EXTENDED TO NOVEMBER 15, 2018

990 Return of Organization Exempt From income Tax |—==2=2n
Form Under section 501(c), 527, or 4847(a)(1) of the internal Revenus Code {sxcept private foundations) 7
Department omemaémy P Do not enter social security numbersvon this form as it may be made public. ; "
Internal Revenue Service P Go to www.irs.gow/Form@90 for instructions and the latest information.
A For the 2017 calendar year, or tax year beginning ) and ending
B Checkif C Name of organization D Employer identification number
applicable;

[las® | HUNGER RELIEF INTERNATIONAL, INC. :

Name - " kk_*hdkhkk

change Doing business as

i Number and strest (or P.0. box if mail is not defivered to street address) Room/suite | E Telephone number
[ Jeinat, PO BOX 300093 405-626-7326

ok City or town, state or province, country, and ZIP or foreign postal code {3 Grossreceipts § 922,107.
[ JAmended] ORLAHOMA CITY, OK 73140 _ H{a) Is this a group retum
D%ﬁ’ ﬁ_ca' F Name and address of principal oficerSTEVE WHETSTONE for subordinates? D\’es No

Perds | po BOX 300093, ORLAHOMA CITY, OK 73140 Hi(b) Are all subordinates inciuded?l_1Yes || No
I Tax-sxempt status: 1 X1 501(c)(3) __1501(e)( )y (insertno) || 4947(a)(1) or L1527 If "No," attach a list. (see instructions)
J Website; pr WAW . HUNGERRELIEFINTERNATIONAL .ORG H(c) Group exemption number B>
K Form of organization: {X | Comoration | |Trust | | Association [ | Other > | L Year of formation: 200 9] m State of legal domicile: OK

Summary

o | 1 Briefly describe the organization’s mission or most significant activities: AdJd UDEO CHRISTIAN RELIEF &
] DEVELOPMENT ORGANIZATION WORKING IN PARTNERGHIP WLITH LOCAL
g 2 Check this box P L_1ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
B | 8 Number of voting members of the goveming body (Part VI, line 1a) 3 7
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 7
81 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 1
fg 6 Total number of volunteers (estimate if necessary) ___ U 2] 7
g 7 a Total unrelated business revenue from Part Vili, column (C) lme 12 7a 0.
b Net unrelated business taxable income from Form 990-T, B0 34 ... .........ii i iiiiiieieeoeeeeeorseoeeeaeeanii i 7h 0.
' ’ Prior Year Current Year
g | 8 Gontributions and grants (Part VIl ine 1h) ..o 780,487. 922,046.
£| @ Program service revenue (Part VIlL, iN@28) .. __._.........cccoooooiooveoorroeroeserse 0. 0.
é 10 Investment income (Part VIil, column {A), ines 3,4, and 7d) ... . ... 0. 6l.
11 Other revenue (Part VIli, column {A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 0. 0.
12 _Total revenue - add lines 8 through 11 (must equal Part VIli, column (A), e 12) ......... - 780,487. 922,107.
13 Granis and similar amounts paid (Part IX, column {A), lines13) ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. : 0.
@ | 15 Salaries, other compensation, employes benefits (Part IX, column (A), lines 5-10) 78,777. 86,893,
§ 16a Professional fundraising fees (Part IX, column (A), line{1e) .
21 b Total fundraising expenses (Part IX, column (D}, line 25) P>
117 Other expenses (Part IX, column (A), fines 11a-11d, 11f24e) .
18 Total expenses. Add lines 13-17 (must equal Part IX, column {A), line 25§ 721,119. 955,362.
19 Revenue less expenses. Subtractline18fromline12 ... 59,368. -33,255.
Eg Beginning of Current Year End of Year
85| 20 Totalassets (Part X, line16) 131,789, 107,265.
Tof 21 Totalliabilities (Part X, ling26) o . . ... 15,440, 24,171,
=7 92 Net assets or fund balandes. Silbtract line 21 from line 20 ... 116,349. 83,094.
Part Il | Signature ck |
Under penames of pe 3L ury-tradlare thaf | ha examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, corract, and sgwae!e-oeixaran of ) g@ermm"ﬁ“cer) is-hased on all information of which preparer has any knowledge.
} Cwﬁ%;g AP [ b2 Zai
Sign ignatire o or 3 Date i
Here STEVE WHETSTONE, CFO
Type or print name and tile
Print/Type preparer’s name Preparer's signature Date Gheek [T PN
Paid RICHARD PARNESS 08/31/18|. srempioyer 200057553
Preparer |Fim'sname yp SPIRE GROUP PC Firm'sEiNp,  *¥* %k &kwxx
Use Only | Firm's addressp, 100 WALNUT AVE, SUITE 103
CLARK, NJ 07066 Phoneno.732-381-8887
May the IRS discuss this return with the preparer shown above? (seeinstructions) ..o XTves | Ino
732001 11-28-17  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 990 (2017) HUNGER RELIEF INTERNATIONAL, INC. *ok ek ok kkdk ok Page 2
| Statement of Program Service Accomplishments

Check if Schedule O contains a ~=SPonse ornote to any line in this Part Wl ...
1 Briefly describe the organization’s mission:

A JUDEO-CHRISTIAN RELIEF AND DEVELOPMENT ORGANIZATION WORKING IN

PARTNERSHIP WITH LOCAL COMMUNITIES TO ALLEVIATE THE IMPACT OF HUNGER
ON THE LIVES OF MALNOURTISHED CHILDREN AND THEIR FAMILIES AS A FIRST
STEP IN A LONG-TERM STRATEGY TO ACHIEVE FAMILY AND COMMUNITY

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

Py PO 090 OF B0EZ? .ttt oo L Jves [XIno
If "Yes,"” describe these new services on Schedule O. . ,
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? . E]Yes [Z] No

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

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

4a {Code: } (Expenses § 834 ’ 209. including grants of § } (Rovenue 8
IN 2017 HRI F

- )
; OCUSED ON POSITIVE OUTCOMES AND SUSTAINABLE CHANGE FOR
CHILDREN IN GUATEMALA AND HATITI. AREAS OF FOCUS INCLUDED THE PROVISION

- OF NUTRITIOUS FOOD TO OVER 2,500 CHILDREN,PROVISION OF, AND ACCESS TO
CLEAN WATER,FOR HUNDREDS OF CHILDREN AND FAMILTIES, SANITATION TRAINING

THRIVE.IN ADDITION ,HRI PROVIDED EMERGENCY SUPPORT TO 1,500 CHILDREN
AFTER HURRICANE MATTHEW HIT HAITI. SUPPORT INCLUDED LARGE AMOUNTS OF
CLEAN WATER,FOOD, AND PERSONAL HYGIENE KITS.HRI CONTINUED TO WORK WITH
WOMEN, PARTICULARLY IN GUATEMALA, IN AN EFFORT TO PROVIDE THEM WITH THE
SKILLS AND TRAINING NEEDED TO REEP THEIR CHILDREN SAFE, WELL-NOURISHED

4b - (Code: ) Expenses & including grants of $ } (Revenue $ )

4c - (Code: ) Expenses $ including grants of § ) {Revenue s j

4d  Other program setvices (Describs in Schedule a)

{Expenses § including grants of § )_{Revenue )
4e__Total program service expenses B> 834,209.
' Form 990 (2017)
732002 11-28-17 SEE SCHEDULE O FOR CONTINUATION(S) ; :
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Form 990 (2017) HUNGER RELIEF INTERNATIONAL, INC. KR _kkkkkd*  pageB

CheckKlist of Required Schedules

Yes | No
1 _ls the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If “Yes," complete Schedile A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributor 2 | X
8 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? If "Yes," complete Schedule C, Part | . e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actlvrtles or have a section 501h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il . . . . . . el 4 X
5 Is the organization a section 501(c)@), 501(c)(5), or 501(c)(B) organization that receives membership 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 right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes," complete Schedule D, Part i 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCHOAUIS D, PAE I ..............cccccoi.ooooeoeee oo 8 X
9 Didthe organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not fisted in Part X; or provide credit counseling, debt management, credit repaxr or debt negotiation services?
If *Yes," complete Schedule D, Part IV . . e e eeeee e 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes, * complete Schedule D, Partv
11 Ifthe organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
PAIEVE e eeeeee oo
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 162 /f "Yes," complete Schedule D, PartVif 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part Vil . 11e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total asssts reported in
Part X, line 16? If "Yes," complete Schedule D, Part IX . . . . . . 1d. X
e Did the organization report an amount for other liabilities in Part X, line 25?2 /f "Yes," complete Schedule D, Part X 110 X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If *Yes," complete Schedule D,'PartX 1 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI@Nd Xl e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered “"No" to fine 12a, then completing Schedule D, Parts X/ and Xll is optional 12b X
13  Is the organization a school described in section 170(b)(1)(A)G)? /f “Yes," complete Schedule £ 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? /f "Yes, " complete Schedule F, Parts 1and IV ... ... 14b | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any ‘
foreign organization? If *Yes," complete Scheduls F, Parts lfand V- 15 X
16  Did the organizatiori report on Part IX, column (A), line 3, morethan $5,000 of aggregate grants or other assistance to
or for foreign mdmduals? ff "Yes," complete Schedule F, Parts llland IV 16 X
17 Did the orgamzatlon report atotal of | more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f *Yes," complete Schedule G, Part/ 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines i
1cand 8a? If "Yes," complete Schedule G, Partff . . . . .. ... . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes, ‘
complete Schedle G, Part lll ..o 19 X
Form 990 (2017)

732003 11-28-17
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m 990 (2017) HUNGER RELIEF INTERNATIONAL, INC. ¥k _kkkk***  page4d

20a
b
21

22

23

24a

28

-

883

31

32

37

Checklist of Required Schedules (continued)

Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . .
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 1? /f “Yes,” complete Schedule ), Partsland Il . . oo
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 2? /f "Yes," complete Schedule |, Parts fand Il . . e
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current

and former officers, directors, trustees, key employees, and highes"t compensated employees? /f "Yes," complete
Schedule J ... e oo ees e eee oo re oot
Did the organiiation have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25a
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part| . .
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f "Yes," complete
Schedule L, Part/ . e oo e S
Did the organization report any amount on Part X, line 5, 6, or 22 for recsivables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f *Yes, "
COMPIEtE SCROAUIB L, PAE Il |||\ oo
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? /f "Yes," complete Schedule L, Part [l
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 current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV

An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
dirsctor, trustee, or direct or indirect owner? if "Yes," complete Schedule L, Part IV
Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M
Did the organization fiquidate, terminate, or dissolve and cease operations?

If "Yes," complote SchedUlo N, Part | e e
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete

SCROUUIB N, P ||| oo ooz ee et ee ettt e ee e e e et esees e mee s
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part | .
Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part i, lll, or IV, and

PaIEV, I8 T e e e e et e e ee et oot et e e seeeeee e ee e oo
Did the organization have a controlled entity within the meaning of section 512()(18)? . .
If “Yes" to line 35a, did the organization receive any payment from or engage in any transactlon with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2
Section 501(c)(3) organlzatlons. Did the organization make any transfers to an exempt non-charitable related orgamzatlon’?
If "Yes," complete Schedule R, Part V, N0 2 | . .. . e ees e e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal incoms tax purposes? If "Yes, " complete Schedule R, Part VI =
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

Note. All Form 990 filers are required to complete Schedule O ... .. . e

Yes | No
20a X
20b.
21 | X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

28a

28b

28c

31

32

X\
X
X
X
X
X
X
X
X
X

8
b

a7 X

38 | X

732004 11-28-17
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Form 990 (2017) HUNGER RELIEF INTERNATIONAL, INC. KR _kkkkk** pageb
Statements Regarding Other IRS Filings and 1ax Compllance

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

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

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) Winnings t0 Prize WINNBIS? ... ...

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

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X

Note. If the sum of lines 1a and 2a is greater than 250, you may be required 1o e-file {see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . .
b If"Yes," has it filed a Form 990-T for this year? /f *No," to line 3b, provide an explanation in Schedule O . . S 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If "Yes," enter the name of the foreign country: » HAITI, GUATEMALA
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? . . .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions?
b If "Yes," did the organization include with every solicitation an express statement that such contributions or glﬂs
were NOttax dedUCHBIO? | . e
7 Organizations that may receive deductible contributions under section 170{c). !
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827

If "Yes," indicate the number of Forms 8282 filed during the year

d

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7%
K
h

N >4

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requwed'l 1 7g
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4¢66?
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

10 Section 501(c)(7) organizations. Enter:

a lInitiation fees and capital contributions included on Part VIll, fine12 10a

b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders 11a

b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts dus or received fromthem.) | 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412
b If "Yes," enter the amount of tax- -exempt interest received or accrued duringthe year ... ... I 12b |
13  Section 501(c)(29) qualified nonproﬂt health insurance issuers.
a s the organization licensed to issue quallﬁed health plans in more thanone state? ... . . oo
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amountofreserves onhand | .. . .. ... .. 13c |

14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X

b _If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b
Form 990 (2017)

732006 11-28-17
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Form 990 (2017) HUNGER RELIEF INTERNATIONAL, INC. KR _kkkk*k**  Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response ornoteto anylineinthisPart VI ...l [X]
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a
If there are material differences in voting rights among members of the governing bady, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Scheduile O.
b Enter the number of voting members included in line 1a, above, who are independent ib
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key @mployee? e
3 Did the organization delegate control over mahagement duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? . .. . . .
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders?
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?

o

b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the governing body? | e
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

a The governing DOUY? ettt ee et e e ere e ee e 8a | X
b Each committee with authority to act on behalf of the governing bodY ? s | 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 mailing address? /f "Yes, " provide the names and addressesin Schedule O ... ... .. ... . . ... 9 X

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

10a Did the organization have local chapters, branches, or affiliates?
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensurse their operations are consistent with the organization’s exempt purposes? .
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13

¢ Did the organlza‘uon regularly and consistently monitor and enforce compliance with the policy? /f "Yes," descrlbe
in Schedule O how this was done

13  Did the organization have a written wWhistleblower PolCY?
14 Did the organization have a written document retention and destruction policy? .
15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 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 organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUNiNg The YOaI? . L .. . i ettt e
b If "Yes," did the organization follow a written policy or procedure requiring the orgamzatxon 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?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »OK
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website Another’s website IX] Upon request Other (explain in Schedule O)
19 Describe in Schadule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year. '
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: p

RACHEL ZELON - 405-626-7326
PO BOX 300093, OKLAHOMA CITY, OK 73140
782006 11-28-17 ' Form 990 (2017)
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990 (2017) HUNGER RELIEF INTERNATIONAL, INC. KA _Kkkk***  PageT
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated ’
Employees, and Independent Contractors

Check if Schedule O contains a responss or nots to any line in this Part VI

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

® |ist all of the orl%anization‘s current officers, directors, trustess {whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

© | ist 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, trustes, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 10989-MISC) of more than $100,000 from the organization and any related organizations.

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

® | ist 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.

List 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.

(A) (8 © (D) (E) F)
Name and Title Average | (o not cfegfﬁ?r?than one Reportabl_e Reportabl_e Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any & the organizations compensation
hours for ‘% B organization (W-2/1099-MISC) | fromthe
related | 2 | £ 2 (W-2/1099-MISC) ; organization
organizations| £ | £ £|E ) and related
below |S(2|.|E18E » organizations
: line) [2|E|E]5 (55|
(1) RACHEL ZELON 40.00 '
EXECUTIVE -DIRECTOR X X 71,760. 0. 0.
(2) BRIAN WORLEY 5.00
CHATIRMAN X X 0. 0. 0.
(3) GEORGE EBER 5.00
DIRECTOR X 0. 0. 0.
(4) DAN HENSIEK 5.00
VICE CHATRMAN X X 0. 0. 0.
(5) WILLIAM SAGE 5.00
DIRECTOR X 0. 0. 0.
(6) SANDRA RODRIGUEZ 5.00
DIRECTOR X 0. 0. 0.
(7) RAYMATTI SINGH 5.00
DIRECTOR X 0. 0. 0.
(8) NANCY GRUSKIN 5.00
DIRECTOR X 0. 0. 0.
732007 11-28-17 ' : : Form 990 (2017)
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990 (2017) HUNGER RELIEF INTERNATIONAL, INC. Kk kkkkkkk  page8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) ® © (D) ) )
Name and title Average (donot c,igf&'ggm" one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |5 the organizations compensation
hours for | £ i organization (W-2/1099-MISC) from the
related | 3 | & 2 (W-2/1099-MISC) organization
organizations| 2 | = 8 %‘ and related
below [S15| |8 28l organizations
b Sub-total | e > 71,760. 0. 0.
¢ Total from continuation sheets to Part Vi, SectionA = » 0. 0. 0.
d Total(addlines thand 16) ... » 71,760, 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P>

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? /f "Yes," complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual

5 Did any person listed on line 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
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) ‘ (8) ©)
Name and business address NONE Description of services Compensation

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

Form 990 (2017)

732008 11-28-17
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Form 990 (2017) HUNGER RELIEF INTERNATIONAL, INC. (xR _kkkkkkk  page0

a Federated campaigns
b ‘Membership dues
¢ Fundraising events
d
e
f

lar Amounts

Related organizations

imi

Contributions, Gifts, Grants

and Other S|

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

Statement of Revenue
Check if Schedule O contains a response or n‘ote to any ling in this Part VIii

) ()] ©) P
Total revenue Related or Unrelated Re%a%ué%ﬂgg?d
exempt function business sections

revenue revenue 512-514

Government grants (contributions) 1e

922, 046.

g Noncash contributions included in lines 1a-1f'$

RO |

h_Total. Add lines 1a-1f .

Business Cod

am Service
evenue

Pro«ﬂ’

Total. Add lines 2a-2f .

All other program service revenue

»

(<]

Royalties ........................... .-

3  Investment inco_me (including dividends, interest, and
other similaramounts) ... e D
4  Income from investment of tax-exempt bond proceeds P

>

(i) Real

{ii) Per;)na|

Gross rents

Less: rental expenses .

Rental income or (loss} |

Nest rental income or {loss)

R i

o 00 U0

Gross amount from sales of

(i) Securities (i) Other

assets other than inventory

o

Less: cost or other basis
and sales expenses

¢ QGain or {loss)

Q

including $

of

Part IV, line 18
b Less: direct expenses

Other Revenue

2]

Part IV, line 19
b Less: direct expenses

o}

and allowances ___
‘b Less: cost of goods sold

Net income or (loss) from gaming activities
10 a Gross sales of inventory, less returns

¢ _Net income or (loss) from sales of inventory

contributions reported on line 1¢). See

Net income or (loss) from fundraising events
9 a Gross income from gaming activities. See

Net gain or (08S8) ........occoooeeeeeeeeeeeeeen eeeerieans .
8 a Gross income from fundraising events {(not

R >

Miscellaneous Revenue

Business Co

11

All other revenue

o 00 U0

Total. Add lines t1a-t1d . ... et et >

> 61.

12 Total revenue. See instructions.
732009 11-28-17 )
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990 (2017) HUNGER RELIEF INTERNATIONAL, INC. ¥k _kk**kRX*  pPage10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or nctetAo any line in this Part IXBCD) LX_I
75,80, 50 an 00 S P VI o sgonses | Progarconico | Managomertand | Funcrese

1 . Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 .. .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4 ' Benefits paid toorformembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 78,000- 71,760. 3,120. 3,120-

6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)}B) . . .

7 Othersalariesandwages -

8 Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)

g Otheremployee benefits .. ... ... 2,864- 21810- 27. 27.
10 Payrolitaxes ... 6,029. 5,547. 241. 241.
11 = Fees for services (non-employess):

a Management | . ... ...

b oLegal . . 2,522. 2,022, 500.

¢ Accounting . . 30,189. 24,959. 5,230.

d .

e Professional fundraising services. See Part IV, line 17

f Investment managementfees ... ...

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

column (A) amount, list line 11g expenses on Sch 0.) 17,399. 9,504. 7,895.
12 Advertising and promotion .. 30,101. 30 P 101.
13 Officeexpenses. .. . .. ... ... 2,241. 2,241.
14 Informationtechnology . ... .. 8, 312. 8, 312,
15 Royalties | . . .. ..
16 Occupancy . 13,619- 13,619.
17 - Travel 13,363- 12,183. 148. 1,032.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings
20 - Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 11,155. 10,309. 846.
23 Insurance ... 895. 895.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, fist line 24e expenses on Schedule 0.)

a NUTRITION PROGRAM 180,347. 180,347.

b SPECIAL PROJECTS 167,508. 167,908.

¢ SUPPLIES AND MATERIALS 86,595, 86,595.

d LODGING, FOOD, TRANSPORT 71,217. 71,217.

o  All other expenses SEE SCH O 232,606. 202,707. 9,426. 20,473~
25  Total functional expenses. Add lines 1 through 24e 955, 362. 834,2009. 82,635, 38,518.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chieck here Jp if following SOP 98-2 (ASC 958-720) o
732010 11-28-17 Form 990 2017)
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Form 990 HUNGER RELIEF INTERNATIONAL, INC. *k ek kK ke k % Page 11
oot
Check if Schedule O contains a response ornoteto any lineinthis Part X ... ... l__l
(A) (B)
Beginning of year End of year
1 Cash - noninterestbeanng ... . ... 39,068.] 1 48,423.
2 Savings and temporary cashinvestments ... 63,244.] 2 23 ,520.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L . . e
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
2 employees’ beneficiary organizations (see instr). Complete Part fl of SchL
¢ | 7 Notesandloans receivable,net .
< 8 Inventories forsaleoruse ...
9  Prepaid expenses and deferred Charges ...
10a Land, buildings, and equipment: cost or other
basis. Compiete Part Vl of ScheduleD . 10a
b Less: accumulated depreciation . .. . 10b
11 Investments - publicly traded securities 11
12  Investments - other securities. Ses Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 intangible assets . . .. .. ———— 14
16 Other assets. See Part [V, line 11 15
16  Total assets. Add lines 1 through 15 (must equal line 34) 131,789.] 18 107,265.
17 Accounts payable and accrued expenses . ... 15 z 440. 17 19 ’ 921.
18 Grantspayable . .. ...
19 Deferred revenue
20 Taxexempt bond liabilities .. ... ...
21 Escrow or custodial account liability. Complete Part IV of Schedule D .
a 22 Loans and other payables to current and former officers, directors, trustees,
‘_E key employees, highest compensated employess, and disqualified persons.
2 Complete Partllof Schedule L
= |23 Secured mortgages and hotes payable to unrelated third parties .. ... ..
24 Unsecured notes and loans payable to unrelated third parties . .. ... ...
25 Cther liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SehedUe D e 0.] 25 4,250.
26 __Total liabilities. Add fines 17 through 25 ... ... . e 15,440.] 26 24,171.
Organizations that follow SFAS 117 (ASC 958), check here P> LXJ and |
H4 complete lines 27 through 29, and lines 33 and 34.
E |27 Unrestrictednetassets ... ... 6,000.| 27 67,683.
S |28 Temporariy restricted net assets ... 110,349.] 28 15,411.
B 29 Permanently restricted net assets
I Organizations that do not follow SFAS 117 (ASC 958), check here P l:l
] and complete lines 30 through 34.
'3 30 Capital stock or trust principal, orcurrentfunds .
5 31 Paid-in or capital surplus, or land, building, or equipmentfund . ..
4% | 82 Retained samings, endowment, accumulated income, or other funds 32
2 |33 Totalnetassets or fund balances . ..o 116,349.] a3 83,094.
__ 134 Totalliabilities and net assets/fund balances ... ... 131,789.] a4 107,265,
‘ Form 990 (2017)

732011 11-28-17
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990 (2017) HUNGER RELIEF INTERNATIONAL, INC. Kh_dkkkkk¥** pago12
Reconciliation of Net Assets

Check if Schedule O contains a response or noteto any lineinthis Part X1 ..., [:]
1 Total revenue {must equal Part VI, column (A), line 12) 922,107.
2  Total expenses (must equal Part X, column (A), line 25) 955,362.
3 Revenue less expenses. Subtract line 2 from line 1 e -33,255.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 116,349.
5 Net unrealized gains (losses)oninvestments .
6 Donated services and use of facilitios | ... ...
T AnVesIMENt BXPONSOS ettt es s e e er e aen
8 Priorperiod adjustments e
9 Other changes in net assets or fund balances (explain in Schedule O) 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMIN (B ottt ees it i ien st e e s s ans ke e e 10

Il Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIl  ..........cccooiiiiiiiiiiiiiiiiiiiiii e

‘f Accounting method used to prepare the Form 980: E:' Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . .. ..
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis I:l Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ... " .
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
[Kl Separate basis l:‘ Consolidated basis I:I Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for aversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . ... .. . ... .
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB CIroular A1837 | | | ettt et et s et s e ee st et eae s eae e s en et s s st en s
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the requwed audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits ...t oo 3b
Form 990 (2017)

732012 11-26-17 : ,
12 -
15470831 138372 H0245.0 2017.04011 HUNGER RELIEF INTERNATIONAL H0245_01



SCHEDULE A OMB No. 1545-0047

{Form 990 or 990-EZ)

Public Charity Status and Public Support

Complets if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

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

Internal Revenue Service P> Go to www.irs.gov/Form90 for instructions and the latest information. _ Spoct .

Name of the organization Employer identification number
HUNGER RELIEF INTERNATIONAL, INC. *k_dkkkkodkk

Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

A ON

4.}

0 00 KO O

10

N

12

A church, convention of churches, or association of churches described in section 170{b){ 1)(A)(i).
A school described in section 170(b){1)(A)ii). (Attach Schedule E (Form 990 or 990-E2).)
A hospital or a cooperative hospital service organization described in section 170(b){1)(A)iii).
A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A)iii). Enter the hospital's name,
city, and state:
An organization operated for the bensfit of a college or university owned or operated by a governmental unit described in
section 170{b)(1}{A)(iv). (Complete Part I.} .
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 governmental unit or from the general public described in
section 170(b){1)(A){vi). (Complete Part il.)
A community trust described in section 170{b)(1){A){vi). (Compiete Part Ii.)
An agricultural research organization described in section 170(b)(1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (ses instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part [il.)
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 in
lines 12a through 12d that describes the typse of supporting organization and complete lines 12e, 12f, and 12g.
Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

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

c [:] Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type Ii, Type Ili

-

Ent

functionally integrated, or Type il non-functionally integrated supporting organization.
er the number of supported organizations

g Provide the following information about the supported organization(s).
(i} Name of supported (i) EIN {iii) Type of organization irg\f)o ﬁr‘ﬁg\%%aigllzﬁﬂﬂc% Afe@n o {v) Amount of monetary {vi) Amount of other
organization (described on lines 1-10 Yos No _|support (seeinstructions) |support (see instructions)

above (see instructions))

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17  Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-£7) 2017 HUNGER RELIEF INTERNATIONAL, INC. Eh_kkAkE*K boge2
Support Schedule for Organizations Described in Sections 1 75]5)]1 YA)iv) and 170b)T)A)Vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization

fails to qualify under the tests listed below, please complets Part Il1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2013 {b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.”) 706,915.] 850,844.] 921,497.] 780,487.] 922,046. 4,181,789,

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

3 The valuse of services or facilities
furnished by a govemmental unit to
the organization without charge

4 Total. Add fines 1 through 3 706,915.| 850,844.] 921,497.] 780,487. 922,046. 4,181,789,

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

coumn(y =~
© _Public support. Subtract line 5 from line 4. 4,181,789,
Section B. Total Support
Calendar year {or fiscal year beginning in)p>| - (a) 2013 (b) 2014 (c) 2015 {d) 2016 {e) 2017 (f) Total
7 Amounts from line 4 706,915. 850,844. 921,497. 780,487. 922,046. 4,181,789,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources __ 61. 61.

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.) .. .

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions)

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

organization, check this boX and SEOP NOIre  ..........................occoiiiiiiiiiiiiiiiiiiiii it ee e eeteeeeeeseeessaeeeeseeeeeteneeenemeeeeenssesseneeseesennsen » [:|
Section C. Computation of PuBIlc Support Percentage

14 Public support percentage for 2017 (line 6, column {f) divided by line 11, column (f)) 14 100.00 «

15 Public support percentage from 2016 Schedule A, Part I}, line14 .. . 15 100.00 o
16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . ... .. ... ———————————
b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .
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 ......... » [:]

Schedule A (Form 990 or 990-EZ) 2017

4,181,850,

732022 10-06-17
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Schedule A (Form 990 or 990-E2) 2017 HUNGER RELIEF INTERNATIONAL, INC. ¥R _*kkk¥** pages

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Ii. If the organization fails to
qualify under the tests listed below, please complete Part il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

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

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

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

5 The value of services or facilities
furmnished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through5 . ...

7a Amounts included on lines 1, 2, and

3 received from disqualifiad 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
amounton fine 13 for the year

¢ Add lines 7aand7b ...
8 Public support. subtnctline ¢ from ine6.

Section B. Total Support
Calendar year (or fiscal year beginning in) p» {a) 2013 {b) 2014 {c) 2015 (d) 2016 {e) 2017 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines 10aand 10b .. .. .
11 Net income from unrelated business
activities not inciuded in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.} ---eeev.
13 Total support. (add lines 9, 10c, 11, and 12.)

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

CheCK this DOX AN SHOP OO . oo e eeeemsenneee e s s enneeeeeneeneeneenenn e s » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by fine 13, column (®) ... ... .. 15 %

16 %

16 Public support percentage from 2016 Schedule A, Part I}, line 15
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f) 17 %

18 Investment income percentage from 2016 Scheduls A, Part il line 17
19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 194, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization > D
20 Private foundation. If the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions . _................. » l:__]_
732023 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A {(Form 990 or 990-£7) 2017 HUNGER RELIEF INTERNATIONAL, INC. Ik _kkkI**X pogog
Supporting Organizations

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

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complste

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

Section A. All Supporting Organizations

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

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

8a Did the organization have a supported organization described in section 501(c)@), (5), or (6)? If "Yes," answer
(b) and (c) below.

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

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

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below.

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

c Did the organization support any foreign supported organization that does not have an IRS determination

" ‘under sections 501(c){3) and 509(a)(1) or (2)? /f “Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)(2)(B)
purposes.

5a ' Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes, "
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iij) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

¢ Substitutions only. Was the substitution the result of an event beyond the organization's controi?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
bensfited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in
Part V1.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)@3)(C)), a family member of a substantial contributor, or a 35% controlied entity with
regard to a substantial contributor? /f "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ2).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? /f "Yes," provide detail in Part VI.

b Did one or more disqualified persons {as defined in fine 9a) hold a controliing interest in any entity in which
the supporting organization had an interest? /f "Yes, " provide detail in Part V1.

¢ Did a disqualified parson (as dsfined in line 9a) have an ownership interast in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part V.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? /f "Yes, " answer 10b below.

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

732024 10-06-17 Schedule A (Form 990 o-; 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 HUNGER RELIEF INTERNATIONAL, INC. Ak _kxkkkxkk* paya5
r Supporting Organizations /,ntinued)

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

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

Section B. Type | Supporting Organizations

1 Did the directors, trustess, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? /f "No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

Section C. Type |l Supporting Organizations

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

Section D. All Type ill Supporting Organizations

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

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

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? /f *Yes," describe in Part VI the role the organization's
supported organizations played in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions).

a D The organization satisfied the Activities Test. Complste line 2 below.

b The organization is the parent of each of its supported organizations. Complete fine 3 below.

c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

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

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

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.

b Did the organization exercise a substantial degres of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes, " describe in Part VI the role played by the organization in this regard. 3b

732025 10-06-17 ) 17 Schedule A {(Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-£2) 2017 HUNGER RELIEF INTERNATIONAL, INC.
Type lll Non-Functionally integrated 509(a){3) Supporting Organizations
Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) Seq instructions, All

khk_kkkkhkkk Page 6

other Type |ll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross incomse (see instructions)

Add lines 1 through 3

Depreciation and dsepletion

(LB E NI e

OO | QN [

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

7

Other expenses (see instructions)

8

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

Section B - Minimum Asset Amount

"

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

{A) Prior Year

(B) Curtent Year
{optional)

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

o oo T

Discount claimed for blockage or other
factors {explain in detail in Part Vi):

(]

Acquisition indebtedness applicable to non-exempt-use assets
Subtract line 2 from line 1d )

w

RN

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply fine 5 by .035 )

Recoveries of prior-year distributions

RINio [

Minimum Asset Amount (add line 7 1o line 6)

QN[O O | >

Section C - Distributable Amount

Adjusted net income for prior year (from Section A, line 8, Column A)

Current Year

Enter 85% of line 1

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

Enter. greater of line 2 or line 3

Income tax imposed in prior year

O [ W IV |-

(<R {¢ BERICREVE P

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

~

I Check here if the current year is the organization’s first as a non-functionally integrated Type lll supporting organization (see

instructions).

732026 10-06-17
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Schedule A (Form 990 or 990-E2) 2017 HUNGER RELIEF INTERNATIONAL, INC. ¥R _kkkk*k** page7
0 Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations /~,,tinued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that diractly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.
9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by fine 9 amount

® NI oD (K

) ' (i) (i)
. S —— . : : istributi Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Excess Distributions Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2017

a

b From 2013
¢ From 2014
d
e

f

From 2015
From 2016
Total of fines 3a through e
__g_Applied to underdistributions of prior years
h_Applied to 2017 distributable amount
i Carryover from 2012 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2017 from Section D,
line 7: $

a_Applied to underdistributions of prior years
b Applied to 2017 distributable amount
c _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI, See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2018. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016
Excess from 2017

o |20 |T|o

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 HUNGER RELIEF INTERNATIONAL, INC. kk_kkk*kxX*¥* Dages

Supplemental Information. provide the explanations required by Part li, line 10; Part I, line 17a or 17b; Part 1l line 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part 1V, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, fine 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(Ses instructions.)

732028 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 4

Name of organization

HUNGER RELIEF INTERNATIONAL INC.

[] 10
the year from any one contnbntor Complete columns (a)through (e) and the following line entty. For organlzatmns
completing Part lll, enter the fotal of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. {Enter this info. once.) >

Use duplicate copies of Part lil if additional space is needed.

Employer ide niification number

kk_dkkkkkk
, OF at total more than 971, T

{a) No
g:rrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rTl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igra‘JrTl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:rrtnl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 - Relationship of transferor to transferee
723454 11-01-17 Schedule B (Form 890, 990-EZ, or 990-PF) {2017)
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- . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements
{Form 990) P Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury » Attach to Form 990,
Internal Revenue Service »>Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
HUNGER RELIEF INTERNATIONAL, INC. Ik _dkkrhdx

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

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

1 Totalnumberatendofyear . .. . .. ...
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) ...
4 Aggregatevalue atendofyear . . ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

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

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
missible private benefit? ...l [ ves L_INo
Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7. ‘
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (s.g., recreation or education) Preservation of a historically important iand area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Compilete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservatlon easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of CONSEIVAtoN €aSEMENTS . ... eeooeeeeeeesemseesnsesssessssseeseeeeeeeeeeesmeee 2a
b Total acreage restricted by conservation @asements e 2b
¢ Number of conservation easements on a certified historic structure includedin (@) ... ... 2c
d Number of conservation easements included in (¢} acquired after 7/25/06, and not on a historic structure
listed in the National Register . . . . . ... e 2d
8 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

4 Number of states wherae property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it NOldS? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B){i)

810 SOCHON 17OMNANBYIN? ...ttt et ettt ettt e Clves  [lno

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

] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xlii,
; the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included on Form 990, Part Viil, line 1
(i) Assetsinciuded in Form 990, Part X . X

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

a Revenueincluded on Form 990, Part VIlL, fine 1 e, » 8
b_Assets included in FOrmM 990, Part X .. it i s it i iee e se s sacasnensseeeneass > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. ‘ Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 HUNGER RELIEF INTERNATIONAL, INC. Kk _Kkkkkk* page2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continusd)
3 Using the organization’s acquisition, accession, and other records, chack any of the following that are a significant use of its collection items

(check all that apply):
a Public exhibition d D Loan or exchange programs
b D Scholarly research -] D Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIHi.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

be sold to raise funds rather than to be maintained as part of the organization's collection? ....................... L______l Yes I:' No
| Escrow and Custodial Arrangements. Complets if the organization answered "Yes" on Form 990, Part 1V, line 9, or

reporied an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? {:l Yes CINo

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

Amount
c Beginningbalance | et ee ic
d Additions dUrIng the YOar | . . . e n 1d
e Distributions duringtheyear s 1e
f Endingbalance . . ... .. . . et et aannnens I I L
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .. ... I__] Yes I__J No

b_If "Yes," explain the arrangement in Part XIlI. Check here if the explanation has been provided on Part XIlI
Endowment Funds. Complste if the organization answered "Yes" on Form 990, Part IV, line 10.

{a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions

b

¢ Net investment earnings, gains, and losses
d Grants or scholarships

e Other expenditures for facilities

and programs ...,
f Administrative expenses
g Endofyearbalance ... ... ... ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P %
¢ Temporarily restricted endowment P> %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
() unrelated OrganiZatioNS ... ... ...t es e e et e et ee e e eem et e e et et tee e eae e eeeemeeneaes 3a(i)
(ii) rolated organizations ... .. |Bati)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . 3b
4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
Vi |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
la Land
b Buildings
¢ Leasehold improvements
d Equipment 52,441. 17,119. 35,322,
© Other ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢) .. ... » 35,322.
Schedule D (Form 990) 2017
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le D (Form 990) 2017 HUNGER RELIEF INTERNATIONAL, INC. F ok dedkkokokok ok Page 3
l| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) {b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financialderivatives ... ... ... ...
(2) Closely-held equity interests
(3) Other
A
(B)
©
D)
(3]
(@)
()
H) :
Total. (Col. (b) must equal Form 990, Part X, col. (B) ling 12.) p»
Investments - Program Related.

Compilete if the organization answered "Yes" on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.
(a) Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market valus

(1
(2)
(3
4
5
(6)
n
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»
| Par Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description (b) Book value

Column (b) must equal Form 990, Part X, €ol. (B) N8 15.) . ..o oo s ee ez e snessenae »
Other Liabilities.
Complets if the organization answerad "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. {(a) Description of liability {b) Book value
(1) Federal income taxes
() VEHICLE LOAN 4,250.
(&)
“
(6)
©)
@)
8
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25,) ... [ 4,250.]

2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check hers if the text of the footnote has been provided in Part Xill @
Schedule D (Form 990) 2017
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Schedule D {Form 990) 2017 HUNGER RELIEF INTERNATIONAL, INC. KR _kkk*X** pageqd
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Compilete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Total revenue, gains, and other support per audited financial statements

Amounts included on line 1 but not on Form 990, Part Viil, line 12:
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities
¢ Recoveries of prior year grants
d
e

922,107.

N -

Other (Describe in Part XHI.)
Add lines 2a through 2d
3 Subtract line 2e from line 1
4  Amounts included on Form 990, Part VIii, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line 7b
b Other (Describe in Part Xlil.)
C AANINES4aand 4b oo ee e e
5 _Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part J, line 12)
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 955,362.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a
Prior year adjustments

0.
922,107.

0'
922,107.

Other (Describe in Part Xill.)
Add lines 2a through 2d

8 Subiract line 2e from line 1
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b . .. . .. . .. 4a

b Other (Describein Part XUl e 4b
¢ Add lines 4a and 4b

a
b
c Otherlosses .. . ...
d
e

0.
955,362,

0.
5 955,362.

Supplemental Information.
Provide the descriptions required for Part i, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part Xi,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE ORGANIZATION ACCOUNTS FOR UNCERTAINTY IN INCOME TAXES USING A

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

EXAMINATION BY THE APPROPRIATE TAXING AUTHORITY. MEASUREMENT OF .THE TAX

UNCERTAINTY OCCURS IF THE RECOGNITION THRESHOLD IS MET. MANAGEMENT

DETERMINED THERE WERE NO TAX UNCERTAINTIES THAT MET THE RECOGNITION

THRESHOLD IN 2017.

732054 10-08-17 ' Schedﬁle D (Form 990) 2017
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OMB No. 1545-0047

SCHEDULE F Statement of Activities Outside the United States
{Form 990) P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
Department of the Treasury P> Attach to Form 990.

Internal Revenue Service

P> Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization

HUNGER RELIEF INTERNATIONAL, INC.

Employer identification number

kk _khkkkkkik

Form 990, Part IV, line 14b.

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

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used o award the grants or assistance? D Yes L__] No
2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the usse of its grants and other assistance outside the
United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)
(a) Region {b) Number of | (c) Number of |(d) Activities conducted in the region (o) if activity listed in (d) (f) Total
offices :n;ﬂ’?syea%s& (by type) (such as, fundraising, pro- is a program service, expenditures
in the region in(gje endent |dgram services, investments, grants to describe specific type _ forand
contractors recipients located in the region) of service(s) in the region :nvestmer_ﬂ:s
in the region n the region
HAITI 1 1 PROGRAM SERVICES HUNGER RELIEF 644,175,
GUATEMALA 1 1 PROGRAM SERVICES HUNGER RELIEF 191,034,
3a Subtotal 2 2 835,209,
b Total from continuation
sheetstoPartl 0 0 0.
¢ Totals (add lines 3a
and3b) ... 2 2 . - 835,209,
LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, Schedule F (Form 990) 2017

732071 10-06-17
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Scheduie F (Form 990) 2017 HUNGER RELIEF INTERNATIONAL, INC. hleh bl Page2
Grants and Other Assi to Or izati or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990, Part 1V, line 15, for any
recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

1 : (@) Amount of (h) Description (i) Method of
) {b) IRS code section i {d) Purpose of (e) Amount (fj Manner of A
' R N aluati FMV,
{8) Name of organization and EIN (if applicable) {c) Region grant of cash grant {cash disbursement: no_ncasnha of ngncair s aupapmmé:f 3Kther)

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501(c){3) equivalencyletter . »

3__Enter total number of other organizations or entities TR gt

Schedule F (Form 990) 2017
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Schedule F (Form 990) 2017 HUNGER RELIEF INTERNATIONAL, INC. flohtoliaiaialiolled Page3
Grants and Other Assistance to individuals Outside the United States. Complete if the organization answered "Yes* on Form 990, Part IV, line 16.
Part lll can be duplicated if additional space is needed.

; {c) Number of | (d) Amount of {e) Manner of ({f) Amount of {g) Description of (h) Method of
(a) Type of grant or assistance (b) Region recipients | cash grant cash disbursement noncash noncash assistance (b‘loa;lliag&ﬂ\/
assistance apprai sél, oih’er)
Schedule F (Form 990) 2017
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Schedule F (Form 990) 2017 HUNGER RELIEF INTERNATIONAL, INC. ¥k _kkRk***  Pages
"Foreign Forms

1 Was the organization a U.S. transferor of propetty to a foreign corporation during the tax year? /f "Yes," the

organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Cotporation (see Instructions for FOrm 926) ... . e L] ves No
2 Did the organization have an interest in a foreign trust during the tax year? /f "Yes," the organization

may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign

Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign

Trust With a U.S. Owner (see Instructions for Forms 3520 and 3620-A; don't file with Form990) l:] Yes [X__l No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"

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

Ceortain Foreign Corporations (866 INStructions for FOrM BAT7 ) E:l Yes No
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? /f "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 Form 8621) e (] Yes No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,"

the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain

Foreign Partnerships (see Instructions for Form 8865) .. ... ... . . . [Cves Xno
6 Did the organization have any operations in or related to any boycotting countries during the tax year? f
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 8713; don't filo with FOrM 990) ||| __.............ccoccovuiimicreerimneieieeeseeee s s sse s ns e [ ves No
Schedule F (Form 990) 2017

732074 10-06-17
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F (Form 990) 2017 HUNGER RELIEF INTERNATIONAL, INC. *k_kkkkkkk  paoog
Supplemental Information

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

732075 10-06-17 ’ ' 24 Schedule F (Form 990) 2017
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- OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ 5
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Depariment of the Treasury } Attach to Form 990 or 990-EZ.
internal Revenue Service P> Go to www.irs.dov/Form990 for the latest information.
Name of the organization ] Employer identification number
HUNGER RELIEF INTERNATIONAL, INC. Rk _kkkkkk*

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

COMMUNITIES TO ALLEVIATE THE IMPACT OF HUNGER ON THE LIVES OF

MALNOURISHED CHILDREN & THEIR FAMILIES AS THE FIRST STEP IN A LONG-TERM

STRAGEDY TO ACHIEVE FAMILY AND COMMUNITY SELF-SUFFICIENCY.

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

SELF-SUFFICIENCY.THE PRINCIPAL OFFICE IS LOCATED IN OKLAHOMA CITY,

OKLAHOMA WITH PROGRAM OPERATIONS IN HAITI AND GUATEMALA.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

AND ‘HEALTHY. IN 2017 , HRI PROVIDED CVER 1.7 MILLION MEALS TO CHILDREN

IN SCHOOLS HAITI AND GUATEMALA. OVER 5,000 PEOPLE,CHILDREN AND ADULTS

COMBINED, BENEFITED FROM HRI'S PROGRAMS.

FORM 950, PART VI, SECTION B, LINE 11B:

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

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

THE ORGANIZATION PERIODLY OBSERVES AND REVIEWS THE CONFLICT OF INTEREST

STATEMENT FOR ADHEREANCE TO THE POLICY.

FORM 950, PART VI, SECTION B, LINE 15A:

THE EXECUTIVE DIRECTOR AND BOARD CHAIR REVIEWED THE 990'S OF OTHER

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

EXECUTIVE DIRECTOR'S SALARY WAS DETERMINED BASED ON YEARS OF

EXPERIENCE, PREVIOUS EMPLOYMENT HISTORY,AND THE ORGANIZATION'S FINANCIAL

LHA For Paparwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 990-EZ) (2017)
732211 09-07-17
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Schedule O (Form 990 or 990-E7) (2017) Page 2
Name of the organization Employer identification number

HUNGER RELIEF INTERNATIONAL, INC. Fdk_deddek kk ok

CAPACITY TO PAY HER A FAIR WAGE.

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

THE ORGANIZATION MAKES INFORMATION AVAILABLE FOR PUBLIC INSPECTION UPON

WRITTEN REQUEST.

FORM 990, PART IX, LINE 24E, ALL OTHER FUNCTIONAL EXPENSES:

SCHOOL FEEDING PROGRAM:

PROGRAM SERVICE EXPENSES 69,183.
MANAGEMENT AND GENERAL EXPENSES ) 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 69,183.

INTERNATIONAL  PROGRAM EXPENSES:

PROGRAM SERVICE EXPENSES . 53,000.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 53,000.

LOGISTICAL SUPPORT:

PROGRAM SERVICE EXPENSES 34,616.
MANAGEMENT AND GENERAL EXPENSES ' 0.
FUNDRAISING EXPENSES , ~ 0.
TOTAL EXPENSES 34,616.

OTHER TAXES:

PROGRAM SERVICE EXPENSES » ~ 34,388.

MANAGEMENT AND GENERAL EXPENSES . 0.
732212 09-07-17 . Schedule O {Form 990 or 990-EZ) (2017)
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Schedule O (Form 990 or 990-EZ) (2017) Page 2

Name of the organization Employer identification number
HUNGER RELIEF INTERNATIONAL, INC. Fk_kkkdkkx

FUNDRAISING EXPENSES : 0.
TOTAL EXPENSES 34,388.
FUNDRASING:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 20,473.
TOTAL EXPENSES 20,473.
MISCELLANEQUS:

PROGRAM SERVICE EXPENSES 11,520,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 11,520.

BANK AND CRRDIT CARD CHARGES:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 5,549.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 5,549.

DUES AND SUBSCRIPTIONS:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 3,809.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 3,809.

- REGISTRATION FEES:

732212 09-07-17 Schedule O (Form 990 or 990-E2) (2017)
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Schedule O (Form 990 or 990-EZ) (2017) Page 2

Name of the organization Employer identification number
HUNGER RELIEF INTERNATIONAL, INC. *k _kk ok k ok ok ok
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 68.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 68. .
TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A 232,606.

FORM 990, PART XII, LINE 2C:

THE BOARD HAS AN ESTABLISHED AUDIT COMMITTEE TO OVERSEE THE SELECTION

AND AUDIT PROCESS

732212 09-07-17 18 Schedule O (Form 990 or 990-EZ) (2017)
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Fom 8868 Application for Automatic Extension of Time To File a

Rev. January 2017 i H
( ry 2017) Exempt Organization Return OMB No. 1545.1709
Department of the Treasuzy ) File a separate application for each return.

Internal Revenue Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868 .

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Retum for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number

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

‘ HUNGER RELIEF INTERNATIONAL, INC. bttt
Eﬂi%ﬁ:: ?or Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
mingyor | PO BOX 300093
instructions. | - Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

OKLAHOMA CITY, OK 73140

Enter the Return Code for the retum that this application is for (file a separate application for eachretum) j0]1]
Application Return § Application Return
Is For Code }ls For 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 (other than individual) 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

RACHEL ZELON
® The books are in the care of p» PO BOX 300093 - OKLAHOMA CITY, OK 73140

Telephone No. p> 405-626-7326 Fax No. p>
® [f the organization does not have an office or place of business in the United States, checkthisbox . ... ... .. . . ... > l:l
® |f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . lf this is for the whole group, check this
box P D . If it is for part of the group, check this box P l:l and attach a list with the names and EINs of all members the extension is for.
1 lrequest an automatic 6-month extension of time until NOVEMBER 15, 2018 | o file the exempt organization retum

for the organization named above. The extension is for the organization’s return for:

» [X] catendar year 2017 or

}D tax year beginning , and ending .
2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: LI initial return |1 Final retum
Change in accounting period
8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al $ 0.
b Ifthis application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
ostimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.
¢ 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. 3c| $ 0.
Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment
instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

723841 04-01-17
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