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2018

Open to Public

o 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(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.

Department of the Treasury "
Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning October 1 . 2015, and ending September 30 , 20 18
B Check if applicable: §C Name of organization HUNGER INTERVENTION PROGRAM D Employer identification number
[ address change Doing business as 26-3716527
D Name change Nurmber and streat {or P.O. box if mail is not deliverad ta straet address) Room/suite E Telephone number
(] initiat return 1841 NE 123RD STREET 206-538-5567
]:[ Final retumniterminatedf ~ City or town, state or praviree, country, and ZIP or foreign pastal code
(] Amended retum | SEATTLE, WA 98125 G Gross receipts § 305077,
] Application pending | F Name and address of principal officer:  Paula Poole, Chair Hia) Is his a group retum for subnrdinates?[] Yes No
14106 60th Avenue W., Edmonds, WA 398026 Hb) Are all subordinates included? [ Yes [ No
| Tax-exempt status: 501(c)a) [ s01(e) ( ) 4 (insertno) [ ]4947(@1)or [ 507 If "No,” attach a list. (see instructions)
J__ Website: »  www.hungerintervention.org H(c) Group exemption number P
K Form of organization: Corporation [_] Trust D Association D Other [ L Year of formation: 2008 | M State of legal domicile: WA
Summary
1 Briefly describe the organization’s mission or most significant activities: HIP Seeks to increase food security for
§ underserved popuiations in north King County through nutritious meals, educational programs and advocacy.
g 2 Check this box &[] if the 6;§éﬁnzatxon discontinued its operations or disposed of more than 25% of its net assets.
§ | 3 Number of voting members of the governing body (Part VI, line 1a) . 3
ﬁ 4  Number of independent voting members of the governing body (Part VI, line 1b) 4
2| 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 2
2| 6 Total number of volunteers (estimate if necessary) ; 6 100
< | 7a Total unrelated business revenue from Part VI, column (C} line 12 7a Q
b Net unrelated business taxable income from Form 990-T, line 34 e 8 7b o
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) . 255528, 304374,
g 9  Program service revenue (Part VIII, line 2g) A ¥ OB 0. 0.
o | 10 Investment income (Part VI, column (A), lines 3, 4, and 7d} §oa sl 0. 0.
% |11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) . 79. 203.
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (4), line 12) 255607 305077.
13 Grants and similar amounts paid (Part IX, column {A), lines 1-3) . 0. 0.
14 Benefits paid to or for members (Part IX, column (4), line 4) : 0. 0.
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 94899, 121565.
2 | 16a Professional fundraising fees (Part IX, column (&), line 11g) 0. 0.
% b Total fundraising expenses (Part IX, column (D), line 25) »
“ 117  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . 126389. 151975.
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25) . 221288. 283541,
19  Revenue less expenses. Subtract line 18 from line 12 s s 34318, 21536.
58 Beginning of Current Year End of Year
25/ 20 Total assets (Part X, line 16) 131122, 154059,
<%| 21 Total liabilities (Part X, line 26) . . 5231. 6673.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 125891, 147386.

Eﬂ

Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowiedge and belief, it is
true, correct, and complete. chlarailon of preparer {o%lhan officer} is based an all information of which preparer has any knowledge.

} _J/anﬂ(z/ﬁ"ﬁ‘% | 2“/9//7

Sign Siggaﬁe of officer ; Date
Here Jc:_rﬁ,__) (,(7 /3 1'1.}" § vy B ] Yoo Sy ey

Type or print name and fitle
Paid Print/Type preparer's name Preparer's signature Date Check D i PTIN
Preparer self-employed
Use Only |Erm'sname » Firm's EIN »

Phone na.

Firm's address »
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . []¥Yes []No

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 2015)
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m Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPartiit . . . . . . . . . . . . . [

1  Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 890-E£7 . . . . . . o i o e e e e e e e e e e [¥es [v]No
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
SOMVICESY & 5 & @ Gom B 4 e d s s m oa w4 d ks o ow ow o osomoaomowom o= o C)VES NG
If *Yas,” 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 requirad to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $§  257323.including grants of $ ) (Revenues$ )

HIP served 13,571 meals to homeless, low-income and no-income individuals and families in the community. Thisisa50%
Increase over F¥2014-15 and included 5,246 summer lunches for children 18 and under, 51,310 meals through our Healthy HIP Packs
program, 3,225 afterschool snacks for children under 18 and 7,586 meals through our Senior Meai Program, B

The Healthy HIP Packs Program provides weekend food for students at risk of hunger when school meals are not available.
HIP also provided 3 Cooking Matters classes attended by 28 unduplicated individuals, serving 409 meals. Cooking Matters is a new
program, It is a free, § week long program to empower families with nutrition education, cooking skills, and tips to stretch their
O O S oo nmnn ms s o o Ao e A A S S
These programs are delivered in partnership with local schools, CD[!:}_I'_I‘I_I:I_I';it__‘;_;)_r_E_]_aniIaﬁOI‘IS, food banks, - _
food distributors and local businesses. e

4b (Code: ) (Expenses §

4c (Code: J(Expenses$ includinggrantsof § __~~ )(Revenue$ )

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

(Expenses § including grants of $ ) (Revenue § )
4e Total program service expenses »

Form 990 (2015)
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Form 990 (2015)
A  Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501 (c}{S) or 4947(3}{1) (other than a private foundation)? If “Yes,”
complete Schedule A | P 0 i ¥ o3 4 % B 3 4 . 1 | v
2 |5 the organization required to compiete Schedwe B, Schedu!e of Contributors (see mstructlons} v
3 Did the organization engage in direct or indirect poiitical campaign activities on behalf of or in opoosmon to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . . ; . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or ha\re a sectlon 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Partlf . . . . . . . . . . . 4 v
5 Is the organization a section 501(c)4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-137? If “Yes,” complete Schedule C,
Part Il . 5 v
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? If
*Yes," complete Scheauls D, Part | = 5 v
7  Did the organization receive or hold a conservation easement, mciuding gasements {0 preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part It . . . 7 v
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partili . . . . . . . . . . . . . ., 8 v
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian 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 . . . . . s f 9 v
10 Did the organizaticn, directly or through a related organization, hold assets in temporaniy restr:cted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . . 10 v
11 [f the organization's answer to any of the foilowing 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 107 If “Yes,
complete Schedule D, Part\1 . . . . ; 5 11a v
b Did the organization report an amount for investments—other securities in F’art & lme 12 that is 5% or more
of its total assets reported in Part X, line 187? If “Yes,” cornplete Schedule D, Part VIl . . . . i 11b v
¢ 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 187 If “Yes,” complete Schedule D, Part VIl . . . . 11¢c v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 187 If *Yas,” complete Schedule D, Part X . . . . 11d v
e Did the organization report an amount for other liabilities in Part X, line 257 /f “Yes,” camp)‘ere Scheduie D, Part X 11e v
f Did the organization’s separate or consclidated 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 Schedufe D, Part X . 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yas,” compiete
Schedule D, Parts Xand Xll . . . . : 12a v
b Was the organization included in consolidated |ndependent audned fmancnal statements for the fax year'r‘ If
“Yas," and if the organization answered “No" to line 12a, then completing Schedule D, Parts X! and Xil is optional | 12p v
13  Is the organization a scheool described in section 170(b)(1)(A)ii)? 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 grantmaklng
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 lland IV . . . . s 15 v
18 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate 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 11e? If “Yos,” 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 VIIl, lines 1¢ and 8a? If "Yes,” complete Schedule G, Partll . . . . ; : 2.3 ; 18 v
19 Did the organization report more than $15,000 of gross incame from gaming activities on F'art VI, line 9a?
If "Yes,” complete Schedule G, Partill . . . . . . . . . . . . . . . . . . . . . .. 19 v

Form 990 2015
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Form 990 (2015)
x:igd\'d Checklist of Required Schedules (continued)
Yes No
20 3 Did the organization operate one or more hospital facilities? If "Yes,"” complete Schedule H . . . . . . 20a v
b If *Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 if “Yes,” complete Schedule I, Parts land il . . . . 24 v
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic indivicuals on
Part IX, column (A), line 27 If "Yes,” complete Schedule I, Parts land il . . . . . . . . . . . . 22 v
23 Did the organization answer "Yes” to Part VI, 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 . . . . . . . . . . . . . . . . . . . .. 29 v
24a Did the organization have a tax-exempt bond issue with an cutstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yas,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 252 . . . ¢ ® oW om o w B o ow = 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excsption"-’ s 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . . . . . . . . L L. oo 24¢
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? . . 24d
25a Section 501(c)(3), 501(c}){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedufe L, Part! . . . . . 95a v

b 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 pricr Forms 990 or 990-EZ?

If “Yes,” complete Schedule L, Part! . . . . B ow ow B oaEoas B w6 0 e e e SR S Wi s 4 25h

26 Did the organization report any amount on Part X line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persens? If “Yes,” complete Schedufe L, Part !l . . . . . . . . . . . . . . . . 26 v

27 Did the organization provide a grant or other assistance to an officer, dirsctor, 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? If “Yes,” complefe Schedufe L, Part lll . . . . . 97 v
28  Was the organization a party to a business transaction with one of the following parties (see Scheciule i,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV . . 28a v
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV . . . . 28b v
c An entity of which a current or forrner eﬁ:cer dlrector trustee, or key employee (or a fem;ty member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partiv . . . 28¢ v
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” compiete Schedule M 29 | v
30 Did the organization receive contributions of art, historical treasures, or other similar assats, or qualified
conservation contributions? If “Yes,” complete Scheadule M . . . . 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’? If "Yes o compu’ete Schedufe N,
Partd . . . . 31 v
32 Did the orgamzatron eell exchange dlspose of or transfer mare than 25% of its net assets? .‘f Yes
complete Scheaule N, Part il . . . . 29 v
33 Did the organization own 100% of an entity d1sregarded as separaie frern the nrganizanon under F{egulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part! . . . . . a3 v
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedu!e H Part i,
orlV, and Part V, line 1 . . . o % Moe Ak s o= 24 v
35a Did the organization have a controlled ent;ty within the meaning of section 512(b}(1 3} S oW = w3 35a v
b If "Yes” to line 35a, did the organization receive any payment from or engage in any transaction wlth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” compiste Schedule R, Part V, line 2 . . a5h
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedufe R, Part V, line2 . . . . . . . . . . . . . . 26 v
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 partnership for federal income tax purposes? If “Yes,” complete Schedule R,
PartVl & v w a7 v
38 Did the organlzauon complete Schedule O and prowde explananons in Schedule O for Part VI llnes 'Hb and
197 Note. All Form 990 filers are required to complete Schedule O. g | v

Form 990 (2015)



Form 990 (2015)
[ZIY] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V v
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a | 5|
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . ib J 0
¢ Did the organization comply with backup withhoiding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? L ic | v
2a Enter the number of employees reported on Form W-3, Transmmal c:f Wage and Tax |
Statements, filed for the calendar year ending with or within the year covered by this return | 2a [ 2
b If at 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 filed a Form 980-T for this year? If “No” to line 3b, provide an expianation in Schedule O . 3b
4a Atany 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)? . £ da v
b If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
C If "Yes” to line 5a or 5b, did the arganization file Form 8886-T7? 5c
6a Does the organization have annual gross receipts that are normally greater than $100 ODO and dld the
arganization solicit any contributions that were not tax deductible as charitable contributions? . Ba v
b If “Yes.” did the organization include with every solicitation an express statement that such contnbunons or
gifts were not tax deductible? 8b
7  Organizations that may receive deductsble contrlbutnons under sectlon 170{0]
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? . 5o ¥ % W U SR % P 7a v
b If “Yes,"” did the organizaticn notify the donor of the value of the goods or services prowded’? : 7h
¢ Did the organization sell, exchange, or otherwise d;spose of tangible personal property for which |t was
required to file Form 8282'? ; : oW g oS e 7c v
d If "Yes,” indicate the number of Forms 8282 filed durmg HeVEEE .« o o oow o owe e s | 7d |
€ 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 organizatian file Form 8899 as required? | 7g
h  |f 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? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring arganization make any taxable distributions under section 49667 . 9a
b Did the sponsoring organization make a distribution to a donor, denor advisor, or related person'? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 . . . . - 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club Iacilltles . 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 due or received from them.) . . . . . . . . : ; G 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization f||:ng Form 990 in lieu 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 gualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reserves onhand . . . . . 13¢
14a Did the organization receive any payments for mdoor tanmng services durmg the tax year’? . 14a v
b_If "Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b

Form 990 (2015)
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Form 980 (2015}
i=1g8"1} Governance, Management, and Disclosure For gach "Yes” response fo fines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b befow, describe the circumstances, processes, or changes in Schedule O. See insiructions.

Check if Schedule O contains a response or note to any line inthisPartVl . . . . . . . . . . . . .
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 9
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 committee or similar |
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 9
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 employee? . . . . 2 | v
3 Did the organization delegate control over management duties custemaruy performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a2 management company ar other person? 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? . 6 v
7a Did the organization have members, stockholders, or other persons who had the power to eiect or appomt
one or more members of the governing body? . . . .o o 7a v
b Are any governance decisions of the organization resemed to {or sub;ect to approval by) members,
stockholders, cor persons other than the governing body? . . . . 7b v
8 Did the organization contemporaneocusly document the meetings held or written actions undertaken dur:ng
the year by the following:
a The governing body? . : 8a | v
b Each committee with authority to act on behalf of the governing body" 8b | v
9 s there any officer, diractor, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes," provide the names and addresses in Schedule O . . . . . 9 v

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

Yes | No

10a v

10a Did the organization have local chapters, branches, or affiliates?
b If “Yas,” did the organization have written policies and procedures governlng the ac’nwt:es Df such Chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| «
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? If “No,” go fo line 13 12a v
b Were officers, directors, or trustees, and kay employees required to disclose annually interests that couild gme rise te conﬂmts’? 12h
¢ Did the orgamzatlon regularly and consistently monitor and enforce compliance with the policy? If “Yas,"”
describe in Schedule O how this was done . e e e e e 12¢c
13  Did the organization have a written whistleblower pcllcy’? 13 v
14 Did the organization have a writien document retention and destructlon pohcyﬂ 14 | v
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 CEQ, Executive Directer, or top management official 15a| v
b Other officers or key employees of the organization . 15b
If “Yes” to line 15a or 15b, describe the process in Schedule O (see |n3truct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . 2 B G B s WG o ; : 18a v
b If "Yes," did the organization follow a written policy or procedure requiring the organlzatloﬂ to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
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 501 (c]{ )s only)
available for public inspection. Indicate how you made these available. Check all that apply.

Own website ] Another’'s website Upon request  [] Other (expiain 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, address, and telephone number of the person who possesses the organization's books and records: B

Amy Spanne, All Things Money, LLC, 3841 NE 123rd Street, Seattle, WA 38125, phone 206-538-8587

Form 990 2015



Form 990 (2015) Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note toany lineinthisPartVil . . . . . . . . . . . . . []
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete 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 “kay employee.”

» List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable 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 fermer 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 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 1 organization compensated any current officer, director, or trustee.

)
Posltion
@ ® (co not check more than ong © & )
Name anid Title Average | pox, unless person is both an Reportable Reportable Estimatad
hours per | officer and adirector/trustes) | Sompensation jcompensation from amount of
week (list any eax|slol=lez] T from related other
hours for ;5 a| = &35 ¢ the arganizations compensation
related 551 E|8|0a = 3| 2| organization | (W-2/1098-MISC) fram the
organizations| 25 | & .g “§ o | |(W-2/1099-MISC) organization
below dotted| 25 | & 2|5 and related
line) 5|3 g £ organizations
3|2 7
3 3
2
_{1) Paula Pocle, MS, RD - President 10
v 0. i} 0
(2) Linda Berger, Vice President 10
v 0. 0 0
(3) Jerald Berger, Treasurer T . 16 |
v 0. 1] 0
_{4) Yuri Kim, Director_ o 1
v’ 0. 0 o
_{5) McKenna Knight, Director | B
v 0. 0 0
_(6) Heidi Thomassen, RN, Dirsctor | .5 |
v 0. 0 0
_{7) Elisabeth Saxon, Director | .5 |
v 0. 0 0
_{8) Jerod Morris, Director 5
v 0. 0 0
_(8) Jennifer Morris, Director N [ .
v . 0 0
U0l Silanchakoabiony .. .oocene s 0 ..
L 52185,
(11) N - S—
a c
e M
O T R

Form 990 (2015)



Form 990 (2015) Page 8

3148118 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

] !
Pasition
A B
A ; B) ({do not check mora than one ) (&) F)
Name and title Averade | pox, unless person is both an Reportable Reportaiie Estimated
hours per | officer and a director/trustes) | COmMpensation | compensation fram amount of
week (list any S| = o A from related other
nours for ;i 2 2 rl3a| 8 the organizations compensation
iated | $| F| 5| 2| 35| 3| organization | w-2/1099-MISC) fromi the
organizations| 2 g g 3 E:—:‘ = (W-2/1089-MISC) organization
below dotted| = 5 | & g| g and related
ling) & 3 3 B organizations
o w =
"w 2
n 1
o
(B, .o s
(L1 O
- ROV, RS
{19 -
@O ;
(21)
............................................................................... ]
(22)
@3
(24)
(@8) e |
1b Sub-total . y L 521865.
¢ Total from conttnuaticn sheets to Part VII Secttorl A | 2
d Total (add lines 1b and 1¢) . > 52185.

who received more than $100,000 of

e

2  Total number of individuals (including but not hmlted to those Ilstad above
reportable compensation from the organization B g

Yes | No

3 Did the organization list any former officer, director, or trustee, key employese, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual . . . . . 5 3 v
4  For any individual listed on line 13, 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 . . . B e 4 v
5  Did any person listed on ime 1a receive or accrue compensanon from any unrerated organlzatlon or |nd|vrdual
for services rendered to the organization? If "Yes,” complete Schedule J for such person . . . . . . 5 v

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

year.

(B) {c)

MName and business address Description of services Compensation

nonea

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 ¥ 0

Form 990 2015



Form 880 {2015)

GEaA Il Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII .

Page 9

O

_ A (B) (C) (D)

Total revenue Related or Unrelated Revanua
exempt business axcluded from tax
function revenue under sections
revenue 512-514

£ 2| 1a Federated campaigns . . . | 1a 12491.
g 3/ b Membershipdues . . . . |1b 0.
s&| ¢ Fundraisingevents . . . . |1c 15177,
gé d Related organizations . . . | 1d 0.
E—,‘_E e Government grants (contributions) | 1e 68779.
c @ f Al other contributions, gifts, grants,
§§ and similar amounts not included above | 4f 208428,
% = g Noncash confributions included in fines fa-1:86 73925. |
S & h Total Add lines 1a-1f . > 304874,
é Business Code
o 2a none
« b -
.% c
& F e
E e
% f All other program service ravenue .
a g Total. Add lines 2a-2f . T -
3  Investment income (including dividends, interest,
and other similar amounts) | 93. 93,
4 Income from investment of tax-exempt bond proceeds P
5 Royalties o Puris . o P
(i} Real iy Personal
6a Gross rents
b Less: rental sxpenses
¢ Rental income or (loss)
d Net rental income or (loss) .. .
7a Gross amount from sales of (i) Securities {ii) Other
assets other than invantory
b Less: cost or other basis
and sales expenses .
¢ Gainor(loss) .
d Net gain or (loss) >
g 8a Gross income from fundraising
0 events (notincluding$ 15175,
& of contributions reported on line 1c).
5 SeePartlV,lnet8 . . . . . 3
g b Less: directexpenses . . . . b
¢ Net income or (loss) from fundraising events . » 0. 0.
9a Gross income from gaming activities.
SeePartV,line19 . . . . . g2
b less:directexpenses . . . . b
¢ Netincome or (loss) from gaming activities . . B
10a Gross sales of inventory, less
returns and allowances . . . g3
b Less:costofgoodssold . . . b
¢ Net incorne or (loss) from sales of inventory . . B
Miscellaneous Revenue ] Business Code
11a Rebates 453000 110. 119,
b
c
d All other revenue ;
e Total Addlines 11a-11d . »> 110.
12  Total revenue. See instructions. > 305077, 304874, 203,

Form 990 (2015



Form 980 (2015)

.8 Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete ail columns. All other organizations must compiete column (A).

page 10

Check if Schedule O contains a response or note to any line in this Part 1X : [v]
Do not include amounts reported on lines 6b, 7h, “w B (C) (=
8b, 9b, and 10b of Part VII. Tetabepanees FHgan i bl it
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, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, dlrectcrs
trustees, and key employees : 19171, 24420, 14751,
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B)
7  Other salaries and wages % 53870. 55738. 3931.
8  Pension plan accruals and contributions unclude
section 401(k) and 403(b) employer contributions)
9  Other employese benefits . 4300. 4800.
10 Payroll taxes . 7925. 7925.
11 Fees for services (non- empioyees)
a Managemant
b Legal
¢ Accounting 3098. 3095,
d Lobbying . S
e Professional fundraising services. See Part JV Jme 1?
f Investment management fees G g
g Other. {if line 11g amount exceeds 10% of line 25, column
{A} amount, list line 11g expenses on Schedule 0 904, 904,
12 Advertising and promation 3245, 3243,
13  Office expenses 4815. 4384, 231,
14  Information technology 1295, 1230. BS5.
15  Royalties
16  Occupancy 21500, 13950. 1050,
17 Travel ; 2008. 1909. 100.
18  Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20  Interest : .
21 Payments to aﬁmates :
22  Depreciation, depletion, and amomzatlon
23  Insurance . i e W % ® s 7261. 7251.
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e, If
line 2de amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.)
a F 1_:_95:1 & Containers 96851. 96851.
b Equipment&Repars 12461. 12461,
¢ Fundraising 2844. 2844.
i i S 150. 150.
e All other expenses See Schedule O B 6244. 6244,
25  Total functional expenses. Add lines 1 through 24e 283541, 257323. 231375, 2844,
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) in &

Farm 990 (2015)



Form 990 {2015)

Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X " O
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 84922.| 1 54839.
2  Savings and temporary cash investments 65000.| 2 80093.
3  Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
5 Loans and other receivables from current and former offfcers direcmrs
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L 5
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
sponscring organizations of section 501(c)(8) voluntary employess’ beneficiary
a organizations (see instructions). Complete Part Il of Schedule L . £ B b 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 1200.] 9 9077.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VIl of Schedule D 10a
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 ‘l‘l : : 15
16 Total assets. Add lines 1 through 15 (must equal Ime 34) 131122.| 16 154059.
17  Accounts payable and accrued expenses . 5231.| 17 6673,
18  Grants payable . 18
19 Deferred revenue 19
20 Tax-exempt bond habrrrhes 20
21 Escrow or custodial account liability. Complete Part IV cf Scheduie D 21
#1122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
'.g disqualified persons. Complete Part Il of Schedule L 22
4123 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D : g 3 8 % 8 ¥ 25
26  Total liabilities. Add lines 17 through 25 5231.| 26 8673.
Organizations that follow SFAS 117 (ASC 958}, check here P D and
§ complete lines 27 through 29, and lines 33 and 34.
§|27 Unrestricted net assets 27
E 28  Temporarily restricted net assets . 28
b 29  Permanently restricted net assets . 29
3 Organizations that do not follow SFAS 117 [ASC 958], check here b- |:| and
= complete lines 30 through 34,
& | 30  Capital stock or trust principal, or current funds . ; 30
f:g 31 Paid-in or capital surplus, or land, building, or equipment fund 31
f' 32  Retained earnings, endowment, accumulated income, or other funds . 125891.| 32 147388.
2 | 33 Total net assets or fund balances . . 125891, 33 147386,
34  Total liabilities and net assets/fund balances . 131122.1 34 154059.

Form 990 (2015)



Form 990 (2015)
2139 {8 Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part X| w
1 Total revenue (must equal Part VIII, column (A), line 12) . 1 305077.
2  Total expenses (must equal Part IX, column (A), line 25) 2 283541,
3 Revenue less expenses. Subtract line 2 from line 1 ; = 3 21536.
4  Net assets or fund balances at beginning of year (must equal F’art X ilne 33 coiumn {A}) 4 125891.
5  Net unrealized gains (losses) on investments 5 0.
6 Donated services and use of facilities 6 0.
7  Investment expenses . 7 0.
8  Prior period adjustments . ; 8 {41.)
9  Other changes in net assets or fund balances (explain in Schedule 0] 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part )( rme
33 column (B)) . 10 147386.
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XIl . i ]
Yes | No
1 Accounting method used to prepars the Form 9980 [v]Cash [JAccrual  [] Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Scheduls O. [
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a | v
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
raviewed on a separate basis, consolidated basis, or both:
[ Separate basis  [¥] Consolidated basis  [] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? i 2b | v
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:
[]Separate basis  [] Consoclidated basis [] Both consolidated and separate basis
¢ If "Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, ar compilation of its financial statements and selection of an independent accountant? 2¢
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 Act and OMB Circular A-1337. i 4 3a v
b If “Yes,” did the organization undergo the required audit or audns? If the orgamza’non d:d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 2015}
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SCHEDULE A Public Charity Status and Public Support
(Form 880 or 980-EZ) } ) 2@1 5

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

4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 890 or Form 990-EZ. Qpen to Public
Internal Revenue Service »Information about Schedule A (Form 990 or 890-E2) and its instructions is at www.irs.gov/form990, Inspection
Mame of the organization Empioyer identification number
HUNGER INTERVENTION PROGRAM 28-3718527

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, check only one box.)
1 [ A church, cenvention of churches, or assacciation of churches described in section 170(b)(1){A)i).
2 []Aschool described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b){(1)(A){iii). Enter the
hoepital’s name, city, and state:

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

8 [ A federal, state, or local government or governmental unit described in section 170(b)(1 WA} (V).

7 [ 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 |1)

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

9 An organization that normally receives: (1) more than 33'/2% 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 33Y2% 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 l1l.)

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

11 [] 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(2)(2). See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

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

b [ 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 1Y, Sections A and C.

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

d [ Type Ill 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 1V, Sections A and D, and Part V.

[] Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il

e
functionally integrated, or Type lll non-functionally integrated supporting organization.
f  Enter the number of supported organizations . . . , X B o omx Eonowmwm wE om o= @ [:i
g Provide the following information about the supported organ:zatlon( s).
(i) Name of supported organization fii} EIN {iii) Typa of organization | (iv) Is the organization | {v) Amount of monetary {vi) Amount of
([described on lines 1-8  |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
(C)
(D)
(E)
Total
Cat. Mo. 11285F Schedule A (Form 990 or 990-EZ) 2015

For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.



Schedule A (Form 380 or 980-EZ) 2015

Page 2

IEZGT  Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(5)(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 Ill. If the organization fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2011 {b) 2012 {c) 2013 (d) 2014 {e} 2015 (f) Total

1

6

Gifts, grants, 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 wvalue of services or facilities
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 3 .

The portion of total contributions by
each person (other  than a
governmental unit or  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.

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 {d) 2014 (e) 2015 (f) Total

-
8

10

11
12

13

Amounts from line 4

Gross income from interest, drvndends
payments received on securities loans,
rents, royalties and income from similar
sources

Met income from unrefated 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 V1) .

Total support. Add lines 7 through 10

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

First five years. If the Form 990 is for the organization's first, second, Ih:rd fourth or Fﬂh tax year as a section 501(c)(3)
organization, check this box and stop here | &

O

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

i8

33'3% support test—2014. If the organization did not check a box on line 13 or 16a, and !me 15 is 331;3% or more,

supported organization

Public support percentage for 2015 (line 6, column (f) divided by line 11, column () . . . . 14

%

Public support percentage from 2014 Schedule A, Part I, line 14 . . . 15

Yo

33'13% support test—2015. If the organization did not check the box on hne 13 and line 14 is 33‘ 3% or more, check this
box and step here. The organization qualifies as a publicly supported organization |

check this box and stop here. The organization qualifies as a publicly supported organization | 2

10%-facts-and-circumstances test—2015. 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 . >

10%-facts-and-circumstances test—2014. 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

»

Private foundation. If the organ:zatlon d|d not check a box on lme 13 16a, 16b 17a, or 17D, check ‘thJS box and see

instructions P

]
0

U
U

Schedule A (Form 990 or 990-EZ) 2015



Schedule A [Form 990 or 980-EZ) 2015 Page 3

EEl 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) 2011 (b) 2012 {c) 2013 {d) 2014 (e} 2015 {f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do natinclude any "unusual grants.’) 69598, 120901. 201889. 255528, 304874, 952790.

2 Gross receipts from admissions, merchandise
sold or services performed, 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 business under section 513

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

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

6 Total. Add lines 1through5. ., . . $3598. 120901. 201889. 255528. 304874, 952790.

7a Amounts included on lines 1, 2, and 3
received from disgualified persons

b Amounts included on lines 2 and 3
received  from other than disqualified
perscns 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 TC from

line 5) & oE Bow & @ w s 952790.
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 {f) Total
9 Amounts from lines . . . . . . 69538. 120801, 201889, 255528. 304874. 952790.

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . 109, 28, 0. 0. 93. 210,

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

c Add lines 10a and 10b

11 Net income from unrelated busmeqs
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

(Explainin Part Vi) . . . . - 35. 30. 330. 79. 110, 584.
13 Total support. (Add lines 9, 10c, 11
and12) . . . . . . 69742, 120959, 202219. 255607. 305077. 953604,
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 box and stop here . . oo R R W Wom @ W %8 % omo s oo omowoxos o8 g P
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f) . . . . . ] 15 39.9 %
16  Public support percentage from 2014 Schedule A, Partlll, line15 . . . . . . . . . . . | 16 99 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f) . . . | 17 0 %
18 Investment income percentage from 2014 Schedule A, Part |11, line 17 . 18 0 %

19a 33'3% support tests—2015. If the organization did not check the box on line 14, and Ime 15 is more than 33'3%, and Ime
17 Is not more than 33'a%, check this box and stop here. The organization qualifies as a publicly supported organization . B ]

b 33'3% support tests—2014. If the organization did not check a box on line 14 or line 19a, and line 18 is more than 33'3%, and
line 18 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions B ]
Schedule A {Form 990 or 990-EZ) 2015
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Schedule B .
(E s B0, 0005 Schedule of Contributors -
- &
D > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2015
i feni | » nformation about Schedule B {Form 990, 390-EZ, or 390-PF) and its instructions is at www.irs.gov/form990.

Intemal Revenua Service

Name of the organization

HUNGER INTERVENTION PROGRAM
Organization type (check one):

Employer identification number
26-3716527

Filers of: Section:

Form 990 or 990-E7 501(c)( 3 ) {enter number) organization
[ 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[} 527 political arganization

Form 990-PF [] 501(c)(3) exempt private foundation

[] 4947(a)(1) nonexempt charitable trust treated as a private foundation

[] 501(c)(3) taxable private foundaticn

Check If your organization is coverad by the General Rule or 2 Special Rule.
Note. Only a section 501(c}(7), (8), or (10) organization can check boxes for both the General Rule and a Sgecial Rule. See

instructions.

General Rule

For an organization filing Foerm 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or preperty) from any one contributor. Complete Parts | and |l. See instructions for determining a

contributor's total contributions.

Special Rules

[ For an organization described in section 501(c)(3) filing Form 990 or 980-EZ that met the 331/2 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A {Form 990 or 990-EZ), Part II, line
13, 16a, or 16b, and that received from any one cantributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (i) Form 99C-EZ, line 1. Complete Parts | and II.

[C] For an organization described in section 501{c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exciusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, 1l, and .

[] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, eic., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions

totaling $5,000 or more duringtheyear . . . . . . . . . . . . . . . . . . P g

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, ar 990-PF. Cat. No. 30613X Schedule B (Form 890, 9890-EZ, or 980-PF) (2015)



Page 2
Employer identification number

Schadule 3 (Form 980, 890-E2, or 990-PF) (2015)
Mame of arganization

HUNGER INTERVENTION PROGRAM

26-3718527

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

() (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Senior Services of Seattle (Senior Meals) Person
Payroll ]
2208 Second Avenwe 8 22234, Noncash O
{Complete Part Il for
Seattle, WA 88121 nencash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Seattle Dept. of Neighborhoods (SummerLunch) Person
Payroll O
6004th Avenue South $ 13351, Noncash ]
(Complete Part !l for
Seattle, WA 98104 noncash contributions. )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__3___ | Washington State Office of Public Inst (After School, Summer) Person
Payroill ]
P.O.Box47200 AN 28193, Noncash  []
{Complete Part || for
Olympia, WA 98504 noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | United Way of King Co. (Summer Meals) B Person
Payroil ]
7202ndAve. 8 27369. Noncash [
(Complete Part Il for
Seattle, WA 98104 noncash contributions.)
(@) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | TheNorcliffe Foundation __ _ Person
Payroll O
9993rd Ave, Ste 1006 S 15000. Noncash  []
[Complete Part Il for
Seattle, WA98104 — noncash contributions. )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | The Kelly Foundation Person
Payroll |
P.O.19208 ) SR . 15000. Noncash O
{Complete Part Il for
Seattle, WAS8108 noncash cantributions.

Schedule B (Form 990, 980-EZ, or 990-PF) (2015)



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Mame of organization
HUNGER INTERVENTION PROGRAM

Employer identification number

256-3718527

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

(a) (b) (c) (d)
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
7 The Morman Raab Foundaton Person
Payroll ]
P.O.Box657 o S 12500 Noncash  []
(Complete Part Il for
Holicong, PA18828 L noncash contributions.
(a) (b) (c) (d)
No. Mame, address, and ZIF + 4 Total contributions Type of contribution
8 Lake Ferest Park Rotary Person [v]
Payroll ]
17440 Brookside Blvd. NE $ 39000 Moncash ]
(Compiete Part Il for
Lake Forest Park, WA 98155 nencash contributions.)
(a) (c) (d)
No. Mame, address, and ZIP + 4 Total contributions Type of contribution
3 | KFoundation N Person
Payroll ]
3824 Cedar Springs Road #801-4951 - s 5208. Noncash ]
(Compiete Part Il for
Dallas, Texas 752719 e noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________ Person [l
Payroll U
. Noncash i)
[Complete Part Il for
_____ noncash contributions.)
(@) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
________ B Person O
Payroll O
______ s $ Noncash O
{Complete Part Il for
________________________________ i — noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
______________________________________________________ Person ]
Payroll ]

Noncash U]

(Complete Part Il for
nencash contributions.)

Schedule B (Form %90, 990-EZ, or 990-PF) (2015)



Echedule B (Form 890, 990-E7, or 990-PF) (2015)

Page 3

Name of arganization

HUNGER INTERVENTION PROGRAM

Employer identification number

26-3716527

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

(a) No. ®) (e) (d)
;,':rﬂ Description of noncash property given F;L\; Eﬁ;‘:f:::::f’ Date received
Hunger _#p_t_gprﬁgnt_i_c_:n Program receives food contributions from a )
" Seattle area foodbank, Food Lifeline. Foed is valued at $1.60 per
pound and received through out the year.
e $ 73478 various -
(a) No. (b) (©) (d)
g’;orl;n | Description of noncash property given FF:; {ia;t‘:fct:;?;::?} Date receivad
I . BN I T B
(a) No. ®) © (d)
;,':r;"] Description of noncash property given Fg‘;i {ig;f:;m:;;’} Date received
""""""" R Sieiowiiliiyiovioiis | TEE——
(a) No. ) - @
;,;0.,?] Description of noncash property given ?:8‘2 (iﬁ;t?:?;:::ssf} Diate received
e $ e
{a) No. (b) (c} - )
;’:r?] | Description of noncash property given F{’::; {iﬁgtm";:!f} Dats recaiiad
B e i | il bt
{a) No. (b) (c) o (d)
'f;;]orrtn | Description of noncash property given F{':':g 'Eg;ﬁﬂ?::s f"} Dt tacaiied
_____ . NS | T

Schedule B (Form 990, 980-EZ, or 990-PF) (2015)



| OMB No, 1545-0047

2015

Open To Public
Inspection

SCHEDULE M -
(Form 990) Noncash Contributions

P Complete if the organizations answered “Yes" on Form 990, Part 1V, lines 29 or 30.

) P Attach to Form 990.
Giaparymient of the Frexstry P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form@80.

Intemal Revanue Sarvice
MName of the arganization Empiloyer identification number
26-3716527

HUNGER INTERVENTION PROGRAM
Types of Property

(a) (b) ) i (d)
Check if | Number of contributions or Noreasiy conkkution Method of determining

; ; . amounts reported on RS
applicable items contributed Form 980, Part VHII, fine 1g noncash contribution amounts

Art—Works of art

Art—Historical treasures .

Art—Fractional interests .

Books and publications

Clothing and household

goods . . i

Cars and other vehicles

Boats and planes

Intellectual property

Securities —Pubiicly traded .

Securities — Closely held stock .

Securities— Partnership, LLC,

or trust interests

12  Securities— Miscellaneous

13  Qualified conservation
contribution— Historic
structures . ;

14  Qualified conservation
contribution—Other

15 Real estate —Residential .

16 Real estate—Commercial

17  Real estate—Other .

18 Collectibles o w23, B

19  Focdinventory . . . . . . v 45,924 pounds 73478.40$1.60 per pound

20 Drugs and medical supplies .

21 Taxidermy

22  Historical artifacts

23  Scientific specimens

24  Archeological artifacis

NE W =

OO0 O~dm

-t

25 QOtherb ( )

26 Other» ( )

27 Other®» ( )

28 Other & ( )

29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29

Yas| No

30a During the year, did the organization recsive by contribution any property reported in Part I, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which is not required

to be used for exempt purposes for the entire holding peried? . . . . . . . . . . . . . . . 30a v

b If “Yes,” describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

contributions? A = | v
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? > ; i 323 v
b If “Yes,” describe in Part Il
33  If the organization did not report an amount in column (c} for a type of property for which column (a) is checked,
describe in Part 1l
Cat. No. 51227 Schedule M (Form 990) (2015)

For Paperwork Reduction Act Notice, see the Instructions for Form 990,



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on =
Form 920 or 990-EZ or to provide any additional information. % @ 1 5

» Attach to Form 990 or 990-EZ. Open to Public
» Infarmation about Schedule O (Form 990 or 980-E2) and its instructions is at www.irs.gov/form990. Inspection

Employer identification number
25-3716527

Department of the Treasury
Internal Revenue Service

Name of the organization
HUNGER INTERVENTION PROGRAM

office at 3841 NE 123rd Sireei, Seattle, WA 98125 and posted on it HIP's website, www.hungerintervention.org,
990 Part V1 Line 13a; The Executive Director's salary was determined by comparing similar salaries for similar level positions at nonprofits
inthe Seattlearea, . oA Ao e o £ 22 2 8 £ e
990 Part IX Line 24e: Other expense includes Yolunteer Appreciation $397, $5848 passed through to the North Seaitle Family Center as their _
part of a joint grant from the City of Seattle for the Summer Lunch Progeam.
890 Part XI Line B: 341 expense applied to previcus FY program after filing 2014990,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2015)






