-

Form 990

| omaNo. 15450047

2013

Open to Public

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a){1) of the Internal Revenue Code {except private foundations)
¥ Do not enter Social Security numbers on this form as it may be made public.

Dupartmem of the Treasury .

Intsmal Ravanue Service P Information about Form 880 and its Instructions is at www.irs.gov/form990. Inspecticn

A_ For the 2013 calendar year, or tax year beginning —Giober 1 12013 endending _ September30  ,20 14

B Checkif applicable: §C Nama of organization HUNGER INTERVENTION PROGRAM D Employer identification number

O Address change Doing Businass As 26-3716527

D Name change Number and strest {or P.O. box if mail is nat delivered 1o street address) Room/suite € Telaphone number

O] initiel ratum 3841 NE 123RD STREET _206-352.6878

O Teminated City or town, state or province, country, and ZIP or loraign postal code

O amended return G Gross rocelpts § _

[3 Appiication panding |F Neme and address of principat officer:  Paula Poole, Chair mkﬂislmrmmfumm‘fa Yea l No
14106 60th Ave W, Edmonds, WA 98026 H{b) Are all subordinates included? [ Yea [ No

I Tex-exemptststus:  [¥]s01 ic)3) [ s014c)¢ )4 (nsertno) [1apazeaiinior [l 527 if “No,” attach a fist. {see instructions)

J__ Webnite: > www.h_u_mmmlon.% Hic) Group exemption number »
K  Form of unmtzaﬁun:E Corporation| | Trust Assoclation || Other » ] L Year of formation: 2008 E M State of logal domicile: WA
Summary .
1 Briefly describe the organization’s mission or most significant activities: HIP seeks 10 end hunger in Seattle with
% innovative programs that bring together volunteers and comimunity partners. HIP provides nutritious meals, basic cooking skills
and nutrjtion education to underserved individuals in Seattle with a focus on the north Seatile araa,
g 2 Check this box [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the goveming body (Part VI, line 1a). e e e 3 [
| 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 3
§ Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 2
6 Total number of volunteers (estimate if necessary) . . . e 6 100
< | 7a Total unrefated business revenue from Part Vill, column (C), Iine 12 7a 0.
b__Net unrslated business taxable lncorne from Form 990-T, line 34 8 7b 0.
Pror Year Current Year
8 Contributions and grants (Part VI, line 1h) , 120,801 201,889,
§ 9  Program service revenue (Part ViIl, line 2g)
& [10  Investment income (Part Vill, column (), lines 3, 4, and 7d) . 28, 0.
© 111 Other revenue (Part VIl column {A), lines 5, 6d, Bc, 8c, 10¢, and 11e) . 30. 330
12 Total revenue—add lines 8 through 11 (must equal Part Viil, column (A), line 12) 120,859 202.219.
13  Grants and similar amounts paid (Part IX, column (8), lines 1-3) . 0. 11,700.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ |15  Salaries, other compensation, employee benefits (Fart IX, colurmn (A), lmes 5—1 0) 58.611. TE, 144.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) ... 0. 0.
2| b Total fundraising expenses (Part IX, column (D), tine 25) » 1,810,
- 17 Other expenses (Part IX, column {A), lines 11a-11d, 11-24¢) 50,001, 58,606.
18  Total expenses. Add lines 13-17 (must equal Part IX, column (8), line 25) 108,612 156,450,
19 Revenue less expenses. Subtract line 18 from line 12 . — 11,347, 45,769,
5 Beginning of Current Year End of Year
3 20 Total assets (Part X, line 16) 48,724. 97,171,
21 Total liabllities (Part X, line 26) . . 3.921. 5,509,
%5/ 22 Net assets or fund balances. Subtract line 21 from line 20 45,803, 91572,

Signature Block

Under penalties of perjury, | dectare that | have examined this raturn, intluding eccompanying echedutes and statements, and 1o the best of my knowledge and bellet, it is
true, correct,andcomp% Declmﬁonofpmparer(otherhanol‘ﬁcer)lsbasadonallinfom:aﬁmofwtﬂd\praparerhasanylowwlodge

I
Sign ’ Date
Here a. ’t’umM/ Vrcc thou Felh (1. 2015
Type or print name and title L

Paid Print/Type preparer's name Preparar's signature Date Check D i PTIN
Preparer =
Use only Firm'sname » Firm's EIN »

Firm's address > Phana no.
May the IRS discuss this retumn with the preparer shown above? (see instructions) . 4[] Yes [ ]No
For Paperwork Reduction Act Notice, see the separate Instructions. Cat. No. 11282Y Form 990 (2013)



Form 990 {2013) Page 2
Il Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPartt . . . . . . . . . . . . - J

1 Briefly describe the organization's mission:
er in Seattle with innovative programs that bring together volunteers and
in Seattle, with 2 focus on the NOMSEAMIE ATEA. | | oo e s

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2? IR . - Sme e 5t . A e S CYes No
It “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? . . . . . e e e e e e . . OYes [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)(d) organizations are required to report the amount of granis and allocations to others,
the 1otal expenses, and revenus, if any, for each program service reporied.

4a (Code: y(Expenses $ ] 139,648. including grants of $ 128,268.) (Reverwe$ . ©)

HIP served 34,828 meals to homeless, low-income and no-income individuals and families in the community, This is 2 61% increase

over FY2012-13 and included 6,096 summer, lunches (or children 18 and under, 23,712 meals through our Healthy HIP Packs

Program and 2,569 meals through our Senior Meal Program. The Heslthy HIP Packs Program provides weekend food for

students al risk of hunger when out of school. |

HIP also provided 1% cooking demonsirations at the local food bank, highlighting_healthy ways o cook products distributed

by the food bank. On average this program reaches 310 head of household clients each week, These programs are all

delivered in partnership with local schogls, community .organizations, food banks, (ood distributors and local businesses. . .
4b (Code:_ )(Expenses$ .. including grantsof & J(Revenue® . ... )

4c (Code: ... ... Y(Expenses$ ... includinggrantsof $ ______){Revenue S e, )

ad Other program services (Describe in Schedule O.)

{Expenses $ including grants of § ) (Revanue $ )

4e  Total program service expenses W 139,648.

Form 990 (2013}



Form 980 {2013)

EEII  Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (olher than a privaie fuundatinn)? If “Yes,” |
complete Schedule A . e e . . R . . 1V
2  Is the organization required to complete Schedule B, Schedule of Conmburors (see mstruchons)? 2|V
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,"” complete Schedule C, Part | . . 3 v
4  Section 501{c)(3) organizations. Did the crganization engage in lobbying acllvitses or have a section 501 (h)
election in efiect during the tax year? If “Yes,” complete Schedule C, Part if . a0 0 9 o o o 4 v
5 s the organization a section 501{c)(4), 501{(c)(5), or 507(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complele Schedule C,
Part ilt . .o 5 v
6 Did the organization maintain any donor adwsed funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes," complete Schedule D, Parti . . 6 v
7  Did the organization receive or hold a conservation easement, |nclud|ng easernents to preserve open space,
the environment, historic land areas, or historic structures? If “Yes, " complete Schedule D, Part il 7 v
8 Did the organization maintain collections of works of ar, historical treasures, or other similar assets? /f "Yes, "
complete Schedulfe D, Part Ill Coe e 5 . 8 v
9 Did the organization report an amount in Part X Ilne 21 for escrow or cuslodlal account Ilablllly, serve as a
custadian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . . e 0 v
10 Did the organization, directly or through a related organization, hold assets in temporarlly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes, ” complete Schedule D, Part V 10 v
11 If the organization’s answer 1o any of the following questions is “Yes,” then complete Schedule D, Parts VI, ] =5
VII, Vill, IX, or X as applicable. ' A
a Did the organization report an amount for land, buildings and equipment in Part X, line 107 If “Yes,”
complete Schedule D, Part V! . 11a v
b Did the organization report an amount for |nvestments other secuntles in Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes, " complete Schedule D, Part Vil . 11b v
¢ Did the organization report an amount for investments—program related in Pan X, line 13 that is 5% or more
of its total assels reported in Part X, line 167 If “Yes,” cornplate Schedule D, Part Vill . 11¢ v
d Did the organization report an amount for other assets in Pant X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . . 2 g . . 11d v
e Did the organization report an amount for other liabilities in Part X, line 257 /f “Yes," compiete Schedule D, Part X |[11e v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s [iability for uncertain tax positions under FIN 48 {ASC 7407 If “Yes, " complele Schedufe D, Part X 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi and Xl . 12a 4
b Was the organization included in cansohdated mdapendem audlted ﬁnanclal slatements for the lax year? h’ "Yes and if
the organization answered “No" to fine 12a, then completing Schedule D, Parts Xi and X/l is optional . 12h 4
13 Is the organization a school described in section 170(b)(1){A)i)? If “Yes,” complete Schedule E 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakrng.
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV, 14b v
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 Schedule F, Parts il and IV . 15 v
16  Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregaie grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts il and IV. . . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A}, lines 6 and 11e7 If "Yes,"” complete Schedule G, Part | (see instructions) 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If “Yes, " complete Schedule G, Part Il . : 18 v
19  Did the organization report more than $15,000 of gross income from gaming actlwtles on Part VIII Ime Qa‘?
If “Yes,"” complete Schedule G, Part lif 19 v
20 3 Did the organization operate one or more hospital facilltles? lf "Yes " comp!ete Schedu!e H 20a v
b _If “Yes" 1o line 20a, did the organization attach a copy of its audited financial statements 1o this return? 20b

Form 990 (2013)



Form 990 (2013) Page 4
EEI_Checkiist of Required Schedules (continued)

Yas | No
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column {A), line 1? If “Yes,” complete Schedule I, Parts | and If A 21 | v
22  Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part 1%, column (), line 27 If "Yes,"” complete Schedule |, Parts land ittt . . . . . . . . . . . 22 v
23 Did the organization answer “Yes” to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . . . . . . L .. e e e e e e e 23 v
24a Did the organization 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 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No," go to fine25a . . . . . . . . o e - 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-gxempt bonds? . . . . . . . . L L o e e 24¢c v
d Did the organization act as an “on behalf of” issuer for bonds oulstanding at any time during the year? . . 34d v
25a Section 501{c){3) and 501(c}(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,"” complete Schedule L, Parti . . . . . . . . . 253 v
b Is the organization aware that it engaged in an excess benefit iransaction 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-E27
If “Yes,” compiete Schedule L, Parti . S A 0t 5 0 d e Ean oo oag 25b v
26 Did the organization report any amount on Part X, line 5, &, or 22 for receivables from or payables to any
current or former officers, directors, truslees, key employees, highest compensaled employees, or
disqualified persons? If so, complete Schedule L, Partll . . . . . . .« .« « .« o e e 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustes, 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? If “Yes,"” complete Schedule L, Part Il . . a7 v
28 Was the organization a parly to a business transaction with one of the following parties (see Schedule L, L
Part IV instructions for applicable filing thresholds, conditions, and exceptions): A d :
a A current or former officer, director, trustee, or key employee? if “Yes,” complate Schedule L, Part iV . . 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
ScheduleL, PartlV . . . . . . .« « 4 e e e e e e e e e e e . - 28D
¢ An entity of which a current or former officer, director, trustee, or key employes (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes, " complete Schedule L, PartlvV . . . 28¢c v
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,"” complete Schedule M 129 | v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complele Schedule M 5 5 00 oo a8 aaooc a0 v
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, I
Y T T -1 v
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its nel assels? If "Yes,”
complete Schedule N, Part li O L 32 v
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes, " complete Schedule R, Part ! . e e e e 33 v
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes," complete Schedule R, Part ll, i,
orfV.andPart V. line T . . . . . . . . o o . e e e e e e e e e e e e 34 Y
35a Did the organization have a controfled entity within the meaning of section 512()(13)? . . . . . . . 35a v
b  "Yes* lo line 35a, did the organizalion receive any paymenl from or engage in any fransaction with a
controlled entity within the meaning of section 51 2(b)(13)? If "Yes,” complete Schedule R, Part V, line2 . . 35b
36 Section 501{c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organizalion? If “Yes," complete Schedule R, PartV, line2 . . . . . . . . . . . . . . 36 Y
37  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 parinership for federal income tax purposes? If “Yes,” complete Schedule R, !
S S T A R 1 v
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete SchedwleO . . . . . . . . . . . . - . a8 Y

Form 990 2013



Form 990 (2013) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule Q containg a response or note to any linein thisPartv . . . . . . . . . . . . .
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 1
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? . . . . . N T

2a Enter the number of employees reporied on Form W-3, Transmittal of Waga and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 2

b If ai least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions} .

3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . 3a v
b If “Yes,” has it fited a Form 980-T for this year? If “No" to line 3b, provide an explanation in Schedule O . . 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

CCOUND? . .« 4 4 . s e e e e e e e e e e e e e e e e e e e | Aa v

b It “Yes,” enter the name of the foreign country: b
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . ba v
b Did any taxable party notify ihe organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes" to line Sa or 5b, did the organization file Form 8886-T? . . . 5c

6a Does the organization have annual gross receipts that are normalty grealer than $1 00 000 and dld the

organization solicit any contributions that were not tax deductible as charitable contributions? . . . . Ga v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbuteons or
gifts wers not tax deductible? . . . . B 6b

7 Organizations that may receive deductlble conlnbuiions 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 tothepayor? . . . . . . . . . . . . . . . A 7a | ¥
b If “Yes,"” did the organization notify the donor of the value of the goods or services prowded? Coe e 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was

required to file Form 82827 . . . . a8 6 o a0 o060 ao006o0 a0 oo 7c 7
d i "Yes,” indicate the number of Forms 8282 filed durmg theyear . . . 7d :
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
b If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G? 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring i |

organization, have excess business holdings at any time during the year? . . . . . . . . . . . 8
9 Sponsoring organizations maintaining donor advised funds. i k
a Did the organization make any taxable distributions under section 49667 . . . . . . . . . . . . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . gb
10  Section 501(c)(7) organizations. Enter: .
a lInitiation fees and capital contributions included on Part VIll, line12 . . . . . 10a |7
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facllltles . 10b |38
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . 1ia i
b Gross income from other sources (Do not net amounts due or pald to other sources :
against amounts due or received fromthem.) . . . . . a o . 11b e |
12a Section 4947{a}(1) non-exempt charitable trusts. Is the orgamzation flllng Form 990 in Ileu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501{c}(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one statle? . . . . .« . (13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organizalion is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . |43b _
¢ Enter the amount of reservesonhand . . . . 13¢ el b
14a Did the organization receive any payments for mdoor tannlng services dunng tha tax yaar? .o . |14a v
b If *Yes," has it filed a Form 720 to report these payments? Jf “No," provide an explanation in Schedule 0 . i14b

Form 990 2013)



Form 990 (2013) Page 6
F:8U] Governance, Management, and Disclosure For each "Yes" response fto 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 or note to any lineinthisPartvI| . . . . . . . . . . . . .

Section A. Governing Body and Management

1a

[~

St b

a
b
9

Yes | No

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

Enter the number of voting members included in line 1a, above, who are independent . ib 6
Did any officer, director, trustee, or key employee have a family relationship or a business relalionship with
any other officer, director, truslee, or key employee? .

Did the organization delegate control over management duties cuslomarrly performed by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing 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? .
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power 10 elec:l or appornt
one or more members of the govemning body? . . . . 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the govemning body? . . . . 7b
Did the organization contemporaneously document the meetings held or written actrons underlaken durmg ;
the year by the following: et
The governing body? . . . . . Ba |V
Each committee with authority to act on behalf of the govermng body? e . Bb | v
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organrzatlon s mailing address? /f “Yes,” provide the names and addresses in Schedule 0. . . . . 9 v

[\ ]
-

Db | W

SN NSNS

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

10a
b

11a

12a

13
14
15

16a

Yes | No

Did the organization have local chapters, branches, or affiliates? . . 10a v
If “Yes,” did the organizalion have written policies and procedures govemrng the actwrties of such chapters
affiliates, and branches 1o ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990. i
Did the organization have a written conflict of interest policy? if “No," go to line 13 . . 12a
Ware officers, direclors, or trustees, and key employees required to disciose annually interests that could glve rise lo conflrcis? 12b
Did the organrzalron regularly and consistently monitor and enforce compliance with the polrcy? if “Yes,”
describe in Schedule O how thiswasdone . . . . 55 4 b & a0 oo o o Coe 12¢
Did the organization have a written whistleblower pollcy? e e e e e e e 13 v
Did the organization have a written document retention and desirucilon polrcy? e 14 | v
Did the process for determining compensation of the following persons include a review and approval by [ L
independant persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 1
The organization's CEO, Executive Director, or top management officiat . . . . . . . . . . . . 15a '
Other officers or key employees of the organization . . . e e e e e 15b

If “Yas" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons) i
Did the organization invest in, contribute assets 1o, or participate in a 1olnt venture or similar arrangement
with a taxable entity during theyear? . . . . . . . . . . . . . e 16a
If “Yes,” did the organization follow a wiitten policy or procedure requiring the organlzatlon 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 arangements? . . . . . . . . . . . . . . 16b

“«

«|

Section C. Disclosure

17
18

19

20

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

Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 507(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

O Ownwebsite [ Another's website Upon request [ Other (explain in Schedule O)

Describe in Schedule 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.

State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: ™ sty SPANNE, 3841 NE 123RD STREET, SEATTLE, WA 98125

Form 990 (2013)



Form 990 {2013 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVil . . . . . . . . . . . . . O

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

¢ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D}, (E), and (F) if no compensation was paid.

¢ List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

= List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reporiable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

« List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reporiable compensation from the organization and any related arganizations.
List persons in the following order: individual trustees or directors; instilutional 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, direclor, or trustee,

©)
Position
N (Ar:d Tl A - {do not check more ihan one R f:‘t) ble R (f‘: o] E: I‘F' ted
ame a ™ verage | bax, unless person is both an eportal eportable stima
ho:;s |:er officer and a director/trustes) com;f)ensaﬂon cnmpenTatl;c:’n trom) am:::nt of
week fi:st anyr=——-1"— rom rela other
hours for ia 2|2 g EES 5‘ the organizations compensation
related 3l € g 3 E'E' 2 | organization | (W-2/1099-MISC) from the
lorganizations §'§ 5 a|e 3 = |(w-2/1089-MISC) organization
belmlllv dotted| = = % g £ and related
e} G|z 3| % organizations
] 'ﬁ- 2
a2
.{1) Paula Poole, MN, RD 1
14106 60th Ave. W, Edmonds, WA 98026 v 0. 0. 0
(2} Linda Berger I R
10640 Lakeside Ave. NE, Seattle, WA 98125 v 0 0. [
{3) Barbara Schoener I R
317 3rd Ave. S. #102, Edmonds, WA 98020 v 0 0. 0
{4) Jerald D. Berger 5
10640 Lakeside Ave. NE, Seattle, WA 98125 v 0 0. 0
(5)McKenna Knight .5
3817 NE 105th Street, Seattie, WA 98125 v 0. 0. 0.
(6} Heidi Thomassen, RN .5
10319 42nd Ave NE, Seattle, WA 98125 v 0. 0. 0.
{7) Kate Murphy JUURSR S| N
1548 B NW 58th Street, Seattie, WA 98107 Y 47,512, 0. 0.
L/ U
O e L
{10} pomrpmrans o
) e
02
) e R e
(1. 5 ) V=3 il N =

Form 990 2013)



Farm 990 (2013)
SISl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page B

<
Position
A} {6} {do not check more than one o) & "
Name and litle Average | box, unless person Is both an Reportable Reportable Estimated
hours per | officer and a direclor/trustee) compensation |compensation from amount of
week {list an: e e o trom related other
hoursfor | 22| 2 g A ELA R the organlzations compensation
related FEA I Bl a %E g organization | (W-2/1099-MISC) from the
organizations 5.5 g1 | 2|85 7 |w-2/1008-mis0) organization
below dotted| £ 5| £ g g and related
ling} E 3 2 '§ organizatlons
b3 % 2
2
{19)....
aey ..
(L) S
1 OO
(01 VUV
20) ...
1)
(22}
(23)
29 s : b
{25) N
ib Sub-total . . . . . . . . . o o . .. >
¢ Total from continuation sheets to Part Vil, Section A > 47,512.
d Total (add lines tband1c) . . . . . . . . . . . . . . > 47,512,
2  Total number of individuals (including but nol limited to those listed above) who received more than $100,000 of
reportable compensation from the organization ™ g
3 Did the organization list any former officer, director, ar trustee, key employee, or highest compensated | = |
employee on line 1a? if “Yes,"” complete Schedule J for such individual e T T 3
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 if “Yes,” complete Schedule J for such |
IndvIdUET . . . . o e e e e e e e e e e e e e e e e e e e e e e e e 4
5 Did any person listed on line 1a recsive or accrue compensation from any unrelated organization or individual 1
for services rendered to the organization? If “Yes," completa Schedule J for such person 5

Section B. Independent Contractors

Complete this table for your five highest compensated independent contractors that received more than $100,000 of

1
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.

(A} 8 i)
Nama and business address Description of services Compensation
nla
2 Total number of independent contractors (including but not limited to those listed above) who i alok |

received more than $100,000 of compensation from the organization M- 0

LT
{8

Form 990 (2013)



Form 980 (2013)
== &'lIl Statement of Revenue

Page @

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

O

{C}
Unrelated
business
revenue

(B)
Aelated or
axempt
function
revanue

(A}
Total revenus

D)
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants|
and Other Similar Amounts

.1a.

-0 Qa6

= -]

Federated campaigns . 1a

Membership dues 1b

Fundraising events . 1c

Related organizations . 1d

Government grants {contributions} | 1e

All other contributions, gifts, grants,
and similar amounts not included above | 14

Noncash contributions included in lines 1a-11: §
Total. Add lines ta-1f .

o "-",""""' BT

Program Service Revenue

2a

Q-0 ans

Business cgde

201,889.

All other program service revenue .

Total. Add lines 2a-2f .

>

TR

Other Revenue

L3

1]

7a

Investment income (including dlwdends

and other similar amounts)

Interest.
. >

Income from investrnent of tax-exempt bond proceeds

Royalties . . .

»

i Real

(i) Parsonal

Grossrents . .

Less: rental expenses

Rental income or {loss)

Net rental income or {loss)

»

Gross amoun! from sales of (i) Securities

= ] Sther

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events {not including $ 8,472,

of contributions reported on line 1c).
SeePartIV,line18 ., . . . . g
Less: directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
SeePartiV,line19 . . . . . a
Less: direct expenses . . . b
Net income or {loss) from gammg acti
Gross sales of invenlory, less
returns and allowances . . . ga

Less: costofgoodssold . . . b

events . P

vities . . M

Net income or (loss) from sales of inventory . . P

Miscallansous Revenus

Business Code

11a

®© 00

12

Rebates

453000

A - 5

e
=

it ]
el R R |

I

1

330.

All other revenue

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

vy

336.) | B

202,219.|

0.

Form 990 (2013



Form 990 (2013}

I Statement of Functional Exp Expenses

Page 10

Section 501{c)(3) and 501(c){4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any fline in this Part IX

{C)

{0}

Do not include amounts reported on lines 6b, 7b, Total A . [ : ]
8b, 9b, and 10b of Part VIil. Gl e o rpanacs ot
1 Grants and other assistance to govemments and i
organizations in the United States, See Part IV, line 21 11,700. 17000 I
2  Grants and other assistance to individuals in B
the United States. See Part IV, line 22 . R s 1
3 Granls and other assistance to govemments, ,"-"“Wr_ [
organizations, and individuals outside the AT o
United States. See Part IV, lines 15 and 16 . e )
4 Benefits paid to or for members e o
5 Compensation of cumrent officers, dlrectors.
trustees, and key employees 5 & 44,843, 35,874, 8 969,
6 Compensation not included above, to disqualified
persons {as defined under section 4358()(1}) and
persons described in section 4958(c}(3)(B}
7  Other salaries and wages 23,500. 23,500,
8 Pension plan accruals and contrlbutmns (mclude
section 401(k) and 403(b) employer contributions)
9  Other employee henefits . L[ 2,400. 2,400.
10 Payrolltaxes . . . 5,401. 5,401.
11  Fees for services (non- employeas)
a Management
b legal . . .
¢ Accounting 2,550 2,550.
d Lobbying .
e Professional iundraismg servlces See Parl IV Ime 1? c
f tnvestment management fees
g Other. (If line 11g amoun! exceeds 10% of line 25, column
{A) amount, list {ine 119 expenses on Schedule 0 . 718. 718.
12  Advertising and promotion 4,144, 4,144,
13 Office expenses 3,951. 578. 3,373,
14 Information technology
15 Royalties .
16 Occupancy 3,000, 3,000.
17 Travel . 1,015, 1,015.
18 Payments of traval or entertamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest .
21 Paymentsto afﬁllates . .
22  Depreciation, depletion, and amorllzatlon
23  insurance . .
24  Other expenses. Itemlze expenses not covered
above (List miscellaneous expenses in line 24e. It
line 24e amount exceeds 10% of line 25, column
(A} amount, list line 24e expenses on Schedule O.)
a Food & Containers
b Food Prep Equipment & Repairs .
¢ Fundraising 1,910.
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 156,450, 139,648. 14,892, 1,910,
26 Joint costs. Complete this line_only il the

organization reporied in column (B) joint costs
from a combined educational campaign and
fundraising solicitation, Check here » [ if
{ollowing SOP 98-2 (ASC 958-720) ..

Form 990 2013



Form 990 {2013)

IZIEW  Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X .. O
G} {B)
Beginning of year End of year
1 Cash—non-interest-bearing L 47,646. 1 86,171.
2 Savings and temporary cash investments . 0. 2
3 Pledges and grants receivable, net 3 11,000,
4  Accounis receivable, net : 4
5 Loans and other receivables from current and former offlcers. dlrectors
trustees, key employees, and highest compensated employees. | = i
Complete Part Il of Schedule L : e e 5
6 Loans and other receivables from other disqualified persons (as defined under section
4058{f){1)), persons described in section 4958(c}{3){B), and contributing employers and
spansoring organizations of section 501{c){9) voluntary employees' beneficiary |[© =
a organizations (see instructions). Complete Part Il of Schedule L. . . 6
%21 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use | 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or i o 5
other basis. Complete Part VI of Schedule D 10a R g b
b Less: accumulated depreciation . . . . 10b 10c
11 Investments—publicly traded securities 11
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets 14
15 Other assets. See Part IV, Ilne 11 . 2,078.| 15 0.
16 Total assets. Add lines 1 through 15 {must equal Ime 34} 49,724.| 16 97,171,
17  Accounts payable and accrued expenses . . 3921.| 17 5,599,
18 Granis payable . 18
19 Deferred revenue . 19
20 Tax-exempt bond Iiabllltles . 20
21  Escrow or custodial account liability. Cornplete Parl IV of Schedule D 21
2122 Loans and other payables 1o current and former officers, directors, T ‘ﬁr ’& ' .:;aéq
g trustees, key employees, highest compensated employees, and | == = i
% disqualified persons. Complete Part Il of Schedule L 29
|23 Secured mortgages and notes payabie 1o unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income 1ax, payables to retated third
parties, and other iiabilities not included on lines 17-24). Complete Part X
of Scheduie D . o D e e e e e e e 25
__ |26 Total liabilities. Add lines 17 through 25 .| 26 5,599.
w Organizations that follow SFAS 117 (ASC 958}, check here b I:I and P R T =y
e complete lines 27 through 29, and lines 33 and 34. o ot arit]
S 127 Unrestricted net assets . . | 27 91,572,
E 28 Temporarily restricted net assels . 28
L 29 Permanently restricted net assets . 29
e Organizations that do not follow SFAS 117 (ASC 958], check here > Ij and [ e NG “h
x complete lines 30 through 34, [tk aitg t :.:.l..
9|30 Capital stock or trust principal, or current funds . : . 30
® |31 Paid-inor capital surplus, or land, building, or equipment fund . kil
g 32 Retained earnings, endowment, accumulated income, or other funds . 32
2 | 33 Total net assets or fund balances . . 45,803.| 33 91,572.
34 Tofal liabilities and nel assets/fund balances : 49,724.| 34 97171,

Form 990 2013)



Form 8390 (2013}
ZTa® (M Reconciliation of Net Assets

Page 12

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

O

-k

OO~ bWN -2

Total revenue (must equal Part VIII, column (A), line 12) .

202,219,

Total expenses (must equal Part 1X, column (A), line 25)

156,450.

Revenue less expenses. Subtract line 2 from line 1

45,769,

Net assets or fund batances at beginning of year (must equat Part X Ime 33 column (A))

45.803.

Net unrealized gains (losses) on invesiments
Donated services and use of facilities

Investment expenses .

Prior period adjustments .

O [~|D]|On |8 |PO]=],

Other changes in net assets or fund balances (explaln in Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 2 (must equal Paﬂ X Ilne
33, column (B)) . e e .

-
(=}

Financial Statements and Reporhng
Check if Schedule O contains a response or note to any line in this Part XII .

2a

3a

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

Were the organization's financial statements compiled or reviewed by an independent accountant? .

if “Yas,” check a box below to indicate whether the financial stalements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[JSeparate basis [0 Consolidated basis [ Both consolidated and separate basis

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 audllecl ona
separate basis, consolidated basis, or bolh:

[ Separate basis ] Consolidated basis (] Both consolidated and separate basis

If “Yes” ta line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undargo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “ves,” did the organization undergo the required audit or audats? If tha orgamzatlon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

2¢

3a v

3h

Form 990 (2013)



| ome No. 1545-0047

SCHEDULE A Public Charity Status and Public Support
{Form 990 or 990-EZ) 2 @ 1 3

Complete if the organization is a section 501(c}(3) organization or a section

4947(a){1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Information about Schadule A (Form 990 or 990-E2) and its instructions Is at www.irs.gov/form890. Inspection
Name of the arganlzation Employer Identification number
HUNGER INTERVENTION PROGRAM 26-3716527

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

The organization is not a private foundation because it is: (For lines 1 through 11, chack only one box.)

[ A church, convention of churches, or association of churches described in section 170{b){(1){A}i).

[0 A school described in section 170{b)(1)(&){il). (Attach Schedule E.)

7 A hospital or a cooperative hospital service organization described in section 170{b){1){(A){ii).

[ A medical research organization operaled in conjunction with a hospital described in section 170{b)(1){A)(iii). Enter the

hospital's name, city, and state:

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

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

6 [0 A federal, state, or local government or governmental unit described in section 170(b){1){A)(v].

7 [ An organization that normally receives a substantial part of its support from a governmentat unit or from the general public
described in section 170(b)(1)(A)vi). (Complete Part II.)

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

9 4] An organization that normally receives: (1) more than 33'a% of its support from contributions, membership fees, and gross
raceipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'1% 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 Ill.)

10 [J An organization organized and operated exclusively 1o test for public safety, Sea section 509(a)(4).

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

a [ Typel b O Typell ¢ [ Type Hi-Functionally integrated d [0 Type ll-Non-functionally integrated

e [ 1By checking this box, | certify thal the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2}.

f If the organization received a written determination from the IRS that it is a Type I, Type I, or Type I supporting
organization, check thisbox . . . I TN |

g Since August 17, 2006, has the orgamzatlon accep!ed any gtft or conlﬂbullon lrom any of the
following persons?

W=

(3]

{i} A person who directly or indirectly controls, either alone or together with persons described in {ii) and Yes | No
(iii) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g{l)
(i) A family member of a person described in (i) above? . . . e e e e e 11g(il)
{fi) A 35% controlled entity of a person described in (i) or (ii) abova? R 11g1p|
h  Provide the following information about the supported organization(s).
{) Name of supported {i) EIN {ill) Type of organization | (iv) is the organization |  {v) Did you nolify {vi) Is the (vli) Amount of monetary
organization {described on fines 1-8 | incol. {i) listed in your | the organizationin | organization in col. support
above or IAC section governing document? col. (i) of your {i) organized in the
{see instructions)) support? us.?
Yes No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
Total ik 3! 18 g f [
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedula A {Form 990 or £90-EZ) 2013

Form 990 or 990-EZ.



Schadule A (Form 990 or 990-EZ) 2013

Page 2

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

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

Part 1Il. If the organization fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar year {or fiscal year beginning in} P

1

6

Gifts, granls, contributions, and
membership fees received. {Do not
include any "unusual grants.”) .

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

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

Total. Add lines 1 through 3.

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

Public support. Subtract line 5 from line 4.

{a) 2009

{b) 2010

{c) 2011

{d) 2012

(e) 2013

{f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in} >

7
8

10

11
12
13

Amounts from line 4

Gross income from interest, dmdends,
payments received on securilies loans,
rents, royalties and income from similar
sources e e e

Net income from unrelated business
activities, whether or not the business
is regularly carried on .
Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part IV.) .

Total support. Add lines 7 through 10

{a) 2009

{b} 2010

{c) 2011

{d) 2012

(e} 2013

{f} Total

o

] F R e - d e ) [ e

Ty
A

Gross receipts from related activities, etc. (see lnstructlons)

First five years. If the Form 990 is for the organlzatlon s first, secon

organization, check this box and stop here

d, third, fourth, or fifth tax year as a section 501 (c)(3)

L2 |

>

O

Section C. Computation of Public Support Percenta je

14
15
16a

b

17a

18

Public support percentage for 2013 {line 6, column {) divided by line 11, column (f))

Public support percentage from 2012 Schedula
33'% support test—2013. If the organization

A, Part Il, line 14
did not check the box on Ime 13 and lnne 14 is 33‘/3% or mors, check this

box and stop here, The organization qualifies as a publicly supported organization

check this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2013, |f 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-
Part IV how the organization meets the “facts-and-circumstances

organization .

10%-facts-and-circumstances test—2012. If the organizatio
15 is 10% or more, and if the organization meels the
Explain in Part IV how the organization meels the “facts

supported organization

Private foundation. If the orgaruzanon dld not check a box on hne 13 163.

instructions

14

%

15

%

»

3313% support test—2012. If the organization did not check a box on fine 13 or 16a, ancl Ime 15 is 33%3% or more,

>

and-circumstances” test, check this box and stop here. Explain in
» test. The organization qualifies as a publicly supported

n did not check a box on line 13, 16a, 16b, or 17a, and line

“{acts-and-circumstances” test, check this box and stop here.

-and-circumstances” test. The organization qualifies as a publicly

>

16b. 17a, or 17b, check this box and see

>

O
a

0O
O

Schedule A {Form 920 or 880-EZ) 2013



Schedula A {Form 980 or 980-E2) 2013

Page 3

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

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.

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

Section A. Public Support

Calendar year (or fiscal year beginning in} »

{a) 2009

{b) 2010

{c) 2011

{d) 2012

{e) 2013

(f) Total

1 Giits, grants, contributiens, and membership fees
received. (Do not include any *unusual grants,”)

43,134,

53,473,

69,588,

120,901,

201,889,

2  Gross recelpts from admissions, merchandise
sold or services periormed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose .

488,995,

3 Gross recelpts from activities that are not an
unrelated trade or business under saction 513

4 Tax revenues Ilevied for the
organization's benefit and either paid
to or expended on its behalf

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

6 Total Add lines 1 through 5.

53,473,

69,588.

7a Amounts included on lines 1, 2, a-nd'a
received from disqualified persons

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

¢ Addlines 7a and 7b

8 Public support (Subtract line 7c from
lineB.) . S

488,995,

Section B. Total Support

Calendar year (or flscal year beginning in} >

(a) 2009

) 2010

{c) 2011

{d) 2012

{e} 2013

{f) Total

9 Amounts from line 6

43,134.

53,473,

69,598.

120,901.

10a Gross income from inferest, dundends
payments received on securities loans, rents,
royalties and income from similar sources .

1,097,

218,

109,

28,

201,889,

488.995.

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

¢ Addlines 10a and 10b

218,

109.

28.

1,452

11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on

12  Other income. Do not include gain or
loss from the sale of capital assets
{ExplaininPart V) .

2,134,

4,388.

35.

30.

330.

6,917,

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

58,079.

69,742,

120,959.

202,219.

497,364

14  First five years. If the Form 990 Es for the organization's first, sscond third, fourth or ﬁflh tax year asa section 501 (c)(a)

46,365.

organization check this box and stop here . > [
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column {f) divided by line 13, column (f)) 15 98 %
16 Public support percentage from 2012 Schedule A, Part I, line 15 16 _NA %
Section D. Computation of Investment Income Percentage
17  investment income percentage for 2013 {line 10c, column (f) divided by line 13, column {f)} . 17 0%
18  Investment income percentage from 2012 Schedule A, Part lll, line 17 . 18 NA %

1%a

33'n% support tests—2013. If the organization did not check the box on line 14, aﬂd llne 15 is more than 3314%, and lina
17 is not more than 33'3%4, check this box and stop here. The organization qualifies as a publicly supported organization

>

b 33'»% support tests~2012. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33':%, and
line 18 is not more than 33'3%, chack this box and stop here. The organization qualifies as a publicly supported organization » [

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

> [

Schedule A (Form 990 or 890-EZ) 2013



d . OMB No. 1545-0047
Schedule B Schedule of Contributors il

(Form 990, 990-EZ,

g’ﬁ‘:;f’ e Treas > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2013
I Bevenue Sarcs | ® Information about Schedule B (Form 990, 890-EZ, or 990-PF) and its instructions is at www.irs.gov/form890.

Name of the organization Employer identification number
HUNGER INTERVENTION PROGRAM 26-3716527

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 )} (enter number) organization
[0 4947(a)1}) nonexempt charitable trust not treated as a private foundation
O 527 political organization

Form 990-PF [0 501(c)(3) exempt private foundation
O 4947(a)(1) nonexempt charitable trust treated as a private foundation

O 501(c){3) taxable private foundation

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

General Rule

Far an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more {in money or
property) from any one contributor. Complete Parts | and Il

Special Rules

[0 For a section 501(c){3) arganization filing Form 890 or 990-EZ that met the 33'/1 % suppert lest of the regulations
under sections 509(a){1) and 170(b)}{1){A){vi) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2} 2% of the amount on (i) Form 990, Part VIIl, line 1h, or (i) Form 990-EZ, line 1.
Complete Parts | and Il

[0 For a section 501(c7), (8), or {(10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Paris |, I, and Hll.

[ For a section 501(c)(7), {8}, or (10) organization filing Farm 980 or 990-EZ that received from any one contributor,
during the year, contributions for use exciusively for religious, charitable, etc., purposes, but these contributions did
not total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or

moreduringtheyear . . . . . . . . . . . 4 . 4 . s e s e o S

Caution. An organization that is not covered by the General Rule and/or the Special Rules does nol file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 890; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part I, fine 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paparwork Reduction Act Notlce, see the Instructions for Form 890, 880-EZ, or 830-PF. Cat. No. 30613X Schedule B {Form 990, 990-EZ, or 990-PF) (2013)
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Page 2

Name of organization
HUNGER INTERVENTION PROGRAM

Employer identification number

26-3716527

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

(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 KELLY FQUNDATION e, Person
Payroll [
P.D. BOX 19208 5,000.00 Noncash O
{Complete Part Il for
SEATTLE, WA9808 noncash contributions }
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 WILKINS CHARITABLE FOUNDATION Person
Payrolt O
HEALEY7556@MSN.COM 5,000.00 Noncash O
{Complete Part Il for
..... nongash contributions.)
{a) (b) {c} (ch
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 NORMAN RAAB FOUNDATION Person
Payroll |
P.0, BOX 657 7,500.00 Noncash 8
{Complete Part It for
HOLICONG, PA 18928 noncash contributions.)
(a) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 SEATTLE FOUNDATION Person
Payroll |
1200 5TH AVENUE, SUITE 1300 8,333.33 Noncash D
(Complete Part Il for
SEATTLE, WA 98101 noncash contributions.)
(a) {b) {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 UNITED WAY OF KING COUNTY i, Person
Payroll O
720 2ND AVENUE 35,000.00 Noncash |:|
(Complete Part l for
SEATTLE, WA 98104-1702 noncash contributions.)
{a) (b) {c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
6 BALLARD FOOD BANK Person
Payroll O
5130 LEARY AVE. NW .....5:866.67 Noncash [
(Complete Part i for
SEATTLE, WA 98107 noncash contributions.)

Schedule B [Form 990, 980-EZ, or 980-PF) {2013)
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Name of organization Employer identification number
HUNGER INTERVENTION PROGRAM 26-3716527
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) (b) {c) (d}
No Name, address, and ZIP + 4 Total contributions Type of contribution
7 THE NORCLIFFE FOUNDATION Person
Payroll QO
999 THIRD AVENUE, STE 1006 $ 10,000.00 Noncash D
{Complete Part Il for
SEATTLE, WA 98104 noncash contributions.)
{a) (b) {c} (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
8 WA STATE OFFICE OF SUPERINTENDENT OF SCHOOLS Person 4
Payroll O
600 WASHINGTON STREETSE 3 24,419.42 Noncash O
{Complate Part |l for
OLYMPIA, WA 98501 nonhcash contributions.}
(a {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 Person O
Payroll 0
$ Noncash a

{Complete Part Il for
noncash contributions.)

(a (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person (|
Payroll O
$ Noncash |

{Complete Part Il for
noncash contributions.)

{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll 0O
$ Noncash ]

{Complete Part Il for
noncash contributions.)

{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll a
3 Noncash O

{Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 390-PF} (2013)






