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A . OMB No 1545-0047
Form 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) Open to Public
Department of the Treasury
Interal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Check 1t Please |C Name of organizaton HUNGER NETWORK OF GREATER CLEVELAND D Employer identification number
: v ':as:e:?r Doing Business As 34-1810545
Name change | PFintor| Number and street (or P O box f mail is not defivered to street address) Room/suite | E Telephone number
= [ | imuatrenm | %e | 614 W. SUPERIOR AVE e (216) 619-8155
S : Tesmmated m’lc City or town, state or country, and ZIP + 4
o Amended tons. | CLEVELAND, OH 44113 G Gross receipts $ 8,561,842.
= E Aoplcation F Name and address of principal officer DANA IRRIBARREN H{a) L e 2 group retum for E Yes No
= SAME AS C ABOVE H(b) Are all affiliates included? Yes - No
% | Tax-exempt status I X I 501(c) ( 3 ) € (insertno) I | 4947(a)(1) or | l 527 If "No,” attach a hist (see instructions)
a J  Website: po WWW.HUNGERNETWORK . ORG H(c) Group exemption number P
[l} K Form of organization I X | Corporation l | Trustl l Association | l Other B> L Year of formation 1 995J M State of legal domicile OH
% Summary
< 1 Bnefly describe the organization's mission or most significant actmbes _ _ _ _ _ __ _ _ _ _ _ . _ __ ___ __ __ __ _ _ ________________
O |  TO REDUCE HUNGER IN OUR COMMUNITY BY PROVIDING NUTRITIOUS FOOD, LINKS _________ __ _
@ §| T OTHER VITAL SERVICES, AND A COORDINATED COMMUNITY RESPONSE TO =~
5 PEOPLE IN NEED.
é 2 Check this box P [:\ if the organization discontinued its operations or disposed of more than 25% of its net assets
8| 3 Number of voting members of the governing body (Part Vl,neta) . . . ... ... .......... 3 34
3 4 Number of independent voting members of the governing body (Part VI, ne 1b) .. .. 4 34
S| 5 Totol number of empoyees (PatVineza,_ ... : 1
&| 6 Total number of volunteers (estimate if necesgary) F JED - - 1 _____________________ 6 1,100
7a Total gross unrelated business reventie from. aE.VIII column C.hoedge L 7a 0
b Net unrelated business taxable incore_ffom Form990-T, hme34 . AL . . . . . . . . . . . .. .. ... ... 7b
pod OCT 25 2010 O' Prior Year Current Year
o| 8 Contributions and grants (Part Vill, hge th) ar 7,551,829. 8,203,517.
2 9 14 2,623, 6,231.
é 10 5,277. -3,658.
11 239,621. 204,416.
12 Total revenue - add Iines 8 through 11 (must equal Part VII|, column (A), ine 12), . . . . . . . 7,799, 350. 8,410,506.
13 Grants and similar amounts pad (Part IX, column (A), nes 1-3) 15,083. 11,624.
14 Benefits pard to or for members (Part IX, column (A), ine4) 0. 0.
|15 Salanes, other compensation, employee benefits (Part IX, column (A), nes 5-10) . | 520,893. 475,526.
g 16 a Professional fundraising fees (Part IX, column (A), ne 11e) . . ... .. ... 0. 0.
2|  pTotal fundraising expenses, Part IX, column (D), ine 25) p __ 299,323. .
“147 Other expenses (Part IX, column (A), lines 11a-11d, 11£-24) 7,111,120. 8,066,309.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), lne25) = . 7,647,096. 8,553,459,
|19 Revenue less expenses Sublracthne 18fromtne12. . . . . . . .. ... ... .. .. .. 152, 254. -142,953.
'5§ Beginning of Year End of Year
§§ 20 Total assets (PartX,lne16) = L. 863, 611. 989, 780.
<8121 Total habilities (PartX,ne26) ... 325, 562. 550, 855.
25|22 Net assets or fund balances Subtractine 21 fromhne20. . . . . . . . . . . ... ... .. 538,049. 438,925.
Signature Block
Under penalties of perjury, |declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and bel mplete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge .
Sign } | Yo-3-—30 (/\\
Here Signature of officer ” Date Y L4
3 DYYSEN Lﬂ.fL—i DRNBRTAD Q\\»ﬂ 7/\{0, C{LM
Type or print name and titte
\J)ate Check i Preparer's identifying number
Pas | Sonature P /}% W MA\ OCT 0 6 2010 | Smployes » e 8585983
Preparers| £ s name (ory7( ‘ME‘.ADEN & MOOREJ LTD. EIN > 34-1818258
Use Only | if self-employed),
address, and ZIP 1100 SUPERIOR AVENUEW SUITE 1100 CLEVELAND, OH 44114 Phoneno P> 216-241-3272
May the IRS discuss this return with the preparer shown above? (seeinstruchions) , . . . . . . . . . . . v v v v v v v o o oot |X LYes J ] No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.* Form 990 (2009)
9E10J1s6A3 000

N
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Page 2

Statement of Program Service Accomplishments

1 Briefly describe the organization's mission
ATTACHMENT 2

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

the prior Form 990 or 990-EZ7?
If “Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services?

If "Yes," describe these changes on Schedule O

|:|Yes No
DYes No

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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 ) (Bxpenses $ 8,185,736 Including grants of $ 11,574 ) (Revenue $ 6,231 )
ATTACHMENT 3
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code ) (Expenses $ including grants of § ) (Revenue $ )

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

4e Total program service expenses » 8,185,736.

JSA
9E1020 2 000

Form 990 (2009)
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Page 3

v Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete Schedule A . . . .« i i e e e e e e e e e e e e e e e e e e e e
Is the organization required to complete Schedule B, Schedule of Contributors?. . . . . .. . .. ... . ...,
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,”" complete Schedule C, Part!. . . . . . . . .. .. . . . i
Section 501(c)(3) organizations. Did the organization engage in lobbying activites? If “Yes," complete
Schedule C Part Il . . . v v i i i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes,” complete Schedule C, Partill . . . . . ... ... .. ..
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"
complete Schedule D, Part ] . . . . . . . . . @ o i i i e e e e e e e e e e e e e e e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part!ll . . . . . . . . ..
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part lll . . . . . . . . o i i i e e e e e e e e e e e e e e e e e e e e
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? If "Yes,"”
complete Schedule D, Part IV . . . . . . i @ i i i i e e e e e e e e e e e e e e e e e e e
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If" Yes," complete Schedule D, Part V. . . . . . . . . . . . @ .. .. e
Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Paris VI,
VIL VIIL IX, or X asapplicable . . . . . .« o i i i e i e e e e e e e e e e e e e e e e
Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes,"” complete
Schedule D, Part VI

Did the organization report an amount for investments—other-secunities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil

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, ine 167 If "Yes,” complete Schedule D, Part Vill

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax posttions under FIN 487 If “Yes," complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"”
complete Schedule D, Parts XI, XIl, and XIIl . . . . . . .« 0 0 i i i i e e e e e e e e e e e

Yes | No

4
s

-

3

B

Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No

If "Yes," completing Schedule D, Parts XI, Xll, and Xillisoptional . . . . . . . . .. ... ... |1 2A X

Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E. . . . . . ... ..
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . ... ... ..
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? /f "Yes," complete Schedule F, Part| . . . . . .
Did the organization report on Part IX, column (A), ne 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f "Yes,” complete Schedule F, Partll . . . .. ... ...
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Partill . . . . ... ... ... ..
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part! . . ... ... ... .. ... ....
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . ... ...
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 8a?
If "Yes," complete Schedule G, Partlll . . . . . . . . o i i i e e e e e e e e e e e e e e e
Did the organization operate one or more hospitals? If "Yes,” complete Schedule H . . . . .. ... ... .....

13 X

14a X

14b X

15 X

16 X

17 X

18| X

19 X

20 X

JSA
9E1021 2 000

Form 990 (2009)
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Form 990 (2009) 34-1810545 Page 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 governments and organizations
in the United States on Part IX, column (A), ine 1? If "Yes,” complete Schedule |, Partslandll. . . . ... ... ..
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If "Yes,"” complete Schedule |, Partslandill . . . . . ... ... .... 22 X
23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated

21 X

employees? If "Yes," complete Schedule d . . . . . . . . .. .. e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K If "No,”goto question25 . . . . . . . .. ... ... .. .ueue.. 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . . . L L L e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any tme during the year?. . . . . .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualfied person during the year? If "Yes,” complete Schedule L, Part! . . . . ... ... ......... 25a X
b Is the organmization aware that it engaged In an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the orgamzation's prnor Forms 990 or
990-EZ? If "Yes,"complete Schedule L, Part | . . . . . . . . . . i i i i it e e e e e e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? /f "Yes," complete Schedule L, Part Il . | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If"Yes,"complete Schedule L Partlll . . . . . . . . @ @ @ @ i e i e e e e e e e e e e e e e e e e e 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV, . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L Part IV, . . o o o o ot e e e e e e e e e e e e e 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L,
PartIV . . e e e e e e e e e e e e e e 28¢c X

29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes,” complete Schedule M . . . . . . . . . .. . e e e e e e 30 X
31 Did the orgamzation liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,

T 2 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete

Schedule N, Part Il . . . . o o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

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? If "Yes," complete Schedule R, Parts I,

HLIV, and Vo Iine 1 . o o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete

Schedule R Part V. IINE 2 . . .« . i i v i e i i e i e e et e e e e e e e e e e e e e e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? I/f "Yes," complete Schedule R Part V,Ime 2 . . . . . . . .. ... ... .. . . ... 36 X

37 Did the organization conduct more than 5% of its activiies through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R

= 7 0 7/ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . ... ... ... 38 X

Form 990 (2009)

JSA
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Form 990 Y2009) 34-1810545 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
US Information Returns Enter -O-ifnotapplicable, . . . . .. ... ... .. .. ....... 1a 0
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 WINNEIS? | | . . . L . L . . . ... . ittt it et e e e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | | 2a 11
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file this return (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
IS TBtUM? L 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O , , . . ... ... ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account In a foreign country (such as a bank account, securities account, or other financial
BCCOUME 2 | L e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country »
See the nstructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? _ . . . .. .. 5a X
b Did any taxable party notify the organmization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? | . . . . .. . ... . .. . e e Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? |, . . . . . . . .. ... ... ... ... ... 6a X
b If "Yes,"” did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? _ | . L e 6b
7 Organizations that may receive deductible contributions under section 170(c). e
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods - e
and services provided to the payor? . . . L L L L L e e e e 7a| X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? | . . . . . ... ... 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrmM B2827 . . . . . o it it i e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . ... .......... | 7d | vy -
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal |- s
benefit contract? | . . . ... L. e 7e X
f Did the organization, during the year, pay premums, directly or indirectly, on a personal benefit contract? | 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 asrequred? ., _, . . . . . | 79
h For contributions of cars, boats, airplanes, and other vehicles, did the orgamzation file a Form 1098-C as
TEQUINET? | L L L e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting -
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear? . . . . . . . . .. ... . ... ...... 8
9 Sponsoring organizations maintaining donor advised funds. 1
a Did the organization make any taxable distributions under section4966? . _ . . . . . . . ... . .. ... ..... 9a
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? , , . . ... ... ...... 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIl ine 12 . . . . . . . .. ... .. 10a el o
b Gross receipts, included on Form 890, Part VIII, ine 12, for public use of club facilites , ., ., ., (10b .
11 Section 501(c)(12) organizations. Enter.
a Gross income from members orshareholders . . . . . .. .. ... . ... . . ... ..... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or receved fromthem) . . . . . ... ... ... .. L. L . ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . | 12b| |
Form 990 (2009)
JSA

9E 1040 2 000
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Form 990 {2009) 34-1810545 Page 6

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

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govermingbody . - - - . .« o o o o oo oo oo 1a 34
b Enter the number of voting members that are independent . . . . . .. . ... ... ... ... 1b 34
| 2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . ...l e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . .| 3 X
4 D the organization make any significant changes to its organizational documents since the prior Form 990 was filed?. . . . . 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization's assets?. . . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . ... ... ... ..o o000, 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . . . o o i e e e e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . | 7b X
8 D the organmization contemporaneously document the meetings held or written actions undertaken during
the year by the following R
a The governing body?. . . .« o v o v it it e e e e e e e e e e e e 8a | X
b Each committee with authonty to act on behalf of the governingbody? . . .. . .. .. .. .. ... .. .. ... 8b | X
‘ 9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . . . . .. .. .. .. 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, oraffilates? . . . . . ... ........ ... ....... 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization?. . . . . . . . .. 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
01501 12 11| X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If "No,"gotoline 13 . . . . . . . ... ... ... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSE t0 CONMICES? & . . .t i e i e it e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedule O how thiSISAONE . . . . . o o v i i i e e e et e et e e e e e e 12¢| X
13 Does the organization have a written whistleblower policy?. . . . . . . . . . . .. i e 13 | X
14 Does the organization have a written document retention and destructionpolicy?. . . . .. ... .. ... .. .. 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by ’
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
! a The organization's CEO, Executive Director, or top managementofficial . . . . . ... ............... 15a| X
b Other officers or key employees of theorganization . . . . . . . . .. . ... ... e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement A
with a taxable entity during the year? ., . . . . . . . . . . . . . e e e e e e e e e e e e e e e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its partictpation 1n joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . o . ... . . 16b

Section C. Disclosure

17
18

19

20

OH,

List the states with which a copy of this Form 990 is required to be filed »_
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection Indicate how you make these available Check all that apply
Own website Another's website Upon request

Describe In Schedule O whether (and If so, how), the organization makes its goverming documents, conflict of interest
policy, and financial statements available to the public
State the name, physical address, and telephone number of the person who possesses the books and records of the

organization p DANA TRRIBARREN 614 W. SUPERIOR AVE, SUITE 744 CLEVELAND, OH 44113

216-619-8155

JSA
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* Form 990 (2008) 34-1810545 Page 7
114"l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
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 Use Schedule J-2 if additional space 1s needed

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

® List all of the organization's current key employees See instructions for definition of "key employee "

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received 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

e 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 recewved, 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
I:] Check this box If the organization did not compensate any current officer, director, or trustee

(A) 8 (©) (D) (E) )

Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper |85 | 5| 9| & LI compensation compensation amount of
week (221 2|3|5(8%|3 from from related other

a 2 ‘;-:; e 3 ',% 2|8 the organizations compensation

g=|3 gfi°®8 organization (W-2/1099-MISC) from the

S 3l 3 (W-2/1099-MISC) orgamzation

ol g 2 and related
° § organizations

BEN GOHLSTIN

PRESIDENT 2.00| X X 0. 0 0.
MIKE TEICHMAN

VICE PRESIDENT 77777 2.00| X X 0l 0 0.
JBMES MALZ

"SECOND VICE PRESIDENT | 2.00{ X X 0l 0 0.
CHRIS SZUCH

TREASURER 77T 2.00| X X 0l 0 0.
A L OWENS

"ASST TREASURER 7 2.00| X X 0. 0 0.
SHARON JONES

"SECRETARY T TTTTTTTTTT 2.00| X X 0l 0 0.
JERRY HOEGNER

"ASST SECRETARY 77 2.00| X X 0. 0 0.
DOLORES BADAR

“TRUSTEE T 2.00| X 0. 0 0.
ESTELLE BONCHEK

TRUSTEE T 2.00| % 0. 0 0.
_BRADLEY BOND_ ]

TRUSTEE 2.00| X 0. 0 0.
ALLISON CHANCE

TRUSTEE T TTTTTTTT 2.00| X 0. 0 0.
JEROD CHERRY

TRUSTEE T 2.00] X 0 0 0.
JEFFREY CROSSMAN

TRUSTEE 0T 2.00]| X 0 0 0.
HENRY CURTIS

“TRUSTEE T 2.00| x 0 0 0.
DONNA DUDAS

TRUSTEE T 2.00] X 0 0 0.
ROSE DZIAK

“TRUSTEE T 2.00| X 0 0 0.
JSA Form 990 (2009)
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* Form 990 (2008) 34-1810545 Page 8
LA  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) € (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per { 2 g g g FS g &_32: iy compensation compensation amount of
week ez iz|als |2z 3 from from related other
S g 3 ] 3 % |8 the organizations compensation
e=l3 o|®8 organization (W-2/1099-MISC) from the
813 8 3 (W-2/1099-MISC) organization
g g E and related
] g organizations

DAN EDGERLY
TRUSTEE T 2.00| x 0. 0 0
CLARENCE HAYNES
TRUSTEE T 2.00| x 0. 0 0
ANN KILLIAN
TRUSTEE T 2.00| X 0. 0. 0
JAY LUCARELLI
TRUSTEE T 2.00| x 0. 0 0.
STUART MABEE
TRUSTEE 77T 2.00| X 0. 0 0.
ANDREW MARGOLIUS
TRUSTEE 0TI 2.00| X 0. 0 0
LANCE MASON ;
TRUSTEE T 2.00| X 0. 0 0. ‘
ROBERT ONORATO
TRUSTEE T 2.00| X 0. 0 0
JOHN ORLANDO
TRUSTEE T 2.00| X 0. 0 0
VICKY REID-UPTON
TRUSTEE 777077 2.00] X 0. 0. 0
BARBARA RUHLMAN
TRUSTEE T 2.00| x 0. 0 0
RICK SOFKA
TRUSTEE T 2.00} x 0. 0 0
JOHN STEINBRUNNER
TRUSTEE T 2.00]| x 0. 0 0

1b Total , CONTINUED AT SCHEDULE J-2 .., ... ........... > 61,235 0 4,776

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in

reportable compensation from the organization » 0

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

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f "Yes," complete Schedule J for such

INAVIAUAT . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for AN ]
services rendered to the organization? if "Yes,” complete Schedule J forsuchperson . . . . ... ... ........ 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

(A) ® (©) ;
Name and business address Description of services Compensation |
|
2 Total number of independent contractors (including but not mited to those listed above) who received T e e e
more than $100,000 in compensation from the organization » 0 RS- SN SR

JSA
9E1050 2 000

Form 990 (2009)




Form 990 (2009) Page 9
Statement of Revenue 34-1810545
(A) (B) {C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

g 8| 1a Federated campagns . . . . . . . . 1a
[
23| b Membershpdues . ........ 1b
.,‘!_i El ¢ Fundrasingevents . . ....... ic
®8| d Related organizations . . . . . . . . 1d
g% e Government grants (contnbutions) . . | 1e 1,696,106
g E f All other contnbutions, gifts, grants,
-
o and similar amounts not ncluded above . L1f 6,507,411
52 g Noncash contributions included in lines 1a-1f $ 5,825,142
®| h TotalLAddlnesda1f . . . . . . . . ...t ..... > 8,203,517
E Business Code
% 2a STATE USDA REIMBURSEMENT 624200 6,231 6,231
(4
© b
2
2 c
Al d
2 f All other program service revenue . . . . . i
o g Total, Addlines2a-2f . . . . v v v v v v v v ot u oo o > 6,231
3 Investment income (including dividends, interest, and
other SIMIar amounts). - « « v+ v v v o o v e v v e e > 7,766. 7,766
Income from investment of tax-exempt bond proceeds . . . ™ 0 0 0 0
5 Royalties « = =« = ¢ ¢ o v i o 00 e b e e 00 00 . » . 0 0 0 0
() Real (1) Personali ¥
- - - N E - - «
6a GrossRents. . . . . .. . ¥ *
b Less rental expenses . . - LN . .k .
¢ Rental income or (loss) « A P V<
d Netrentalincomeor(foss). . . « « . v v o v v o ot 0 .. > 0
(1) Secunties (n) Other ¥ "~ -
7a Gross amount from sales of PR S . -
assets other than inventory 62,413
b Less costor other basis S
and sales expenses . . . . 73,837 Y »
¢ Ganor(loss) . . . . ... “11,424
d Netgamor(loss) . . . .« v v v o vt v vt vt v » -11,424 -11,424
s i g 3 e
g 8a Gross income from fundraising
S events (not including $ o T ’
q>, of contributions reported on line 1c¢) - - e L. F s
IE See Part!V,line18 . . . . . ... ... a 281,915 . VY . Te
2| b Less directexpenses . . . .. ... .. b 7,499
o ¢ Net income or (loss) from fundraising events . ATCH. 4. » 204,416. 204,416
9a Gross income from gaming activities : )
See PartiV,lme19 |, , . . ... .... a )
b Less directexpenses . . . . . . .. .. b
¢ Net income or (loss) from gaming actvties. . . . . . . . . » 0 0. 0 0.
10a Gross sales of inventory, less
retums and allowances | ., . ... ... a -
b Less costofgoodssold. . . ... ... b
¢ Net income or (loss) from sales of nventory. . . . . .. .. » 0 0. 0 0
Miscellaneous Revenue Business Code
11a
c
d Allotherrevenue . . . . . ... ... ..
e Total Addhnes 11a-11d . - - « « v v v v v v o v vt .. > 0. |
12  Total Revenue. Seenstructions . - . . « . « . « . . . .. » 8,410,506 210,647 0 -3,658

JSA
SE1051 1 000

Form 990 (2009)




.

Form 990 (2009) 34-1810545 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 5§01(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total é:;enses Progra(n?)sennce Managér?em and Funélrba)nsmg
7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U S See Part IV, line 21 0.
2 Grants and other assistance to individuals In
the US SeePartiV,lne22 .......... 11,574. 11,574.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartIV,fines1Sand16 _ , . ., .. 0.
4 Benefitspadtoorformembers | _ ., . .. ... 0.
5 Compensation of current officers, directors,
trustees, and key employees , , . . .. .. .. 61,235. 34,571. 4,320. 22,344,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed In section 4958(c)(3)(B) 0.
Othersalanesandwages ., . . . . . .. .. .. 318,859. 180,012. 22,497, 116, 350.
Pension plan contnbutions (include section 401 (k)
and sectton 403(b) employer contributions) . . . 11,292. 8,047. 184, 3,061.
9 Otheremployeebenefits . . . . . . . ... .. 54,122, 38,569. 882. 14,671.
10 Payrolltaxes . « « v o « « v 4 e m v e a . 30,018. 18,884. 2,358. 8,776.
11 Fees for services (non-employees)

a Management . . ... ............ 0.

b legal ... ... ..t i i ittt 0.

CACCOUNIING « v v v v v v e e e e e e e e 27,984. 27,984.

dLobbylng « + + s v v v e e 0.

e Professional fundraising services See Part IV, ine 17 0.

f Investment management fees . ., . ... ... 0.

GOther . oottt it e e e 29,935. 9,447. 2,481. 18,007.
12 Adveristngand promotion . . . . . . . ... . 27,416. 1,370. 94. 25,952.
13 Officeexpenses . . . .« ¢ v v v o 0 s ¢ o o o - 99,413. 32,823. 2,667. 63,923.
14 Informationtechnology . . . . .. . . ... .. 0.

15 Royalies, . .. o v v s v e e e e e e 0.
16 OCCUPANCY + v v v v v o o e v v e e v n us 37,324. 24,580. 1,825. 10,919.
17 Travel o v v v v e e e e e e e 16,656. 12,294. 118. 4,244.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings 7,127. 362. 1,758. 5,007.
20 Interest . . ... ... ... 0l 0.
21 Paymentsto affliates , ., .......... 0.
22 Depreciation, depletion, and amortization 1,097. 840. 42. 215.
23 INSUrance | . ... ... ... 2,892. 1,822. 153. 917.
24 Other expenses Itemize expenses not !
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )

a VALUE_ OF_DONATED FOOD DISTRI _ 5,825,142. 5,825,142.

b FOOD PURCHASE _ _ _ __ _ _ _ ________ 1,849,679. 1,849,679.

c¢QVERHEAD_ - HUNGER CENTERS ___ 117,116. 117,116.

d EQUIPMENT _EXPENSE __ ___ _______ 23,599. 18,059. 906. 4,634.

e MISC OPERATING EXPENSE _______ 979. 545, 131. 303.

f All other expenses _ _ _ _ _ _ _ _ __ _______

25 Total functional expenses Add lines 1 through 241 8,553,459. 8,185,736. 68,400. 299,323.

26

Joint Costs. Check here p ‘_J If following
SOP 98-2 Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation

JSA
9E1052 1 000

Form 990 (2009)




Form 990 (2009) 34-1810545 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-nterest-beanng . . . . . . .. ................... 64,023 1 256,109.
2 Savings and temporary cashinvestments . . . ... ... ... ...... 351,465, 2 545,432.
3 Pledges and grantsrecevable, net | . ... ... ... 239,791, 3 49,948.
4 Accountsrecevable,net | ... ... ... ... ... ... ... 131,237, 4 22,165.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L . . ... ... e 5
6 Recewables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B) Complete
“ Partllof Schedulel ., . . ... ............... ... ..... 6
§ 7 Notes and loans receivable,net | . . . . . ... .. ... .. ... .. 7
2| 8 Inventoriesforsaleoruse. . .. ... ........ ..., 8
9 Prepaid expenses and deferredcharges . . . . . .. . .. ... ... .... 4,220, 9 7,787.
10a Land, buldings, and equipment cost or (10a 31,616.
other basis Complete Part VI of Schedule D . ;
Less accumulated depreciation, . . . ... ... 10b 24,707. 2,326.10c 6,909.
11 Investments - publicly traded securties. . . . . . . . ... i i ... 70,549. 11 101,430.
12 Investments - other securities SeePartlV,line11. . . . ... ... .. ... 12
13 Investments - program-related See Part IV, lne 11 . . . . . ... ... ... 13
14 Intangbleassets. . . . ... ... ... . ... o i e 14
15 Otherassets SeePartiV,Ine 11 . . . . . ... ... ... ... ....... 15
16 Total assets. Add lines 1 through 15 (must equal hne 34) . . . . ... ... 863,611.] 16 989, 780.
17 Accounts payable and accrued expenses. . . . . . . ... u et 325,562. 17 550,855.
18 Grantspayable . . . . . ... ... ... ... ... 18
19 Deferredrevenue . . ... ... ... ... ... .. ... 19
20 Tax-exemptbondliabiites . . . ... ... ......... ... ... ... 20
@21 Escrow or custodial account lability Complete Part IV of Schedule D 21
E|22 Payables to current and former officers, directors, trustees, key
g employees, highest compensated employees, and disqualfied
- persons Complete Partll of SchedulelL , , . . . .. ... .......... 22
23 Secured mortgages and notes payable to unrelated third parties | |, . | . . . 23
24 Unsecured notes and loans payable to unrelated thrd partes, | _ ., . . . . 24
25 Other habilittes Complete Part X of ScheduleD , , . . ... ......... 25
26 Total liabilities. Add lines 17 through 25 - 325,562 26 550, 855.
Organizations that follow SFAS 117, check here » m and :
2 complete lines 27 through 29, and lines 33 and 34. f
€127  Unrestricted netassets . . . .. ... ... ... 438,581, 27 425,607.
g 28 Temporarily restrictednetassets . _ . . .. .. .. .. ... 99,468 . 28 13,318.
S|29 Permanently restrictednetassets, ., ... ... ... .. L. ... L. 29
Z Organizations that do not follow SFAS 117, check here » D !
5 and complete lines 30 through 34. o ]
,g 30 Capital stock or trust principal, orcurrentfunds _ . . . . ... ........ 30
©131 Paid-in or capital surplus, or land, building, or equpment fund , . ., 31
f 32 Retained earnings, endowment, accumuiated income, or other funds | | | . 32
2133 Totalnetassetsorfundbalances . . . . . . . . . . i\ 538,049.] 33 438,925.
34 Total habihties and net assets/fund balances , , . ., . ... ... ....... 863,611. 34 989, 780.

JSA
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* Form 990 {2009)

Page 12

Part XI Financial Statements and Reporting

1 Accounting method used to prepare the Form 990 [:] Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant? , . . . . . . . .. ... ...
c [f"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compitation of its financial statements and selection of an independent accountant? | | | | .
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a consolidated basis, separate basts, or both
Separate basis D Consolidated basis |:| Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1332, . . . . . . ... . e e
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2b | X

2¢ | X

3a | X

3b | X

JSA
SE1054 2 000

Form 990 (2009)




orm 550 or 990.E2) Public Charity Status and Public Support |owe No 1545 00er

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

Open to Public

Department of the Treasury

internal Revenue Service P Attach to Form 990 or Form 990-EZ. ¥ See separate instructions. Inspection
Name of the organization Employer identification number
HUNGER NETWORK OF GREATER CLEVELAND 34-1810545

Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization i1s not a private foundation because it 1s (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b){1)(A)(i)-
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170({b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the
hospital's name, cty, andstate __
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )
A federal, state, or local government or governmental untt described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){A)(vi). (Complete Part Il )
A community trust described in section 170(b)(1)(A)(vi). (Complete Part il )
An organization that normally receives (1) more than 331/3 % 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 331/3% 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 lil )
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a D Type | b D Type ll c D Type Il - Functionally integrated d l:l Type IIl - Other
eD By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

2
3
4

10
11

(O [0 0O O

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Ill supporting
organization, check thisbox
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) Yes [ No
and () below, the governing body of the supported organizaton? 11g()
(i) Afamily member of a person described in () above? . 11gin)
(iii) A 35% controlled entity of a person described in (1)) or () above? ... 11g(m)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN {iii) Type of organization| (iv) Is the organization | {v) Did you notify (vi) Is the (vii) Amount of
organization (described on hines 1-9 | 1n col (i) isted in your | the organization in | organization in col support
above or IRC section | governing document? col (i) of your (i) organized in the
(see instructions)) support? Us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

JSA
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. Schedule A (Form 990 or 990-EZ) 2009 34-1810545 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1){(A)(iv) and 170(b){(1)(A)(vi)
(Complete only If you checked the boxon line 5, 7, or 8 of Part .)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any “unusual grants ") . . . . . . 7,483,545 7,886,149 7,457,819, 7,551,829 8,203,517 38,582,859
2  Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . . ... .........
3 The value of services or facilities
furmished by a governmental unit to the
organization without charge . . . . . . .
4  Total Add hines 1 through 3. . . . . . . 7,483,545 7,886,149 7,457,819 7,551,829 8,203,517 38,582,859
‘ § The portion of total contributions by each
‘ person (other than a governmental unit or
‘ publicly supported organization) included
on line 1 that exceeds 2% of the amount
shownontine 11, column(f), . . ... .
6 Pubtic support. Subtract line 5 from line 4 38,582,859.
Section B. Total Support
Calendar year (or fiscal year beginning in} p {(a) 2005 {b) 2006 (c) 2007 (d) 2008 {e) 2009 {f) Total
7 Amountsfromlned . . . . . . . ... 7,483,545 7,886,149. 7,457,819 7,551,829 8,203,517 38,582,859
8 Gross income from interest, dividends,
payments received on secunties loans,
‘ rents, royalties and income from similar
SOUMCES . . . . . o o, 10, 688 22,208. 26,611 12,896 7,766 80,169
9 Net income from unrelated business
activities, whether or not the business 1s
regulary carmedon . . . . . . . .. ..
10 Other income Do not include gan or
loss from the sale of capital assets
(ExplaninPartiv) . .......... — i -
11 Total support. Add lines 7 through 10 . . DR B . . e y % 38,663, 028.
12  Gross receipts from related activities, etc (seemstructions) . « . . v v v o v o it e e e e e e e 12 1,423,723,
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(@3)
organization, check thisboxandstop here . . . . . . . . v v v v v o v i et e a e e e e e e e e e e s e m e e x e e x s s »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by ine 11, column () . . . ... .. 14 99.79¢4
15 Public support percentage from 2008 Schedule A, Partll, line14 . . . . . . ... ... ... .... 15 99.78¢
16a 331/3% support test - 2009. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization , , . . ... ............. | 4
b 331/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and hine 15 1s 331/3% or more,
check this box and stop here. The organization qualffies as a publicly supported organization., , . . . ... ... ...... | 4
17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 1s 10%
or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explamn in
} Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OTQANIZAtION , |, . . . L . it i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and lne
15 1s 10% or more, and If the organization meets the "facts-and-crcumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-crcumstances” test The organization qualifies as a publicly
suUpported OrganiZation . . . . . . . v i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check thts box and see
LT (Vo (1o PP >
Schedule A (Form 990 or 990-EZ) 2009
JSA
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Schedule A (Form 990 or 990-EZ) 2009 34-1810545

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | )

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008

(e) 2009

(f) Total

1 Gffts, grants, contributions, and
membership fees recetved (Do not include
any “"unusual grants ")

2 Gross receipts from admissions, merchandise
sold or services performed, or facilites
furnished in any activity that 1s related to the

organization's tax-exempt purpose

3  Gross receipts from activites that are not an
unrelated trade or business under section 513 |

4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behaif

5 The value of semvices or facilites
furmished by a governmental unit to the
organization without charge

6 Tofal. Add ines 1 through5_ . . . .

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

b Amounts included on lines 2 and 3
received from other than disqualified
ersons that exceed the greater of
§5,000 or 1% of the amount on hne 13
fortheyear . . . . .. ... ... ...

c Addlimes7aand7b. . . . . ... ...

8 Public support (Subtract line 7c from
Ine6) . . . . . . e

Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2005 {b) 2006 (c) 2007 (d) 2008

(e) 2009

(f) Total

9 Amountsfromline6. . ... ......

10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . & v v v v v w v v s s v s e s s

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carmedon - « - - v f e ah e n e e

12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiv) . ... .......

13 Total support. (Add hnes 9, 10c, 11,
and12)

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

organization, checkthisboxandstop here. . . . . . . . . . . 0 i i i i i e e e e e e e e e e e e e e e e e e e »

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (ine 8, column (f) dwvided by line 13, column (f))

16 Pubiic support percentage from 2008 Schedule A, Partlil,ined15. . . . . . . .. .. ... ... ......

15

%

16

%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10¢, column (f) divided by ine 13, column (f}))
18 Investment income percentage from 2008 Schedule A, Part 1], hne 17

17

%

18

%

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and kne 15 1s more than 331/3%, and line
17 s not more than 33 1/3%, check this box and stop here The organization qualffies as a publicly supported organization P

b 33 1/3% support tests - 2008. If the orgamzation did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and
ine 18 i1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

JSA
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* Schedule A (Form 990 or 990-EZ) 2009 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part I, line 10,
Part I, ine 17a or 17b; or Part lll, ine 12. Provide any other additional information. See instructions

ISA Schedule A (Form 990 or 390-EZ) 2009
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" SCHEDULED Supplemental Financial Statements

(Form 990)
» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12. ;
Department of the Treasury ) . Open to F_‘ubllc
Internal Revenue Service » Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number

HUNGER NETWORK OF GREATER CLEVELAND 34-1810545

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

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

Total number atendofyear . . ... ......
Aggregate contributions to (during year) . . . .
Aggregate grants from (duringyear) ... ...
Aggregate value atendofyear . ........
Did the organization inform all donors and donor advisors In writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . . ... ... D Yes D No

6 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 adwisor, or for any other

purpose conferrning impermissible private benefit? . . . . . . .. L L L L. D Yes D No

Part i Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)

N W=

Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

|

|

|

} 2 Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
i easement on the last day of the tax year

.24 Held at the End of the Year
a Total number of conservationeasements . . . . . ... ... ... .. ... ... ... 2a
b Total acreage restricted by conservationeasements . . . . ... ... ... ... ... 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 . ... ..... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the tax year p»

4 Number of states where property subject to conservation easement I1s located »

‘ 5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservationeasementsitholds? . . . . .. ... ... ........... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>
7  Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

i 170(h)(4)(B)(N and 170(h) (AN B) (1) . . v o i i e e e e e e e e e e e e e e e e e e e e e e D Yes D No
| 9 In Part XIV, describe how the organization reports conservation easements In its 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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 890, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116, 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 XIV, the text of the footnote to its financial statements that describes these items

b if the organization elected, as permitted under SFAS 116, 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, PartVIll,lne 1t . . . . . . . . . . . o i oo e >3

i (i) Assets included n Form 990, Part X . . . . . . . . . o o i e e > 3

; 2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items

a Revenues included in Form 990, Part VIIL ine 1 . . . . . . . @ i i i i i i e e e e e e e e e e e e >3
b Assets Included in Form 990, Part X . . . . . . o i i i i e e e e e e e e e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule O (Form 990) 2009 34-1810545 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a signfficant use of its
collection items (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e E] Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In
Part XIV
§ Durning the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to rarse funds rather than to be maintained as part of the organization's collection? - . - . . . m Yes m No

s\ 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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
ncluded on FOrm 890, PArtX?. . o . o ot ittt e e e e [ Jyes [_]No

b If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginningbalance . . . . . . ... e e e 1c
d Addtionsduringtheyear . . .. .. .. i i ittt ittt 1d
e Distributions duringtheyear. . . . . . ... .. Lo o o . 1e
f Endingbalance . . . . . . . . .. e e e e 1f
2a Did the organization include an amount on Form 990, Part X, ne21? _ . . . . . . . . ... .. ... ..... \_l Yes L_I No

b If "Yes," explain the arrangement in Part XIV
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10

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

1a Beginning of year balance . . . .
b Contributions . . .. .......

c Net investment earnings, gains,
andlosses. . . . ... ... ...
d Grants or scholarships . . . . ..
e Other expenditures for facilities .
andprograms . . . .. ... ...
f Administrative expenses . . . . .
g Endof yearbalance. . . ... ..
2 Provide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment » %

b Permanent endowment » %

¢ Term endowment p %

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

organization by Yes | No
(i) unrelated organizations . . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e 3a(i)
(fiyrelated organizations . . . . . . . . L L L L e e e e e e e e e e e e e e e e e 3a(ii)

b if "Yes" to 3a(n), are the related organizations listed as requred onSchedule R? . . . . ... ... ... ..... 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds
LAl Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10

Descniption of investment (a) Cost or other basis {b) Cost or other {c) Accumulated {d) Book value
(investment) basis (other) depreciation

1a Land. . - - . o o e e e e
b Buldngs - ... .......... ...,
¢ Leasehold mprovements. . . . . . . ...

d Equpment . .............. .. 31,616 24,7071 6,909.
e Other . . ... .. ... . ...

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c)). . . . . . » 6,9009.

Schedule D (Form 990) 2009
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. Schedule D (Form 990) 2009 34-1810545 Page 3
Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of secunty or category (b) Book value {c) Method of valuation
(including name of secunty) Cost or end-of-year market value

Financial derivatves | ., . . .. ... .. .......
Closely-held equity Iinterests
Other

Total. (Column (b) must equal Form 990, Part X, col (B) line 12) >
ElA'lll} Investments - Program Related. See Form 990, Part X, line 13

(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) line 13) »
Part IX Other Assets. See Form 990, Part X, line 15

(a) Description {b) Book value
1 Total. (Column (b) must equal Form 990, Part X, col (B)line 15) . . . . . . . . . . o v v o & o = a o o v o o a a o o o o o o o s »
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of hability (b) Amount

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) hne 25) »

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's hiability for uncertain tax positions under FIN 48

JSA
9E 1270 1 000 Schedule D (Form 990) 2009
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’ Schedule D (Form 990) 2009 34-1810545 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIII, column (A), Ine 12) . . . . . . . 1 8,410,506.
Total expenses (Form 990, Part IX, column (A), ine25) _ . . . . . . . ... ... ... ... 2 8,553,459.
Excess or (deficit) for the year Subtracthne2fromine1 . . . .. . ... ... ... ... 3 -142,953.
Net unreahized gains (losses) oninvestments | . . . . . . ., 4 43,829.
Donated services and use of facilties . . . . .. ... ... ....... ... 5
Investment eXpenses , | |, . . ... L e e 6
Priorpenodadjustments . . . . ... ... L. 7
Other (Descrbe inPart XIV) . . . . . e 8
Total adjustments (net) Add lines 4 through8 _ . . . . . . . . . . . 9 43,829.
Excess or (deficit) for the year per audited financial statements Combinelines3and9 . . ... .. 10 -99,124.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . _ . . . .. ... ..... 1 8,577,134.
Amounts included on line 1 but not on Form 980, Part VIli, line 12
Net unrealized gans oninvestments . . . . . . .. . . . ... ... ... 2a 43,829.
Donated services and use of facliies _ . . . . . .. .. ... ... .... 2b 45,300.
Recovenes of prioryeargrants, . ., .. .. ................ 2c
Other (Descrbe nPartXIV) ... .. ................. 2d 77,499.
Addlines 2athrough2d | | | ... L e e e 2e 166, 628.
Subtractline2e fromline 1 . . . . . .. ...ttt e e e 3 8,410,506.
Amounts included on Form 990, Part VIII, line 12, but not on line 1
Investment expenses not included on Form 990, Part VIl Iine7b , , , . . . . 4a
Other (Descbe mPartXIV) . . . ... ... ................ 4b ..
Addlinesdaand4b | | e e 4c
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12) . . . . . . . . . o . .. 5 8,410,506.
Reconcmatlon of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements 1 8,676,258,
Amounts included on hne 1 but not on Form 990, Part IX, line 25
Donated services and use of faclites 2a 45, 300.
Prioryear adjustments L .. 2b
Other Iosses .................................... 2c
Otner (Describe inPartXIV') |~ - "L 11T T 2d 77,4394
Addlines 2athrough2d =~ .. 2e 122,799.
Subtract Ine 2e from lNe 4 . . . . . . . . i it e e e e e e e e e e e 3 8,553,459.
Amounts included on Form 990, Part IX, line 25, but not on line 1
Investment expenses not included on Form 990, Part VIl ine7b 4a
Other (Describe m PartXIV) . . ... .. ... ... .. 4b
Add Ilnes 4a and 4b --------------------------------------------- 4c
Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl,ine 18). . . . . . . . . . . ... 5 8,553,459.

ELPAN'A Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lli, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4; Part X, line 2, Part XI, ine 8, Part Xll, knes 2d and 4b, and Part XIll, ines 2d and 4b Also complete
this part to provide any additional information

PART XII, LINE 2D & PART XIII, LINE 2D

JSA
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Supplemental Information (continued)
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| OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding 2@0 9
(Form 990 or 990-E2) Fundraising or Gaming Activities

Complete if the organizati “Yes™ to Form 990, Part IV, lines 17, 18, or 19, or If the Open To Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a .
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ P> See separate instructions Inspection

Name of the organization Employer identification number

HUNGER NETWORK OF GREATER CLEVELAND 34-1810545

Fundraising Activities. Complete 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 Mail solicitations e Solicitation of non-government grants
b Internet and emall solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Dud 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? D Yes \:I No

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

() Name of indiwmdual (i) Activity (i) Did fundraiser have | (iv) Gross receipts {v) Amount paid to (vi} Amount pad to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contnbutions? fundraiser listed in organization
col (i)
Yes No
=] 7 1 »

3 List all states 1n which the organization is registered or licensed to solicit funds or has been notified it 1s exempt from
registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
JSA
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Schedule G (Form 990 or 990-EZ) 2009

Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000

34-1810545

Page 2

(a) Event #1 (b) Event #2 (c) Other Events (d) Total events
HOLIDAY PARTY WALK-A-THON 1| (addcol (a)through
(event type) (event type) {total number) col (c))
(]
3
S| 1 Grossrecepts . . . .. ... ... 97,679. 151,463, 32,773. 281,915.
& | 2 Less Chartable
contributions . . . . . .. ... ...
3 Gross income (line 1
minustin€2) . .+ v v v v e e e . 97,679. 151,463 32,773, 281,915.
4 Cashprizes . . . ....
5 Noncashprizes . . ., ..
[723
“g’ 6 Rent/faciltycosts _ . . .. .. 7,119, 1,275, 8,394.
Q
Q.
g§ | 7 Food and beverages . . . . . . . . . 19,319. 210, 7,958, 27,487,
8
a| 8 Entetanment = .,
9 Otherdwectexpenses ........ 5,261. 31,756. 1, 601 . 41, 618.
10 Direct expense summary Add lines 4 throughQincolumn(d) . . . . . . .. . ... ... . ... ... > 77,499
11 Net income summary Combine ine 3, column (d),andine 10 . . . . . . v v v e o v v oo oo > 204,416,

Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a

o (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (add
2 bingo/progressive bingo col (a) through col (c))
4
4
1 Grossrevenue . . . ... ......
¢| 2 Cashprizes . . .. .........
e
2| 3 Noncashprizes ...........
L
g
© | 4 Rent/faciitycosts _ = _ . .. ..
a)
5 Otherdirectexpenses . . . . .. ..
|| Yes % |__|Yes % |[__|Yes %
6 Volunteerlabor = . No No No ;
7 Direct expense summary Add lines 2 through 5incolumn(d) . . . . . . . . . . . .. . ... ..... » |( )
8 Net gaming income summary Combine ine 1, columnd,andlne?7 . . . . . . .. . . ... . ... »
Yes | No
9 Enter the state(s) in which the organization operates gaming actvtes . ‘
a Is the organization licensed to operate gaming activities in each of these states? . ., . .. ... ... .. .. 9a
b If "No," explain
10a Were any of the organization's gaming Iicenses revoked, suspended of termmnated durng the taxyear? 10a
b If "Yes," explain
11 Does the organization operate gaming actvities with nonmembers?_ _ . _ . . . . .. ... .. ..........|11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity o
formed to administer chantablegaming? . . . . . .. . .. ... ... u e e e e e e e e 12

JSA
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Schedule:G (Form 990 or 990-EZ) 2009 34-1810545 Page 3
Yes [ No
13 Indicate the percentage of gaming activity operated in
a Theorganization'sfacility . . . . . . . . . . i it i e e e 13a % :
b Anoutsidefacility . . . . . . .. ... e 13b % :
14  Enter the name and address of the person who prepares the organization's gaming/special events books
and records
Neme »
Address » f
15a Does the organization have a contract with a third party from whom the organization receives gaming| | | J
TEVENUB? | L L L it it it i i e e e e e e e e e e e e e e e e e e e e e e e e 15a
b If"Yes," enter the amount of gaming revenue received by the organizaton®» $ and the «
amount of gaming revenue retained by the thrdpatty » $ i
c [f"Yes," enter name and address of the third party
Name » _ ¢
!
i
Address » __ ?
16  Gaming manager information
Name »
Gaming manager compensaton» $ ;
Description of services prowvded » ___
|:| Director/officer l:l Employee |:] Independent contractor
I
17  Mandatory distributions T
a Is the organization required under state law to make charitable distributions from the gaming proceeds to | ~ N
retain the state gaming license?. . . . . . . . . L L L L e e e e e e e e e e e 17a
b Enter the amount of distributions required under state law to be distributed to other exempt organizations ]
or spent in the organization's own exempt activities during the taxyear » $ '
Schedule G (Form 990 or 990-EZ) 2009
JSA
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SCHEDULE J-2
(Form 990)

P Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

Department of the Treasury
Internal Revenue Service

p See the Instructions for Form 990.

Continuation Sheet for Form 990

Open to Public
Inspection

Name of the Organization

HUNGER NETWORK OF GREATER CLEVELAND

34-1810545

Employer identification number

m Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A) (B) © (D) ® F)
Name and title Average hours | Position (check all that apply) Reportable Reportable Estimated
per week o = = . compensation compensation amount of
a 3. Z 8 E é g g from from related other
35 £ E ‘3" g § 2 the organizations compensation
58|38 s|e g’ organization (W-2/1099-MSC) from the
Sgle 2| 5 (W-2/1099-MISC) organization
% 5 ® B and related
ol & § organizations
’ g
GEORGE STEWART
TRUSTEE 2.00 X 0. 0. 0.
OGIE WHITE
TRUSTEE 2.00 X 0. 0. 0.
DONALD WOODS
TRUSTEE 2.00 X 0. 0. 0.
GEORGE YARBROUGH B o
TRUSTEE 2.00 X 0. 0. 0.
SUSAN ZIEGLER
TRUSTEE 2.00 X 0. 0. 0.
DANA IRRIBARREN
EXECUTIVE DIRECTOR 40.00 X 61,235. 0. 4,776.

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

JSA
9E1259 1 000

Schedule J-2 (Form 990) 2009




I OMB No 1545-0047
(sfok:fnogjsﬁ ) Noncash Contributions | 2009
» Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open To Public
Intemal Revenue Service »Attach to Form 990. Inspection
Name of the organization Employer identification number
HUNGER NETWORK OF GREATER CLEVELAND 34-1810545

BB Types of Property

(a) (b) (c) (d)
Check If Number of contributions Revenues reported on Method of determining
applicable Form 990, Part VIII, line 1g revenues

Art-Fractional interests . . . . ..
Books and publications . . .. ..
Clothing and household
goods . ..............
Cars and othervehicles , . . . ..
Boatsandplanes .........
Intellectual property . . . ... ..
Securities-Publicly traded . . . . .
Securities-Closely held stock . . .
Securties-Partnership, LLC,
ortrustinterests. . . .. .....
12 Securities-Miscellaneous . . . . .
13 Qualified conservation

contribution-Historic

structures . . ...........
14 Qualified conservation

contribution-Other . . . .. ...
15 Real estate-Residential . . ., . ..
16 Realestate-Commercal . . . . ..
17 Realestate-Other . .. ... ...
18 Collectibles . ... ........
19 Foodwnventory. . .. ....... X 5,253,587 5,825,142. |FAIR VALUE
20 Drugs and medical supplies. . . .
21 Taxdermy . ............
22 Historicalartfacts . . ... ....
23 Scientific specimens, . . .. ...
24 Archeological artifacts. . . . ...

N L& W=

- O W o ~N O

- b

25 Other»(_________ ______ )
26 Otherw(_______________ )
27 Other»(______ _________ )
28 Other»(_______________ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . .. .. .. 29
Yes | No
30a Dunng the year, did the organization receive by contribution any property reported in Part |, line 1-28 that
it must hold for at least three years from the date of the imtial contribution, and which 1s not required to be | -
used for exempt purposes for the entire holding period? . . . . . . . .. ... ... .. . . . .. .. 30a X
b If "Yes," describe the arrangement in Part 1l
31 Does the organization have a gift acceptance policy that requres the review of any non-standard
COMIIDULIONS? . . . . . e e e e e e e e e e e e e e e e e e 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIIBULIONS? . . . . e e e e et e e e e e e e e e 32a X
b If "Yes," describe in Part Il
33 If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
describe in Part |l
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009

JSA

9E1298 2 000
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Schedule.M (Form 990) 2009 34-1810545 Page 2

Supplemental Information. Complete this part to provide the information required by Part I, lines 30b,
32b, and 33 Also complete this part for any addtional information

NUMBER OF CONTRIBUTIONS

PART I, LINE 19, COLUMN (B)

JSA Schedule M (Form 990) 2009

9E1299 1 000
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SCHEDULE O
(Form 990)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

» Attach to Form 990.

| omBNo 1545-0047

2009

Open to Public
Inspection

Name of the organization

HUNGER NETWORK OF GREATER CLEVELAND

Employer identification number

34-1810545

MEETING DOCUMENTATION OF GOVERNING BODY & COMMITTEES

FORM 990, PART VI, LINE 8

NO COMMITTEES HAVE AUTHORITY TO ACT ON BEHALF OF THE BOARD.

ATTACHMENT 1

ALL

COMMITTEE RECOMMENDATIONS ARE ADDRESSED IN BOARD MEETINGS AND DOCUMENTED

IN THE BOARD MINUTES.

PROCESS USED TO REVIEW THE FORM 990

FORM 990, PART VI, LINE 11A

THE 990 IS REVIEWED AND APPROVED BY THE EXECUTIVE DIRECTOR,

FINANCE COMMITTEE BEFORE FILING.

BEFORE FILING.

COMPLIANCE WITH CONFLICT OF INTEREST POLICY

FORM 990, PART VI, LINE 12C

TREASURER AND

A COPY IS DISTRIBUTED TO THE FULL BOARD

THE CONFLICT OF INTEREST POLICY IS DISTRIBUTED TO ALL BOARD MEMBERS AND A

SIGNED STATEMENT IS OBTAINED ANNUALLY.

THE ORGANIZATION WILL BEGIN

REQUESTING DISCLOSURE OF ANY KNOWN CONFLICTS AT EACH BOARD MEETING.

DETERMINING COMPENSATION OF CEO, EXECUTIVE DIRECTOR, OR TOP MANAGEMENT

OFFICIAL

FORM 990, PART VI, LINE 15A

THE EXECUTIVE COMMITTEE, INCLUDING

THE TREASURER,

EVALUATE THE EXECUTIVE

DIRECTOR ANNUALLY AND DETERMINE COMPENSATION USING APPROPRIATE SALARY

SURVEYS AND OTHER INFORMATION.

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

JSA
9E1227 2 000

Schedule O (Form 990) 2009
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ScheduleO (Form 990) 2009

Page 2

Name of the organization

HUNGER NETWORK OF GREATER CLEVELAND

Employer identification number

34-1810545

ATTACHMENT 1 (CONT'D)

DETERMINING COMPENSATION OF OTHER OFFICERS OR KEY EMPLOYEES

FORM 990, PART VI, LINE 15B

SPECIFIC COMPENSATION OF OTHER EMPLOYEES IS DETERMINED BY THE EXECUTIVE

DIRECTOR. THE FINANCE COMMITTEE REVIEWS AND APPROVES THE BUDGET AND

OVERALL COMPENSATION AND BENEFITS.

AVAILABILITY OF DOCUMENTS FOR PUBLIC INSPECTION

FORM 990, PART VI, LINE 19

DOCUMENTS ARE PROVIDED AS REQUESTED.

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

ATTACHMENT 2

TO REDUCE HUNGER IN OUR COMMUNITY, ESPECIALLY AMONG CHILDREN AND

FAMILIES, BY PROVIDING NUTRITIOUS FOOD, BY LINKING THEM TO OTHER

VITAL SERVICES, AND BY ACTIVELY PARTICIPATING IN A COORDINATED

COMMUNITY RESPONSE TO PEOPLE IN NEED.

4A PROGRAM SERVICE

ATTACHMENT 3

THE HUNGER NETWORK OF GREATER CLEVELAND IS THE LARGEST DIRECT

EMERGENCY RELIEF ORGANIZATION IN CUYAHOGA COUNTY, FULFILLING 75%

OF THE NEED. THE HNGC IS A COORDINATED NETWORK OF 54 HNGC

PANTRIES AND HOT MEAL PROGRAMS PLUS 60 AFFILIATE SITES THAT FEED

60,000 PEOPLE PER MONTH - 25,000 OF THOSE ARE CHILDREN.

THIS IS AN

JSA
9E1228 2 000

Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number

HUNGER NETWORK OF GREATER CLEVELAND 34-1810545

FORM 990, PART III - PROGRAM SERVICES

ATTACHMENT 3 (CONT'D)

EXTREMELY LEAN, WELL-MANAGED ORGANIZATION THAT OPERATES WITH ONLY

TEN FULL TIME PAID STAFF AND 1100 VOLUNTEERS. THE HUNGER NETWORK

GIVES PEOPLE THE NUTRITIOUS MEALS THEY NEED TO SURVIVE AND

CONNECTS THEM TO VITAL SERVICES THAT CAN HELP THEM LIVE SAFER AND

BETTER LIVES.

THE HUNGER NETWORK'S COMMUNITY LIAISON PROJECT WORKS IN TANDEM

WITH THE EMERGENCY FOOD CENTERS TO PROVIDE CLIENT (LINKING)

SERVICES, WITH PERSONALIZED, ONE-ON-ONE REFERRALS TO 120 LOCAL

AGENCIES THAT CAN OFFER ASSISTANCE. THIS IS INNOVATIVE INSOFAR AS

IT ENABLES ALL PANTRY AND HOT MEAL SITES TO SERVE OVER 7,000

CLIENTS PER YEAR WITH SERVICES FAR BEYOND EMERGENCY FOOD USING

EXISTING RESOURCES.

ATTACHMENT 4

FORM 990, PART VIII - FUNDRAISING EVENTS

GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
HOLIDAY PARTY 97,679. 24,580. 73,099.
WALK-A-THON 151,463. 39,085. 112,378.
ROLLING ON THE RIVER 32,773. 13,834. 18,939.
TOTALS 281,915. 77,499. 204,416.

15A Schedule O (Form 990) 2009

9E1228 2 000
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rom 8868 Application for Extension of Time To File an
(Rev Apn 2009) Exempt Organization Return OMB No. 1545-1709
E::::;m mﬁesmw » Flle a separate application for each retum.

o |f you are filing for an Automatic 3-Month Extension, complete only Partland checkthisbox . . . ... ... ....

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

mAutomatic 3-Month Extenslon of Time. Only submit original (no copies needed).
A corporation required to file Form 930-T and requesting an automatic 6-month extension - check this box and complete

PAM L 0N < & v v e ettt e e e e e e e e e e e > L__l

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

Electronic Filing (eile). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consohidated From 990-T. Instead, you must submit the fully completed and signed page 2 (Part il) of Form
8868 For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer Identification number
print HUNGER NETWORK OF GREATER CLEVELAND 34-1810545
File by the Number, street, and room or suite no. If a P.O. box, see instructions.
g;ir:gd::"fnr 614 W. SUPERIOR AVE
refum, See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions, CLEVELAND, OH 44113
Check type of return to be filed (file a separate application for each retum):
Form 990 Form 980-T (corporation) Form 4720
Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 5227
Form 980-EZ Form 990-T (trust alher than above) Form 6068
Fom 990-PF Form 1041-A Form 8870

e The books are inthe care of » DANA IRRIBARREN

Telephone No. p _216 619-8155 FAX No. »

o If the organization does not have an office or place of business in the United States, check this box
» Ifthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) if this is
for the whole group, check this box - > . If t is for part of the group, check this box. . » ‘_] and attach a list with the
names and ElNg of all members the extension will cover,
1 | request an automatic 3-month (6 months for a corporation required to Ffle Form 9S0-T) extension of time

until 08715 , 2010 , to file the exempt organization return for the arganization named above. The extension is
for the organization's return for

» calendar year 2009 or
» | | taxyear beginning . , and ending

2 [f this tax year is for less than 12 months, check reason: D Initial return L__l Final return D Change in accounting period

3a If this application is for Formn 990-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a($
b I this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit. 3b|$

¢ Balance Due. Subtract line 3b from line 3a. Include your payment wath this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See
instructions. : 3c| 8
Caution. If you are going to make an electronic fund withdrawa! with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

B

JSA
6F8054 2 000

0181 PAGE 1
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Form 8868 (Rev 4-2009) Page 2
e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check thisbox , ,  , . . .. »| X
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

e |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

Pa Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Type or Name of Exempt Organization Employer identification number
print HUNGER NETWORK OF GREATER CLEVELAND 34-1810545
File by the Number, street, and room or suite no If a P O box, see instructions For IRS use only
gﬁ‘:‘g’aﬁfer 614 W. SUPERIOR AVE
filing the City, town or post office, state, and ZIP code For a foreign address, see instructions
oo, | CLEVELAND, OH 44113

Check type of return to be filed (File 2 separate application for each return).

Form 990 Form 990-PF Form 1041-A Form 6069
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are inthe care of » DANA IRRIBARREN

TelephoneNo » 216 619-8155 FAX No »
e |f the organization does not have an office or place of business in the Untted States, check thisbox . . . . ... ..... ... > D
e |[f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN}) If this I1s
for the whole group, check this box , , . » D If it is for part of the group, check thisbox , . . » and attach a
list with the names and EINs of all members the extension s for

4 | request an additional 3-month extension of tme untl _ 11/15/2010

For calendar year 2009 | or other tax year beginning .and ending

5
6 If this tax year Is for less than 12 months, check reason’ |__]Imt|al return |___]F|na| return ‘_]Change In accounting period
7 State in detall why you need the extension ADDITIONAL TIME IS REQUESTED TO OBTAIN ALL OF

THE INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN.

8a If this application I1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See Instructions
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, If required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions  [8¢c| $

Signature and Verification
Under penalties of perury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef,
it 1s true, correct, and complete, and that | am authonzed to prepare this form

Signature B /ﬂ d’uw/‘//}“ ey OP A oo p  MB 12 200
v

Form 8868 (Rev 4-2009)

MEADEK & MOORE, LTD. U
1100 SUPERIOR AVENUE, SUITE 1100
CLEVELAND, OH 44114

JSA

9F 8055 2 000

FTWINW 5744 0181 PAGE 1




