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SCANNED may 99 2013

. _ ‘ Short Form ,
rom 990-EZ Return of Organlzation Exempt From Income Tax

Under saection 501(c), 627, or 4847(a}{1) of the Internal Revenue Code
{except black lung benefit trust or private foundation)

AIIMrommmnmewm”ummmmnmmmmlmbumm

P Sponsoring organizationa of donor advised funds, organizations that operate one or more hospita! facilities,
and certain controlling organizations as defined in section 512(b)}{(13) must file Form 890 (see instructions).

| OMB No. 1545-1150

RETRRTEY | e S e ey i i
A For the 2012 calendar year, or tax year beglnnlng January 1 , 2012, and endlng

B Cheok if applicable: Name of organization D Employer Identification number

[ Address ahange Congregqations Helping People 20-4581812

] name change Number and street (or P.O. box, If mal! is not delivered to street address) Hoom/sulie | E Telephone number

= e e |Po Box 12412 503-391-4365

] Amendod retun City or town, state or country, and 2P + 4 F Group Exemption

[[] Apstication pendiing Salem, Oreqon 97309 Number »

G Acocounting Mathod: |v] Cash Accrual  Other (specity) » H Check » [Jifthe organization is not
| Website: » chpsalem.org required to attach Schedule B

J Tax-exempt status (check only one) — [/} 501(c¥3) []501(c}( ) <« (insertno)(]4947(a)1)or []527] (Form 990, 990-EZ, or 990-PF).

K Check » [ ifthe organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally
not more than $50,000. A Form 930-EZ or Form 990 return Is not required though Form 990-N (e-postcard) may be required (see instructions). But if

the organization chooses to file a return, be sure to file a complete return.
L Add lines 5b, 8¢, and 7D, to line 9 to determine gress receipts. If gross receipts are $200,000 or more, or tf tota! assets (Part ll,

line 25, column (B) below) are $500,000 or mors, file Form 890 instead of Form 990-EZ

>3

IZXH  Revenue, Expenses, and Changes in Net Assets or Fund Balances (see The Tnstruciions Tor Part )

Check if the organization used Schedule O to respond to any questlon in this Part | . .. . O
1 Contributions, gifts, grants, and similar amounts received . e e e e e 1 78,229
2 Program service revenue Including government fees and oontracts 2
3 Membership dues and assessments . 3
4 Investment income e e e e e 4
Sa Gross amount from sale of assets other than Inventory e e S5a
b Less: cost or other basis and sales expenses . . . . 5b
¢ Galn or (loss) from sale of assets other than inventory (Subtract llne 5b from line 5a) . -1 8¢
6 Gaming and fundraising events
a Gross income from gamlng (attach Schedule G If greater than
§ $15,000) . . . .« . |eal
] b Gross income from fundralslng events (not |nc|udlng $ of contributions
& from fundraising events reported on line 1) (attach Schedule G If the
sum of such gross income and contributions exceeds $15,000) . . b
¢ Less: direct expenses from gaming and fundraising events . . 8¢
d Net income or (Ioss) from gamlng and fundra|slng events (add Ilnes 6a and 6b and subtract |
line 6¢) . e e e B -
7a Gross sales of inventory Iess retums and allowanoes e e e 7a ¢
b Less:costofgoodssold . . . 7b o
¢ Gross profit or (loss) from sales of Inventory (Subtract llne 7b from Ilne 7a) 7¢
8  Other revenue (describe In Schedule O) . e e e e . 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 .>1 9 78,229
10 Grants and similar amounts paid (list in Schedule O) 10 47,073
11 Bensfits paid to or for members 11
12 Salaries, other compensation, and employee beneﬂts . 12 18,391
S 13 Professional fees and other payments to independent 13
§ 14  Occupancy, rent, utilities, and maintenance 14
18 Printing, publications, postage, and shipping . 15 498
16  Other expenses (describe In Schedule O) I 2,139
17 _ Total expenses. Add lines 10through16 . . . . e i k4 68,101
18  Excess or (deficlt) for the year (Subtract line 17 from Ilne 9) . 18 10,128
g 19  Net assets or fund balances at baginning of year (from line 27, column (A)) (must agree wlth o
end-of-year figure reported on prior year's retumn) 19 10,038
g 20 Other changes in net assets or fund balances (explain in Schedule O) e . [ 20
21  Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . » |21 20,166
For Paperwork Reduction Act Notice, see the saparate instructions. Cat. No. 106421 Form 880-EZ (2012)




Form 890-EZ (2012) Page 2
Balance Sheets (see the instructions for Part Il)
Check if the organization used Schedule O to respond to any question in this Part Il . L. g
{A) Beginning of year (B) End of year
22 Cash, savings, and investments 10,038[22 20,166
23 Land and buildings . 23
24 Other assets (describe In Scheduie O) 24
25 Totalassets. . . 10,038|25 20,166
26 Total liabilities (describe In Schedule 0) .o 26
Net assets or fund balances (line 27 of column (B) must agree wlth Ilne 21) 10,038|27 20,166
Statement of Program Service Accomplishments (see the instructions for Part Ill) Experises
Check if the organization used Schedule O to respond to any question in this Part ilI -0 (Required for section
What is the organization’s primary exempt purpose? Counseling & transitional needs for low-income people 501(c)3) and 501(c)4)
organizations and section

Describe the organization’s program service accomplishments for sach of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title.

4947(a)1) trusts; optional
for others.)

28 Direct assistants to clients, which includes payment for rent, utilities, prescription drugs, birth certificates, city

bus tickets, laundry, clothing, motel, personal needs and other basic needs

(Grants $ ) i this amount includes foreign grants, check here > [ |28a 45,079
29 Gas vouchers, which provides fuel to individuals going to work, or to another supported community activity

{Grants $ ) If this amount includes foreign grants, check here > L[] |29a 1,994
30

(Grants $ ) If this amount includes forelgn_grante. check here > [] i30a
31 Other program services (describe in Schedule O) .

(Grants $ ) If this amount includes forel g grants, check here > l:l 31a
32 Total program service expenses (add lines 28a through 31a) . 32 47,073

List of Officers, Directors, Trustees, and Key Employees List each one aven :f not compensated (see the instructions for Part IV)

Check if the organization used Schedule O to respond to any question in this Part IV 0
{b) Average {c) Reportable (d) Health banefits,
compensation contributions to employee| (e) Estimated amount of
(8) Name and titie dovatod o poutton |FOrms W-21088-MISC){  benefi pians,and | other compensation
{if not paid, enter -0-) | deferred compensation
Roberta Moore, Chair
1492 Center Street NE, Salem, Or 97301 4.6 0
Bill Sullivan, Secretary
2265 Dorchester Drive, Salem, Or 97302 1.0 0
Paul Parmley, Program Statistics
PO Box 172, Silverton, Or 97381 2.4 0
Kelly Freels, Treasurer
2789 Weatherford Ct. NW, Salem, Or 97304 4.2 0
Carol Stoebig, Board Member
3914 Orchard Heights Place NW, Salem, Or 97304 0.4 0
Nancy Stempek, Board Member
425 19th Street NE, Salem, Or 97301 0.8 0
Rev. Adam Grosch, Board Member
3737 Liberty Road S, Salem, Or 97302 0.6 0
Rev. Dan Pitney, Board Member
600 State Street SE, Salem, Or 97301 0.7 0
Tamara Smith
1728 Westhaven Avenue NW, Salem, Oregon 97304 0.6 0

Form 990-EZ 012




Form 900-EZ (2012)
Other information (Note the Schedule A end personal benefit contract statement requirements in the

Page 3

y instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V |
Yes| No
33 Did the organization engage in any significant activity not proviously reported to the IRS? If “Yes,” provlde a
detalled description of each activity in Schedule O . . 33 v
34  Waere any significant changes made to the organizing or govemlng documents? If "Yes, attach a oonformed
copy of the amended documents if they refiect a change to the organlzation s name. Otherwise, expla!n the
change on Schedule O (ses instructions) .. 34 v
35a Did the organization have unrelated business gross Income of $1 000 or more durtng the year from buslnem
activities (such as those reported on lines 2, 6a, and 7a, among others)? . 35a v
b If “Yes,” to line 352, has the organization filed a Form 980-T for the year? if “No,” provldeanexplanatron in SoheduieO 35b v
¢ Was the organization a section 501(c)(4), 501(c)(5). or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? if “Yes,”" complete Schedule C, Part lil . 35¢ Y
38 Did the organization undergo a liquidation, dissolution, termination, or slgnlﬂcant dlsposltion of net assets
during the year? If “Yes,” complete applicable parts of Schedule N . 38 v
37a Enter amount of political expenditures, direct or indirect, as described in the mstruct:ons > 137e l
b Did the organization file Form 1120-POL for this year? . . 37b Y
38a Did the organization borrow from, or make any loans to, any ofﬁoer, dlrector trustee or key employee or were !
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? 38a v
b H“Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . 38b ‘
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline9 . . . . . . . . ., . 39a
b Gross receipts, included on line 9, for public use of club facilites . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon durlng the year under:
section 4911 0 0 ;section 49120 0 ; ssection 49550 0
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In any section 4958 excess benefit
transaction during the year, or did it engage in an excess benéfit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part| . 40b v
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons duﬂng the year under sections 4912,
4955,and 4958 . . . . . . Q
d Section 501(c)(3) and 501 (c)(4) organizatlons Enter amount of tax on Ime 40c
reimbursed by the organizaton . . . . » 0
e All organizations. At any time during the tax year was the organlzatton a party to a prohibited tax shelter o
transaction? If “Yes,” complete Forrm 8886-T . . .. 40e v
41  List the states with which a copy of this retum Is filed > None
42a The organization's books are in care of » Kelly Freels, treasurer Telephone no. » 503-581-4151
Located at P> 2789 Weatherford Ct. NW, Salem, Oregon ZIiP+4 » 97304
b Atany time during the calendar year, did the organization have an interest in or a signature or other autharity over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b v
If “Yes,” enter the name of the foreign country: >
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside the U.S.? . 42c A
It *Yas," enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here »
and enter the amount of tax-exempt interest recelved or accrued duringthetaxyear . . . . . P | 43 I
Yes| No
44 Did the organization maintain any donor advised funds durlng the yeaﬂ if “Yes,” Form 980 must be
completed instead of Form 990-EZ 44a v
b Did the organization operate one or more hospltal facilltles durtng the yeaﬂ it ‘Yes. Form 990 must be
completed instead of Form 990-EZ . . e e e e e 44b v
¢ Did the organization recelve any payments for Indoor tannIng servlces during the yeaﬂ N 44c v
d If "Yes" to line 44c, has the organlzatlon filed a Form 720 to roport these payments? if "No, provlde an
explanation In Schedule O . . . 44d v
4%a Did the organization have a controlled entlty withln the meanlng of section 512(b)(1 3)? 45a v
45b Did the organization recelve any payment from or engage in any transaction with a controlled entity wlthin the
meaning of section 512(b)(13)? if “Yes,” Form 980 and Schedule R may need to be completed Instead of
Form 990-EZ (see instructions) . . e e e .. . 45b v

Form 880-EZ 012




Form ©80-EZ (2012)

48 Did the organization engage, directly or indirectly, in political campaign activities on behalf of orin opposltlon
to candidates for public office? If “Yes,” complete Schedule C, Part | ..

Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51

Check if the organization used Schedule O to respond to any questioninthisPartvl . . . . . . . . . [J
Yes| No

47 Did the organization engage in lobbying activities or have a section 501 (h) election in effect duﬂng the tax
year? lf “Yes,” complete Schedule C, Partll . . . . 47 v
48 s the organization a school as described in section 170(b)(1 )(A)(u)? if "Yes. complete Schedule E e e 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? . . . 49b v

50 Complete this table for the organization's five highest compensated employees (other than ofﬂoers. dlrectors. trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

(d) Heelth bensfits,
{a) Name and title of each employee ho?r)sA;::avfek gnm contributions to employee | {e) Estimated amount of
pald mors than $100,000 devotad to position | (Forma W-21088-MISC) [P0 Plan 206 deferred) - ofher compenaation
None
f Total number of other employees pald over $100,000 . . . . P

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. if there is none, enter “None.”

{a) Name and address of each independent contractor paid more than $100,000 {b) Type of service {c) Compensation
None
d Tota! number of other independent contractors each receiving over $100,000 . .»
§2 Did the organization complste Scheduls A? Note: All section 501(c)(3) organlzatlons and 4947(3)(1)
nonaxempt charitable trusts must attach a completed Schedule A . . . N Yes [] No

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it Is
true, correct, and complete. %l ation of arer (other than officer) is based on alt information of which preparer has any knowledge.

]
lid— [ 6'/4//3

Sign ’ Signature of officer Date
Here Kelly Freels, Treasurer

Type or print name and title
Paid Print/Type preparer's name Preparer's signature Date Gheck [J 1t PTIN
Preparer seltemployed
Use on|y Firm's name > Firm's EIN »

Firm's address » Phone no.

May the IRS discuss this retum with the preparer shown above? Seainstructions . . . . . . . . . . » []Yes L] No

Form 990-EZ 012




SCHEDULE A | omBnNo. 154520047

(Formeoooreeo-£) | .-~ Publlc'Charity Status and Public Support .- . I 5012
<o . "' i Complete if the organization Is a saction 501(c)(3) organization or a section - S

Depeartmant of the Treasu I © 4847(a){(1) nonexempt charitable trust. : o Open to Public

lntundRevanueServnory bAnncMoFormMorForm 890-EZ. >Seesepamtelnetmcﬂom. REE Inspection

Name of the organization B Empioyer identification number

Congregations Helping People . 20-4581812
ﬁ Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation becauss it is: (For iines 1 through 11, check only one box.)

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

] A school described in section 170{b)(1){(ANi}). (Attach Schedule E.)

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

1 A medica) research organization operated in conjunction with a hospital described in section 170{b){1){A)(il). Enter the

hospital’'s name, city, and state:
(J An organization opserated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1}(A)(v}). (Complete Part Il.)

[ A tederal, state, or local govemment or govemmental unit described In section 170{b)(1}A}v).

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

8 [J A community trust described in section 170(b)(1)(A)(vl). (Complete Part Ii.)

o [Jan organization that normally receives: (1) more than 33'/3% of its support from contributions, membershlp fees, and gross
receipts from activities related to Its exempt functions—subject to certain exceptions, and (2) no more than 33'/s% 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.)

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

1 [J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany 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 typse of supporting organization and complete lines 11e through 11h.

a O Typet b [ Typell ¢ [J Type lli-Functionally integrated  d [ Type li-Non-functionally integrated
e [1 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 publlcly supported organlzatlons described in section 509(a)(1)

B8 WN =

-~ &

or section 509(a)(2).
f If the organization received a written determination from the IRS that it is & Type l, Type Il, or Type ] supporting
organization, check thisbox . . . . O
g Since August 17, 2008, has the organlzatlon accepted any glft or oontrlbution fmm any of the
following persons?
@) A person who directly or indirectly controls, either alone or together with persons described in (Il) and Yes | No
(ill) below, the goveming body of the supported organization? . . . . . 11g0)
(i) A family member of a person described in () above? . . . . e e e e e e e e e e 11g41)
@il) A 35% controlled entity of a person described In (I)or(ll)above? e e e e e e e e e e 1190
h  Provide the following information about the supported organization(s). !
{l) Name of supported (D EIN {il) Type ot organization | (V) Is the organization | {v) Did you notity {v)) s the ‘MI) Amount ot monetary
organization (described on lines 1= | incol. () listed Inyour | the organizationin | organtzation in cot. support
) above or IRC section | goverming document? col. i) of your (1) organized in the .
(see Instructions)) support? us.?
Yes No Yes No Yes No
V]
®)
)
)
(E)
Total . =
For Paperwork Reduction Act Notice, see the Instructions for Cat No. 11285F Schedule A (Form 980 or 990-E2) 2012

Form 890 or 990-E2.



Scheduie A (Form 990 or 980-E2) 2012

XXl Support Schedule for Organizations Described In Sections 170(b)(1){A}(iv) and 170{B)(1){A)}(Vi)

Page 2

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

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.”) . 41,213 41,040 58,666 55,091 78,229 280,239
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its bshaif
3 The value of services or facllities
fumished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3. 41,213 47,040 58,666 55,091 78,229 280,239
§ The portion of total contributions by
each person (other than a
govemmental unit or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . . 0
__6  Public support. Subtract line 5 from line 4. 280,239
Section B. Total Support
Calendar year {or fiscal year beginning in) » | (a) 2008 (b) 2009 {c) 2010 (d) 2011 {e) 2012 (f) Total
7 Amounts from line 4 . 41,213 47,040 58,666 55,091 78,229 280,239
8 Gross income from interest, dnvldends.
payments received on securities loans,
rents, royalties and income from similar
sources ..
9 Net income from unrefated busine&
activities, whether or not the business
Is reqularly carried on
10  Other income. Do not Include galn or
loss from the sale of capital assets
(Explain in Part IV.) . ...
11 Total support. Add lines 7 through 10 280,239
12  Gross receipts from related activities, etc. (see instructions) . 12 |
13  First five years. If the Form 990 is for the organization’s first, second thlrd fourth or ﬁfth tax year as a section 501(c)(3)
organization, checkthlsboxandstophere . c e . . . . N
Section C. Computation of Public Support Percemge
14  Public support percentage for 2012 (line 8, column (f) divided by fine 11, column{f)) . . . . 14 100 %
18 Public support percentage from 2011 Schedule A, Partll, line 14 . . 15 100 %
16a 33'5% support test—2012. if the organization did not check the box on Ilne 13 and Ime 14 Is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . > [
b 33's% support test—2011. I the organization did not check a box on line 13 or 164, and llne 15 Is 33‘/396 or more,
check this box and stop here. The organization qualifies as a publicly supportedorganizaton . . . . . . . » [
17a 10%-facts-and-circumstances test—2012. if the organization did not check a box on line 13, 18a, or 18b, and line 14 Is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organlzation meets the “facts-and-circumstances” test. The orgamzatlcn quaﬂﬂes asa publucly supported
organization . . . . . . » O
b 10%-facts-and-clrcummnces tost—2011. if the crganlzation did not check a box on line 13, 16a, 16b, or 17a, and line
15 Is 10% or more, and it the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “fects-and-circumstances” test. The organization qualifies as a publicly
supported organization e |
18 Private foundation. If the organlzatlon dld not check a box on Ilne 13 16&. 16b 17&, or 17b check thls box and see
instructions .. > O

Scheduls A (Form 890 or $90-EZ) 2012




SCHEDULE O wocz|  Supplemental Information to Form 990 or 990-EZ [ 2815w
. completo to provide Information for responses to specific questions on 2© 1 2
Departmant of the Treasury Form 890 or 880-E2 or to provide any additional Informatlon. Open to Public
Internal Revenue Service > Attach to Form 880 or 880-EZ. Inspection

Name of the organization Employer identification number
Congregations Helping People 20-4581812

Line 10 of IRS 990 ez - all grant payments are for basic services to low-income people as described in part lll of the document

Line 16 if IRS 990 ez - Describe other expenses

Other expenses include the Oreqon Corporation Division fee and Oreqon Department of Justice fee, rent for the post office box, coffee

supplies for clients, office supplies and equipment, volunteer gifts, liability insurance premium cost and telephone services.

~

As a footnote: Congregations Helping People is housed within the First United Methodist Church in Salem, Oregon. We receive office

space, office services and utilities without charge.

For Paperwork Reduction Act Notice, see the nstructians for Farm 890 or 990-E2. Cat. No. 51088K Scheduie O (Form 890 or 080-£Z) (2012)




