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benefit trust or private foundation)

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

OMB No 1545-0047

2012

Department of the Treasury Open to Public
Internal Revenue Service P> The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable

owane. | STOP HUNGER NOW, INC.

&aé“n‘;e Doing Business As 16-1541024

ot Number and street (or P.0. box If mail is not delivered to street address) Room/suite | E Telephone number

M 615 HILLSBOROUGH ST 200 919-839-0689

ranended|  City, town, or post office, state, and ZIP code G Gross receipts $ 14,896,372,
[ Jee | RALEIGH, NC 27603-1771 H(a) Is this a group return

pencin® I'e Name and address of pnncipal officerRODNEY BROOKS for affihates? [ Jves [XINo

SAME AS C ABOVE H(b) Are all affiliates ncluded? [__JYes [_INo

| Tax-exempt status IXI 501(c)(3) D 501(c) ( )< (insert no.) I:] 4947(a)(1) or I__—I 527 If "No," attach a list. (see instructions)
J_Website: - WEW . STOPHUNGERNOW . ORG H(c) Group exemption number P>

K Form of organization: | X ] Corporation [ ] Trust [ ] Association [ | Other >

T Year of formation: 199 8] m State of legal domicile: DE

[ Part || Summary

o | 1 Bnefly descnbe the organization’s mission or most significant activites STOP HUNGER NOW IS AN
§ INTERNATIONAL HUNGER RELIEF ORGANIZATION DRIVEN BY A VISION OF A
g 2 Check this box P El if the organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governing body (Part VI, ine 1a) 3 14
g 4 Number of independent voting members of the goverming body (Part Vi, line 1b) 4 14
8| 5 Total number of ndividuals employed in calendar year 2012 (Part V, line 2a) 5 83
:‘;' 6 Total number of volunteers (estimate if necessary) 6 87000
§ 7 a Total unrelated business revenue from Part Vili, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
@ 8 Contnbutions and grants (Part VIII, ine 1h) E\\JED \ 5,245,223, 14,799,333.
s 9 Program service revenue (Part VI, ine 2g) RFC ({D} 65 . 681. 92 P 305.
é 10 Investment income (Part VIIl, column (A), lines 3, 4, and\7d) ,l“\'s .:"3\ 4,498. 2,8009.
11 Other revenue (Part VIIi, column (A}, hnes 5, 6d, 8c, 9c, 10c and 11 Q % CC\ 0. 0.
12 Total revenue - add lines 8 through 11 {must equal Part Vlli‘colu fRA) line 1 \ 5,315,402. 14,894,447.
13 Grants and similar amounts paid (Part IX, column (A), ines ‘FS)\/ EN — 306,601. 7,950,467.
14 Benefits paid to or for members (Part [X, column (A), line 4) %W 0. 0.
@ | 16 Salanes, other compensation, employee benefits (Part IX, columa-(AJ; Tines 5-10) 1,817,185. 2,735,574.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P 359 ¢ 336.
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 3,169,946. 4,744,741.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 5,293,732.] 15,430,782.
19 Revenue less expenses Subtract line 18 from line 12 21,670. <536,335.>
‘ig Beginning of Current Year End of Year
wS| 20 Total assets (Part X, line 16) 2,031,031. 2,153,678.
<o| 21 Total habilties (Part X, ine 26) 422 ,385. 1,081,367,
=35| 22 Net assets or fund balances. Subtract line 21 from fine 20 1,608,646. 1,072,311.

on| Part Il | Signature Block

C’ Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
= true correct, and comple}y@eylaraﬂon of preparer (other }ba'n officer) 1s based on all information of which preparer has any knowledge,

— } Z'% _ | /70 0x

> Sign gnature ofncer Date”

S Here RODNEY BROOKS, CEO

a Type or print name and title

Print/Type preparer’s name ager's signat Date Gk [ ]| PTIN

B rait JAMBS HAYNE M 5/ 3/) 3| seasom [P00633235
Preparer |Frm'sname p ELLIOTT DAVIS LLC/PLLC /__Y|edfsEiNg  57-0381582

O Use Only |Frm'saddressy, 4325 LAKE BOONE ZRAIL STE 1 00

w» RALEIGH, NC 2760 Phoneno. 919-783-7073
May the IRS discuss this return with the preparer shown above? (see instructions) DT_] Yes D No
232001 12-10-12 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATI7!6 L




Fo¥m 890 (B12) STOP HUNGER NOW, INC. 16-1541024 Page 2

| Part lli | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part il . . @

1

Briefly descnbe the organization’s mission:

STOP HUNGER NOW IS AN INTERNATIONAL HUNGER RELIEF ORGANIZATION DRIVEN
BY A VISION OF A WORLD WITHOUT HUNGER. ITS MISSION IS TO END HUNGER IN
OUR LIFETIME BY PROVIDING FOOD AND LIFE SAVING AID TO THE WORLD'S MOST
VULNERABLE AND BY CREATING A GLOBAL COMMITMENT TO MOBILIZE THE

Did the organization undertake any significant program services dunng the year which were not listed on

the prior Form 990 or 990-EZ? X X . i I___lYes [X] No
If "Yes," descnbe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how it conducts, any program services? DYes E] No
if "Yes," descnbe these changes on Schedule O.

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

4a (Code ) (Expenses $ 71 675 4 166. including grants of $ 7, 675 1 166. ) (Revenue s )
TO RESPOND TO EMERGENCY NEEDS AROUND THE WORLD STOP HUNGER NOW RECEIVES
AND DISTRIBUTES SIGNIFICANT DONATIONS OF IN-KIND AID. THESE DONATIONS
ARE LARGE QUANTITIES OF FOOD, MEDICINES, MEDICAL SUPPLIES AND OTHER
SUCH ITEMS AS MAY BE OF USE IN FIGHTING HUNGER AND PROVIDING RELIEF IN
A CRISIS.

4b  (Code ) (Expenses $ 6,191,868- ncluding grants of $ 275,301. ) (Revenue $ 90,380. )
STOP HUNGER NOW'S MEATL. PACKAGING PROGRAM PROVIDES VOLUNTEERS THE
OPPORTUNITY TO PACKAGE DEHYDRATED, HIGH PROTEIN, AND HIGHLY NUTRITIOUS
MEALS THAT ARE USED IN CRISIS SITUATIONS AND IN SCHOOL FEEDING PROGRAMS
FOR SCHOOLS AND ORPHANAGES IN DEVELOPING COUNTRIES AROUND THE WORLD.

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

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

{Expenses $ including grants of $ )} (Revenues )

4e _Total program service expenses P> 13 z 867 z 034.

Form 990 (2012)

232002
12-10-12



T -

Fon 990 (2012) STOP HUNGER NOW, INC. 16-1541024 Page3
[ Part IV [ Checklist of Required Schedules
Yes [ No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes,” complete Schedule A . S 1 |1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutor$7 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candldates for
public office? If "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
dunng the tax year? If "Yes," complete Schedule C, Part Il . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzatlon that receives membershlp dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If “Yes, " complete Schedule D, Part Il 7 X
8 Did the organization mamntain collections of works of art, histoncal treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part il 8 X
9 Did the organization report an amount in Part X, hine 21, for escrow or custodial account Ilabllrty, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credrt repair, or debt negotiation services?
If "Yes, " complete Schedule D, Part IV L 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in temporanly restncted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI, Vil, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, builldings, and equipment in Part X, ine 10? If "Yes, " complete Schedule D,
Part VI o, mal X
b Did the organization report an amount for iInvestments - other secunties in Part X, ine 12 that is 5% or more of its total
assets reported in Part X, ine 16? If "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for iInvestments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vill . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of |ts total assets reported In
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d| X
e Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes, " complete Schedule D, Part X 11e | X
f Did the orgamization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11| X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi and Xil . 12a| X
b Was the orgamization included in consohdated independent audrted financial statements for the tax year?
If "Yes," and if the organization answered "No* to Iine 12a, then completing Schedule D, Parts X! and Xl 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(})? /f "Yes, " comnplete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b | X
16 Did the organization report on Part iX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entrty located outside the United States? If "Yes," complete Schedule F, Parts Il and IV 15 | X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes," complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part iX,
column (A}, ines 6 and 11e? If "Yes, * comnplete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIII, ines
1c and 8a? If “Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line 93’7 If Yes
complete Schedule G, Part ill L 19 X
20a Did the organization operate one or more hospnal facitities? If Yes complete Schedule H . 20a X
b_If "Yes" to hne 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
Form 990 (2012)
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Folm 990 (2812) STOP HUNGER NOW, INC. 16-1541024 Page4
| Part IV | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land Il 1211 X
22 Did the organization report more than $5,000 of grants and other assistance to lndlwduals in the United States on Part IX
column (A), line 27 If *Yes, " complete Schedule |, Parts | and Il 22 X

23 D the organization answer "Yes" to Part VI, Section A, Iine 3, 4, or 5 about compensatron of the orgamzatron S current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, * complete
Schedule J ) 23 X

24a D the orgamzatlon have a tax-exempt bond 1ssue with an outstand:ng pnncrpal amount of more than $100, 000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, ® answer lines 24b through 24d and complete

Schedule K If "No®, gotolne 25 24a X
b Did the organization invest any proceeds of taxexempt bonds beyond a temporary penod exceptlon'7 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstandlng at any time dunng the year? R 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If "Yes, " complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a pnior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete

Schedule L, Part | . . . 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part I 26 X

27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selectton commitee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part /il R 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If *Yes," complete Schedule L, Part IV X X 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 | X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes, " complete Schedule M 30 X
31 Did the organization quidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If "Yes," complete
Schedule N, Part Ii 32 X
33 Did the organization own 100% of an entrty disregarded as separate from the organization under Reguiations
sections 301.7701-2 and 301 7701-3? If “Yes, " complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, lll, or IV, and
Part V, line 1 X
35a Did the organization have a controlled entity within the meanlng of section 512(b)(13)? . 35a X
b If "Yes" to ine 35a, did the orgamization receive any payment from or engage in any transaction with a controlled entrty
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, ine 2 i 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 ) . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . 38| X
Form 990 (2012)
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Fofm 990 (2012) STOP HUNGER NOW, INC. 16-1541024 Page5
] Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check f Schedule O contains a response to any question in this Part V ) ) D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . 1a 8
b Enter the number of Forms W-2G included In line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambhng) winnings to prize winners? . - ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return . 2a 83
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? . 3a X
b if "Yes," has 1t filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authorty over, a
financial account in a foreign country (such as a bank account, securtties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filng requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? i 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzatlon sohcit
any contributions that were not tax deductible as chantable contributions? R 6a X
b If "Yes," did the organization include writh every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recewve a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . .. 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year I 7d I
e Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
t Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g [f the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any ttme during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 . 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? . A 9b
10 Section 501(c){7) organizations. Enter
a Inmiation fees and caprtal contnbutions included on Part V|, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciltties . L10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or recewved from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f iing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year I 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization 1s licensed to issue qualified health plans 13b
c Enter the amount of reserves on hand i 13c
14a Did the organization receive any payments for indoor tanning services durnng the tax year? 14a X
b _If "Yes," has 1t filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b
Form 990 (2012)

232005
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Form 990 (2812) STOP_ HUNGER NOW, INC. 16-1541024 Page6
I Part VI I Govemance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any gquestion in this Part VI . . . . [K]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goverming body at the end of the tax year 1a 14‘{
If there are matenal differences in voting nghts among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members inciuded in line 1a, above, who are independent 1b 14
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervrsnon
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its goveming documents since the pnor Form 990 was fi Ied’7 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders, or
persons other than the governing body? 7b X
8 [Dud the organmization contemporaneously document the meetmgs held or written actions undertaken during the year by the following:
a The govermning body? . o 8a | X
b Each committee with authonty to act on behalf of the govemlng body? gb | X

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's maiing address? /f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affilates? . 10a X
b If "Yes," did the organization have wrtten policies and procedures governing the activities of such chapters affiiates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organmization provided a complete copy of this Form 930 to all members of its goveming body before filng the form? 11a| X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 980
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to comhcts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes, " describe
in Schedule O how this was done . 12¢] X
13 D the organization have a wntten whistleblower policy? 13| X
14 Did the organization have a wntten document retention and destruction pollcy'7 14 [ X
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 dectsion?
a The organization’s CEO, Executive Director, or top management official X 15a | X
b Other officers or key employees of the organization . . 15b | X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the orgamzation invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b [f "Yes," did the organization follow a wrnitten policy or procedure requinng the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed WNC , VA ,MS ,AZ , TN, WV ,MD,GA,FL,PA,CA KS
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available. Check all that apply
D_{] Own website D Another’s website @ Upon request [:I Other {explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the pubhc durnng the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P>
ROBERTA SORENSEN - (919)839-0689
615 HILLSBOROUGH STREET, SUITE 200, RALEIGH, NC 27603
o2 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2012)




Form 990 (2012) STOP HUNGER NOW, INC. 16-1541024  Page?
|Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VI |

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be histed. Report compensation for the calendar year ending with or within the organization's tax year.

® | st 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.

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

® [ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who recewved reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the organization and any related organizations.

® st 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 orgamzations.

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

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

‘:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

) ®) ©) (D) € F)
Name and Titie Average | . :e‘;ss"g;‘man one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week ‘_’_'"c‘” and a drrector/trustee) from from related other
(st any £ the organizations compensation
hours for | S - B organization (W-2/1099-MISC) from the
related | 5| & 2 {(W-2/1099-MISC) organization
organizations é = g 5., and related
below S[E€l.]|E[E s organizations
ne) |E|E|E|5 |55 5
(1) REV. RAY A. BUCHANAN 40.00
FOUNDER AND INTERNATIONAL PRESIDENT X X 121,895. 0. 7,694.
(2) LEON-ABBAS 1.40
BOARD MEMBER X 0. 0. 0.
(3) TERRY BRYANT 1.40
BOARD MEMBER X 0. 0. 0.
(4) MIKE CONSTANTINO 1.40
BOARD MEMBER X 0. 0. 0.
(5) KATE DAY 1.40
BOARD MEMBER X 0. 0. 0.
(6) LUCY DINNER 1.40
BOARD MEMBER X 0. 0. 0.
(7) ROB HARRIS 1.40
BOARD MEMBER X 0. 0. 0.
(8) PAUL HUCKLE 1.40
BOARD MEMBER X 0. 0. 0.
(9) JAMES KIWANUKA-TONDO 1.40
BOARD MEMBER X 0. 0. 0.
(10) JOHN MARTIN 1.40
BOARD MEMBER X 0. 0. 0.
(11) TOM PROCTOR 1.40
CHAIR X X 0. 0. 0.
(12) RAJESH RAO 1.40
TREASURER X X 0. 0. 0.
{13) ADAM SAFFER 1.40
BOARD MEMBER X 0. 0. 0.
(14) JEFF TRUITT 1.40
SECRETARY X X 0. 0. 0.
(15) HOPE WILLIAMS 1.40
BOARD MEMBER X 0. 0. 0.
(16) ALAN WINCHESTER 1.40
VICE CHAIR X X 0. 0. 0.
(17) RODNEY W BROOKS 40.00
PRESIDENT AND CEO X 115,559. 0.l 10,942.

232007 12-10-12 Form 990 (2012)



Form 990 (2012)

STOP HUNGER NOW, INC. 16-1541024 Page8
|P art VI l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (E) (F)
Name and title Average (do not d?e?fﬁ'ggman one Reportable Reportable Estimated
hours per | uox, unless person is both an compensation compensation amount of
week officer and a directorfirustee) from from related other
(istany |2 the organizations compensation
hoursfor | = = organization (W-2/1099-MISC) from the
related | g | £ 2 (W-2/1099-MISC) organization
organizations| 2 | £ g g and related
bl:s::;/v é % § E; g%i E organizations
1b Sub-total > 237,454. 0., 18,636.
¢ Total from continuation sheets to Part VII, Section A | 0. 0. 0.
d Total (add lines 1b and 1c) | 2 237,454. 0. 18,636.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization p> 2
Yes | No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for such individual . 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? If *Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on hine 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, ' complete Schedule J for such person 5 X

Section B. Independent Contractors

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

(A) (B) (€)
Name and business address Descnption of services Compensation
RANKIN MCKENZIE
5540 CENTERVIEW DRIVE, RALEIGH, NC 27606 CFO 117,154.
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 P> 1
Form 990 (2012)
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Form 990 (2012)

STOP HUNGER NOW,

INC.

16-1541024

Page 9

[ Part VIli ] Statement of Revenue

Check if Schedule O contains a response to any question in this Part VIII

L

(A)
Total revenue

exempt function

(B)
Related or

revenue

(C)
Unrelated
business

revenue

(D)
Revenue excluded
from tax under
sections 512,
513, 0r 514

Contributions, Gifts, Grants
and Other Similar Amounts

-0 a0 oo

T

Federated campaigns 1a

Membership dues X 1b

Fundraising events R 1c

Related organizations . 1d

Govemment grants (contnbutions) 1e

All other contributions, gifts, grants, and
similar amounts not included above 11*

14,799,333,

Noncash contributions included in lines 1a-1f $

7,708,522,

Total. Add lines 1a-1f

- >

14,799 333,

am Service
evenue

Pro%r
o 0o a0 oo

SALES OF GOODS

Business Code

448000

92,305,

92,305,

All other program service revenue
Total. Add lines 2a-2f

92 305,

[4)]

Other Revenue

10

o O Qa0 o0

Q

o T

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

»
>
>

>

4,734,

4,734,

(i) Real .

(i) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

>

Gross amount from sales of (i) Securtties

(i) Other

assets other than inventory

Less" cost or other basis
and sales expenses

1,925,

Gain or (loss)

<1,925,

Net gain or (loss)

Gross income from fundraising events (not
including $ of
contnbutions reported on hne 1c) See

Part IV, hne 18 . a
Less: direct expenses b
Net income or (loss) from fundraising events
Gross income from gaming activities See
Part IV, hne 19 a
Less: direct expenses b
Net income or (loss) from gaming activities
Gross sales of inventory, less retums

and allowances i .. a
Less cost of goods sold . b
Net income or (loss) from sales of inventory

<1,925,

<1,925.pb

>

Miscellaneous Revenue

Business Code

12
232009

o o 0 T o

All other revenue
Total. Add lines 11a-11d
Total revenue. See instructions.

\A4

14,894 447

90,380,

4 734

12-10-12
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Form 990 (2012) STOP HUNGER NOW, INC. 16-1541024 Page 10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organzations must complete all columns_All other organzations must complete column (A).

Check if Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIIl.

(A)
Total expenses

(B)
Program service
expenses

€)
Management and
general expenses

L]
D)

Funéra:smg
expenses

1

10
11

Q@ =0 Q 060 U

12
13
14
15
16
17
18

19

RYNLS

o a o o w

Grants and other assistance to governments and
organizations In the United States. See Part IV, line 21
Grants and other assistance to individuals in
the United States. See Part IV, line 22

Grants and other assistance to govermments,
organizations, and individuals outside the
United States See Part IV, ines 15 and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salanes and wages

Pension plan accruals and contributions (include
sechion 401(k) and 403(b) employer contributions)
Other employee benefits

Payroll taxes

Fees for services (non-employees):
Management

Legal

Accounting

Lobbying .
Professional fundraising services. See Part IV, ine 17
investment management fees R
Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list ine 11g expenses on Sch 0.)
Advertising and promotion

Office expenses

Information technology

Royalties

Occupancy

Travel

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Payments to affihates L.
Depreciation, depletion, and amortization
Insurance

Other expenses. Itemize expenses not covered

above. (List miscellaneous expenses in line 24e. If ine
24e amount exceeds 10% of line 25, column (A)
amount, st hine 24e expenses on Schedule 0.)

SUPPLIES

52,422.

52,422.

1,500.

1,500.

7,896,545,

7,896,545.

274,010.

95,510.

96,297.

82,203.

2,039,205.

1,588,448.

293,970.

156,787.

17,175.

14,664.

2,511.

178,724.

136,578.

30,583.

11,563.

226,460.

168,859.

40,405.

17,196.

132,645.

132,645.

113,820.

3,129.

107,161.

3,530.

58,509.

37,446.

21,063.

17,310.

17,239.

71.

181,144.

10,819.

169,275.

1,050.

631,448.

576,164.

55,284.

65,946.

42,756.

23,190.

56,279.

51,798.

4,300.

181.

50,553.

50,553.

3,150,040.

3,150,040.

CONTRACT LABOR

104,151.

100,667.

3,484.

PRINTING & REPRODUCTION

66,403.

46,996.

19,407.

POSTAGE

47,676.

5,544.

22 ,337.

19,795.

All other expenses

68,817.

14,347.

51,170.

3,300.

Total functional expenses. Add lines 1 through 24e

15,430,782,

13,867,034.

1,204,412,

359,336.

3 &

Joint costs Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P I:] if following SOP 98-2 (ASC 958-720)

232010 12-10-12

Form 990 (2012)
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Form 990 (2012)

STOP HUNGER NOW, INC.

16-1541024 Page 11

| Part X | Balance Sheet

Check if Schedule O contains a response to any question in this Part X

]

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 1,286,225.] 1 1,319,498.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 8,996.| 3 14,760.
4  Accounts receivable, net S ) 114,782.] 4 87,707.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L L i 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
> employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
:6’; 7 Notes and loans receivable, net 7
2 8 Inventories for sale or use 343,977. 8 389,692.
9 Prepad expenses and deferred charges 30 L 973. 9 55 B 265.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 343,958,
b Less accumulated depreciation 10b 194 7 400. 151 7 802.| 10¢c 149 7 558.
11 Investments - publicly traded secunties 11
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets o 1,527.] 14 1,370.
15 Other assets. See Part IV, line 11 92,749.] 15 135,828.
__ 116 Total assets. Add lines 1 through 15 (must equal line 34) 2,031,031.[ 16 2,153,678.
17  Accounts payable and accrued expenses 273,910.] 17 488,0096.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
o2 |21 Escrow or custodial account hability. Complete Part [V of Schedule D 21
£ |22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
- Complete Part Il of Schedule L ) 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parhes 24
25  Other habilities {including federal Income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X of
Schedule D . 148,475.( 25 593,271.
__ 126  Total liabilities. Add hines 17 through 25 422,385./ 26 1,081,367.
Organizations that follow SFAS 117 (ASC 958), check here P> @ and
4 complete lines 27 through 29, and lines 33 and 34.
.% 27  Unrestncted net assets 1,465,961.] 27 1,030,939.
5 |28 Temporanly restncted net assets 142,685.] 28 41,372.
T 29 Permanently restncted net assets i 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here P D
5 and complete lines 30 through 34.
12 30 Caprtal stock or trust pnncipal, or current funds 30
§ 31 Pad-in or caprtal surplus, or land, buillding, or equipment fund 31
% | 32 Retained eamings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 1,608,646. 33 1,072,311.
34 _ Total liabilties and net assets/fund balances 2,031,031, 34 2,153,678.
Form 990 (2012)
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Form 990 (2012) STOP HUNGER NOW, INC. 16-1541024 Page 12
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI . i D
1 Total revenue (must equal Part Vill, column (A), ine 12) 1 14,894 7 447.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 15 ,430, 782.
3 Revenue less expenses. Subtract line 2 from line 1 . 3 <536,335.>
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33 column (A)) 4 1,608,646.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pnor penod adjustments 8
9 Other changes in net assets or fund balances (explam n Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, ine 33
column (B)) 10 1,072,311.
Part X Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part X1 . E]
Yes | No

1 Accounting method used to prepare the Form 990: D Cash IX] Accrual [j Other
If the organization changed its method of accounting from a pnor year or checked "Other," explain in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
[::] Separate basis D Consohdated basis l:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
[K' Separate basis l:j Consoldated basis D Both consolidated and separate basis
c If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O
3a As aresult of a federat award, was the organization required to undergo an audit or audits as set forth in the Single Audrt

Act and OMB Circular A-133? . . 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audrt
or audrts, explain why in Schedule O and descnbe any steps taken to undergo such audits 3b
Form 990 (2012)
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SCHEDULE A
{(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2012

Open to Public
Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ. P See separate instructions.

Name of the organization

Employer identification number

16-1541024

STOP HUNGER _NOW, INC.

[ﬁm I | Reason for Public Charity Status (All organizations must complete this part ) See instructions.

The organization is not a pnvate foundation because rt 1s: (For lines 1 through 11, check only one box)

]
[

HWN

0 00 0

10
11

10

el ]

A church, convention of churches, or association of churches descnbed in section 170{b)(1)(A)i).
A school descnbed in section 170{b){1){(A)(ii). (Attach Schedule E.)

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

A medical research organization operated in conjunction with a hosprtal descnbed in section 170(b)(1)(AXiii). Enter the hospital's name,
city, and state.

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b){ 1)(AXiv). (Complete Part I1.)

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

An organization that normally receives a substantial part of its support from a governmentat unit or from the generat public descnbed in
section 170(b)(1)}(A)}vi). (Complete Part I1.)

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

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a [j Type | b Type Ul c [:] Type Ill - Functionally integrated d D Type |l - Non-functionally integrated
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

If the organization received a written determination from the IRS that 1t 1s a Type |, Type II, or Type Il

supporting organization, check this box . R

Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?

]

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and () below, Yes | No
the governing body of the supported organization? 11g(i)

(ii) A family member of a person descnbed in (i) above? 11g(ii)

(iii) A 35% controlled entity of a person descnbed In (i) or (i) above? 11g(iii)

Provide the following information about the supported orgamzation(s).

(i) Name of supported
organization

(ii) EIN

(iii) Type of organization
(described on lines 1-9
above or IRC section
(see instructions))

iv) Is the organization
n col. (i) hsted in your,
governing document?

(v) Did you notify the
organization in col.
(i) of your support?

(vi) Is the

organization in col.
(i) organized in the
u.s.?

Yes No

Yes No

Yes

No

(vii) Amount of monetary
support

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

232021
12-04-12
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Scnedule A (Form 990 or 990-E7) 2012 Page 2
[ Part Il | Support Schedule for Organizations Described in Sections 170(b){1)}(A)(iv) and 170(b){1){A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualfy under Part |ll. If the organization
fails to qualfy under the tests listed below, please complete Part lll)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> {a) 2008 {b) 2009 {c) 2010 (d) 2011 {e) 2012 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants ")

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

3 The value of services or facilities
fumished by a governmental unit to
the organization without charge

4 Total. Add tines 1 through 3

5 The portion of total contnbutions
by each person (other than a
governmental unrt or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in)p>{  (a) 2008 {b) 2009 {c) 2010 {d) 2011 (e} 2012 {f) Total

7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on
securtties loans, rents, royathies
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business 1s regutarly carmed on

10 Other income. Do not include gain
or loss from the sale of caprtal
assets (Explain in Part IV)

11 Total support. Add hnes 7 through 10

12 Gross receipts from related activities, etc. (see instructions) R 12 l
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a sectlon 501(c)3)

organization, check this box and stop here » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) dvided by line 11, column (f)) 14 %
15 Public support percentage from 2011 Schedule A, Part |l, ine 14 15 %
16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and line 141s 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 - 2011. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualffies as a publicly supported organization X | 2 l:'

17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 1Ga or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances"” test The orgamization qualifies as a publicly supported organization » [:I
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 151s 10% or
more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances” test The organization qualfies as a publicly supported organization > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » D

Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990.£7) 2012 STOP HUNGER NOW, INC.
Part ill | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only 1f you checked the box on line 9 of Part | or If the organization failed to qualfy under Part Il. If the organization fails to

qualify under the tests listed below, p#

complete Part Il.)

16-1541024 Pages

Se

ction A. Public Support

Calendar year (or fiscal year beginning in) >

1

6

Grfts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants )

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

Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513 )
Tax revenues levied for the organ-
ization’s benefit and erther paid to
or expended on its behalf ]
The value of services or facilities
fumished by a governmental unrt to
the organization without charge
Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualrfied persons

b Amounts included on lines 2 and 3 received

from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lnes 7a and 7b

‘ 8 Public support (Subtractine 7ctiom hne 6 )

(a) 2008

(b) 2009

{c) 2010

{d) 2011

(e} 2012

{f) Total

13189063.

13593778.

6836798.

5289036.

14865664.

53774339.

1,255.

6,865.

12,248.

65,681.

92,305.

178,354.

13190318.

13600643.

6849046.

5354717.

14957969.

53952693.

316,500.

50,010.

366,510.

0‘

316,500.

50,010.

366,510.

53586183.

Section B. Total Support

9

11

12

13
14

Calendar year (or fiscal year beginning in) p>

Amounts from line 6

10a Gross income from interest,

dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

Net income from unrelated business
activities not included In line 10b,
whether or not the business i1s
regularly carmed on

Other income Do not include gain
or loss from the sale of capital
assets (Exptain in Part IV)

Total support. (Add Iines 9, 10c, 11, and 12)

(a) 2008

(b) 2009

{c) 2010

(d) 2011

(e) 2012

(f) Total

13190318.

13600643.

6849046.

5354717.

14957969.

53952693.

11,673.

7,278.

11,883.

7,707.

4,734.

43,275.

11,673.

7,278.

11,883.

7,707.

4,734.

43,275.

13201991.

13607921.

6860929.

5362424.

14962703,

53995968.

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

check this box and stop here . | 2 D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15 99.24 %
16 Public support percentage from 2011 Schedule A, Part IIl, ine 15 16 98.43 9
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (ine 10c, column (f) divided by line 13, column (f)) 17 .08 %
18 Investment Income percentage from 2011 Schedule A, Part Ill, ine 17 18 .12 %

19a 33 1/3% support tests - 2012, If the organization did not check the box on ine 14, and line 15 1s more than 33 1/3%, and hne 17 1s 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 - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

» [x]

»[ ]
pl 1

232023 12-04-12

Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 990-E7) 2012 STOP HUNGER NOW, INC. 16-1541024 Pages
I Part IV l Supplemental Information. Complete this part to provide the explanations required by Part It, ine 10, Part Il, line 17a or 17b,
and Part ], ine 12 Also complete this part for any additional information (See instructions)

LINE 1, COLUMN (E) OF PART III, SECTION A INCLUDES $66,332 IN DONATED

SERVICES NOT INCLUDED AS REVENUE ON FORM 990, PART VIII, LINE 1.

232024 12-04-12 Schedule A (Form 990 or 990-EZ) 2012




OMB No 1545-0047

SCHEDULE D - Supplemental Financial Statements 2012

(Form 990) » Complete if the organization answered "Yes," to Form 9290,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. O H
’ y 95, 9, » y s s y 4 ’ b pen to Public
.“,’,f;‘:,’;,"‘,:::;ﬁ;‘gi?;“” P> Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
STOP HUNGER NOW, INC. 16-1541024

| Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete i the

organization answered "Yes" to Form 990, Part IV, line 6.

L WN

o

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

Total number at end of year

Aggregate contributions to (dunng year)

Aggregate grants from (durning year)

Aggregate value at end of year

Did the organization inform all donors and donor advnsors In wrtting that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal controt? D Yes El No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible pnvate benefit? . |:| Yes l:l No

| Part Il | Conservation Easements. Complete tf the organization answered "Yes" to Form 990, Part IV, line 7.

1

a0 o

Purpose(s) of conservation easements held by the organization (check ali that apply)
Preservation of land for public use {e.g , recreation or education) E] Preservation of an histoncally important land area
D Protection of natural habrtat D Preservation of a certrfied histonc structure
Preservation of open space
Complete hnes 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year

Held at the End of the Tax Year

Total number of conservation easements 2a
Total acreage restricted by conservation easements i 2b
Number of conservation easements on a certified histonc structure included In (a) X 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure
listed in the National Register 2d
Number of conservation easements modrf' ed, transferred released, extinguished, or termlnated by the organization dunng the tax

year p

Number of states where property subject to conservation easement is located p»

Does the organtzation have a written policy regarding the penodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? . D Yes I:l No
Staff and volunteer hours devoted to monrtoring, inspecting, and enforcing conservation easements during the year p

Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements during the year P> $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(h)(4)(B)(i)? ] [ lves [_INo
In Part Xill, descnbe how the organization reports conservatlon easements in its revenue and expense statement, and balance sheet, and
include, if apphcable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

| Part NI | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete ff the organization answered "Yes" to Form 990, Part IV, line 8

1a

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

if the organization elected, as permmted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, histoncal
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) Revenues included in Form 990, Part Vi, line 1 L L > 3
(i) Assets included in Form 990, Part X . R
2 If the orgamization received or held works of art, hrstoncal treasures, or other S|m|Iar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIll, ine 1 o > $
b Assets included in Form 990, Part X o _ . » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012

232051

12-10-12




Schedule D (Form 990) 2012 STOP HUNGER NOW, INC. 16-1541024 Page2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisttion, accession, and other records, check any of the following that are a significant use of its collection tems
{check all that apply):
a |:| Public exhubrition
b |:I Scholarly research
c I:] Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the orgamization’s exempt purpose in Part XIli.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? |:| Yes

Part IV l Escrow and Custodial Arrangements. Complete f the organization answered "Yes" to Form 990, Part IV, iine 9, or
reported an amount on Form 990, Part X, line 21

d |:| Loan or exchange programs

e D Other

|:]No

1a |Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? .
If "Yes," explain the arrangement in Part Xl and complete the following table

D Yes I:' No

b
Amount
¢ Beginning balance . i 1c
d Additions dunng the year R 1d
e Distnbutions dunng the year » 1e
f Ending balance X i

D Yes

2a Did the organization include an amount on Form 990, Part X, hne 21?
b _If "Yes," explain the arrangement in Part XIil. Check here if the explanation has been provided in Part Xlii
| Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, fine 10
{b) Pnior year {c) Two years back | (d) Three years back

I:INo
L]

(a) Current year (e) Four years back

1a Beginning of year balance

Contnbutions

Net investment earnings, gans, and losses
Grants or scholarships

Other expendrtures for facilities

and programs

Administrative expenses

(1 2 o T o B « 5

--

g End of year balance

2 Provide the estimated percentage of the current year end batance (ine 1g, column (a)) held as
a Board designated or quasi-endowment P> %
b Permanent endowment p» %
¢ Temporanly restnicted endowment p> %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3a(i)
(ii) related orgamizations R 3afii)
b If "Yes" to 3a(i), are the related organlzatlons histed as required on Schedule R'? . L 3b
Descnbe in Part Xl the intended uses of the organization's endowment funds
| Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (iInvestment) basis (other) depreciation
1a Land .
b Buildings
¢ Leasehold improvements 45,394. 12,927. 32,467.
d Equipment 298,564. 181,473. 117,091.
e Other
Total. Add lines 1a through 1e_(Column (d) must equal Form 990, Part X, column (B), hne 10(c).) » 149,558.
Schedule D (Form 990) 2012

232052
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Schedule D (Form 990) 2012 STOP HUNGER NOW, INC. 16-1541024 Page3
[ Part VII| Investments - Other Securities. See Form 990, Part X, line 12
(a) Description of secunty or category (ncluding name of secunty) (b) Book value (c) Method of valuation* Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other

A

(B)

©)

(%)

(E)

(F)

(G)

(H)

{)
Total. (Col. (b) must equal Form 930, Part X, col. (B) line 12.) p>

[Part V] Investments - Program Related. See Form 990, Part X, lne 13
(a) Descnption of investment type (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1)
@
[©)
@)
(5)
(6)
@
8)
©)
(10
Total. (Col. (b) must equal Form 990, Part X, col. (B) ine 13.) p»
[Part IX| Other Assets. See Form 990, Part X, line 15
{(a) Descnption {b) Book value
(1) DEPOSITS 45,254.
2 OTHER RECEIVABLES 90,574.
@)
@)
{5)
()
@
8)
9
(10)
Total. (Column (b) must equal Form 990, Part X_col (B} hne 15 ) » 135,828.
[Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Descniption of hability (b) Book value

(1) Federal income taxes

(29 ACCRUED VACATION PAYABLE 90,698.

3) UNEARNED REVENUE 433,319,

(499 DEFERRED RENT 69,254.

O]

(6)

0]

(8)

)]

(10)

(11)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) > 593,271.
2. FIN 48 (ASC 740) Footnote. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the organization’s

liabilty for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XII|I
Schedule D (Form 990) 2012

232053
12-10-12




Schedule D (Form 990) 2012 STOP HUNGER NOW, INC. 16-1541024 Page4
[ Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum
1 Total revenue, gains, and other support per audited financial statements N 1 14 ,960 ,179.
2 Amounts included on Iine 1 but not on Form 990, Part VI, ine 12
Net unreahzed gains on investments . B B B 2a
Donated services and use of facilities o 2b 66,332.
Recovenes of pnor year grants A 2c
Other {Descnbe in Part XIil ) X o N 2d
Add lines 2a through 2d . . . L. 2e 66,332.
3 Subtract line 2e from hine 1 ) 3 | 14,894,447.
4 Amounts included on Form 990, Part VIII, hine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Descrnbe n Part Xill.) . 4b
c Add hnes 4a and 4b i L 4c 0.
5 _Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, ine 12.) L 5 | 14,894,447.
| Part X1l | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . o o 11 15,497,114.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilties 2a 66,332.
b Prnor year adjustments 2b
¢ Other losses . 2c
d
e

o a o oo

Other (Descnbe in Part X!11.) 2d
Add lines 2a through 2d Lo 2e 66,332,
3 Subtract line 2e from line 1 ) 3 | 15,430,782.
4 Amounts included on Form 990, Part IX, ine 25, but not on hine 1.
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Descnbe in Part XHl1.) R 4b
¢ Add hnes 4a and 4b X i i 4c 0.
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, kne 18 ) .. s | 15,430,782,
| Part XIll| Supplemental Information
Complete this part to provide the descnptions required for Part Il lines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b, Part V, iine 4, Part
X, ine 2, Part XI, ines 2d and 4b; and Part Xl|, ines 2d and 4b Also complete this part to provide any additional information
PART X, LINE 2: THE ORGANIZATION DID NOT HAVE ANY UNRECOGNIZED TAX

BENEFITS AND THERE WAS NO EFFECT ON OUR FINANCTIAI. CONDITION OR RESULTS OF

OPERATIONS AS A RESULT OF ADOPTING FIN 48.

THE ORGANIZATION IS EXEMPT FROM FEDERAL INCOME TAX UNDER SECTION 501(C)(3)

OF THE INTERNAL REVENUE CODE. THE TAX YEARS FROM 2008 THROUGH 2011, ARE

SUBJECT TO EXAMINATION BY THE INTERNAL REVENUE SERVICE. THE ORGANIZATION

IS CURRENTLY NOT UNDER ANY FEDERAL OR STATE AUDITS.

Schedule D (Form 990) 2012

232054
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Schedule D (Form 990) 2012 STOP HUNGER NOW, INC. 16-1541024 Pages
|Part Xlil| Supplemental Information (continued)

INTEREST AND PENALTIES ARE ZERO AND THE ORGANIZATIONIS POLICY IS TO

EXPENSE INTEREST AND PENALTIES, TF ANY, TO INCOME TAX EXPENSE AS INCURRED.

THE ORGANIZATION DOES NOT EXPECT ANY MATERIAL CHANGES IN UNRECOGNIZED TAX

BENEFITS IN THE NEXT TWELVE MONTHS. THE ORGANIZATION HAS NO UNRECOGNIZED

TAX BENEFITS AS OF DECEMBER 31, 2012 AND 2011.

Schedule D (Form 990) 2012
232055
12-10-12



SCHEDULE F

Statement of Activities Outside the United States Y YT
(Form 990) P Complete if the organization answered “Yes" to Form 990, 20 1 2
Part IV, line 14b, 15, or 16. -

E:::\;m::\: :,I:nge.a;uw P Attach to Form 990. P> See separate instructions. I(')f;en t°|. ;’nubhc

Name of the organization

STOP HUNGER NOW, INC.

Employer identification number

16-1541024

Part | | General Information on Activities Outside the United States. Complete if the organization answered "Yes"
to Form 990, Part IV, line 14b

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection cntena used to award the grants or assistance? | [I_] Yes |:| No

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the

United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space i1s needed.)

i (a) Region {b) Number of | {(c) Number of | (d) Activities conducted in region (e) If activity isted in (d) (f) Total
‘ offices gge%'%y%%sd (by type) (e g., fundraising, program IS a program service, expenditures
in the region mdepeﬁdent services, Investments, grants to descnbe specific type |nvfgsrtra':ednts
contractors recipients located in the region of service(s) in region
In region P glon) (s) g In region
PROVIDED FOOD, HOSPITAL
FURNITURE, MEDICAL
CENTRAL AMERICA & SUPPLIES,
THE CARIBBEAN 0 0 [PROGRAM SERVICES DICINE HYGIENE 2,248,358,
|
i
SOUTH ASIA 0 0 [PROGRAM SERVICES CASH GRANT 10,017,
PROVIDED HYGIENE ITEMS,
DICAL SUPPLIES,
UILDING MATERIALS AND
SUB-SAHARAN AFRICA 0 0 [PROGRAM SERVICES ASH GRANTS 5,599,725,
ROVIDED HYGIENE ITEMS,
EAST ASIA & THE DICAL SUPPLIES AND
| PACIFIC 0 1 [PROGRAM SERVICES CASH GRANTS 23,400,
EUROPE 0 0 [PROGRAM SERVICES [PROVIDED NECESSARY ITEMS 2,544,
[PROGRAM SERVICES AND CASH GRANTS AND FOOD
VARIOUS 0 0 ON-KIND DONATIONS DONATIONS 9,301,
SOUTH AMERICA 0 0 [PRGORAM SERVICES [PROVIDED EYEGLASSES 3,200,
3 a Sub-total . . 0 1 7,896 545,
b Total from continuation
sheets to Part | 0 0 0,
¢ Totals (add lines 3a
and 3b) 0] 1 7.896_ 545,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2012

232071
12-10-12

SEE PART V FOR COLUMN (E) DESCRIPTIONS
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Schedule F (Form 990} 2012  STOP HUNGER NOW, INC. 16-1541024 Pages
[PartIV| Foreign Forms

1 Was the organization a U.S transferor of property to a foreign corporation dunng the tax year? If "Yes, " the
organization may be required to file Form 926, Returmn by a U S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . . i I:I Yes I__X_—l No

2 Did the organization have an interest in a foreign trust dunng the tax year? If "Yes, " the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Retumn of Foreign Trust With

a U S. Owner (see Instructions for Forms 3520 and 3520-A) . . . ... i L, . D Yes D_L] No
3 Did the organization have an ownership interest in a foreign corporation dunng the tax year? If "Yes,*"

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

Certain Foreign Corporations. (see Instructions for Form 5471) i I:] Yes [X’ No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualfied electing fund dunng the tax year? If "Yes, " the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund.
(see Instructions for Forr 8621) D Yes [2—{] No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes, "
the organization may be required to file Form 8865, Retumn of U S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865) D Yes Li] No

6 Did the organization have any operations in or related to any boycotting countnes during the tax year? If
"Yes, " the organization may be required to file Form 5713, Intemational Boycott Report (see Instructions
for Form 5713) _ _ [ Jves [XINo

Schedule F (Form 990) 2012

232074
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Schedule F (Form 990) 2012 STOP HUNGER NOW, INC. 16-1541024 Pages
[Part V | supplemental Information

Complete this part to provide the information required by Part |, line 2 (monitonng of funds); Part |, ine 3, column (f) (accounting method,
amounts of investments vs expenditures per region); Part I, ine 1 (accounting method); Part |ll (accounting method); and Part Ill, column
(c) (estimated number of recipients), as applicable. Also complete this part to provide any additional information.

SCHEDULE F, PART I, LINE 2: GRANT FUNDS RECEIVED ARE RECORDED IN A

SALESFORCE.COM DATABASE TO ENSURE PROPER RECOGNITION OF THE AWARDING

DONOR. FUNDS THAT ARE DESIGNATED FOR A SPECIFIC PURPOSE ARE RECORDED AS

TEMPORARILY RESTRICTED FUNDS IN OUR ACCOUNTING SYSTEM AND ARE NOT

RELEASED FROM RESTRICTION UNTIL THE FUNDS HAVE BEEN USED FOR THEIR

DESIGNATED PURPOSE. REPORTING REQUIREMENTS ARE MAINTAINED IN OUR DATABASE

AND REPORTS ON THE USE OF FUNDS ARE SUBMITTED TO DONORS IN A TIMELY

MANNER .

SCHEDULE F, PART T, LINE 3: STOP HUNGER USES THE ACCRUAL BASIS OF

ACCOUNTING. THE ORGANIZATION ALSO FOLLOWS STATEMENT OF FINANCIAL

ACCOUNTING STANDARDS (SFAS) NO. 117.

PART I, LINE 3, COLUMN (E):

REGION: CENTRAL AMERICA & THE CARIBBEAN

(E) SPECIFIC TYPES OF SERVICES IN REGION: PROVIDED FOOD, HOSPITAL

FURNITURE, MEDICAL SUPPLIES, MEDICINE,HYGIENE ITEMS,AND OTHER ITEMS

NEEDED AS WELL AS CASH GRANTS

232075 12-10-12 Schedule F (Form 990) 2012
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SCHEDULE M Noncash Contributions OMB No_1545-0047

Fom 9 2012

P Complete if the organizations answered "Yes" on Form

Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Internal Revenue Service P> Attach to Form 990. Inspection
Name of the organization Employer identification number
STOP_HUNGER NOW, INC. 16-1541024
[Part1 | Types of Property
(a) (b) {c) (d)
Check if Number of Noncash contnbution Method of determining
applicable | contnbutions or [ amounts reported on noncash contnbution amounts
tems contnbuted| Form 990, Part Vi, ine 1g
1 Art - Works of art
2 Art - Histoncal treasures
3 Art- Fractional interests
4 Books and publications
5 Clothing and household goods X 60,933. WHOLESALE VALUE
6 Cars and other vehicles X 1 7,399. WHOLESALE VALUE
7 Boats and planes
8 Intellectual property
9 Securties - Publicly traded
10 Secunties - Closely held stock
11 Secunties - Partnership, LLC, or
trust interests
12 Secunties - Miscellaneous
13 Qualffied conservation contnbution -
Historic structures
14 Qualfied conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory X 2 11,223. WHOLESALE VALUE
20 Drugs and medical supplies X 8 7,610,393. WHOLESALE VALUE
21 Taxidermy
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P ( SOFTWARE LICE) X 1 14,400. [FATR MARKET VALUE
26 Other P ( FURNITURE ) X 1 4,174. FAIR MARKET VALUE
27 Other P ( )
Other P ( )
29 Number of Forms 8283 received by the organization dunng the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . 29
Yes | No

30a Dunng the year, did the organization receive by contnibution any property reported in Part |, ines 1-28 that t must hold for
at least three years from the date of the intial contribution, and which s not required to be used for exempt purposes for

the entire holding penod? . . 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? . .. L . | 32a X

b If "Yes," descnbe in Part |I
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
descnbe in Part 1l
ILHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2012)

232141
12-20-12




SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”ﬁ‘ji$§”

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. 0o ;
Department of the T pen to Public
Intermal Revenue Service P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
STOP HUNGER NOW, INC. 16-1541024

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

WORLD WITHOUT HUNGER. ITS MISSION IS TO END HUNGER IN OUR LIFETIME BY

PROVIDING FOOD AND LIFE SAVING AID TO THE WORLD'S MOST VULNERABLE AND

BY CREATING A GLOBAL COMMITMENT TO MOBILIZE THE NECESSARY RESOURCES.

SINCE ITS INCEPTION, STOP HUNGER NOW HAS DELIVERED FOOD AID AND

DISASTER RELIEF SUPPLIES IN THE FORM OF FOOD, MEDICINES, MEDICAL

SUPPLIES, MEDICAL EQUIPMENT, CLOTHING, AND BLANKETS TO THOUSANDS OF

DISASTER VICTIMS AND OTHER HUNGRY AND VULNERABLE PEOPLE IN SEVENTY-NINE

COUNTRIES.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

NECESSARY RESQURCES. SINCE ITS INCEPTION, STOP HUNGER NOW HAS DELIVERED

DISASTER RELIEF SUPPLIES IN THE FORM OF FOOD, MEDICINE, MEDICAL

SUPPLIES, MEDICAL EQUIPMENT, CLOTHING AND BLANKETS TO_ THOUSANDS OF

DISASTER VICTIMS. STOP HUNGER NOW HAS SENT HIGHLY NUTRITIOUS MEALS AND

DONATED PRODUCTS SUCH AS MEDICINE, MEDICAL SUPPLIES, EQUIPMENT, SOAP

AND VITAMINS APPROPRIATE FOR HOSPITALS AND CLINICS IN IMPOVERISHED

COMMUNITIES, AND TO SCHOOL AND ORPHANAGE FEEDING PROGRAMS IN 65

COUNTRIES.

FORM 990, PART VI, SECTION B, LINE 11: THE MANAGEMENT AND GOVERNING BODY

OF STOP HUNGER NOW ARE PROVIDED A DRAFT COPY OF FORM 990 TO REVIEW PRIOR TO

ITS SUBMISSION. ONCE APPROVED BY THE GOVERNING BODY, THE FORM 990 IS FILED.

FORM 990, PART VI, SECTION B, LINE 12C: STOP HUNGER NOW (SHN) REQUIRES

THAT ANY POTENTIAI, CONFLICT OF INTEREST BE DISCLOSED FULLY, AND ON A TIMELY

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

232211
01-04-13




L ' s
Schedule O (Form 990 or 990-EZ) (2012) Page 2
Name of the organization Employer identification number

STOP HUNGER NOW, INC. 16-1541024

BASIS, TO THE BQOARD OF DIRECTORS. SHN VIEWS TIMELY DISCLOSURE OF POTENTIAL

CONFLICTS OF INTEREST NECESSARY TO ENSURE THAT SHN'S RESOURCES ARE USED IN

THE MOST JUDICIOUS MANNER AND THAT THE GOALS OF SHN ARE NOT COMPROMISED IN

ANY WAY. SHN DIRECTORS AND STAFF MUST AVOID ALL CONFLICTS OF INTEREST AND

THE APPEARANCE OF CONFLICT OF INTERESTS TO ENSURE SHN'S INTEGRITY. SPECIFIC

CONDITIONS FOR CONFLICTS OF INTEREST OR POTENTIAL CONFLICTS OF INTEREST

WILL BE IDENTIFIED IN THE BOARD AND STAFF CONFLICT OF INTEREST POLICY.

FORM 990, PART VI, SECTION B, LINE 15: THE BOARD OF DIRECTORS OF STOP

HUNGER NOW AND MORE SPECIFICALLY THE EXECUTIVE COMMITTEE COMPLETES A

PERFORMANCE REVIEW ANNUALLY TO DETERMINE PERFORMANCE BASED COMPENSATION OF

THE PRESIDENT AND THE CEO OF STOP HUNGER NOW.

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

NC,VA ,MS , AZ, TN,WV MD,GA,FL,PA,CA,KS,MA ,MN

FORM 990, PART VI, SECTION C, LINE 19: STOP HUNGER NOW MAKES ITS GOVERNING

DOCUMENTS, CONFLICT OF INTEREST POLICY, FORM 990, AND ANNUAL REPORT

AVATILABLE UPON REQUEST. MANY OF THESE DOCUMENTS ARE ALSO AVAILABLE ON ITS

WEBSITE.

SHN DID NOT CHANGE ITS AUDIT OVERSIGHT OR SELECTION PROCESS DURING THE

TAX YEAR.

33845 Schedule O (Form 990 or 990-EZ) (2012)




Form 4562 Depreciation and Amortization 990

(Including Information on Listed Property)
Department of the Treasury

OMB No 1545-0172

2012

Attachment

Internal Revenue Service  (89) P See separate instructions. p Attach to your tax return. Sequence No 179
Name(s) shown on retum Business or actiity to which this form relates Identifying number
STOP HUNGER NOW, INC. FORM 990 PAGE 10 16-1541024

I Part IJ Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (see instructions) 1 500,000.

2 Total cost of section 179 property placed in service (see instructions) 2

3 Threshold cost of section 179 property before reduction in imitation 3 2,000,000.

4 Reduction in imitation. Subtract ine 3 from iine 2 If zero or less, enter -0- 4

5 Dollar imitation for tax year Subtract ine 4 from line 1 If zero or less, enter -0- If mamed filing separately, see instructions 5

6 (a) Description of property (b) Cost (business use only) {c) Elected cost

7 Listed property. Enter the amount from line 29 X T 7

8 Total elected cost of section 179 property. Add amounts in column (¢}, hnes 6 and 7 8

9 Tentative deduction Enter the smaller of ine 5 or line 8 9
10 Camryover of disallowed deduction from line 13 of your 2011 Form 4562 10
11 Business income hmrtation. Enter the smaller of business income {not less than zero) or line 5 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2013. Add lines 9 and 10, less line 12 . Pl 13 l
Note: Do not use Part Il or Part lil below for histed property Instead, use Part V.
I Part Il ] Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for quatified property (other than listed property) placed in service during

the tax year 14
15 Property subject to section 168(f)(1) election 15
16_Other depreciation (including ACRS) 16
I Part Il | MACRS Depreciation (Do not include listed property ) (See instructions.)
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2012 17 ] 56,279.
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here » EI
Section B - Assets Placed in Service During 2012 Tax Year Using the General Depreciation System
{b) Month and {c) Basis for depreciation
(a) Classification of property year placed {business/investment use (d) Recovery (e) Convention | (f) Method (g) Depreciation deduction
n service only - see instructions) period

19a 3-year property

b S5-year property

[ 7-year property

d 10-year property

e 15-year property

f 20-year property

q 25-year property 25 yrs S/L
/ 27.5 yrs. MM S/L

h Residential rental property ; 275 yrs. MM S/L

i Nonresidential real property . 39 yrs. MM SIL
/ MM S/L

Section C - Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System

20a Class life S/L
b 12-year 12 yrs S/L
40-year / 40 yrs. MM S/L
[Part IV| Summary (See nstructions )
21 Listed property Enter amount from line 28 21
22 Total. Add amounts from line 12, ines 14 through 17, Ilnes 19and 20 In column (g) and line 21
Enter here and on the approprate lines of your retum Partnerships and S corporations - see instr 22 56,279.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attnbutable to section 263A costs . . 23
3;?225.112 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2012)




Form 4562 (2012) STOP HUNGER NOW, INC. 16-1541024 Page 2
I PartV I Listed Propc)erty (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or
amusement.

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable

Section A - Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles.)
24a Do you have evidence to support the business/investment use claimed? | | Yes |:] No { 24b If "Yes," is the evidence wntten? | l Yes [:I No

(a) o 8 () , () (e) U] (@ (h) y (it) ;
Type of property usiness Cost or Basis for depreciation | pacqygry Method/ Depreciation ecte
placed in investment (business/investment section 179
(st vehicles first ) service use percentage other basis use only) period GConvention deduction cost

25 Special depreciation allowance for qualified listed property placed in service dunng the tax year and

used more than 50% in a quatified business use . 25
26 Property used more than 50% in a qualfied business use
%
%
%
27 Property used 50% or less in a qualified business use:

% S/L-
% S/L -
% S/L-
28 Add amounts in column (h), ines 25 through 27. Enter here and on hne 21, page 1 . 28
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 . 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole propnetor, partner, or other "more than 5% owner," or related person
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles

(a) () (c) (d) (e) )

30 Tofal business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)

31 Total commuting miles dnven durning the year

32 Total other personal (noncommuting) miles
dnven

33 Total miles dnven dunng the year.
Add hines 30 through 32
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
35
36

dunng off-duty hours?

Was the vehicle used pnmanly by a more
than 5% owner or related person?

Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
employees? X L. i i .
38 Do you maintain a wntten policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automobile demonstration use?

Note: /f your answer to 37, 38, 39, 40, or 41 1s "Yes," do not complete Section B for the covered vehicles

| Part V1 | Amortization

(a) (b) (c) (d) (e) U]
Description of costs Date amorbzation Amortizable Code Amorbzahon Amortization
begins amount section penod or percentage for this year
42 Amortization of costs that begins dunng your 2012 tax year
43 Amortization of costs that began before your 2012 tax year 43
44 Total. Add amounts In column (f} See the instructions for where to report 44

216252 12-28-12 Form 4562 (2012)




.. N , .

Fom 8868 Application for Extension of Time To File an

(Rev. January 2013) Exempt Organization Return OMB No 1545-1709
ﬁf:i:lm::\t/:;l::ggvenaoseuw P> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box o > IX]

® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an addrtional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the electronic filing of thus form,
visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits

[Part1 | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required.to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only » [ ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file Income tax retums

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print
i by the STOP HUNGER NOW, INC. 16-1541024
due date for | Number, street, and room or surte no If a P O. box, see instructions. Social secunty number (SSN)
mngyor | 615 HILLSBOROUGH ST, NO. 200
mstructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
RALEIGH, NC 27603-1771

Enter the Retum code for the return that this application is for (file a separate application for each return) m
Application Return | Application Return
Is For Code }lsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

ROBERTA SORENSEN
® The books are nthecareof » 615 HILLSBOROQUGH STREET, SUITE 200 - RALEIGH, NC 27603

Telephone No.»» (919)839-0689 FAX No. P>
® |f the organization does not have an office or place of business in the United States, check this box » D
® [f this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box [:] If it 1s for part of the group, check this box P> D and attach a hst with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 201 3 , to file the exempt organization return for the organization named above The extension

1s for the organization's retumn for:
» [ X calendar year 2012 or

> D tax year beginning , and ending

2 If the tax year entered In line 1 i1s for less than 12 months, check reason D Inttial retum [:I Final retum
Change in accounting period

3a If this apphication is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 3a | $ 0.
b  If this application ts for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment aliowed as a credit 3b| $ 0.
c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System) See instructions 3¢ | $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2013)
223841

01-21-13




AT
Form 8868 (Rev_1-2013) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box » Iz]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
@ |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
[Partil| Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer’s identifying number, see instructions

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

riebyte [STOP HUNGER NOW, INC. 16-1541024
::::;:,:a Number, street, and room or suite no If a P O. box, see instructions Social secunty number (SSN)

return See 6 1 5 HILLSBOROUGH ST 7 NO [ 2 0 0

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

RALEIGH, NC 27603-1771

Enter the Return code for the retumn that this application is for (file a separate application for each returmn) . m
Application Return | Application Return
Is For Code | lIsFor Code
Form 990 or Form 990-EZ 01

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part lL.if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
ROBERTA SORENSEN
® The booksareinthecareof » 615 HILLSBOROUGH STREET, SUITE 200 - RALEIGH, NC 27603

Telephone No B> (919)839-0689 FAX No. b
® |f the orgamzation does not have an office or place of business in the United States, check this box _ > D
® |f this s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box P [:I If it 1s for part of the group, check this box P> E] and attach a list with the names and EINs of all members the extension is for.

4  |request an addional 3-month extension of time until NOVEMBER 15, 2013
5  Forcalendar year 2012 , or other tax year beginning , and ending
6  If the tax year entered in ine 5 s for less than 12 months, check reason: I:] Inttial retum |:] Final retum
El Change in accounting period
7  State in detail why you need the extension
ADDITIONAL TIME IS NEEDED IN ORDER TO OBTAIN INFORMATION TO COMPLETE
THE TAX RETURN.

8a If this apphlication 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 8a | $ 0.

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any pnor year overpayment allowed as a credit and any amount paid

_previously with Form 8868 8 [ § 0.
¢ Balance due. Subtract iine 8b from line 8a. Include your payment with this form, f required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions. 8 | $ 0.

Signature and Verification must be completed for Part 1l only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and complete, and that | am authorized to prepare this form.

Signature P Title p» CEO Date

Form 8868 (Rev 1-2013)

223842
01-21-13




