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Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

2018

A For the 2018 calendar year, or {ax year beginning and ending
B acgﬁ?faiéue; C Name of organization D Employer identification number
ange | HUNGER RELIEF INTERNATIONAL, INC.
[ Tehmee | Doing business as 36-4664596
R Number and street {or P.0. box if mail is not delivered to street address) Raom/suite | E Telephone number
Fid, PO BOX 300003 405-626-7326
S City or town, state or province, country, and ZIP or foreign postal code G Grossreceipis 795,472,
Amenced | QKLAHOMA CITY, OK 73140 H(a) Is this a group return
488" | F Name and address of principal oficer RACHEL ZELON for subordinates? [ “l¥es No
pending PO BOX 300093, OKLAHOMA CITY, QK 73140 H(&) Are all subordinates included? I:|YES I:I No
I Tax-exempt status: 501(c)(3) [ 1 504c)( ) (insertmo) [ | 494r@1yor [ ] 527 If "No,* attach a list. (see instructions)
J Website: p WWW . HUNGERRELIEFINTERNATIONAL .OQRG H(c) Group exemption number »

[ ] Gther b

| L Year of formation: 200 9] M State of legal domicile; OK

K_Farm of organization: Corporation [ | Trust [ | Association
26t Summary

Urder penalties of perju eblare that |
frua, correct, an

| Signature Block

o 1 Briefly describe the organization’s mission or mest significant activities: HUNGER RELIEF INTERNATIONAL
e (HRI) IS A JUDEO-CHRISTIAN ORGANIZATION THAT WORKS TO IMPROVE AND
E 2 Checkthisbox P [ ifthe organization discontinued its operations or disposed of mare than 25% of its net assets.
% 3 Numier of voting members of the governing body (Part VI, line1ay 3 6
g 4  Number of independent voting members of the governing body (Part VI, line 1) 4 5
o 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 1
£| 6 Total number of volunteers (estimate if NECESSAIY) | . ... 6 5
| 7a Total unrelated business revenue from Part VIli, column (O, e A 7a 0.
< b Net unrelated business taxable income fromForm 990-T, line 38 ... b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line th) ... 922,046, 795,363,
2| © Program service revenue Part VIl ine2g) 0. 0.
%: 10 Invesiment income (Part VI, column (A), lines 3, 4, and 7dY 61. 109.
Tl 14 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11} 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VHIL, column (&), line 12) 922,107, 795,472,
13 Grants and similar amounts paid (Part IX, column (&), lines 1-8) . 0. 0.
14 Benefits paid to or for members (Part IX, column (A}, line4) 0. 0.
2 15 Salaries, other compensation, ermployee benefits (Part IX, column (A), lines 5-10) 86 . 893. 65 ,750.
2| 16a Professionat fundraising fees (Part [X, column (&), line 11e) ... ... 0. 0.
§. b Total fundraising expenses (Part IX, column (D), line 25
| 47 Other expenses {Part [X, column (A), lines T1a11d, 11/ 24e) 868 ,4689. 728,937.
18 Total expenses. Add lines 13-17 (must equal Part IX, column {A), ine 25) 955 ,362. 794,687,
18 Revenue iess expenses. Subtract line 18 fromiline 12 ... -33 7 255. 785,
=3 Beginning of Gurrent Year End of Year
B 20 Total assets (Part X, ine 16) ... 107,265, 102,951.
<3 21 Total liabilities (Part X, line 26) 24,171, 19,072.
§ 22 Net assets or fund balances. Subtract line 21 from line 20 83,094, 83,879.

plete. Dej:laratiﬂn 0
5

amined this return, ingiuding accompanying schedules and statements, and to the best of my knowledge and belief, it is
{other than officer) is based on all information of which preparer has any knawledge.

Sign } Sﬁafure of afficer- Date )
Here STEVE WHETSTONE, CFO Wsg Zoi?
Type or print name and title ”

Prini/Type preparer's name Praparer's signaturg Date chek [ || PTIN
Paid RICHARD A. PARNESS, CPA RICHARD A. PARNESS, |08/09/19 gell-emp!uyed PO0057553
Preparer {Firmsname _p HILL, BARTH & KING LLC FimsElNp 34-1897225
Use Onty | Firm's address . 100 WALNUT AVENUE

CLARK, NJ 07066 Phoneno.{ 732) 381-8887

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

Yes |:| No

832001 12-31-18

EHA For Paperwork Reduction Act Notice, see the separate instructions.
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Farm 990 (2018) HUNGER RELIEF INTERNATIONAL, INC. 36-4664596  page?
CPart i Statement of Program Service Accomplishments
Gheck if Schedule O contains a response or note to any linednthis Part 1 . e
1  Briefly describe the organization’s mission:

HUNGER RELIEF INTERNATIONAL (HRI) IS A JUDEQ-CHRISTIAN ORGANIZATION

THAT WOREKS TC IMPRCVE AND PROTECT THE LIVES QOF DESPERATELY POOR

CHILDREN AND FAMILIES BY BUILDING RESILIENCY, FIGHTING HUNGER,

PROMOTING FAMILY UNITY, AND INCREASING SELF-SUFFICIENCY. HRI DOES THIS
2  Did the organization undertake any significant program services during the year which were not listed on the

BHOF FOMM 980 OF OB0-EZT . ..o oo s et [ lves [(X]No
If "Yes," describs these new services on Schedule O.
2 Did the organization cease conducting, or maks significani changes in how it conducts, any program services? D‘les No

If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(e)(3} and 501 (c)(4) crganizations are required 1o report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a  (cooe ) {Expenses 747 ,324. including grants of $ } (Revenue $ )

IN 2018, HRI MADE SIGNIFICANT HEADWAY IN IMPROVING OUTCOMES FOR
CHILDREN AND FAMILIES FACING GREAT ADVERSITY IN HAITI AND GUATEMALA.
OVER 3,000 CHILDREN AND ADULTS PARTICIPATED IN DIVERSE PROGRAMS THAT
INCLUDED, BUT WERE NOT LIMITED TO, 27% TRAININGS, HUNDREDS OF HOME AND
ORPHANAGE VISITS, HEALTH CHECK UPS, DEWORMING EXERCISES AND THE
PROVISTON OF NUTRITIQUS FOOD. OVER 1.6 MILLICN NUTRITIOUS MEALS {66,000
POUNDS OF FOOD) WERE PROVIDED IN 2018 THROUGH SCHOQL FEEDING AND
ORPHANAGE SUPPORT PROGRAMS. FEWER CHILDREN WERE ABANDONED BY DESPERATE
PARENTS AS A RESULT OF HRIS WORK WITH DESTITUTE AND HOPELESS FAMILIES
INCLUDING SMALL BUSINESS TRAINING AND THE PROVISION OF START UP
CAPITAL, ENABLING MORE PARENTS TQO PROVIDE FOR THEIR CHILDREN'S NEEDS.
HUNDREDS OF CHILDREN IN VIOLENT, URBAN SLUMS WERE OFFERED SAFE SPACES

4b  (Code: ) (Expenses $ including grants of $ ) {Reverues }

4c  (Code; ) (Expenses $ including grants of & } (Revenus § }

4d  Other program services {Describe in Schedule Q.)

{Expenses § including grants of $ ) {Reverus$ )
de_ Total program service expenses p» 747,324,
Form 990 (z018)
832002 12-31-16 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2018) HUNGER RELIEF INTERNATIONAL, INC. 36-4664596  Paged

Par Checklist of Required Schedules
Yes | No

1 Is the organization described in section 501(c){3) or 4847(a)(1) {other than a private foundzstion)?

If "Yes," complete Schedule A et et ettt ettt 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors? ... e 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppesition to candidates for

public office? Jf "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3} organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? if "Yes, " complete Schedule G, Partll ..., 4 X
5 Is the organization a section 501{c){4), 501{c)(5), or 501{c)}{B} organization that receives membershlp dues assessments, oF

similar amounts as defined in Revenue Procedure 98-197 f "Vas," complete Schedule C, Part il ..o 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investmerit of amounts in such funds or accounts? i "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? Jf "Yes, " complete Schedule D, Part it ... .. . ... 7 X
8 Did the organization maintain coliections of works of art, historical treasures, or other similar assets? ]f "Yes," complete

SEREAUIE D, PAIL I ...\ oo eeee e e 8 X

8 Did the organization report an amount in Part X, ling 21, for escrow or custodial account liability, serve as a custodian for
amounis not fisted in Part X; or provide credit counseling, debt management, credit repait, or debt negotiation services?

I "Yes," complete Schedule D, Part IV e e 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowmants, or quasi-endowments? Jf "Yes," complete Schedule D, Part V... e

11 If the organization's answer to any of the following questions is "Yes," then compiete Schedule D, Parts VI, VII, VIIL, £, or X

as appficable.
a Did the crganization report an amount for fand, buildings, and equipment in Part X, line 10?7 Jf "Yes, " complete Schedule D,

PAIE VI oo et Ma| X
b Did the organization report an amount for investments - other securities in Part X, Ilne 12 that is 5% or more of its total
assets reported In Part X, line 167 f "Yes, " complete Schedule D, Part VIl . 11b X
¢ Did the organization report an amount for investments - program related in Part X, tine 13 that is 5% or more of its toial
assets reported in Part X, line 167 if Yes," complete SGhedle D, PArt VIl ..........ooooooooooeoooeos oo 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reparted in
Part X, iNe 167 Jf "Yas, " complete SGREAUE D, PR IX ...+ ooeoo o eeeeoeoeeree oot t1d X
e Did the organization report an amount for other liabilities in Part X, line 257 |f *Yes," compfete Schedule O, Part X ... 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncettain tax positions under FIN 48 (ASC 740)7 7 "Yes," complete Schedule D, Part X ... 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
Schedule D, Parts X1 ana XH .. oo e 12a| X
b Was the organization included in consoclidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No” to line 12a, then completing Gchedule D, Parts Xl and Xli is optional ... 12b X
13 Is the organization a schoal described in section 170(L)NANH? if "Yes," complete Schedle E ... oo 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a | X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? J "Yes," complete Schedule F, PArts 1 @00 IV ..o 14p | X
15 Did the organization report on Part IX, column (&), ling 3, mora than $5,000 of grants or other assistance to or for any
foreign organization? |f "Yes," complete Schedule F, Parts 1 and IV o 15 X
16 Did the organization report on Part IX, column {4}, line 3, mora than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," compiete Schedute F, Parts ARG IV ..o oo, 16 X
17 Did the organization report a totaf of more than $15,000 of expenses for professionat fundraising services on Part IX,
column (A), lines 6 and 11€? Jf “Yes, " complete SCREAUIR G, P T ... .o oo 17
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? Jf "Yes," complete SGRSAUIE G, PAITI1 ..o e, 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIL, line 9a? Jf "ves,"
completa Schedile G, Part Ml ..o et 19 X
20a Did the organization operate one or more hospital facilities? ff “ves," complete Sehedula H o 20 | X
b If "Yes" to line 20a, did the organization attach a copy of its audited financiat statements to this retumn? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX. column (A}, line 17 #f *Yes, " completa Schedule [, Parts { ang fl oo 21 X
832003 12-31-18 Form 990 (2018)
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Form 990 (2018} HUNGER RELTIEF TNTEENATIONAL, TINC. 36-4664596 Page 4

V| Checklist of Required Schedules .,qsinueg)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance fo ar for domestic individuals on
Part [X, column (A}, line 27 f “Yes," complete Schedule I, Parts | and Il 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or § about compensation of the crganization's current
and former officers, directors, trustees, key employees, and highest compensated smployees?  |f "Yes," complete
SEREAUIE J ... ooees e eee e e et e e et e e e 23 X

24a Did the organization have a tax exempt bond issue wath an cutstanding principal amount of more than $1 00, 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

SChEAUIE K. 1 "ND," GO T0 I8 2B ..........cco.oeoeee oot ettt e et ee e es et e e ee e am e et nneen 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt BONAS? | e 24c
d Did the organization act as an “on behalf of" issuer for bonds cutstanding at any time during the year? .. 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29} organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? i “Yes," complete Schedule L, Part | ... 25a X

b Isthe organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 880-EZ7 if "Yes," complete
Schedule L, Part! 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
formaer officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? jf "Yes,"
COMPIETe SCREAUIB L, PAITIL oot ettt ettt et et ettt eann e st 26 X

27 Did the organization provide a grant or other assistance o an officer, director, trustes, key employes, substantial
contrioutor or employee thereof, a grant selection committee membaer, or to 8 35% controlled entity or family member
of any of these persons? if *Yes," complate Schedule L, Part ...,

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

a A curent or former officer, director, trustee, or key employss? f “Yas," complete Schedule L, Part V' 28a X
b A family member of a current or former officer, director, trustee, or key employee? if "Yes," complete Schedule L, Part IV ... 28b X
¢ An entity of which a current or farmer officer, director, trustee, or key employes (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? Jf 'Yes," complete Schedule L, Part IV ..o 28¢ X
29  Did the organization receive more than $25,000 in hon-cash contributions? jf "Yes,* complete Scheduie M ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtHbUIONS? If "Yias, " complete SCRaOUIB M ... oo e e et 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
if "Yes," complete SCheTUIE N, Part | e a1 X
32 Did the organization sell, exchange, dispose of, of transfer more than 25% of its net assets? Jf "Yes," complets
SORBAUIE N, PAIt ... oottt et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regutations
sections 301.7701-2 and 301.7701-37 Jf "Yes," compiete SCReOUIE R, PATD oo et a3 X
34 Was the organization related to any tax-exempt or taxable entity? Jf *Yes," complete Schedule R, Part i, iil, or IV, and
PAIt V, fII8 T oo oot stts et e et 34 X
35a Did the organization have a controlled entity within the meaning of section B12(0)(13Y7 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If “Yes, " complete Schedule B, Part V, in@ 2 ..., 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related crganization?
I "Yes," complete Scheduie B, Part V, N8 2 ... e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related crganization
and that is treated as a partnership for federal income tax purposes? Jf "Yes,* complete Schedule R, Part Vi ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule © ..o 38 | X

Staterments Regarding Other IRS Filings and Tax Compliance
Chsck if Schadule O contains a response or note to any line ir this Part V

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

b Enter the number of Forms W-2Gi inctuded in line 1a. Enter -0- if not applicable 1b

¢ Did the organization comply with backup withhelding ruies for reportable payments to vendors and reportabie gaming
{gambiling) winnings to prize winhers?

£32004 12-31-18 Farm 990 (2018)
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(2018) HUNGER RELIEF _INTERNATI ONAL, INC. 36-4664596  PageS
¥| Statements Regarding Other IRS Filings and Tax Compliance onfinued)

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

filed for the calendar year ending with or within the year covered by thisreturn ... 2a
b If at least one is reported on line 2a, did the organization file all required federai employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required fo e-fife (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? .

h If "Yes," has it filed a Form ©90-T for this year? Jf "No" io line 3b, provide an explanation in Schedule O ...l
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country {such as a bank account, securities account, or other financial account)?
b If "Yes," enter the name of the foreign country: - HAITI , GUATEMALA
See instructions for filing regquirements far FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter fransaction at any time during the tax year? ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ ¥ "Yes" to line 5a or 5b, did the organization file Form 8886-T7 .
6a Does the organization have annual gross receipts that are normalty greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions?
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were hot tax deductible?

6a X

7 Organizations that may receive deductible contributions under section 170{c).

a Did the organization receive 2 payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a ] X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

toflie Form 82827 . . ... e e e
i "Yes," indicate the number of Forms 8282 filed during the vear
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
bid the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ...
if the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
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?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to & denor, donor advisor, or related person®
10 Section 501(c)(7) organizations. Enter:

Twm "o L

a |Initiztion fees and capital contributions includad on Part VIIL, line 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Grose income from members of sharaholgdars 11a
b Gross income from other sources (Do not net ameunts due or paid to other sources against
amounts due or received from them.} e e s 11b
12a Section 4947(a}{1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412
b ¥ "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear .................. | 12b [
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a lIs 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 1o issue qualified health plans 13b

¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year?
b if "Yes," has it filed a Form 720 to report thase payments? jf *No," provide an explanation in Schedule ©
15 Is the organization subject to the section 4960 {ax on payment{s) of more than $1,000,300 in remuneration or

excess parachute payment(s) during the year? e
If “Yes," see instructions and file Form 4720, Schedule N.

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment incoma?
If "Yes," complate Form 4720, Schedule O,

Form 990 (2018

832005 12-31-18
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Page B

to fine 8a, 8b, or 10b below, descr:be the circumslances, processes, or changes in Schedule O, See msrructfons.

Form 890 (2018) HUNGER RELIEF INTERNATIONAL, INC. 36~4664596

GCheck if Schedule O contains a response or noteto any lineinthis Part vl ... SO i VSR

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a

|f there are material differences in voting rights among members of the governing body, cr if the governing
body delegated broad autherity to an executive committeg or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1ib

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key emplOyYee? e,
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents sinice the prior Form 990 was filed?
Bid the organization become aware during the year of a significant diversion of the organization’s assets?
& Did the organization have members or StOCKNOIIS T
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body?
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockhalders, or
persons other than the governing body? s
8 Did the crganization centemporaneousty document the meetings held or writien actions underiaken during the year by the follewing:
8 The QOVeImiNg DoAY e,
b Fach committes with authority to act on behalf of the governing body? .
9 s there any officer, diractor, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization’s mailing address? jf "Yas, " provide the names and addresses in Schedule € cecooveriiieee

w

X
3 X
4 X
5 X
6 X
7a X
7b X

Section B. Policies 1pis section 8 requests information about policies not raguired by the Internal Revenue Code.)

10a Did the organization have iocal chapters, branches, or affliat s
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . .
11a Has the organization provided a complete copy of this Form 290 to alt members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 890,
12a Did the organization have a written conflict of interest policY? 1 "No," go to line 13 ..o
b Were officers, directors, or trustees, and key employees required o disclose annually interests that could give riss to conflicts?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? 7 "Yes, " describe
in Scheduie O ROW ThiS WaS TONE e e e e en
13 Did the organization have a writfen whistleblower pollcy?
14 Did the organization have a written document retention and dastruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

]

The organization's CEO, Executive Director, or top management official

b Other officers or key employess of the organization | . ...,
If "Yes" to line 15a or 15b, describe the process in Schedule O {see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity QUFNG te YoarT e e
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its part:cnpat:on
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangermenis?

No

10a

10h

11a

12a

12b

12¢

15a

15b

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c){3)s only) available

for public inspection. [ndicate how you made these available. Check all that apply.
:| Own website Another's website Upon request |j Other faxplain in Scheduls O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, confiict of interest policy, and financial

statements available to the public during the tax year.
20 State the name, address, and telephene number of the person who possesses the organization's books and records

STEVE WHETSTONE - 405-283-2223

PO BOX 300093, OKLAHOMA CITY, OK 73140

832006 12-31-18
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Page 7

Farm 990 (2018) HUNGER RELIEF INTERNATIONAL, INC. 36-4664596
Part Vil| Compensation of Officers, Directors, 1rustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line iﬁ this Part VIl
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for alt persons reguired to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and {F} if no compensation was paid. L
® | ist all of the organization’s current key employees, if any, See instructions for definition of "key amployee.”

® | isi the organization’s five eurrent highest compensated employees {other than an officer, director, trustee, or key employee} who received report-
able compensation {Box 5 of Form W-2 and/or Box 7 of Form 1088-MISC) of more than $100,000 from the organization and any related organizations.

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

® |isi all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
mare than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trusteses or directors; institutional trustees; officers; key employees; highest compensated employess;

and former such persons.

D Check this box if neither the organization nor any retated organization compensated any current officer, direcior, or trustee.
(A) (B) (€ (D} (E) F)
Name and Title Average | . cfe Sf::'[?:‘man ore Reportable Reportable Estimated
hours per | bex, unless person is both an compensation compensation amount of
week afficer and a directortrustee) from from related other
fistany |5 the organizations compensation
hours for § . = arganization (W-2/1099-MiSC) from the
related E *§ . g {W-2/1099-MISC} organization
organizations| = | 3 £ |E and related
below 212 .| 8 Eg . organizations
ing)  |E|E|E|25E 2
(1) RACHEL ZELON 40.00
EXECUTIVE DIRECTOR X X 60,500. 0. Q.
(2) BRIAN WORLEY 5.00
CHAIRMAN X X 0. 0. 0.
(3) GEORGE EBER 5.00
DIRECTOR X 0. 0. 0.
(4) DAN HENSIEK 5.00
TREASURER X X 0. 0. C.
{5) WILLIAM SAGE 5.00
DIRECTOR X 0. 0. 0.
(6) NANCY GRUSKIN 5.00
DIRECTOR X 0. 0. 0.
832007 12-31-18 Form 990 {2018)
7
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Form 990 (2018) HUNGER RELIEF INTERNATIONAL, INC. 36-4664556 Page 8

1| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employses (continued)
(1] (B8) (C) (D) (E} (F)
Name and title Average (o ot cr':gfirzi;gman one Reportable Reportable Estimated
hours per | box, unless persan is both an compensation compensation amount of
week Officer and & disctor/irustes) from from related othar
(list any § the organizationg compensation
hoursfor | < B organization (W-2/1099-MISC) from the
related | 3| £ E (W-2/1099-MISC) organization
organizations| £ | = g |E and related
below | E g Sle §§ = organizations
ib Sub-total > 60,500. 0. 0.
¢ Total from continuation sheets to Part VI, Section A . ... > 0. 0. 0.
d Total (addlines tband 1) ..o > 60,500. 0. 0.

2  Total number of individuals (including but net limited to those listed above} who received more than $100,000 of reportable
compensation from the organization

3 Did the organization list any former officer, director, or trustes, key smployee, or highest compensated employee on

line 1a7 if "Yes," complete Schedule J for such ingividual ...
4 For any individuat listed on line 1a, is the sum of reportable compensation and other compensation from the organlzatlon

and related organizations greater than $150,000? f "Yes," complefe Schedule J for SUCh Indvidual ..o oo
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? Jf "Ves " complete Schedule J for SUGH DEISOR oo ooomr i

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) (B) (©)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 4]

Form 990 (2018g)

§32008 12-31-18
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Form 990 (2018) HUNGER RELIEF INTERNATIONAL, INC. 36-4664596  Page9

=

Pa | Statement of Revenue

Check if Schedule O contains aresponse ornoteto anylinemthisPart VIl .. i |:|
- D S (A) ® (8] D}
1 Total revenue Related or Unrelated Htfwenue exchéﬁed
exempt function business ’0?3};’{%{]‘,{2 er
e % revenue revenue 517 -514
% 1 a Federated campaigns ... ... ia :
g b Membershipdues ... 1o
14} .
; ¢ Fundraisingevents . ... ic
b d Related organizations id
3 e Government grants (contributions) ie
fc_: f All ather contributions, gifts, grants, and
2 similar amounts not included above i
‘E g Noncash contributions included in lines 1a-1f: §
[=]

h Total. Addlines 1a-1f ... oo,

Program Service

All other program service revenue
Total. Add lines2a-2f ... . . e |
3 Investment income (including dividends, interest, and

other simitar amounts) > 109. 108.
Income from investment of tax-exempt bond proceeds >
Rovalties ... »
(i} Real {iiy Personai

lc =~ © O 0 oo

o

4]

Gressrents
Less: rental expenses

Rental income or (loss)
Net rental income or {loss) ... . » t
Gross amount from sales of (i) Securities (i Other

assets other than inventory

o0 T e

b Less: cost or other basis
and sales expenses

¢ Ganerfloss) .. ...
d Netgainoarfloss) .. ...
8 a Gross income from fundraising events (not
including $ of
contributions reported on line ic). See
PartV,lre18 ...
Less: direct expenses ...
Net income or {foss) from fundraising events
9 a @ross income from gaming activities. See
PartiV,line1d
b Less: direct expenses
¢ Net income or {loss) from gaming activities
10 a Gross sates of inventory, less returns
and allowances __
Less: cost of goods sold

Other Revenue

113

[~

Net income or {loss) from sales of inventory

1]

Miscellaneous Revenue

All other revenus

o o 0O ®

12 Totalrevenue, See NSWUCHONS . o) » 795,472. - -109 N
832008 12-31-18 Form 990 (2018)
9
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Form 990 {2018) HUNGER RELIEF INTERNATIONAL, INC. 164664596  page10
CPart 1% Statement of Functional Expenses
Ssction 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 noteto any lineinthis Part IX ...
Do not inctiide amounts reported on lines 66, Total éxA[:]!enses Prografﬁ]service Managéﬁﬁ)ent and Funcg?a)ising
7b, 8b, 8b, and 10b of Part Vifi. axpenses geheral expenses axpenses
1 Grants and other assistance to domastic organizations
and domestic governments. See Part 1V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 .. ... ...
3 Grants and other assistance to foreign
arganizations, foreign governments, and foreign
individuals. See Part IV, lines 15 ancd 16
4 Benefits paidto orfor mempers .
5 Compensation of current officers, directors,
trustees, and key employees 60,500. 55,660. 2,420. 2,420,
6 Gompensation not included ahove, to disqualified
persons (as defined under section 4358(f)(1)) and
persons described in section 4258(c)(3)B) .
7 Othersalariesandwages .
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

8 Other employee benefits 512. 478, 17. 17.
10 Payroll taxes 4,738, 4,338. 200. 200.
11 Fees for services (hon-employess):

a& Management ...

boLlegal | 6,143, 5,643. 500.

e Accounting 12,575, 10,546, 2,029.

d Lobbying

e Professional fundraising services. See Part IV, line 17

f Investment managementfees

g Other. (ff ling 11g amount exceeds 10% of line 25,

column {A) amount, list line 11y expenses on Sch 0.) 25,195. 25,195,
12  Advertising and prometion 37,393, 37,393.
13 Office eXPBNSSS ..., ..ooooooovee oo 3,031. 3,031.
14 informationtechnology 7,471, 7,471,
16 Royallies ...
16 Ocoupancy 12,329- 12,329.
17 TRVl oo 21,928. 20,483. 196. 1,250.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officlals .
19 Conferences, conventions, and meetings 5 , 567. 5 ; 567.
20 nterest
21 Paymentstoaffiliates ..
22 Depreciation, depletion, and amortization 10,3009.
23 Insurance ... ... B 895
24 QOther expenses. ltemize expenses not covered e

above. {List miscellancous expenses in ling 24s. If line |

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

amount, list line 24e expsnses on Schedule 0.) D s

a SPECIAL PRQJECTS 182,9932. 182,992,

b NUTRITION PROGRAM 110,129. 110,129.

¢ LODGING, FOOD,TRANSPORT 72,647. 72,647.

d SCHOQL FEEDING PROGRAM 67.679. 67,679,

e Al other expenses SEE SCH O 152,653, 130,728. 6,825. 15,100.
25  Total functional expensas. Add lines 1 through 24e 794 ,687. 747,324, 25,847. 21,516.
26 Joint costs, Gomplete this line only if the organization

reparted in column (B) joint costs from a combined
educational campaign and fundraising solicitation,
Check hars B || it following S0P 88-2 (A30 856720}
832010 12-31-18 Farm 990 (2018)
10



Form 990 {2018) HUNGER RELIEF INTERNATIONAL, INC. 36-4664586 page 11
‘Part X1 Balance Sheet
Check if Scheduls Q contains a respanse ornoteto any ling N this Part X s I:l
(A} (B}
Beginning of year End of year
1 Gash - non-nterest-bearing 48 ’ 423.4 1 46 ’ 697.
2 Savings and temporary cash investments 23,520.] 2 29,741.
8 Pledges and grantsreceivable, net 3
4 Accountsreceivable,net 1,501
5 |oans and other receivables from current and former officers, directors, .
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L e
6 Loans and othet receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 5G1(c)(@) voluntary :
8 employees' beneficiary organizations {see Instr). Complate Part ll of SchE [
§ 7 Notesandloansreceivable,net 7
<18 INVentories for SaIB OF USE .. 8
9  Prepaid expenses and deferred Gharges ... ..., 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10z
b Less: acournulated depreciation 10h 27,429, 35,322.] 10¢ 25,012,
11 Investments - publicly traded securities 11
12  Investments - other securities. See Part W, line 41 12
13  Investments - program-related. See Part W, line 1 13
14 Intangibteassets ... 14
15  Other assets. See Part IV, line 11 15
___| 18 Total assets. Adg lines 1 through 15 (mustequal ine 84) . ... ... 107,265.] 18 102,551,
17  Accounts payable and accrued expenses o 19,921, 17 19,072.
18 Grants payable
19 DeferredrevenUe |
20 Taxexemptbondiiabiiities
21 Escrow or custedial account liability. Complete Part IV of Schedule D
» | 22 Loans and other payables to current and former officers, directors, trustees,
é key employees, highest compensated employees, and disqualified parsons.
§ Complete Part Il of Schedule L ...
= 23 Secured mortgages ahd notes payabie to unrelated third parties .
24  Unsecured notes and loans payable to unrelated third parties
25 Other liabilities {including federal income tax, payables to reiated third

26

Total liabilities. Add lines 17 through 25

parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D

Organizations that follow SFAS 117 (ASC 958), check here B and
complete lines 27 through 29, and lines 33 and 34.

w

§ 27 Unrestricted netassets .

& | 28 Temporarily restrictecinetassets

% 29 Permanently restricted net assets

é Organizations that do not follow SFAS 117 (ASC 958), check here P _]

5 and complete lines 30 through 34.

% 30 Capital stock or trust principal, orcurrentfunds .

% | 31 Paid-in or capital surplus, or land, building, or equipmentfund

:é 32 Retained earhings, endowment, accumuiated income, or other funds

Z (33 Totalnetassetsorfund balances ... 83,094.| 3 83,879.
34 Total liabilities and net assets/fund balances . . ... 107 P 265.| 34 102 ' 851,

Form 990 2018)
832011 12-31-18
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Form 990 (2018} HUNGER RELIEF INTERNATIONAL, INC. 36-4664596 page12
' Reconciliation of Net Assets

Check if Schedule O contains a response ornote to any line inthis Part X1 . . e ]
1 Tatal revenue {must equal Part Vill, column (4), line 12) 1 795,472,
2 Total expenses (must equal Part IX, column (A), line 25) P 7594 ,687.
3 Revenue less expenses. Subtract line 2 from line 1 3 785,
4  Net assets or fund balances at beginning of year {must equal Part X, line 33, column (&) 4 83,094.
5 Netunrealized gains ffossesj oninvestments e 5
6 Donated services and use of facilities ... ... 6
T Investment expensSes e 7
8 Prior period adjustments ... e e e e 8
9  Other changes in net assets or fund balances {explain in Schedule Q) g 0.

Yes | No

1 Accounting method used to prepare the Form 9980: 1 cash Accrual  [_] Other
If the organization changed its method of accounting fram a prior year or checked "Other," explain in Schedule Q.
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:
|:| Separate basis |:| Consolidated basis D 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 audited on a separate basis,
consolidated basis, or both: ’
Separate basis [ 1 consolidated basis [ Both consclidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsikility 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 in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 3a X

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

or audits, explain why in Schedule O and describe any steps taken to undergo sech audits ... e 3b
Form 990 2018)

832012 12-31-18
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SCHEDULE A
{Form 990 or 990-EZ)

| OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 5¢1(c){(3} arganization or a section
4947({a}(1} nonexempt charitable trust.

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

Internal Revenus Service P Go to www.irs.gov/FormB90 far insirugtions and the latest information. spechon - -

Name of the organization Employer identification number
HUNGER RELIEF INTERNATIONAL, INC. 36-466455%6

Reason for Public Charity Status (Al organizations must complete this part.) See instructians.
The orgamza’non is not a private foundation because it is: {For lines 1 through 12, check only one box.}
1 D A church, convention of churches, or association of churches described in section 170{h)}{ 1)(A)(i).

E A school described in section 170{b}{1){A}ii). (Attach Schedule E (Form 990 or 990-EZ).}
D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A](iii).
D A medical research organization operated in conjunetion with a hospital described in section 170{b){1){A)iii). Enter the hospital's name,
city, and state:

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

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

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

An grganization that normally receives a subsiantial part of its support from a governmental unit or from the general public described in
section 170[b){t}{A){vi). (Complete Part ii.})

A community trust described in section 170(b)(1)(A){vi). {Complste Part i)

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

or university or a non-Jand-grant college of agriculture (see instructions). Enier the name, city, and state of the college or

university:
An organization that normally recaives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

BN

000 R0 0

10
activitios related to its exempt functions - subject to certain exceptions, and (2) ne 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). (Comptete Part fil.)

1m L ] An organization organized and cperated exclusively to test for public safety. See section 509(a){4).

12 D An organization organized and cperated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
mare publicly supported organizations described in section 509{a)( 1) or section 508{a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting crganization and compiete lines 12e, 121, and 12g.

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b ij Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
controi or management of the supporting organization vested in the same persons that controt or manage the supported
organization{s). You must complete Part IV, Sections A and C.

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

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s}
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
reguirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Tyoe |, Type I, Type Ill
functionally integrated, or Type il nonfunctionally integrated supporting organization,

T Enter the number of supported organizations ... SO S | |
g Provide the following information about the supported organization(s).
{i} Name of supported (i} EIN {iii} Type of organization | (W IsThe oanizaion isted 1 {yy Amounit ‘of monetary {vi) Amount of other
o described on Jines 1-10  [IL0Ur g0vering document? : ) . .
organization ébove ot nstructions] Yes No support (see instructions} f support (see instructions)
above (see instryctions]
Total : 4
LHA Far Paperwork Reduction Act Notice, see the Instructmns for Form 990 or 990-EZ. s32021 10-11-18  Schedule A (Form 990 or 990-EZ} 2018
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Scheduls A (Form 990 or 990-£7) 2018 HUNGER RELIEF INTERNATIONAL, INC. 36-4664596 Pagez
Il Support Schedule for Organizations Described in Sections 170{bﬂ1HAﬂiv] and 170P)[THANVY

{Compiete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. i the organization

fails to qualify under the tests listed below, please complete Part HL.}

Section A. Public Support
Calendar year (or fiscal year beginning in) I {a) 2014 {b) 2015 {c) 2016 {d} 2017 (e} 2018 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

Include any "unusal grants.”) 850,844.1921,497.,] 780,487.; 922,046.| 795,363.]| 4270237.

2 Tax revenues levied far the organ-
ization’s benefit and either paid to
or expended on its behalf

3 The value of services or facilitias
furnished by a governmental unit to
the organization without charge

4 Total. Addlines 1 through3 | 88 21, 780,487.| 922,046.] 795,363.| 4270237.

5 The portion of total contributions
by each person (other than a
govermnmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column(® o 1,592,
6 _Public SUpport. Subtact line 5 fram line 4. 4268645.
Section B. Total Support
Galendar year {or fiscal year beginning in) o {a) 2014 {b) 2015 (c) 20186 {d) 2017 {e) 2018 {f} Total
7 Amounts fromlined 850,844.] 921,497.| 780,487.| 922 ,046.| 795,363.| 4270237.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 6l. 109. 170.

9 Net income from unrelated business
activities, whether or not the

businass is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart vi.)
11 Total support. Add lines 7 through 10 4270407.
12 Gross receipts from related activities, etc. (see instructions)
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3)

arganization, check thisboxand stophere ..o e, Sl
Secfion C. Compuiation of Public Support Percentage
14 Public support percentage for 2818 (line 6, column {f) divided by line 11, column (% 14 89.96 %

15 Public support percentage from 2017 Schedule A, Part Ii, line 14 15 160.00 «
16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2017. If the organization did not chieck a box on line 13 or 184, and line 15 is 33 1/3% or more, check this box

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

17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 164, 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 V| how the arganization

mests the “facts-and-circumstances” test, The organization qualifies as a publicly supported organization > |:|
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 18a, 16b, or 17a, and line 15 is 10% or

morg, 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 gualifies as a publicly supported organization

Schedule A {Form 990 or 990-EZ) 2018

832022 10-11-18
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Schedule A (Form 990 or 990-E7) 2018 HUNGER RELIEF INTERNATIONAL, INC. 36-4664596 pages
Support Schedule for Organizations Described in Section 509(3)(2T
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2014 {b) 2015 {c) 2016 {d} 2017 {e) 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that is related to the
organization's tax-exempt purpose

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

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total, Add lines 1 through 5

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

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

¢ Add lines 7aand¥b .
8 Public support. (Subtractline 7¢ from line .

Section B. Total Support
Caiendar year (or fiscal year heginning in) {a} 2014 {b) 2015 {c) 2018 {d) 2017 (e) 2018 {f) Total

9 Amountsfromlines .
10a Gross income from interest,
dividends, payments recaived on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable incotre

(less section 511 faxes) from businesses
acquired after Jurne 30, 1975

c Addlines 10aand10b ...
11 Net income from unrelated business
activities not included in line 10k,
whether or not the business is
regularly cariedon L
12 Cther income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) -...........
13 Total support. (add tines 8, 106, 11, and 12)

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

ChaCK ThiS BOX BN SO MOl o i it ettt et e et e et et et e et enenenem ees e ennemenenrennen p
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 {line 8, column (f), divided by line 13, column ¢ ... 15 %
16 Public support percentage from 2017 Schedule A Part Ik line 15 . ... 16 %
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2018 (Ine 10c, columk (f), divided by line 13, column () ... . 17 %
18 Investment income percentage from 2017 Schedule A, Part i, line 17 18 %

19a 33 1/3% support tests - 2018, if the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2017. [f the organization did not check a box on line 14 or line 194, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization gualifies as a pubiicly supported vrganization | D

20 Private foundation. If the organization did not check a box on fine 14, 19a, or 19k, check this box and see instructions . ]

832023 10-11-18 Schedule A {Form 990 or 990-EZ) 2018
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Schedule A (Form 830 or 590-E7) 2018 HUNGER RELIEF INTERNATIONAL, TNC. 36-4664596 Pages
Mart iV Supporting Organizations

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

and B. If you checked 12b of Part |, complete Sections A and G. If you checked 12c of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s goveming
documents? (f "No," desctibe in Part VI sow the supported organizations are dasignated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported erganization that does not have an IRS determination of status
under section 308(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).

3a Did the organization have a supported organization described in section 501(c){4), (8), or (67 I "Yes, " answer
(b) and (c) below.

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

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

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

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

¢ Did the organization support any foreigh supported organization that does not have an IRS determination
under sections 501{e)(3) and 509(a)(1) or (2)? Jf "Yes," explain in Part V| what controls the organization used
to ensure that all support to the foreign stipported organization was used exclusively for section 170(c)(2}(B)
purposes.

Sa Did the organization add, substitute, or remove any supported crganizations during'the tax year? f "Yes,"
answer (b) and (¢} below (if applicable). Also, provide defail in Part Vl, including (i) the names and EIN
numbers of the supported organizations added, substitufed, or removed: (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (fv) how the action
was accomplished (such as by amendment to the organizing document).

b Typel or Type i only. Was any added or substituted supported organization part of a class already
desighated in the organization’s organizing decument?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, {ii) individuals that are part of the charitable class
benefited by ohe or more of its supported organizations, or (i) other supporting organizations that atso
support or benefit one or more of the filing organization's supported organizations? Jf "Yas,* provide datail in
Part VI.

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958} not described in line 72
If "Yes, " complete Part | of Schedule L (Form 990 or 990-£2).

9a Was the organization controlled directly or indiractly at any time during the tax year by one or more
disqualified persons as defined in section 4848 (other than foundation managers and organizations described
in section 509(a)(1} or 237 If "Yes," provide detail in Part VI

b Did one or more disqualified persons (as defined in line 8a) hold a cantrolling interest in any entity in which
the supporting organization had an interest? J¥ "Yes," provide datail in Part V1,

¢ Did a disqualified person (as defined in line 3a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? i "Yes, " provide detail in Part Vi,

i0a Was the organizaiion subject to the excess business holdings rules of section 4943 because of section
4943(fy (regarding certain Type |l supporting organizations, and all Type lil non-functionaily integrated
supporting erganizations)? f “Yes,” answer 10b below.

b Did the organization have any excess busingss holdings in the tax year? Use Scheduie C, Form 4720, to :
determine whether the organjzation had excess business holdings,) 10b

832024 10-11-18 Schedule A (Form 980 or 990-EZ) 2018
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Scheduile A (Form 990 or 990-E7) 2018 HUNGER RELIEF INTERNATIONAL, INC. 36-4664596 Page 5
PartIV| Supporting Organizations /.ontinued

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in {b) and (¢)

below, the governing body of a supported organization? ila
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part V1. 11¢

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power ta
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? jf "No," describe in Part V how the supported organization(s) effectively operated, supervised, or
controlfed the organization's activities. If the organization had more than ohe supported organization,
describe how the powers to appoint and/or remove directors or frustees 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 supporied organization other than the supported

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

, : i .
Section C. Type ll Supporting Organizations

1 Were a majority of the organization’s directars or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? ff "No,* describe in Part VI how controf
or management of the supporting organization was vesited in the same persons that controfled or managed

the supporied organization(s).
Section D. All Type [ll 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 {ii) copies of the
organization’s governing documents in effect on the date of notification, 1o 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 (ii) serving on the governing body of a supported organization? Jf "No, " explain in Part Vi pow
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investmant policies and in directing the use of the organization's
income or assets at all times during the tax year? if “Yas, " describe in Part V1 the role the organization's

roanizati i thi rd
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used o safisfy the Integral Part Test during the year (See instructions).

a D The crganization satisfied the Activities Test. Complete line 2 below.

b D The organization is the parent of each of its supported organizations. Complste line 3 peiow.

¢ L_iThe crganization supported a governmental entity. Describe in Part VI fow you supported a government entity (see Instructions),

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? jf "Yes," then in Part VI identify
those supported arganizations 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 alf of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvernent, one or more

of the organization's supported organization(s) would have been engaged in? Jf "Yas * explain in Part VI the

reasons for the organization's position that ifs supported organization(s) would have engaged in these
activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer (a) and (b} below.

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

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf "Ves," describe in Part VI the role plaved by the grganization in this regard

832025 10-11-18 17 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 HUNGER RELIEF INTERNATIONAL, INC. 36-4664596 pages
att¥ | Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations

1 D Checlc here If the organization satisfled the Integral Part Test as a qualifying trust on Nov. 20, 1970 (expfain in Part V1) See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Gurrent Year

Section A - Adjusted Net Income (A} Prior Year (optional)
1__Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income {see instructions) 3
4 Add lines 1 through 3 4
5 Depresiation and depletion 5
6 Portion of cperating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7___Other expenses (see instructions) 7
8 _Adjusted Net Income {subtract lines 5, 8, and 7 from line 4) 3
Section B - Minimum Asset Amount {A) Prior Year ® %griir;;?}’ear

1 Aggregate fair market value of all non-exermpt-use assets (see

instructions for short tax year or asseis 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 ta, 1b, and 1¢)

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

2 Acguisition indebtedness applicable to non-exempt-use assets 2
3 _ Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions) 4
5 Net value of non-exempt-use assets {subtract line 4 from line 3) 5
6 Multiply line 5 by .035 B
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line B6) 8

Section C - Distributable Amount Current Year

1 Adjusted het income for prior year (from Section A, line 8, Calumn A) i
2  Enter 85% of line 1 2
3 Minimum asset amount for prior year {from Section B, line 8, Column A) 3
4  Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, untess subject to
emergency temporary reduction (ses instructions) 6
7 |:} Check here if the current year is the organization’s first as a non-functionally mtagrated Type III supportlng organlzatlon (see
instructions).

Schedule A (Form 920 or 880-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 HUNGER RELIEF INTERNATIONAL, INC. 36-4664596 page7
ar Type 11l Non-Functionally integrated 509(a)(3) Supporting Organizations _continued)
Section D - Distributions Current Year
1 Amounis paid to supporied organizations to accomplish exempet purposes
2 Amounis paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounis paid to acquire exempt-use assets
Quialified set-aside amounts {prior RS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 8.
Distributions to attentive supported organizations to which the organization is responsive
{forovide details in Part V). See instructions.
9 Distributable amount for 2018 from Section G, line 8
10 __Line 8 amount divided by ling 9 amount

ol R [ L I TS

0} (i) (iif}
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

1__ Distributable amount for 2018 from Section G, ling 6
2  Underdistributions, if any, for years prior to 2018 {reason-
able cause reguired- explain in Part VI). See instructions.

w0

Excess distributions carryover, if any, to 2018
From 2613
From 2014
From 2015
From 2016
From 2017
Total of lines 3a through e
Applied to underdistributions of prior years
Applied to 2018 distributabie amount
i Carryover from 2013 not appiied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4  Distributions for 2018 from Section D,
ling 7: $
a_Applied to underdistributions of prior years
Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.
& Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4z from line 2. For result greater

T e oo o |

than zero, explain in Part VI. Ses instructions.

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

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

8 Breakdown of fine 7:
Excess from 2014
Excess from 2015

Excess from 2016
Excess from 2017
Excess from 2018

® o |0 [T |

Schedule A (Form 920 or 990-EZ) 2018
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 16450047
(Form 990, 980-EZ, B Aitach to Form 990, Form 990-EZ2, or Form 990-PF.
gr 990-PF) P Go to www.irs,gov/Form880 for the latest information. 20 1 8
epartment of tha Treasury
fnternal Revenue Service
Name of the organization Employer identification number
HUNGER RELIEF INTERNATIONAL, INC. 36-466459¢6
Organization type (check cne):
Filers of: Section:
Form 820 or 920-E2 501(c){ 3 ) (enter number) organization
1 4847(a}(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization
Form 990-PF [ 501 (c)(3) exempt private foundation
D 4947 (a){1) nonexempt charitable trust treated as a private foundation
D 501{(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Nete: Only a section 501(c}(7), (8}, or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

]

For an erganization filing Form 980, 990-EZ, or 980-PF that received, during the year, contributions totaling $5,000 or more (in monsy or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

[X]

Caution:

For an organization described in section 501 (c)(3} filing Form 990 or 890-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170{b)(1){A)vi), that checked Scheduie A (Form 990 or 980-EZ), Part I, fine 13, 16a, or 16b, and that received from

any one contributor, during the year, total cantributions of the greater of {1) $5,000; or (2) 2% of the amount on (i) Form 9906, Part Vil line 1h;
or {ii) Form 980-EZ, line 1. Complete Parts | ard [l

For an grganization described in section 501(c)(7), (8), or (10) filing Form 990 or 920-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts 1 {entering "N/A" in column {b) instead of the contributor name and address),
11, and ill.

For an organization described in section S01(c}(7), (8), or (10} filing Form 990 or B80-EZ that received from any one contributor, during the
year, contributions exciusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,,

purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5.00G or more during the year | 3

An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schadule B {Form 990, 990-EZ, or 990-PF),

but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 890-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 800-PF. Schedule B (Form 990, 990-EZ, or 990-PF} (2018)

823451 11-08-18



Schedule B (Form 990, 990-EZ, or 990-PF) (2018) Page 2
Name of organization

Employer identification number

HONGER RELIEF INTERNATIONAL, INC. 36-4664596

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

(a
No.

(b}
Name, address, and ZIP + 4

()

Total gentributions

(d)
Type of contribution

$ 195,600.

Person
Payroll D
Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

$ 29,984.

Person
Payroll L]
Noncash [ |

{Complete Part Il for
nonhcash contributions.)

{a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

$ 40,000,

Person

Payroll ]

Noncash [ |
(Complete Part |1 for
noncash conttibutions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total confributions

{d}
Type of contribution

$ 40,039.

Person
Payrofl I:]
Noncash [ |

(Complete Part it for
noncash coniributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

8 23,121,

Person
Payroll M
Nencash [ |

{Complete Part 1] for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

()

Toial contributions

{d)
Type of contribution

$ 87,000.

Person
Payrolt ]
Noncash [ |

{Complete Part |l for
noncash contribufions.)

823452 11-08-18
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Schedule B {Form 990, 980-EZ, or 990-PF} (2018) Page 3
Employer identification number

Name of organization

HﬁNGER RELTEF INTERNATIONAL, INC. 36-4664596

Noncash Property (see Instructions). Use duplicate copies of Part Il If additional space is needed.

(e}
. (b} i FMV {or estimate) (d) i
Description of noncash property given (See instructions)) Date received
(a)
Ne. (b) ) (d)

. . FMV {or estimate) i
from Description of noncash property given (See instructions.) Date received
Partl §

(a)
{c}
No.

-, {b) : FMV (or estimate} dy
from Description of noncash property given (See instructions.) Date received
Part | "

()
{c}
No.
f . b) ! FMV [or estimate} {d) i
om Description of noncash property given (See instructions.) Date received
Part1 k
(a}
)]
No.
from Description of nn(b) h property gi FMV {or estimate) Dat b ived
o scription of noncash property given (See Instructions,) ate receive
(a}
No. (b) () (@)
from D inti i h . FMY (or estimate} Dat .
o escription of noncash property given (See instructions.) ate received

823453 11-08-18
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Schedule B {Form 990, 880-EZ, or 980-PF) (2018) Page 4

Name of organization Employer identification number
HER RELIEF INTERNATTIONAL, INC. 36-4664596

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

complating Part Iil, enter the total of exciusively religious, charitable, stc., contributions of $1,000 or less for the year. {Enterthis info. once.) t )
Use duplicaie copies of Part |l if additional space is needed.

(a) No.
Igrmtni (b) Purpose of gift {e) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;l‘;r'tﬂl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relalionship of transferor to transferee
{a) No.
;lng {b} Purpose of gift {c) Use of gift {d} Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;rafim (b} Purpose of gift (c} Use of gift (d) Deseription of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
823454 11-08-18 Schedule B (Form 990, 990-EZ, or 920-PF) (2018)
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= H OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements | P
{Form 990} P Complete if the organization answered "Yes" on Form 980, 20 1 8

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, {1c, 11d, 11e, 111, 12a, or 12b. o
Department of the Treasury P Attach to Form 990.
Internal Ravenue Service »Go to www.irs.gov/Farm990 for instructions and the latest infarmation. !
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 920, Part IV, line 8.

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

Total number at end of year

Aggregate value of contributions to {during year)
Aggregats value of grants from {during year)
Aggregate value atend ofyear .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal contred?
6 Did the organization inform all grantees, donors, and donor advisars in writing that grant funds can be used oniy
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... iiiiiiiiiieiieieeiieiiiieiiiiiiii Ei Yes E] No
3&%@% Conservation Easements. Cornplete if the orgamzatlon answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check afl that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
|:| Protection of naturat habitat D Preservation of a certified historic structure
[3 Preservation of openh space
2 Compiste lines 2a through 2d if the organization held a qualifisd conservation contribution in the fonm of a conservation easement on the last

G W R =

day of the tax year. Heid at the End of the Tax Year
a Total number of conservation easements e 2a
b Tolal acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin(® ... ... ... 2c
d Number of conservation easements included in {c} acquired after 7/25/06, and not oh a historic structure
listed inthe National Register e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-
4 Number of states where property subject to conservation easement is focated
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it NoldS? [ Yes [ INo
6 Staff and volunteer hours devoted to monitering, inspecting, handiing of violations, and enforcing conservation easements during the year
> ___
7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the raquirements of saction 170(h){4}B)(i)
and section 170(EANBIINT et [Tves T INo

9 InPart Xlll, describe how the organization reports conservation easemenis in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accaunting for
conservation easements.

{1 | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 998, Part IV, line 8.

ta If the organization selscted, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasurss, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1,
the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance shest 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, line 1 |

(ii) Assets included in Form 999, Part X .
2 ifthe organization received or heid works of art, hlstorlcai treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 258) relating to these items:

a Revenus included on Form 990, Part VIil, line 1
b Assets included in Form 990, Part X e
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
832051 10-29-18
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Schedule B {Form 990) 2018 HUNGER RELIEF INTERNATIONAL, INC. 36-4664596 page 2
it Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ouinuea
3 Usmg the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(chack ail that apply):
a D Public exhibition d [:| Loan or exchange programs
i__—l Scholarly research e |:| Other
c !:l Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xill.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sgold 1o raise funds rather than to be maintained as part of the organization’s collection? ... D Yes D No
q Escrow and Custodial AWS“QEMEMS Complets if the erganization enswered "Yes" on Form 930, 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? Clves [InNo

b If "Yes," explain the arrangement in Part Xl and complete the following table:

Amount
€ Beginning balamee | e ettt ee et tc
d Additions QUINg the Year e id
e Distributions during the Year . e e
T OEnding balance e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account ligbility? . D Yes |:| No

" explain the arrangement in Part XIil. Gheck hers if the explanation has been provided on Past XII ... |:|
Endowment Funds. Complete if the organization answered "Yes" on Ferm 990, Part IV, line 10.

{a) Current year {h} Prior year () Two years back | (d) Three yaars back | {e] Four years back

b _If"Y

1a Baginning of year balance

b Contributions ...
¢ Net investment earnings, gains, and losses
d
e

Grants or scholarships

Other expenditures for facilities

and programs .

Administrative expenses
g Endofyearbalance .

2 Provide the estimated percentage of the current year end balance (line 1g, column {a}) held as;
a Board designated or quasi-endowment P %o

—h

b Permanent endowment p» Co
¢ Temporarily restricted endowment P %

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

by: Yes | No
() unrelated orgamizalions e [P | 3afi)
{ii) refated organizations | 3afii}
b If "Yes" on line 3ali)), are the related organizations listed as required on Schedule H" 3b
4 _ Describe in Part Xl the intended uses of the organization’s endowment funds.
- =1 Land, Buildings, and Equipment.
Compiete if the organization answered "Yes” on Form 980, Part IV, line 1ta. See Form 280, Part X, line 10.
Description of property (a) Cost or other {b} Cost or other {c} Accumulaied {d} Book value
basis (investment) basis (other) depreciation
ta Land e
b Buildings .
¢ Leasehold improvements .. . .
d Equipment 52,441- 27,429- 25,012.
e Other ... . o
Total. Add lines 1a through 1e. (Cotymn i) must equal Form 990, Part X, column (8L line 100) covoviee oo . 25,012.

Schedule D (Form 990} 2018
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Schedule D (Form 996) 2018 HUNGER RELIEF INTERNATIONAL, INC. 36-4664596 page3
Par Investments - Other Securities.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security ar category (ncluding name of security) {b) Book value (e} Method of valuation: Gost or end-of-year market value

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

A

B)

(%]

(D}

()

{F)

(G)

H
Total. .

e

) must equal Form 890, Part X, col. (B} line 12.) >
L Investments - Program Related.

Compiete if the organization answered "Yes" on Form 990, Part IV, line 1ic. Ses Form 990, Part X, line 13.
(a) Description of investment {b) Book valua (e} Methad of valuation: Cost or end-of-year market value

Complete if the organization answered "Yes" on Form 890, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description (b} Book value

6}
{2)
3
(4)
(51
(6}
{7}
(8)
9)

Other Liabilities.

Complete if the organization answered "Yes" on Form 880, 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

{6)
]
(8)
)]
Total. (Column (b) must agual Formy 990, Part X, col (Bl iine 25) oo, | 4

2. Liability for uncertain tax positions. In Part Xill, provide the text of the foothote to the organization’s financial statements that repcris the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlil !
Schedule D (Form 990) 2018

832053 10-29-18

28
11500809 769049 529823 2018.04010 HUNGER RELIEF INTERNATION 529823 1



Schedule D {Form 990} 2018 HUNGER RELIEF INTERNATIONAL, INC. 36-4664596 page4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Totai revenue, gains, and other support per audited financial statements ... 785,472,
2 Amounts included on line 1 but not on Form 990, Part VI, ling 12:

a Net unrealized gains (losses) oninvestments 2a

b Donated services and use of facilitles .. ... 2b

¢ Recoveries of prior year grants 2c

d Other (Describein Part XIIL) e, 2d

e Addlines 2athrough 2d e Q.
8 Subtract line 2e from line 1 795 ’ 472,
4 Amounts included en Form 990, Part VII}, line 12, but not on lme 1:

a Investment expenses not included on Form 980, Part Vill, line7b ... 4a

b Other {Describe in Part XIL) ., 4b

C ANINEs 4@ @NG b e 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [ line 123 i 785,472,
di.| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complste if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 794,687,
2 Amounts included on line 1 but not on Farm 980, Past 1X, line 25:

a Donated services and use of facilities 2a

b Proryearadiustments e, 2b

© Otherlosses e, 2c

d Other Describe inPart XULY e, 2d

e Addlines 2athrough 2d e 0.
3 Subtractline e fromiiine 1 e 794,687.
4 Amounts included on Form 980, Part IX, line 25 but not on line 1:

a Investment expenses not included on Form 890, Part Vil line 7b ... 4a

b Cther (Describe in Part XULY _4b

G Addlinesdaand b e 0.
5__Total expenses. Add lines 3 and 4¢. (This must equal Form 890, Bart L Ne 180 oo 5 754,687,

Part Xill| Suppiemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 8; Part |Il, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part Xt,
lines 2d and 4b; and Part Xk, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE ORGANIZATION ACCOUNTS FOR UNCERTAINTY IN INCOME TAXES USING A

RECOGNITION THRESHOLD OF MORE-LIKELY-THAN NOT TQC BE SUSTAINED UPON

EXAMINATION BY THE APPROPRIATE TAXING AUTHORITY. MEASUREMENT OF THE TAX

UNCERTAINTY OCCURS IF THE RECOGNITICN THRESHOLD IS MET. MANAGEMENT

DETERMINED THERE WERE NO TAX UNCERTAINTIES THAT MET THE RECOGNITION

THRESHOLD IN 2018,

832054 10-20-18 ) Schedule D (Form 990} 2018
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SCHEDULE F Statement of Activities Outside the United States = | 2t swns
(Form 990) P Complete if the organization answered "Yes" on Form 890, Part IV, line 14b, 15, or 16, 20 18
P Attach to Form 990, e -

Department of the Treasury

Internal Revenue Service P Go to www.irs.gov/Form290 for instructions and the latest information. 3
Name of the organization Employer identification number
HUNGER RELIEF INTERNATIONAL, INC. 36-46645596

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

Form 920, Part IV, ling 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantess’ sligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance cutside the
United States.
3 __Activities per Region. {The following Part |, tine 3 table can be duplicated if additional space is needed.)

{a) Region {b) Number of | (¢} Number of | (d} Activities conducted in the region {e} If activity listed in (d) {f Total
offices aeé’éﬂ%/%%sé (by type) {such as, fundraising, pro- is a program service, expenditures
in the region | indeperdent jgram services, investments, grants to describe specific type | for and
contracters recipients located in the reglon) of servicels) in the region nvestments
in the region in the region
HAITI i 1 [PROGRAM SERVICES HUNGER RELIEF 432 001,
GUATEMALA 1 1 [PROGRAM SERVICES YUNGER RELIEF 150 ,709.

3a Subtotal ... 2 2 582,710.
b Tetal from continuation
sheetsto Part| 0 0 0.
¢ Totals (add lines 3a
and3by ... 2 2 582,710,
LHA For Paperwork Reduction Act Notice, see the Instructions for Forn 990. Schedule F {Form 930} 2018
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Schedule F (Form 990) 2018 HUNGER RELIEF INTERNATIONAL, INC, 36-4664596

Page 2
4| Grants and Other Assistance to Organizations or Entities Qutside the United States, Complete if the organization answered "Yes" on Form 890, Part IV, ling 15, for any
recipient whe received more than $5,000. Part || can be duplicated if additional space is neaded.
1 ; {g} Amount of {h} Description (i) Mathod of
{a) Narne of organization (b} IRS c_UdE St_%utlon {c} Region {e) Purpose of (e) Amount 0 Manner o nonicash of noncash valuation (oook, FMV,
and EIN (if applicable) grant of cash grant |cash disbursement| ocictance assislance appraisal, ather)

i
e PR e SE R

2 Enter total number of recipient organizations listed above that are recognized as chartties by the forelgn country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 507{c}{3) eguivalency letter
3 Enter total numper of other organizations or entities

Schedule F (Form 990) 2018
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Schedulg F (Form 990) 2018 HUNGER RELISF INTERNATIONAL, INC. 36-4664596 Page 3
3 Grants and Other Assistance to Individuals Quiside the United States. Complete if the organization answered “Yes" on Form 990, Part IV, line 16.
Part lll can be duplicated if additional space is needsd.
. , {e} Number of | (d) Amount of (e) Manner of i} Amaunt of (g) Description of {h} Method of
{a) Type of grant or assistance (b) Region recipients cash grant cash disbursement noncash rioncash assistance vatuation
assistance {oook, FMV,

appraisal, other)

832073 10-31-18
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le F {Form 990 2018 HUNGER RELIEF INTERNATIONAL, INC. 36-4664596 Pagea
M1 Foreign Forms

e

Schedu

i Was the organization a U.S. transferor of property to a foreign corporation during the tax year? ff "Yes," the
organization may be required to file Form 928, Refurn by a U.S, Transferor of Property fo a Foreign
Carporation (See Instructions for Form 828) L TR RUUT TSRO SRR [ Yes No

2 Did the crganization have an interest in a foreign trust during the tax year? Jf "Yas," the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990)

L 1ves No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? ff "ves, "

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporalions (Se€ InStrucHons f0r FOIM G470 ) e D Yes No

4 Was the organization a direct or indirect sharehalder 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 Refurn by a Sharsholder of a Passive Foreign Investment Company or Qualified Electing Fund
(528 INStrucHONs FOr FOMMI BB2T) e e e e e e :l Yes No

5 Cid the organization have an ownership interest in a foreign partnership during the tax year? Jf "ves,"
the arganization may be required to file Form 88685, Return of U.S. Persons With Respect to Cartain
Foreign Partnerships (see Instructions for Form 8865) . U UR TR EJ Yes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? jf

"Yes," the organizalion may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form 990) ... oo s [ Yes No

Schedule F (Form 990) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ [ —%&’ertear

{Forir: 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 8
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury ) Attach to Form 980 or 890-EZ.
Internal Revenue Service P Go to www.irs.gov/Form990 for the iatest information. o el
Name of the organization Employer identification numher
HUNGER RELIEF INTERNATIONAL, INC. 36-4664596

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

PROTECT THE LIVES OF DESPERATELY POOR CHILDREN AND FAMILIES BY BUILDING

RESILIENCY, FIGHTING HUNGER, PROMOTING FAMILY UNITY, AND INCREASING

SELF-SUFFICIENCY. HRI DOES THIS THROUGH DIRECT PROGRAMMING AND BY

RAISTING PUBLIC AWARENESS.

FORM 9390, PART III, LINE 1, DESCRIPTION OF ORGANTZATION MISSTION:

THROUGH DIRECT PROGRAMMING AND BY RAISING PUBLIC AWARENESS.

FORM 3990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

FOR AFTER SCHCOL AND WEEKEND ACTIVITIES, AS WELL AS SUMMER CAMP.

HUNDREDS OF CEILDREN AND FAMILIES WERE GIVEN ACCESS TO CLEAN DRINKING

WATER, SAFE COOKSTOVES AND GOOD SANITATION.

FORM 950, PART VI, SECTION B, LINE 1iB:

THE 990 HAS BEEN REVIEWED IN THE PDF FORMAT BY THE BOARD.

FORM 950, PART VI, SECTICN B, LINE 12C:

THE ORGANIZATION ROUTINELY REVIEWS THE CONFLICT OF INTEREST STATEMENT FOR

ADHERENCE TO THE POLICY.

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

THE EXECUTIVE DIRECTOR AND BOARD CHAIR REVIEWED THE 550'S OF OTHER

ORGANIZATIONS OF SIMILAR SIZE, INCOME AND MISSION. IN ADDITION, THE

EXECUTIVE DIRECTOR'S SALARY WAS DETERMINED BASED ON YEARS OF EXPERIENCE,

PREVIQUS EMPLOYMENT HISTORY,AND THE ORGANIZATION'S FINANCIAL CAPACITY TO

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute O {Form 990 or 880-E2} (2018}
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Schedule Q (Form 990 or 990-E7) (2018) Page 2
Name of the organization Employer identification number

HUNGER RELIEF INTERNATIONAL, INC. 36-4664596

PAY HER A FAIR WAGE.

FORM 990, PART VI, SECTIQON C, LINE 18§:

THE ORGANIZATION MAKES TNFORMATION AVATLAELE FOR PUBLIC INSPECTION UEBON

WRITTEN REQUEST.

FORM 950, PART IX, LINE 24F, ALL OTHER FUNCTIONAL EXPENSES:

LOGISTICAL SUPPORT:

PROGRAM SERVICE EXPENSES 43,356.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 43,356.

PROGRAM PRODUCTION:

PROGRAM SERVICE EXPENSES 28,495,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 28,495.

SUPPLTES AND MATERIALS:

PROGRAM SERVICE EXPENSES 24,761,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 24,761,

INTERNATIONAL PROGRAM EXPENSES:

PROGRAM SERVICE EXPENSES 22,600,

MANAGEMENT AND GENERAIL: EXPENSES 0.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-EZ) (2018) Page 2

Name of the organization Emgplover identification number
HUNGER RELIEF INTERNATIONAL, INC. 36-4664596
FUNDRATISING EXPENSES 0.
TOTAL EXPENSES 22,600,
MISCELLANEQUS :
PROGRAM SERVICE EXPENSES _5,303.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISTING EXPENSES 6,650.
TOTAL EXPENSES 11,953,
FUNDRASING:
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES §,382.
TOTAL EXPENSES 8,382,

OTHER TAZXES:

PROGRAM SERVICE EXPENSES 5,889.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.

TOTAL EXPENSES 5,889.

BANK AND CRRDIT CARD CHARGES:

PROGRAM SERVICE EXPENSES 324.
MANAGEMENT AND GENERAL EXPENSES 4,884.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 5,208.

DUES AND SUBSCRIPTIONS:

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-EZ) (2018) Page 2

Name of the organization Employer identification rumber
HUNGER RELIEF INTERNATIONAL, INC. 36-4664596
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 1,873.
FUNDRATISING EXPENSES 0.
TOTAL EXPENSES 1,873.

REGISTRATION FEES:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 68.
FUNDRATISING EXPENSES 68.
TOTAL EXPENSES 136.
TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A 152,653,

FORM 290, PART XII, LINE 2C:

THE BOARD HAS AN ESTABLISHED AUDIT COMMITTEE TO OVERSEE THE SELECTION

AND AUDIT PROCESS.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018}
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