARE WOMEN, FOCUSING
THEIR EFFORTS IN 450 CLUSTERS OF VILLAGES.

il

GRANTS

TO FORM 990, PART III, LINE C 36,926.

25

94-2443282

STATEMENT 8

EXPENSES

2,292,230.

STATEMENT(S) 8
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| "THE. GLOBAIL HUNGER PROJECT 94-2443282

—e A

FORM 990 ‘ STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS STATEMENT

DESCRIPTION OF PROGRAM SERVICE FOUR

LATIN AMERICA: THE HUNGER PROJECT HAS AN OFFICE IN MEXICO,
AND WORKS IN PARTNERSHIP WITH ESTABLISHED ORGANIZATIONS IN
BOLIVIA AND PERU THAT SHARE OUR VISION AND PHILOSOPHY. 1IN
MEXICO, THE HUNGER PROJECT IMPLEMENTED ITS NEW DECENTRALIZED
PROGRAM IN PARTNERSHIP WITH LOCAL GOVERNMENT IN INDIGENOUS
AREAS OF SIX STATES THAT MOBILIZES PEOPLE TO TAKE 35 KEY
STRATEGIC ACTIONS FOR THE END OF HUNGER. IN BOLIVIA, THE
HUNGER PROJECT WORKS WITH ACLO (ACCION CULTURAL LOYOLA),
WHOSE RADIO STATIONS PROVIDE LITERACY AND AGRICULTURAL
TRAINING TO QUECHUA-SPEAKING PEOPLE IN THE ANDES. IN PERU,
THE HUNGER PROJECT WORKS WITH CHIRAPAQ, A NATIONAL NETWORK
OF INDIGENOUS PEOPLE TO STRENGTHEN WOMEN'S LEADERSHIP IN
LOCAL DEMOCRACY.

GRANTS EXPENSES

TO FORM 990, PART III, LINE D 150,000. 574,175.

FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT
PART II1

EXPLANATION

THE SPECIFIC PURPOSE OF THE ORGANIZATION IS TO ACHIEVE THE SUSTAINABLE END
OF WORLD HUNGER. TO DO THIS, THE ORGANIZATION BELIEVES THAT CONVENTIONAL
TOP-DOWN, SERVICE-DELIVERY APPROACHES ARE INSUFFICIENT TO RESOLVING THE
COMPLEX CHALLENGES OF ENDING HUNGER AND SO IT HAS PIONEERED BOTTOM-UP
STRATEGIES BASED ON PEOPLE'S SELF RELIANCE, LOCAL DEMOCRACY AND GENDER
EQUALITY. IN AFRICA, ASIA AND LATIN AMERICA, THE HUNGER

PROJECT EMPOWERS LOCAL PEOPLE TO CREATE LASTING SOCIETY-WIDE

PROGRESS IN HEALTH, EDUCATION, NUTRITION, FAMILY INCOMES AND THE
EMPOWERMENT OF WOMEN.

25 STATEMENT(S) 9,

9

10

10

12501017 703287 5131901 2005.06000 THE GLOBAL HUNGER PROJECT 51319001




THE GLOBAL HUNGER PROJECT 94-2443282

FORM 990 - OTHER NOTES AND LOANS REPORTED SEPARATELY STATEMENT 11
BORROWER 'S NAME TERMS OF REPAYMENT
VARIOUS VARIOUS
DATE OF MATURITY ORIGINAL INTEREST FMV OF
NOTE DATE LOAN AMOUNT RATE CONSIDERATION
VARIOUS  VARIOUS 0. .00% | 0.

SECURITY PROVIDED BY BORROWER PURPOSE OF LOAN

MICRO CREDIT LOANS

DESCRIPTION OF DOUBTFUL ACCT
RELATIONSHIP OF BORROWER CONSIDERATION i ALLOWANCE BALANCE DUE
NONE - NONE 0. 796 ,813.
TOTALS INCLUDED ON FORM 990, PART IV, LINE 51 0. 796,813.
FORM 990 NON-GOVERNMENT SECURITIES STATEMENT 12
OTHER
PUBLICLY TOTAL
CORPORATE CORPORATE TRADED NON-GOV'T
SECURITY DESCRIPTION COST/FMV STOCKS BONDS SECURITIES SECURITIES
COMMON STOCK FMV 61,266. 61,266.
TO FORM 990, LINE 54, COL B 61,266. 61,266.
FORM 990 GOVERNMENT SECURITIES STATEMENT 13
U.S. STATE AND TOTAL GOV'T
DESCRIPTION COST/FMV GOVERNMENT LOCAL GOV'T SECURITIES
US TREASURY NOTES FMV 200,000. 200,000.
TOTAL TO FORM 990, LINE 54, COL B 200,000. 200,000.
27 STATEMENT(S) 11, 12, 13
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THE GLOBAL HUNGER PROJECT 94-2443282

v 4 a
FORM 990 ¥ OTHER INVESTMENTS STATEMENT 14
VALUATION
DESCRIPTION METHOD AMOUNT
PARTNERSHIP MARKET VALUE 10,000.
CASH SURRENDER VALUE OF LIFE INSURANCE MARKET VALUE 403,042.
OTHER MARKETABLE INVESTMENTS MARKET VALUE 17,970.
TOTAL TO FORM 990, PART IV, LINE 56, COLUMN B 431,012.
FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 15
COST OR ACCUMULATED
DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
LEASEHOLD IMPROVEMENTS 168,611. 107,724. 60,887.
FURNITURE AND EQUIPMENT 84,484. 66,440. 18,044,
COMPUTERS 12,533. 12,533. 0.
EQUIPMENT - DEVELOPING
COUNTRIES 1,132,224. 703, 216. 429,008.
TOTAL TO FORM 9S50, PART IV, LN 57 1,397,852, 889,913. 507,939.
FORM 990 OTHER ASSETS STATEMENT 16
DESCRIPTION AMOUNT
CHARITABLE REMAINDER TRUST 533,083,
TRAVEL ADVANCES 3,265.
ACCRUED INTEREST 17,879.
OTHER ASSETS 197,870.
TOTAL TO FORM 990, PART 1V, LINE 58, COLUMN B 752,097,
28 STATEMENT(S) 14, 15, 16
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THE GLOBAL HUNGER PROJECT 94-2443282

4 . » A

FORM 990 . OTHER REVENUE NOT INCLUDED ON FORM 990 STATEMENT 17
DESCRIPTION AMOUNT
CHANGE IN CASH SURRENDER VALUE 2,609,
LOSS ON FOREIGN EXCHANGE <3,316.>
TOTAL TO FORM 990, PART IV-A <707 .>
FORM 990 OTHER EXPENSES NOT INCLUDED ON FORM 990 STATEMENT 18
DESCRIPTION AMOUNT

FUND RATISING EXPENSES REPORTED ON LINE 9B 112,525.
TOTAL TO FORM 990, PART IV-B 112,525.
FORM 990 OTHER REVENUE INCLUDED ON FORM 990 STATEMENT 169
DESCRIPTION AMQOUNT

FUND RAISING EXPENSES REPORTED ON LINE 9B <112,525.>

TOTAL TO FORM 990, PART IV-A <112,525.>

29 STATEMENT(S) 17, 18, 19
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THE GLOBAL HUNGER PROJECT
7 &P -

94-2443282

FORM 990 y PART V-A - LIST OF OFFICERS, DIRECTORS, STATEMENT 20
TRUSTEES AND KEY EMPLOYEES

NAME AND ADDRESS

DR. PETER G. BOURNE
NEW YORK, NY

V. MOHINI GIRI
NEW YORK, NY

SPECIOSA WANDIRA KAZIBWE, M.D.

NEW YORK, NY

GEORGE MATHEW, PHD.
NEW YORK, NY

H.M. QUEEN NOOR OF JORDAN
NEW YORK, NY

JAVIER PEREZ DE CUELLAR
NEW YORK, NY

AMARTYA SEN, PH.D.
NEW YORK, NY

GEORGE WEISS
NEW YORK, NY

DR. M.S. SWAMINATHAN
NEW YORK, NY

CHARLES DEULL
NEW YORK, NY

STEVEN J. SHERWOOD
NEW YORK, NY

16221012 703287 5131901

EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE
AVRG HRS/WK SATION CONTRIB ACCOUNT
CHAIRMAN
1.00 0. 0. 0.
DIRECTOR
1.00 _ 0. 0. 0.
DIRECTOR
1.00 0. 0. 0.
DIRECTOR
1.00 0. 0. 0.
HONORARY MEMBER
0.25 0. 0. 0.
HONORARY MEMBER
0.25 0. 0. 0.
HONORARY MEMBER
0.25 0. 0. 0.
DIRECTOR
3.00 0. 0. 0.
CHAIR EMERITUS
0.25 0. 0. 0.
SECRETARY
3.00 0. 0. 0.
DIRECTOR
2.00 0. 0. 0.
30 STATEMENT(S) 20
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‘?HE'GLOBAL HUNGER PROJECT 904-2443282

JOAQUIM A. CHISSANO DIRECTOR

NEW YORK, NY 1.00 0. 0. 0.
CECILIA LORIA SAVINON DIRECTOR

NEW YORK, NY 1.00 0. 0. 0.
JOAN HOLMES PRESIDENT

NEW YORK, NY 45.00 240,983. 31,500. 0.
JOHN COONROD COO/VICE PRESIDENT

NEW YORK, NY 45.00 117,900. 17,685. 0.
STEVEN W. ROSSI CFO/TREASURER

NEW YORK, NY 45.00 101,385. 15,208. 0.
MARIA SCHARIN ASST. SECRETARY/TREASURER

NEW YORK, NY 45.00 62,400. 9,360. 0.
FITIGU TADESSE VP AFRICA

NEW YORK, NY 45.00 127,100. 19,065. 0.
BADIUL MAJUMDAR VP SOUTH ASIA

NEW YORK, NY 45.00 95,200. 14,280. 0.
TOTALS INCLUDED ON FORM 990, PART V-A 744,968. 107,098. 0.
FORM 990 NAME OF FOREIGN COUNTRY IN WHICH STATEMENT 21

ORGANIZATION HAS AN OFFICE

NAME OF COUNTRY

BANGLADESH
INDIA
BENIN
BURKINA FASO
ETHIOPIA
GHANA
MALAWI
SENEGAL
UGANDA
MOZAMBIQUE
MEXICO

30 STATEMENT(S) 20, 21
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THE GLOBAL HUNGER PROJECT 94-2443282
v &%« -

SCHEDULE A - OTHER INCOME STATEMENT 22
2004 2003 2002 2001
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
OTHER - 0. 81,279. 49 ,538. 36,211.
TOTAL TO SCHEDULE A, LINE 22 0. 81,279. 49 ,538. 36,211.
32 STATEMENT(S) 22
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" Form 8868 Application for Extension of Time To File an

(Rev December 2004) Exempt Organization Return OMB No 1545-1709
Department of the Treasury

intema) Revenus Service P File a separate application for each return

® [f you are fiing for an Automatic 3-Month Extension, complete only Part | and check this box > [E

® |f you are fikng for an Additional (not automatic) 3-Month Extension, complete only Part |l (on page 2 of this form)
Do not complete Part il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Part | Automatic 3-Month Extension of Time - Only submit onginal {(no copies needed)
Form 990-T corporations requesting an automatic 6-month extension - check this box and complete Part | only . > [:]

All other corporations (includmg Form 830-C filers) must use Forrmn 7004 to request an extension of time to file income tax
returmns. Partnerships, REMICs, and trusts must use Form 8736 to request an extension of time to file Forrn 1065, 1066, or 1041,

Electronic Filing (e-file). Form 8868 can be filed electromically if you want a 3-month automatic extension of time to file ons of the returmns noted
below (6 months for corporate Form 990-T filers) However, you cannot file it electronically if you want the addtional {not automatic) 3-month
extension, Instead you must submat the fully completed signed page 2 (Part Il) of Form 8868. For more details on the electronic filing of this form,

visit www.irs.gov/ellle,

Type or Name of Exempt Organization Employer identification number
print

THE GLOBAL HUNGER PROJECT } 04-2443282
Eﬂii’;f: :nr Number, street, and room or suite no If 2 P O. box, ses instructions.

wngyow | 15 EAST 26TH STREET, NO. 1401

return See
mstructions | City, town or post office, state, and ZIP code For a foreign address, see instructions

NEW YORK, NY 10010

Check type of return to be filed(file a separate application for each retum).

[ X Form 990 (] Form 990-T (corporation) ] Forma720
:’ Form 990 BL [:l Form 980-T (sec. 401(a) or 408(a) trust) ':I Form 5227
:I Form 990-EZ [:' Form 990-T (trust other than above) ::| Form 6069
___] Form 990-PF ] Form 1041-a I Form 8870

s SRR . T

® The books are inthecare of p THE GLOBAL HUNGER PROJECT
TetephoneNo p» (212) 532-4255 FAX No. P

® |f the organization does not have an office or ptace of business in the United States, check this box > l:'
® if this s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box P [:I 1t it 1s for part of the group, check this box P |—_—_| and attach a list with the names and EINs of all members the extension will cover.

1 1request an automatic 3-month (6 months for a Form 980-T corporation) extension of tme untit AUGUST 15, 2006 .
to file the exempt organization retum for the organization named above The extension 1s for the organization’'s retum for:
» (X calendar year 2005 or
D tax year beginning , and ending

2 If this tax year s for less than 12 months, check reason: l:] Intial return I:l Final return l:l Change in accounting penod

3a If this apphcation is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions L _ , _ . s

b If this application is for Form 9390-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit _ I

¢ Balance Due. Subtract kne 3b from line 3a Include your payment with this form, or, if required, deposit with FTD
coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System). See nstructons . =~ § N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 12-2004)
523831
05-01-05

25
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' Form 8868 (Rav. 12-2004 Page 2

® |f you are filing for an Additionatl (not automatic) 3-Month Extension, complete only Part {l and check this box > E:l
Note: Only complete Part Il if you have ailready been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

‘Partll|  Additional (not automatic) 3-Month Extension of Time - Must file Original and One Coy

Name of Exempt Organization Employer identification number

Type or
Print.  'HE GLOBAL HUNGER PROJECT 94-2443282

z:f;z;zﬂ Number, street, and room or suite no If a P.QO. box, see instructions. For IRS use only
dusdatetor |15 EAST 26TH STREET, NO. 1401 -

filing the
return See | City, town or post office, state, and ZIP code For a foreign address, see instructions

"W NEW YORK, NY 10010
Check type of return to be filed (File a separate application for each return):
[X] Form 990 [_JFormagoez [ Form 990-T (sec 401(a) or 408(a) trust) |_J Form1041-A [ Form5227 [ ] Form 8870

[ lrormogoBL [ _JFormogoPF ] Form 990-T trust other than above)  |__] Form 4720 | ] Form 6069

— gl

STOP: Do not complete Part 1l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books areinthecareof pr THE GLOBAL HUNGER PROJECT

TelephoneNo p» (212) 532-4255 FAX No P

® |f the organization does not have an office or place of business in the United States, check this box » !:I
® |[f this i1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group, check this
box P D . If it1s for part of the group, check this box P> D and attach a hst with the names and EINs of all members the extension s for.

4 | request an additional 3-month extension of tmeuntil NOVEMBER 15, 2006.

5 Forcalendar year 2005 , or other tax year beginning _ ___and ending
6 If this tax year is for less than 12 months, check reason: |:| Initial return [:] Final retumn [:' Change in accounting period
7  State in detail why you need the extension

INFORMATION REQUIRED TO FILE A COMPLETE AND ACCURATE RETURN WILL NOT BE

AVAILABLE UNTIL AFTER THE FIRST EXTENDED DUE DATE.
8a If this apphcation ts for Form 980-BL., 990-PF, 990-T, 4720, or 6069, enter the tentative tax, iess any

nonrefundable credits. Ses instructions _ _ : _ L

b [f this application 1s for Form 990-PF, 930-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment aliowed as a credit and any amount paid
previously with Form 8868 o _ 3

c Balance Due. Subtract line 8b from line 8a Include your payment with thus form, or, if required, deposit with FTD

coupon or, if reguired, by using EFTPS (Electronic Federal Tax Payment System) See instructions 5 N/A

et Signature and Venfication
Under penalties of perjury, | deglags h:ned this torm, including accompanying schedules and statements, and o the best of my knowledge and beljef,
it s true, correct, and compleje, Zpg'that | am alithorized to prepare this form. W
Signature A A A.‘ Title p» ACCOUNTANT Date P _/ 0 [)’6

/7 —
e Notice to Applicant - To Be Completed by the IRS

D We have approved this application. Please attach this form to the organization’s retum

D We have not approved this application However, we have granted a 10-day grace period from the later of the date shown below or the due
date of the organization’s return (inciuding any pnor extensions) This grace penod is considered to be a valid extenston of time for elections
otherwise required to be made on a timely return. Please attach this form to the organization's return

E:l We have not approved this application After considering the reasons stated in item 7, we cannot grant your request for an extension of time to

file. We are not granting a 10-day grace psnod.
|:| We cannot consider this application because it was filed after the extended due date of the return for which an extension was requested.

D Other

By:
Director Date

Alternate Mailing Address -~ Enter the address if you want the copy of this application for an additional 3-month extension returned to an address
different than the one entered above.

Name
WILMA WALDRON

TYDE_ Number and street (include suite, room, or apt. no.) or a P.O. box number
orprint | 6701 DEMOCRACY BOULEVARD, SUITE 600

City or town, province or state, and country (including postal or ZIP code)

os01-0s | BETHESDA, MD 20817
Form 8868 (Rev. 12-2004)
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