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‘ . H OMB No_1545-0047
990 Return of Organization Exempt From Income Tax =
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 2
Department of the Treasury L benefit trust or pnyate foundatlc?n) Open to Public
Internal Revenue Service P> The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection

A For the 2012 calendar year, or tax year beginning  JUIL, 1, 2012 andending JUN 30, 2013

SANNED JAN 87 204

B Check if C Name of organization D Employer identification number
applicable
[Jeenss® | ECUMENICAL HUNGER PROGRAM
gwaz’a"n%e Doing Business As 94-2476942
ratien Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
meam | 2411 PULGAS AVENUE (650)323-7781
remded|  City, town, or post office, state, and ZIP code G _Gross receipts § 2,779,171.
[Jfgg'= | EAST PALO ALTO, CA 94303 H(a) Is this a group retum
pencing f'e Name and address of prncipal officerr LESIA PRESTON for affihates? [(dves [(XINo
SAME AS C ABOVE H(b) Are all affiliates included? [__JYes [_INo
I_Tax-exempt status: [ X1 501(c)(3) [ 501(c)( ) (nsertno) [ 1 4947(a)(1)or [ 527 If “No,” attach a list. (see instructions)
J Website: pr WNW . EHPCARES . ORG H(c) Group exemption number P>
K_Form of organization: [ X Corporation [ ] Trust [ ] Association [ ] Other B> [L Year of formation: 19 7 8] M State of legal domicite: CA
] Part | | Summary
o | 1 Briefly describe the organization’s mission or most significant activities: EHP PROVIDES FOOD, CLOTHING,
% FURNITURE, SUPPORT & REFERRALS TO FAMILIES IN NEED, FREE OF CHARGE.
g 2 Check this box P> l:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 8 Number of voting members of the govemning body (Part VI, ine 1a) . . . T - 13
2 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) .. .. la 13
8| 5 Total number of individuals employed in calendar year 2012 (Part V, ine2a) .. . .. . . L 5 20
£ 6 Total number of volunteers (estmate if necessary) . . ... ... ..... .. o o 6 2500
;3 7 a Total unrelated business revenue from Part Vill, column (C), ine 12 | . . L 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 . s e e e 7b 0.
Prior Year Current Year
o | 8 Contrbutions and grants (Part Vll, ine 1h) . . . S 2,626,556. 2,742,035.
g 9 Program service revenue (Part VUI, ine 2g) . . . L L. 0. 0.
é 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) e 1,452. 1,347.
11 Other revenue (Part VI, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) . . . . . 1,813. 2,506.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12) 2,629,821. 2,745 ,888.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . i 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) R . 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5- 10) . 496,490. 518,147,
g 16a Professional fundraising fees (Part IX, column (A), line 11e) . I R 0. 0.
. 2| b Total fundraising expenses (Part IX, column (D), ine 25) B> 120,540.
* W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11:24e) L 1,808,655. 2,088,287,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2,305,145. 2,606,434.
19 Revenue less expenses. Subtract line 18 from line 12° e TR . 324,676. 139,454.
Eg HEbEU \f Pu ¢ || Beginning of Current Year End of Year
BS| 20 Total assets (Part X, iine 16) o o Y .l 2,769 ,541. 2,901,866.
%-mé 21 Total habilities (Part X, ine 26) . _ l JAN 2 1 2018, . 8 244,273, 237,125,
25|22 Net assets or fund balances. Subtract line 21 from lifd 2 . 4l 2,525,268. 2,664,741,
[Part Il | Signature Block =
Under penalties of perjury, | declare that | have examingd this return, in udmg@ﬁm&gﬂ &%cpe&u\ea and statements, and to the best of my knowledge and belief, it 1s
true, correct,-and-eemplete.Declaration of prepmr than lcer) iriased on all iformation of which preparer has any knowledge.
T B /// I
Sign 1 v +} Date
Here LESI ESTON, EXECUTIVE DIRECTOR
Type or print name and title .
Print/Type preparer's name Preparer's gignature Date Check [ i PTIN
Paid \TACK MORTON / ”, tléff!elf-employed PO00097139
Preparer |Frm'sname p MORTON & ASSQCFATES, INC. Frm'sEINp.  77-0483462
Use Only | Frm'saddressy, 2479 EAST BAYSHORE ROAD, SUITE 285
PALO ALTO, CA 94303 Phoneno. (650) 323-6665
May the IRS discuss this return with the preparer shown above? (see instructions) . . . IE Yes :l No_
232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012) l \\0
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Form 990 (2012) * ECUMENICAIL HUNGER PROGRAM 94-2476942 Page2

| Part il | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part Ill__.. s .. . .. e @

1

Briefly describe the organization's mission:
EHP PROVIDES FOOD, CLOTHING, HOUSEHOLD ESSENTIALS, SUPPORT AND
REFERRAL SERVICES TO THOSE IN NEED.

2 Did the organization undertake any significant program services during the year which were not listed on
the pnor FOrm990 0r 890EZ2 . .. . . ... ... . i i o Eves XINo
If “Yes," descnbe these new services on Schedule O.

38 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. . .. .. E_—_]Yes m No
If “Yes," describe these changes on Schedule O.

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

4a (code } (Expenses $ 2 7 2 6 1 z 4 9 2 e Including grants of $ )} (Revenue $ )
EMERGENCY FOOD ASSISTANCE - EHP PROVIDES BOXES OF FOOD TO MEET BASIC
NUTRITIONAL NEEDS OF FAMILIES, AS WELL AS QOF INDIVIDUALS EXPERIENCING
TEMPORARY EMERGENCY NEEDS OR SPECIAL CIRCUMSTANCES. EHP ALSO
PARTICIPATES IN REGULAR SECOND HARVEST FOOD BANK DISTRIBUTIONS OF FRESH
PRODUCE AND THE FAMILY HARVEST PROGRAM SPECIFICALLY FOR FAMILIES WITH
CHILDREN.

4b (Code ) (Expenses $ including grants of $ ) (Revenue 3 )
FURNITURE DISTRIBUTION - EHP HAS A LARGE WAREHOUSE TO STORE AND
DISTRIBUTE DONATED FURNITURE IN GOOD CONDITION INCLUDING SOFAS, TABLES,
CHATRS, BEDS, DESKS, APPLIANCES, AND OTHER ITEMS. EHP IS THE ONLY MAJOR
SOURCE FOR FURNITURE ON THE MID-PENINSULA.

4c (Code ) (Expenses ¢ including grants of $ ) (Revenue $ )
CLOTHING AND HOUSEHOLD ESSENTIALS - EHP DISTRIBUTES CLOTHING, FURNITURE
AND HOUSEHOLD ESSENTIALS TO FAMILIES AND INDIVIDUALS IN NEED.

4d Other program services (Describe in Schedule O.)
{Expenses $ including grants of $ ) (Revenue$ )

4e_Total program service expenses P> 2,261,492,

232002

Form 990 (2012)
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Form 990 (2012) * ECUMENICAL HUNGER PROGRAM 94-2476942 Page3
Part IV. | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If “Yes," complete Schedule A ... ... ... .. o .. T 1| X
2 Is the organization required to complete Schedule B, Schedule of ContnbutorS? e e, . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposltron to candldates for
public office? If “Yes," complete Schedule C, Part! _ . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbylng actlvrtles or have a sectlon 501 (h) electlon in effect
during the tax year? If “Yes," complete Schedule C, Partll . .. .. L4 X
5§ |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organlzatron that receives membershrp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Partill . .. .. . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or Investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes," complete Schedule D, Partil . = . . .. . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes, * complete
Schedule D, Partlll = . . . 8 X
9 Did the organization report an amount in Part X I|ne 21 for escrow or custodlal account Ilablhty, serve as a custodlan 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 9 X
10 Dud the organization, directly or through a related organlzatron hoId assets n temporanly restncted endowments permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, PartV . ... . .. .. ..... ... 10 X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts VI, VIi, VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107? /f "Yes," complete Schedule D,
Part Vi OO APV . mal X
b Did the organization report an amount for mvestments other securltles in Part X Ilne 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, PartVil . . . .. . . .. .. ... .. . 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1S 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIII = = | R i b [ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets reported in
Part X, line 167 If "Yes," complete Schedule D, PartIX .. .. . . .. . . ... ... ... ..... ..o 1d X
e Did the organization report an amount for other habilities in Part X I|ne 25? lf "Yes complete Schedule D, PartX . o 11el X
t Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X | . | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,® complete
Schedule D, Parts Xl and XIl . L .. . |12a] X
b Was the organization included in consohdated mdependent audited ﬁnancral statements for the tax year?
If "Yes, " and if the organization answered “No" to line 12a, then completing Schedule D, Parts Xl and Xll i1s optional _ .. | 12b X
13 Is the organization a school described in section 170(b)(1)(A)())? If “Yes," complete Schedule E = . T, 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? = = . . [14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsmg. busnness
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 land IV _ . .. . . .. .. . 14b X
15 Did the organization report on Part 1X, column (A), ine 3, more than $5, 000 of grants or assrstance to any organlzatlon
or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV =~ . . 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assrstance to mdnvrduals
located outside the United States? If “Yes, " complete Schedule F, Parts Ill and IV L . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part! . . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutrons on Part VIII Imes
1c and 8a? If “Yes," complete Schedule G, Part!l . = . .. . 18 | X
19 Did the organization report more than $15,000 of gross income from gamlng actlvrtles on Part VIII I|ne 9a7 If Yes
complete Schedule G, Partill . . R L. 19 X
20a Did the organization operate one or more hospltal facrlrtles? lf “Yes " complete Schedule H . el .. |20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? L 20b
Form 990 (2012)
232003
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Form 990 (2012) « ECUMENICAL HUNGER PROGRAM 94-2476942 pPage 4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), ine 1? If “Yes," complete Schedule |, Parts land ll . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Unlted States on Part IX,
column (A), ine 27 If “Yes," complete Schedule |, Parts land Ill . . L |22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or § about compensatlon of the organlzatlon ] current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
Schedule J e e e e . |28 X

24a Did the organization have a tax exempt bond Issue W|th an outstandmg principal amount of more than $1 00 000 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", gotolne 25 . . . . . . . .. e e e . . 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptnon? e e, . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds? . .. . .. L L. L e e e e | 28¢
d Did the organization act as an "on behalf of“ issuer for bonds outstandlng at any trme dunng the year’? s | 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction W|th a
disqualified person during the year? If "Yes,* complete Schedule L, Part! | . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallf ed person na pnor year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or S90-EZ? If "Yes, " complete

Schedule L, Part] 25b X
26 Was aloan to or by a current or former of‘f' icer, dlrector tmstee key employee hlghest compensated employee or dlsqualrf' ed
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part!l .. . .. ... .. | 26 X

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, Partlll . ... .. .. .. ... . ... T 1 4 X

28 Was the organization a party to a business transaction with one of the follownng partles (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV . . ... | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . 28b | X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part IV . .. ... |28 X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes, * complete Schedu/e M L . 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete ScheduleM . . | . R T . 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operatlons?
If "Yes, " complete Scheduls N, Part | o . L 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?lf "Yes complete
Schedule N, Part Il L o 32 X
33 Did the organization own 100% of an entlty d|sregarded as separate from the organrzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part| . . . .. . 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,* complete Schedule R Part II Ill or IV and
PartV, line 1 : .. |34 X
35a Did the organization have a controlled entity Wl‘thln the meamng of sectlon 512(b)(1 3)? L .. | 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction wnth a controlled entlty
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, line2 . | 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organlzatuon?
If "Yes," complete Schedule R, Part V, line 2 . . . - . 36 X
37 Did the organization conduct more than 5% of its actnvntles through an entrty that is not a related organlzatlon
and that Is treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, Part VI | . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . . . R . L. 38 | X
Form 990 (2012)

232004
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Form 990 (2012) * ECUMENICAL HUNGER PROGRAM 94-2476942 Page5
| Part V,] Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question in this Part V . . L L . ) |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O-if not applicable . ... . ...... . .. | 1a 13
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? ... . . ... .. 1c | X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum _ ... . | 2a | 20
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? o 2b | X
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? . .= | o .. ... | 8a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . | . . v .. | Sb
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . ... . 4a X
b If “Yes," enter the name of the foreign country: P>
Ses Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ... . ... . .. .. . | 5ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction? . . .. . . . [ 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . . . 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the organlzatlon sohcrt
any contributions that were not tax deductible as chantable contrnbutions? | .. . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or grfts
were not tax deductible? |, e e e e e e e .. . . |6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? = = . . e . 1L7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requrred
to file Form 82827 .. e e e e 7¢ X
d If "Yes," indicate the number of Forms 8282 f led dunng the year [ Ld |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? e L L7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? | . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnred? 79 X
h If the orgamization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
arganization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 4966? . . . Lo . e, 9a X
b Did the organization make a distnbution to a donor, donor advisor, or related person? . . e 9b X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, ine 12 . . . .... . |10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facnlrtles ... L10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders =~ . . . . . . .. .. ... L. 11a
b Gross income from other sources (Do not net amounts due or pard to other sources agalnst
amounts due or received from them.) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organrzatron f' lmg Form 990 in lreu of Form 1041? 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year . C I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? = = . e L 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 s licensed to issue qualfied healthplans = = | e 13b
¢ Enter the amount of reservesonhand | | . .. d8ce
14a Did the organization receive any payments for |ndoor tanmng services dunng the tax year? e s 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O . . . e 14b
Form 990 (2012)
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Form 990 (2012) « ECUMENICAL HUNGER PROGRAM 94-2476942 Pageb

Governance, Management, and Disclosure For each "Yes* response to lines 2 through 7b below, and for a "No" response
to Iine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part Vi - . . - . . [X‘

Section A. Governing Body and Management

1a

(4]

7a

b
9

Yes | No

Enter the number of voting members of the goverming body at the end of the taxyear . = .. . ... | 1a 13
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 commuittee, explain in Schedule 0.
Enter the number of voting members included in line 1a, above, who are independent _ | .. 1b 13
Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other

officer, director, trustee, or key employee?

N

Did the organization delegate control over management dutles customanly performed by or under the dlrect supervusuon
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 fi Ied?

Did the organization become aware during the year of a significant diversion of the organization’s assets?
Did the organization have members or stockholders? _ |

o (O | W

Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or
more members of the governing body? ... . . .. 7a

Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? . . 7b
Did the organization contemporaneously document the meetmgs heId or wntten actlons undertaken dunng the year by the followmg
The governing body? - e e .. . |.8a

I o T o o ol B o

Each committee with authority to act on behalf of the governlng body? S X 8b

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If “Yes, " provide the names and addresses in Schedule O .. 9 X

»< |4

Section B. Policies (This 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 affihates? .. . .. ... . .. ... ... ...... . 10a X
If "Yes," did the organization have written policies and procedures governing the activities of such chapters aff' hates
and branches to 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
Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a wntten conflict of interest policy? If "No," go to line 13 | Lo 12a

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confllcts‘7 ..... 12b
Did the organization regularly and consistently monitor and enforce complitance with the policy? If “Yes," descnbe

in Schedule O how this wasdone .. . .. .. .. e e e s e 12¢
Did the organization have a written whistleblower pohcy? L FE 13
Did the organization have a written document retention and destructlon pohcy? S . 14
Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEO, Executive Director, or top management official _ L. s, 15a
Other officers or key employees of the organization . L T Lo . |L15b
If “Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringtheyear? = . . .. .. 16a X
If “Yes," did the organization follow a written pollcy or procedure requunng the organlzatlon to evaluate lts partlclpatlon
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

Lol Lol Lo o T

bt

Section C. Disclosure

17
18

19

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

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

[:] Own website [X] Another’s website III Upon request D 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: p>
THE ORGANIZATION - (650)323-7781

2411 PULGAS AVENUE, EAST PALO ALTO, CA 94303

12°10-12 Form 990 (2012)




Form 990 (2012)+ ECUMENICAL HUNGER PROGRAM 94-2476942
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl B . X D

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.

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

® List all of the organization's current key employees, if any. See instructions for definition of “key employee."

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who 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 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 reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

|:| Check this box if neither the organization nor any related organization compensated any cumrent officer, director, or trustes.

Page 7

(A) (8) (C) (D) (E) (F)
Name and Title Average | .. cfe‘;f":"gsman one Reportablg Reportabl_e Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a dwector/trustee) from from related other
(list any g the organizations compensation
hoursfor (= = organization {(W-2/1099-MISC) from the
related | £ | & 2 (W-2/1099-MISC) organization
organizations| = 2 g E_, and related
bfalow = =E§ 5 g E;: 5 organizations
line) E{E2[E|&(85 &
(1) JIM ANDERSON 2.00
VICE CHAIR & SECRETATY X X 0. 0. 0.
(2) KURT TAYLOR 2.00
TREASURER X X 0. 0. 0.
(3) CINDY SAULN 2.00
BOARD CHAIR X X 0. 0. 0.
(4) BYRON BLAND 2.00
STRATEGIC_ PLANNING CHAIR X 0. 0. 0.
(5) FRIEDERIKE BUELOW 2.00
BOARD MEMBER X 0. 0. 0.
(6) CHARLIE MAE KNIGHT 2.00
BOARD MEMBER X 0. 0. 0.
(7) ANDY PERLMAN 2.00
GOVERNANCE CHAIR X 0. 0. 0.
(8) WENDY SINTON 2.00
EVENTS CHAIR X 0. . 0.
(9) MARGARET BOLES 2.00
BOARD MEMBER X 0. 0. 0.
(10) ARLENE HOLLOWAY 2.00
BOARD MEMBER X 0. 0. 0.
(11) LAURA O'DONOHUE 2.00
BOARD MEMBER X 0. 0. 0.
{12) MARGARET SMYKLO 2.00
BOARD MEMBER X 0. 0. 0.
{13) JEROME LANSANGAN 2.00
BOARD MEMBER X 0. 0. 0.
(14) LESIA PRESTON 40.00
EXECUTIVE DIRECTOR X 8§2,321. 0. 0.

232007 12-10-12 Form 990 (2012)
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Form 990 (2012) ECUMENICAL HUNGER PROGRAM 94-2476942
|/Part V'W Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) C) () (E) (F)
Name and title Average (do not cfegf':"gf than one Reportabl_e Reportablp Estimated
hours per | poy, unless person is bath an compensation compensation amount of
week officer and a directorfirustee) from from related other
(istany | & the organizations compensation
hours for | 5 ) organization (W-2/1099-MISC) from the
related | % [ & 2 (W-2/1099-MISC) organization
organizations| 2 | £ g(E and related
below 318/ g |28 = organizations
me) |S|E|£|z|28| 5
ib Sub-total .. .. . 82,321. 0. 0.
¢ Total from continuation sheets to Part VII Section A > 0. 0. 0.
d_Total {(add lines 1b and 1c) . I 82,321. 0. 0.
2 Total number of individuals (including but not llmlted to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 Did the organization hist any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual _ . 3 X
4  For any individual listed on line 13, is the sum of reportable compensatlon and other compensat|on from the organlzatlon
and related organizations greater than $150,0007? /f “Yes," complete Schedule J for such individual . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (8) (C)
Name and business address NONE Descniption of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2012)

232008
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Form 990 (2012} ECUMENICAL HUNGER PROGRAM 94-2476942 Page9
| Part VIl | Statement of Revenue
Check if Schedule O contains a response to any question in this Part Vil . |_—_|
(A) (B) (C) SP)
Total revenue Related or Unrefated Rg;/g%uta%cr:léggd
exempt function business sections 512,
revenue revenue 513, or 514°
2 2{ 1 a Federated campaigns 1a
g é b Membership dues 1b
#<| ¢ Fundraisingevents _ 1¢ 13,499.
'g_c_'f d Related organizations 1d
g‘_E e Govermnment grants (contnbutlons) 1e
.g‘g £ Al other contributions, gifts, grants, and
2 similar amounts notincluded above |1 |2, 728 ,536.
gg g Noncash contributions tincluded in lines 1a-1t $ 1 1z 624 1 8 54 .
ﬁ h_Total. Add lines 1a-1f p 12,742,035,
Business Code
g | 2s
[ b
33 .
I
5@
<] e
a f All other program service revenue . .. .
q Total. Add lines 2a-2f | =
3 Investment income (including dividends, |nterest and
other similar amounts) _. ) > 1,347. 1,347,
4 Income from investment of tax exempt bond proceeds >
5 Royalties .. .. N
(i) Real (i) Personal
6 a Grossrents .
b Less: rental expenses
¢ Rental income or (loss) .
d Net rental income or (loss) e A
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gan or (loss) . e .. »
o | 8 a Gross income from fundralsmg events (not
g including $ 13,499. of
? contnbutions reported on line 1c). See
(3
5 Part IV, line 18 al| 33,283.
g b Less: direct expenses b 33,283.
¢ Net income or (loss) from fundralsmg ovents > 0.
9 a Gross income from gaming activities. See
Part IV, ine 19 a
b Less: direct expenses b
¢ Net income or (loss) from gammg actlvmes |_
10 a Gross sales of inventory, less returns
and allowances . a
b Less: cost of goods sold . b
¢ _Net income or (loss) from sales of mventory »
Miscellaneous Revenue Business Code
11 a MISCELLANEQUS INCOME 561499 2,506. 2,506.
b
c
d All other revenue .
e Total. Add lines 11a-11d . » 2,506.
12 Total revenue. See instructions. > [2,745,888. 2,506. 0. 1,347,
232000 Form 990 (2012)




Form 990 (2012) .

ECUMENICAL HUNGER PROGRAM
[Part IX [ Statement of Functional Expenses

94-2476942 Page10

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 to an)L?uestion in this Part 1X &) .. (é) [:I
Do notin ounts reported on lines 6b A) .
75, 8, S, and 100 of Part Vil | roadlnses | pogalthence | wmglhwaa | rundilns
1  Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employeas _ . . . 84,821. 25,446. 50,893. 8,482.
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages . 315,327. 214,988. 57.,302. 43,037.
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 83,159, 49,967. 22,485. 10,707.
10 Payroll taxes . 34,840, 20,934. 9,420. 4,486.
11 Fees for services (non- employees)
a Management . . . | .. ..
b Legal
¢ Accounting . .
d Lobbying L
e Professional fundralsmg serwces See Part IV, line 17
f Investment managementfees = .
g Other. (Ifline 11g amount exceeds 10% of line 25
column (A} amount, list ine 11g expenses on Sch 0.)
12 Advertising and promotion 4,909. 2,950. 1,327. 632.
13 Office expenses . 10,377. 6,235. 2,806. 1,336.
14 Information technology
15 Royalties
16 Occupancy . 63,108, 47,331. 6,311. 9,466.
17  Travel , . 22,030. 13,237. 5,957. 2,836,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventtons, and meetings 1,200. 1,200.
20 Interest Co 13,578. 10,183. 1,358. 2,037,
21 Paymentsto affllates . .
22 Depreciation, depletion, and amortization - 71,602. 53,702. 7,160. 10,740.
23 Insurance . L 22,081. 16,561. 2,208. 3,312.
24 Other expenses. [temize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule O. ) ...
a CONTRIBUTED SUPPLIES 1,613,426.] 1,613,426.
b PROFESSIONAL FEES 128,593. 77,267. 34,770. 16,556,
¢ PROGRAM EXPENSE 65,578. 65,578.
d PRINTING & PUBLICATIONS 15,422, 9,266. 4,170. 1,986.
e All other expenses 56,383. 34,421. 17,035. 4,927.
25 _ Total functional expenses. Add lines 1 through 24e 2,606,434.] 2,261,492. 224 ,402. 120,540.
26 Joint costs. Complete this line only if the organization
reported n column (B) joint costs from a combined
educationat campaign and fundraising solicitation.
Check here P D f following SOP 88-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)




Form 990 (2012} ECUMENICAL HUNGER PROGRAM 94-2476942 Page 11
[Part X |Balance Sheet
Check if Schedule O contains a response to any question in this Part X L. . . E]
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing L 119.) 1 131.
2 Savings and temporary cash nvestments 762,933. 2 955,906,
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4 3,453.
5 Loans and other receivables from current and fon'ner off cers, dlrectors,
trustees, key employees, and highest compensated employees. Complete
Part i of Schedule L R 5
6 Loans and other receivables from other dlsquallf ed persons (as def' ned under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instr). Complete Part 1l of Sch L . 6
§ 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 other
basis. Complete Part VI of Schedule D 10a 2,498,180.
b Less: accumulated depreciation 10b 560,384. 2,005,109.] 10¢ 1,937,796.
11 Investments - publicly traded securities o 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, ne 11 1,380.] 15 4,580.
___| 16 Total assets. Add lines 1 through 15 (must equal line 34) _ 2,769,541.| 16 2,901,866,
17  Accounts payable and accrued expenses 17 6,830.
18 Grants payable e 18
19  Deferred revenue O, 19
20 Tax-exempt bond liabilities . . . 20
@ 21  Escrow or custodial account liability. Complete Part IV of Schedule D . 21
:_E‘ 22 Loans and other payables to current and former officers, directors, trustees,
@ key employees, highest compensated employees, and disqualified persons.
- Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated th|rd pames 23
24 Unsecured notes and loans payable to unrelated third parties _ . 24
25 Other hiabilities (including federal ncome tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD . . . .. 244 ,273.| 25 230,295,
__ |26 _Total liabilities. Add lines 17 through 25 244,273.| 26 237,125,
Organizations that follow SFAS 117 (ASC 958), check here P 'X] and
e complete lines 27 through 29, and lines 33 and 34.
?u 27 Unrestrcted net assets _ . _. 2,525,268.| 27 2,664,741.
g 28 Temporanly restricted net assets ...... 28
'E 29 Permanently restncted netassets . | . 29
a2 Organizations that do not follow SFAS 117 (ASC 958), check here > l:'
& and complete lines 30 through 34.
g 30 Capital stock or trust principal, or currentfunds .. .= . 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances . . o 2,525,268.] 33 2,664,741.
34 Total liabilthes and net assets/fund balances 2,769 ,541.| 34 2,901,866,
Form 990 (2012)
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Form 990 (2012) - ECUMENICAL HUNGER PROGRAM 94-2476942 Pagei12
[ Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI .. e e .. .. I:I
1 Total revenue (must equal Part ViII, column (A), line 12) 1 2,745,888.
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,606,434.
3 Revenue less expenses. Subtractline 2 fromline 1 .. . ... .. ... 3 139,454.
4 Net assets or fund balances at beginning of year (must equal Part X ine 33 column (A)) 4 2,525,268,
5 Net unrealized gains (losses) on investments . 5 19.
6 Donated services and use of facllities (]
7 Investmentexpenses . . . ... 7
8 Prior penod adjustments 8
9 Other changes In net assets or fund balances (explaln n Schedule 0) . X 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X llne 33,
column (B)) 10 2,664,741.
| Part XII| Financial Statements and Reportlng
Check if Schedule O contains a response to any questioninthisPart Xl ... .. .. . .. . . ..... e . l:]
Yes | No

1 Accounting method used to prepare the Form 990: :] Cash [Kl Accrual I:I Other
If the organization changed its method of accounting from a pnor year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? = . . . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
I: Separate basis |:| Consolidated basis [___] Both consolidated and separate basis
b Waere the organization’s financial statements audited by an independent accountant? = = = | 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basns
consolidated basis, or both:
[z] Separate basis I__—] Consolidated basis D Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? = | 2c] X
If the organization changed either its oversight process or selection process durng the tax year, explaln n 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 Audrt

Act and OMB Circular A-1337? . . .| 3a X
b If "Yes," did the organization undergo the requ1red audlt or audlts? If the orgamzatlon dld not undergo the requnred audut
or audits, explain why in Schedule O and describe any steps taken to undergo such audits . . L 3b
Form 990 (2012)
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SCHEDULE-A . . . OMB No 1545-0047

(Form 9890 or 990-EZ)

Public Charity Status and Public Support 2012

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

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
ECUMENICAIL HUNGER PROGRAM 94-2476942

[Part]l | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

3

HWN

00 #0 0

10
1

0

N

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

A school described in section 170(b){(1)(A)ii). (Attach Schedule E.)

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

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

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

section 170(b)(1)(A)Xiv). (Complete Part Il.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed In
section 170(b)(1)(A)(vi). (Complete Part Il.)

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Il1.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed 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.

Type | b |:| Type !l c D Type Il - Functionally integrated d |:| Type lll - Non-functionally integrated
By checking this box, | certify that 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 descnbed in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the (RS that it 1s a Type I, Type i, or Type i
supporting organmization, check this box | L . D
g Since August 17, 2006, has the organization accepted any glft or contnbutlon from any of the followmg persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) below, Yes | No
the goveming body of the supported organization? . L . .. . . . 11g(i
(ii) A family member of a person descnbed in (i) above? L L. .. . 11g(ii)
(iii) A 35% controlled entity of a person descrnbed n (i) or (ii) above? ..... . s 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iiii) Type of organization [iv) IS the organization| (v) Did you notify the orgag‘llzlgnlﬁ);hﬁl col. | (vii) Amount of monetary
organization (described on lines 1-9  n col. (i) isted in your grgamzatlon in col. (i) organized n the support
above or IRC section  governing document?{ (i) of your support? Uu.S.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

232021
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Schedule A (Form 990 or 990-

Support Schedule for Organizations Described in Sec

2012 ECUMENICAL HUNGER PROGRAM

94-2476942 pPage2
tions 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 lIl. If the organization
fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

5 The portion of total contnbutions
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)

6 Public support. Subtract line § from line 4

(a) 2008

{b) 2009

{c) 2010

{d) 2011

{e) 2012

{f) Total

2422052.

2459597.

2251639.

2626556.

2742035.

12501879.

2422052.

2459597.

2251639.

2626556.

2742035.

12501879.

12501879.

Section B. Total Support

Calendar year (or fiscal year beginning in) >
7 Amounts from line 4
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)
11 Total support. Add lines 7 through 10

(a) 2008

{b) 2008

(c) 2010

(d) 2011

{e) 2012

(f) Total

2422052.

2459597.

2251639.

2626556.

2742035.

12501879.

3,484.

2,902.

2,931.

1,452.

1,347.

12,116.

20,851,

2,705.

8,781.

1,813.

2,506,

36,656,

12550651.

12 Gross receipts from related activities, etc. (see instructions)
13 First five years. If the Form 990 I1s for the organization’s first, second, thlrd fourth or f fth tax year asa sectxon 501(c)(3)

organization, check this box and stop here
Section C. Computation of Public Support Percentage

12 |

»[ 1

14 Public support percentage for 2012 (line 6, column (f) divided by fine 11, column (f)
15 Public support percentage from 2011 Schedule A, Part il, ine 14 .
16a 33 1/3% support test - 2012, If the organization did not check the box on Ime 13, and line 14 1S 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 163, and ||ne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .
17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on Ilne 13 163 or 16b and Ime 14 is 10% or mors,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explan in Part |V how the organization
meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 173, and ne 1518 10% or
more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

18 __Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

14 99.61 %
15 99.43 %
» X1
»[]
»[]

]
pL 1

232022
12-04-12
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Schedule A (Form 990 or 990-E7) 2012 Page 3
] Part 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

gualify under the tests isted below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2008 (b) 2009 {c) 2010 {d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

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

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

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and
3 received from disqualified persons
b Amounts included on knes 2 and 3 received
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support (Subtractline 7¢ from line 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2008 {b) 2009 (c) 2010 (d) 2011 (e) 2012 {f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10aand 10b i

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

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

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

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

check this box and stop here . - . . _ ]
Section C. Computation of Publlc Suppon Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) . e e . 1L15 %
16 Public support percentage from 2011 Schedule A, Part lll, ine 15 e . R . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (Iine 10c, column (f) divided by line 13, column (f}} . . RV I ¥ 4 %
18 Investment income percentage from 2011 Schedule A, Part lll, line 17 | 18 %
19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and I|ne 15 IS more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization . . . . N [j

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
Iine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . > |:]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » l:l
Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE D Supplemental Financial Statements Y T
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 2
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Public
ﬁf;iﬁ?;:ﬁ.ﬂjﬁ%ﬁf,“” P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
ECUMENICAL HUNGER PROGRAM 94-2476942

Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complsts if the

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

A hHh WON

(-]

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

Total number at end of year

Aggregate contnbutions to (during year)

Aggregate grants from (dunng year)

Aggregate value at end of year

Did the organization inform all donors and donor adwsors in wnting that the assets held 1n donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? . | . T, I:] Yes l:] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible pnvate bensefit? |:| Yes |:| No

[Part 1l |Conservation Easements. Complete i the organlzatlon answered "Yes" to Form 990 Part lV line 7.

1

[ N s B =

Purpose(s) of conservation easements held by the orgamzation (check all that apply).
Preservation of land for public use (e.g., recreation or education) |:I Preservation of an historically important land area
|:] Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

Held atthe End of the Tax Year
Total number of conservation easements = | . L. IS L. 2a
Total acreage restricted by conservation easements = = | e ... |L.2b
Number of conservation easements on a certified historic structure mcluded n (a) o . 1L.2¢
Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure
listed in the National Register . 2d
Number of conservation easements modlf ed transferred released extlngurshed or termmated by the orgamzatlon during the tax
year p>

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

Does the organization have a wntten policy regarding the periodic monitoring, iInspection, handling of

violations, and enforcement of the conservation easements it holds? . = .. .. . . I:l Yes D No
Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservatlon easements dunng the year p>

Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year p» $

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

and section 170MN)@)B)N? . . .. e Edves [No
In Part Xlll, descnbe how the organization reports conservatlon easements in |ts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

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

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

1a

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

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

(i) Revenues included in Form 990, Part VI, line 1 - e .o .8
(i) Assets included in Form 990, Part X = | RS
2 If the organization received or held works of art, hlstoncal treasures or other srmllar assets for f nancnal gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIl bne 1 . . .. ... ... ... ... ... . ... N ]
b Assets included in Form990,PartX .. . . . .. ... ... A G
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012

232051
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Schedule D (Form 990} 2012 ECUMENICAL HUNGER PROGRAM 94-2476942 Page2
|_I—°art i | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):

a
b |:] Scholarly research e [:l Other
c Preservation for future generations

E] Public exhibition

d [:I Loan or exchange programs

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . |:] Yes
[Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

EINO

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

D Yes E:I No

Amount
c Beginningbalance . . . . . L. L L L e e e e e 1c
d Additions duringtheyear . = . | e e e e e e e e e id
e Distrbutions dunng the year .. . e e e U I [
t Ending balance | . . s, .. 1t

|:| Yes

2a Dd the orgamzatlon mclude an amount on Form 990 Part X I|ne 21? .
b_If “Yes," explain the arrangement in Part XIll. Check here if the explanation has been prowded in Par Part Xl
{PartV |{Endowment nt Funds. Complete if the organization answered “Yes" to Form 990, Part IV, line 10.
{a) Current year {b) Prior year (c) Two years back | (d) Three years back

|:|No
L1

(e) Four years back

1a Beginning of year balance
Contributions .
Net investment earnings, gains, and lo
Grants or scholarships
Other expenditures for facilities
and programs

{ Administrative expenses

g End of year balance .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P> %

b Permanent endowment p> %

¢ Temporanly restricted endowment P> %

The percentages In lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

o 0 00

by: Yes | No
(i) unrelated organizations _ | 3a(i)
(ii) related organizations 3a(ii)

b If "Yes" to 3a(i), are the related orgamzatlons Ilsted as requnred on Schedule R? SR 3b

4 Describe in Part X|It the intended uses of the organization's endowment funds.
[ Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property {a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land e 768,082. 768,082.
b Bmldmgs . . 1,327,240. 323,079, 1,004,161.
¢ Leasehold |mprovements .
d Equipment
e Other 402,858. 237,305. 165,553,
Total. Add lines 1a through 1e. (Column {d) must equal Form 990, Part X_column (B), line 10(c).) | 2 1,937,796.
Schedule D (Form 990) 2012

232052
12-10-12
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Schedule D (Form 990) 2012 ECUMENICAL HUNGER PROGRAM 94-2476942 Page3
[Part VIl Investments - Other Securities. See Form 990, Part X, fine 12.
(a) Description of security or category gnetuding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
(A)
8)
©)
D)
€)
(@
Q).
(H)
()
Total. (Col. {b) must equal Form 990, Part X, col. (B) line 12.) p>

Part VilIl| investments - Program Related. Ses Form 990, Part X, line 13.
(a) Descniption of investment type (b) Book value {c) Method of valuation: Cost or end-of-year market value

U]

2.

(3)

4

5)

{6)

(7)

8)

(9)

(10)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >

[Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Descniption {(b) Book value

()
@
()
)
()
(6)
)
8)
©)
(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.} .. . . " | <
Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descniption of hability {b) Book value
(1) Federal iIncome taxes
(2 PAYROLL & RELATED LIABILITIES 12,400.
(3) COMERICA TERM LOAN 217,895.
(4)
(5)
(6)
@)
{8)
9)
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) . » 230,295,

2. FIN 48 (ASC 740) Footnote. In Part XllI, provide the text of the footnote to the organization's financial statements that reports the organization’s
lability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll
Schedule D (Form 990) 2012

232053
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Schedule D (Form 990) 2012 ECUMENICAL HUNGER PROGRAM 94-2476942 Page4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audrted financial statements |, ... ... L 1 2,779,190.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gans oninvestments . . .. .. .. ... ... | 2a 19.

b Donated servicesanduse offacities = . . . ... .. . .. ... .. ...... | 2b

c Recoveries of prior year grants e e e e R 2c

d Other (Descnbe nPart XIll.) . . R - 33,283.]

e Addines2athrough2d .. . ... ... .. .. .. ... e 2e 33,302.
3 Subtractline 2e fromline1 .. . . o 3 2,745,888.
4 Amounts included on Form 990, Part VIIi, hne 12 but not on Ilne 1

a Investment expenses not included on Form 990, Part VIll, line7b ., . . ... . 4a

b Other (DescnbemnPartXut) . . ... Lo L. 4b

¢ Add lines 4a and 4b e .. e e e 4c 0.
5 _ Total revenue. Add lines 3 and 4c. (This must equal Form 990 Partl ine 12. ) 5 2,745,888,

| Part XII] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financiat statements . . .. ... . .. .. . . ... ... ... .1 2,639,717,
2 Amounts included on line 1 but not on Form 9980, Part IX, line 25:

a Donated services and use of facilittes , . . .. ... ... . e 2a

b Prioryear adjustments . . . .. . ... .. ... .. |2d

¢ Otherlosses e e e e e e e . | 2¢

d Other(DescnbemPartXIll) e s s e Lo 33,283,

e Addlnes2athrough2d ... . ... . ... ... ... ... e 2e 33,283.
3 Subtractline2efromline 1 . .. .. . . . .. ... . . ... . L3 2,606,434.
4 Amounts included on Form 980, Part IX Ilne 25 but not on line 1:

a Investment expenses not included on Form 990, Part VIIi, line 7b . o 4a

b Other (Describe in Part XIIL.) . . L L 4b

c Addlnesd4aand4b . . .. . e e . .. | 4c 0.
5 __ Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Partl I/ne 18) e e 5 2,606,434.

] Part Xlll| Supplemental Information
Complete this part to provide the descnptions required for Part 1l, ines 3, 5, and 9; Part lIl, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X|, lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to provide any additional information.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

NET OF FUNDRAISING EXPENSES 33,283.

PART XII, LINE 2D - OTHER ADJUSTMENTS :

FUNDRAISING EXPENSES 33,283.

Schedule D (Form 8980) 2012
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SCHEDULE G Supplemental Information Regarding OMB No. 15450047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2012
Complete if the organization answered "Yes* to Form 990, Part IV, lines 17, 18, or 19, .
0””"“;“‘ of ‘“’;”f”’y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
Internal Revenue Service P> Attach to Form 990 or Form 890-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
ECUMENICAL HUNGER PROGRAM 94-2476942

Fundraising Activities. Complste if the organization answered “Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e |:] Solicitation of non-government grants
b |:| Intermet and email solicitations f E] Solicitation of government grants
¢ [ Phone solicitations g 1] Special fundraising events

d :] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? I:l Yes D No

b If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

iii) o v) Amount paid .
(i) Name and address of individual S Andaser | (iv) Gross receipts u(, 20, retaned by) | fvi) Amount pad
or entity (fundraiser) (i) Activity have custod from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes | No
Total . e e .. R
3 List all states in which the organization is registered or licensed to solicit contnbutions or has been notified it 1s exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 890 or 980-EZ. Schedule G (Form 990 or 990-EZ) 2012

232081
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Schedule G (Form 990 or 990-E2) 2012 ECUMENICAL HUNGER PROGRAM

94-2476942 Page2

I PartIl| Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

Net income summary Combine line 3, column (d), and line 10

...... . »
>

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
NONE (add col. (a) through
WINTER EVENT col. ()

° (event type) (event type) (total number)

g

é 1 Gross receipts _ . . 46,782. 46 ,782.
2 Less: Contributions 13,499. 13,499.
3 Gross income (line 1 minus line 2) 33,283. 33,283.
4 Cash prizes
5 Noncash pnzes

g

§|6 Rentfacitycosts . ... ... ..

a

G| 7 Food and beverages

&
8 Entertainment
9 Other direct expenses L 33,283. 33,283.
10 Direct expense summary. Add lines 4 through 9 in column (d) ( 33,283,

0.

11
Part lll

$15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered "Yes" to Form 990, Part

IV, line 19, or reported more than

Revenue

1 Gross revenue

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

(c) Other gaming

(d) Total gaming (add
col. (a) through col. (c))

2 Cash pnzes

3 Noncash prizes

4 Rent/facility costs

Direct Expenses

5 Other direct expenses

6 Volunteer labor

L] Yes_ =~ %

DNO

L] Yes_ = %

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Combine line 1, column d, and hne 7

b If "No," explain:

9 Enter the state(s) In which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? _ .

D Yes :] No

b If “Yes," explain.

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

[:] Yes D No

232082 01-07-13

Schedule G (Form 990 or 990-EZ) 2012




Schedule G (Form 990 or 990-€7) 2012 ECUMENTCAL HUNGER PROGRAM 94-2476942 Pages
11 Does the organization operate gaming activities with nonmembers?

e e e e e e e I:]Yes [:lNo
12

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty formed
to administer charitable gaming? _,

.. oo Cdves [INo
13 Indicate the percentage of gaming activity operated n:
a The organization’s facility e e e e e e e e e e e e U £ - | %
b An outside facility o

....... 13b %
14 Enter the name and address of the person who prepares the orgamzatlon s gamnng/specual events books and records

Name P

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? _ L D Yes D No

b If "Yes," enter the amount of gaming revenue received by the organization P $
of gaming revenue retained by the third party - $
¢ If "Yes," enter name and address of the third party:

and the amount

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation p> $

Descnption of services provided P>

D Director/officer l:l Employee [:] Independent contractor

17 Mandatory distnbutions:

a |s the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license? . ... . . . . . .. . ... L. |:| Yes D No

b Enter the amount of distnbutions required under state law to be dlstnbuted to other exempt organlzatlons or spent in the

organization's own exempt activities during the tax year | 2]
| Part IV|

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (i) and (v), and Part [lI
lines 9, Sb, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions)

232083 01-07-13 Schedule G (Form 990 or 990-EZ) 2012
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SCHEDULE J Compensation Information OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 2
Compensated Employees
P Complete if the organization answered “Yes" to Form 990,

Part IV, line 23. Open to Public
Depart: t of the T ury ’ .
internal Fovenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
ECUMENICAL HUNGER PROGRAM 94-2476942
[Part | | Questions Regarding Compensation
Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part il to provide any relevant information regarding these items.

l:] First-class or charter travel I__—l Housing allowance or residence for personal use
D Travel for companions |:] Payments for business use of personal residence
[:] Tax indemnification and gross-up payments E] Health or social club dues or initiation fees

l:| Discretionary spending account [:] Personal services {e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses descnbed above? If "No," complete Part lll to explain . . 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, dlrectors
trustees, and the CEO/Executive Director, regarding the items checked inline1a? . . . . . ... . .. ... ... . . 2

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lll.

:l Compensation committee D Wntten employment contract
Independent compensation consultant D Compensation survey or study
:I Form 990 of other organizations |:] Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? = . . . . . . . R Y. .- | X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? ,,,,,,, . L . ... |LL4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? L. . R I X
If "Yes" to any of lines 4a-c, Iist the persons and provide the applicable amounts for each |tem in Part IIl
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 980, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? . . . . ... . ..., . ....... O ce .. |82 X
b Any related organization? .. e e e C e e e .. .. | 5b X
If “Yes" to line 5a or 5b, describe in Part |I|
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization? . . L e i s e RS ee .. .. | 6a X
b Anyrelated organization? . | U e .. ... |6b X
If "Yes" to line 6a or 6b, descnbe in Part II|
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed in ines 5 and 67 If "Yes," describe nPart lll . | . . B 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant toa contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," descnbe in Part lll . . 8 X
9 If “Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regqulations section 53.4958-6(c)? . - . . . 9
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule J (Form 990) 2012
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> [
SCHEDULEL
(Form 990 or 890-EZ)

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons

P> Complete if the organization answered
“"Yes" on Form 990, Part IV, line 2523, 25b, 26, 27, 28a, 28b, or 28¢,
or Form 990-EZ, Part V, line 38a or 40b.

P Attach to Form 990 or Form 990-EZ. > See separate instructions.

OMB No 1545-0047

2012

Open To Public
Inspection

Name of the organization

ECUMENICAL HUNGER PROGRAM

Employer identification number

94-2476942

| Part | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1
(a) Name of disqualified person

{b) Relationship between disqualified

person and organization

(c) Description of transaction

d) Corrected?
Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons durng the year under

section 4958

3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization

|
> $

| Part 1l | Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

_ (a) Name of (b) Re\'ﬁ?ﬁ'nsmp (c) Purpose  |(d) Leantoor} (g) Original (f) Balance due (@ 'n ‘{,‘;‘Qggﬁg‘ﬁ," (i) Written
interested person organization of loan organization? | PTCIPal amount default? | commttee? | 20reement?
To {From Yes | No | Yes | No | Yes | No
Total ) N e . 2 )
] Part !II | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27
(a) Name of interested person {b) Relationship between (c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance

the organization

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

232131
12-03-12

Schedule L (Form 990 or 990-EZ) 2012
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Schedule L (Form 990 or 890-£2) 2012 ECUMENTCAL HUNGER PROGRAM 94-2476942 Page2
Part IV ] Business Transactions Involving Interested Persons.

Complete if the organization answered “Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Descniption of ((;) Sharing ‘?f
. - ganization's
person and the organization transaction transaction revenues?
Yes No
MALEAH PRESTON SISTER-IN-LAW OF EX 38,400 .FUNDRAISING X

[Part V| Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME QOF PERSON: MALEAH PRESTON

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

SISTER-IN-LAW OF EXECUTIVE DIRECTOR

(C) AMOUNT OF TRANSACTION $ 38,400.

(D) DESCRIPTION OF TRANSACTION: FUNDRAISING SERVICES

(E) SHARING OF ORGANIZATION REVENUES? = NO

Schedule L (Form 990 or 990-EZ) 2012
232132

12-03-12




SCHEDULEM Noncash Contributions OMB No 1545-0047
(Form 990)
P Complete if the organizations answered "Yes" on Form 20 1 2
Departmant of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Internal Revenue Service P Attach to Form 990. Inspection
Name of the organization Employer identification number
ECUMENICAL HUNGER PROGRAM 94-2476942

[Part]l | Types of Property

(a) (b) (c)
Check if Number of Noncash contribution
applicable | contributions or amounts reported on
items contributed] Form 990, Part VIIl, line 1g

(d)
Method of determining
noncash contribution amounts

Art - Works of art

Art - Histoncal treasures

Art - Fractional interests

Books and publications

Clothing and household goods . . . .. . X 531,393.

[FMV_OF GOODS

Cars and other vehicles

Boats and planes

Intellectual property

© 0O NG AEWON -

Secunties - Publicly traded

-
(=]

Securities - Closely held stock

b
-

Secunties - Partnership, LLC, or
trust interests

Securtties - Miscellaneous

-
N

Qualified conservation contnbution -
Histonc structures

ary
(2]

14 Qualffied conservation contribution - Other

15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles

19 Foodinventory = . . . X 8 1,082,033. FMV OF GOODS
20 Drugs and medical supplies . _ .
21 Taxidermy
22 Historical artifacts
23 Scientfic specimens
24 Archeological artifacts . || | . .
25 Other P ( CONTRIBUTION ) X 4 11,428. [FMV OF SERVICES
26 Other P ( )
27 Other P ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization dunng the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement = . 29
Yes | No
80a During the year, did the organization receive by contnbution any property reported in Part 1, ines 1-28 that it must hold for
at least three years from the date of the initial contnbution, and which is not required to be used for exempt purposes for
the entire holding period? L 30a X
b If "Yes," descnbe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? = = = | 31 | X
82a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? e 32a X
b If “Yes," descrbe 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 Il.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2012)

232141
12-20-12




.

Schedule M (Form 990) (2012) ECUMENICAL HUNGER PROGRAM 94-2476942 Page 2

l Part Il | Supplemental Information. Complete this part to provide the information required by Part 1, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both.
Also complete this part for any additional information.

232142 12-20-12 Schedule M (Form 990) (2012)
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2012

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

Form 990 or 890-EZ or to provide any additional information. Open to Public
P eavens Sarvics. P> Attach to Form 990 or 890-EZ. Inspection
Name of the organization Employer identification number
ECUMENICAL HUNGER PROGRAM 94-2476942

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

CLIENT ADVOCACY - INFORMATION AND REFERRAL ASSISTANCE ARE PROVIDED TO

CLIENTS SEEKING HOUSING, FINANCIAL ASSISTANCE FOR BASIC NEEDS, HEALTH

CARE AND OTHER SOCIAL SERVICES.

EHP PROVIDES ADDITIONAL SUPPORT SERVICES SUCH AS MONDAY NIGHT MEALS, A

WOMEN'S SUPPORT GROUP; CHILDREN'S PROGRAMS (AFTER SCHOOL, SUMMER), AND

MAJOR HOLIDAY PROGRAMS INCLUDING FOOD AND TOY DISTRIBUTION AND

CHILDREN'S ACTIVITIES.

FORM 990, PART VI, SECTION B, LINE 11: EACH MEMBER OF THE BOARD OF

DIRECTORS RECEIVES A COPY OF THE 990 TO REVIEW, AND ANY QUESTIONS ARE

ANSWERED AT THE NEXT BOARD MEETING.

FORM 990, PART VI, SECTION B, LINE 12C: THE BOARD ANNUALLY REVIEWS ITS

CONFLICT OF INTEREST POLICY AND VIOLATIONS OF POLICY ARE MONITORED UNTIL

RESOLVED.

FORM 990, PART VI, SECTION B, LINE 15: THE BOARD REVIEWS COMPENSATION OF

KEY EMPLOYEES.

FORM 990, PART VI, SECTION C, LINE 19: ECUMENICAL HUNGER PROGRAM PROVIDES

ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL

STATEMENTS TO ANYONE REQUESTING THEM. FURTHERMORE, THE CALIFORNIA ATTORNEY

GENERAL MATINTAINS A PUBLICLY VIEWABLE WEBSITE WITH SCANNED COPIES OF THE

ORGANIZATION'S 990 INFORMATION RETURNS.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
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Form 4562 Depreciation and Amortization 990

Department of the Treasury (including Information on Listed Property)

OMB No 1545-0172

2012

Attachment

Internal Revenue Service  (99) P See separate instructions. P Attach to your tax return. Sequence No 179
Name(s) shown on return Business or activity to which this form relates identifying number
ECUMENICAL HUNGER PROGRAM FORM 990 PAGE 10 94-2476942

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

1 Maximum amount (see inStruCtions) . .. .. ... .. e e e e e e e 1 500,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation . 3 2,000,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . . 4
5 Dollar limitation for tax year Subtract line 4 from line 1 If zero or less, enter -0-_If married filing separately, see instructions N o . 5
6 {(a) Description of property (b) Cost {business use only) (c) Elected cost
7 Listed property. Enter the amount from line 29 . . 7
8 Total elected cost of section 179 property. Add amounts in column (c), Imes 6 and 7. 8
9 Tentative deduction. Enter the smaller of line 5 orline 8 _ i 9
10 Carryover of disallowed deduction from line 13 of your 2011 Form 4562 .............. 10
11 Business income imitation. Enter the smaller of business income (not Iess than zero) or I|ne 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 | . 12
13 Carryover of disallowed deduction to 2013. Add lines 9 and 10, less line 12 L. » Ii I
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
E’art IIJ Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
the taxyear . . . ... .. 14
15 Property subject to sectlon 168(f)(1) electlon 15
16 _Other depraciation (including ACRS) 16 71,603,
[ Part ||U MACRS Depreciation (Do not include Ilsted property ) (See lnstructlons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2012 e 17 ]
18 If you are electing to group any assets placed n service during the tax year into one or more general asset accounts, check here . .. .. > D
Section B - Assets Placed in Service During 2012 Tax Year Using the General Depreciation System
(b) Month and (c) Basts for deprectation
(a) Classification of property year placed {business/investment use (d) Recovery (e) Convention | (f) Method {(g) Depreciation deduction
in service only - see instructions) period
19a 3-year property
b 5-year property
[ 7-year property
d 10-year property
e 15-year property
f 20-year property
a 25-year property 25 yrs. S/L
h  Residential rental property ! 27.5 yrs. MM SA
/ 27.5 yrs. MM S/L
. . / 39 yrs. MM S/L
i Nonresidential real property / MM S/L
Section C - Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 40-year / 40 yrs. MM S/L
[ Part IV | Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, ines 14 through 17, Imes 19 and 20 in column (g) and Ilne 21
Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instr. 22 71,603.
23 For assets shown above and placed in service dunng the current year, enter the
portion of the basis attnbutable to section 263A costs . R 23
23251, LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2012)




amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)

ECUMENTCAL HUNGER PROGRAM

Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or

through (c) of Section A, all of Section B, and Section C if applicable.

94-2476942 Page 2

Section A - Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? D Yes

E]No

24b If "Yes," 1s the evidence wntten? E] Yes D No

Type ogap)roperty l()gze .BU(S?I)IESS/ CO(S? or Basis for c(:;):reclatmn Rec(cglery Me(tﬁzd / Deprggl)atlon Ele((:it)ed
(st vehicles first ) pé%%%én uslg\pl)%er:Tr?tnatge other basis m“""fj:,‘,’,;f"“"“’ period Convention deduction Secgggt”g
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business use . ... . . 25
26 Property used more than 50% in a qualified business use:
%
%
%
27 Property used 50% or less in a qualified business use:
% S/L-
% S/L -
% S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and online 21, page1 .. ..... . ... ... .. 28
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 I 29

Section B - Information on Use of Vehlcles
Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner," or related person.

If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for

those vehicles.

(a) (b) (c) (d) y}
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)
31 Total commuting miles driven during the year .
32 Total other personal (noncommuting) miles
driven |
33 Total miles driven during the year.
Add lines 30 through32 = ..
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes Yes No
during off-duty hours? . ... . . .
35 Was the vehicle used primarily by a more
than 5% owner or related person?
36 Is another vehicle available for personal
use?

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

owners or related persons.

37 Do you maintain a wntten policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
employees? . . e e e .
38 Do you maintain a written pollcy statement that prohibits personal use of vehlcles except commutlng, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use? o
40 Do you provide more than five vehicles to your employees, obtain lnformatlon from your employees about
the use of the vehicles, and retain the information received? _
41 Do you meet the requirements concerning qualified automoblle demonstratlon use? . .
Note: /f your answer to 37, 38, 39, 40, or 41 1s "Yes," do not complete Section B for the covered vehicles.
[ Part VI | Amortization
(a) b (c) (d) (e) )
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or percentage for this year
42 Amortization of costs that begins dunng your 2012 tax year:
43 Amortization of costs that began before your 2012 tax year 43
44 Total. Add amounts in column (f). See the instructions for where to report 44
216252 12-28-12 Form 4562 (2012)



Form 8868 Application for Extension of Time To File an

{Rev. January 2013) Exempt organization Return OMB No. 1545-1709
Department of the Treasury

internal Revenue Service P> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox = .. T [K]

® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part [l (on page 2 of thus fon'n)

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

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

[Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Parttonly . .. . .. ... I

All other corporations (il ncludmg 11 20-C ﬂlers), partnersh/ps REMICs and trusts must use Fonn 7004 to request an extens:on of time
to file income tax retumns.

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
o by the ECUMENICAL HUNGER PROGRAM 94-2476942
due date for | Number, street, and room or surte no. If a P.O. box, see instructions. Social secunty number (SSN)
fingvor | 2411 PULGAS AVENUE
instructions |  City, town or post office, state, and ZIP code. For a foreign address, see instructions.
EAST PALQO ALTO, CA 94303

Enter the Return code for the return that this application is for (file a separate application for each return) . . L m
Application Return | Application Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ [0d] Form 990-T (corporation) 07
Form 9S0-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 '| Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

THE ORGANIZATION
® Thebooksaremthecareof p» 2411 PULGAS AVENUE - EAST PALO ALTO, CA 94303
Telephone No.p» (650)323-7781 FAX No. .
@ [f the organization does not have an office or place of business in the United States, check this box . _ .. e . > D
® |f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) If th|s is for the whole group, check this
box P L__] If it 1s for part of the group, check this box p [:] and attach a list with the names and EINs of all members the extension is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2014 |, tofile the exempt organization return for the organization named above. The extension
is for the organization’s retum for:

» [ calendar year or
» [X] tax year beginning JUL 1, 2012 ,andendng  JUN 30, 2013
2  If the tax year entered in line 1 is for less than 12 months, check reason. D Initial retum I:] Final retum

[:] Change in accounting period

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