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: Short Form I OMB No 1545-1150
Form 990-EZ Return of Organization Exempt From Income Tax 2@1 2

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
{except black lung benefit trust or private foundation)
» Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,

and certain controfling organizations 2s defined in section 512(b)(13) must file Form 930 (see instructions). Open to Public
All other organizations with gross receipts less than $200,000 and total assets less than $500,000
Department of the Treasury at the end of the year may use this form. Inspection
Internal Revenue Service P> The organization may have to use a copy of this retum to satisfy state reporting requirements.
A For the 2012 calertdar year, or tax year b_sﬂinning , and ending
B Check if applicable. C Name of organization D Employer identification number
Address change
| Name change End 68 Hours of Hunger 45-0998251
= 9 Number and street (or P.O box, if mai ts not defivered to street address) Room/suite | E Telephone number
| | Initial retumn
[ ] Terminated lpo Box 676 (954) 304-1321
|| Amended retum ity or town state or country ZIP+4 F Group Exemption
|__| Application pending  §Somersworth NH 03878 Number &
G Accounting Method Cash D Accrual Other (specify) P H Check P [:l if the organization I1s
|  Website: » www.end68hoursofhunger org not required to attach Schedule B
J Tax-exempt status (check only one) — [ XJ5010)®) [ Js01e) ¢ ) @ (nsertno)|__| 4047(a)tyor [_Js27| (Form 990, 990-EZ, or 990-PF).

K Check PD if the organization 1s 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 990-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, 6¢, and 7b, to ine 9 to determine gross receipts If gross receipts are $200,000 or more, or if total assets

D APR 0 9 2013

Part 11, line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . . . . >3 164,212
m Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the mstructrons for Part I)
Check if the organization used Schedule O to respond to any question in this Part! . . . . .o .
1 Contributions, gifts, grants, and similar amounts received . .. 1 164,206
2 Program service revenue including government fees and contracts . 2
3 Membership dues and assessments . 3
4 Investment income . e e e 4 6
5a Gross amount from sale of assets other than mventory e e 5a
b Less: cost or other basis and sales expenses . . . . 5b B
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ime Sbfromlneb5a). . . . . 5c 0
6 Gaming and fundraising events
° a Gross income from gaming (attach Schedule G if greater than
3 $15,000) . . . . . ... |eal
@ b Gross income from fundralsmg events (not lncludmg $ of contributions
& from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b
¢ Less: direct expenses from gaming and fundraising events. . . . 6c
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line6c) . . . . . e e e e e e e e 6d 0
7a Gross sales of mventory. Iess retums and allowances e 7a
b Less:costofgoodssold. . . . . 7b )
¢ Gross profit or (loss) from sales of mventory (Subtract llne 7b from line7a). . . . . . . . . 7c 0
8 Other revenue (describe in Schedule 0). . . . .. o, 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 C e e e .. ... » 9 164,212
10 Grants and similar amounts paid (list in Schedule O) . 10
11 Benefits paid to or for members . . 11
#| 12 Salaries, other compensation, and employee beneﬁts 12
2! 13 Professional fees and other payments to independent contractors 13
2| 14 Occupancy, rent, utilities, and maintenance . 14
a| 15 Printing, publications, postage, and shipping . 15
16 Other expenses (describe in Schedule O) . . 16 56,449
17 Total expenses. Add lines 10 through 16 . . ... - 1.» | 17 56,449
a 18 Excess or (deficit) for the year (Subtract line 17 from Ilne 9) .. . 18 107,763
2| 19 Netassets or fund balances at beginning of year (from line 27, column (A)) (must agree W|th
2 end-of-year figure reported on prior year's retum) . . . . e e e e 19 13,774
@] 20 Other changes in net assets or fund balances (explain in Schedule O) e e e e e 20
er 21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . . . .» | 21 121,537
Z‘Z:For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2012)
%J‘HA \
)
)




Form 990-EZ (2012),

_ End 68 Hours of Hunger 45-0998251 Page 2
 Balance Sheets. (see the instructions for Part I1)
Check if the organization used Schedule O to respond to any question in this Part Il . l:]

(A) Beginning of year (B) End of year
22 Cash, savings, and investments . 13,774] 22 121,537
23 landandbuildings. . . . . . . . . . 23
24 Other assets (describe in Schedule O) . . 24
25 Total assets . e e e e e e e e e e 13,774] 25 121,537
26 Total liabilities (describe in Schedule O) . . . . . . . . . . . . . . .. 26
27 Net assets or fund balances (line 27 of column (B) must agree with line 21). . 13,774] 27 121,537
Statement of Program Service Accomplishments (see the instructions for Part lIl.) Expenses
Check if the organization used Schedule O to respond to any question in this Part Iil. D g%??;i{:;’af:;ﬁz;‘w
What is the organization's primary exempt purpose? Put food in the hands of tocal children who go without food ot | orgamizations and section
Describe the organization's program service accomplishments for each of its three largest program services, 4947(a)(1) trusts, optional
as measured by expenses. In a clear and concise manner, describe the services provided, the number of for others )
persons benefited, and other relevant information for each program fitle.
28 We began 2012 serving one town, Dover NH, and feeding 38 childreneach _________________________________
weekend. At the end of 2012 we were in 10 towns, feeding nearly 500 children______________________.______.
each WeeKeN . e
(Grants $ ) |f this amount includes foreign grants, check here »> D 28a
20
(Grants $ ) If this amount includes foreign grants, check here > |:| 29a
B0
(Grants $ ) f this amount includes foreign grants, check here . > D 30a
31 Other program services (describe in Schedule Q) . . . . . . . . . . . . . . .. .
(Grants § ) If this amount includes foreign grants, check here . > [:| 31a
> | 32 0

32 Total program service expenses. (add lines 28a through31a) . . . . . .
mel._ift of Officers, Directors, Trustees, and Key Employees List each one

Check if the organization used Schedule O to respond to any question in this Part IV .

even if not compensated (see the instructions for Part V)

(d) Health benefits

(c) Reportable
(b) Average compensation contbutions to {e) Estmated amount of
(a) Name and title hours per week (Forms W-2/1099-MISC)|  employee benefit plans, other compensation
devoted to posiion (if not paid, enter -0-) | and deferred compensation

ClaireBloom _____________ ...

Executive Director HrWK 35.00 0
MarkMonsonAlley_ __________ ...

Trustee HI/WK 1.00 0

JdeniMosea e

Trustee Hr/WK 1.00 0

JanetRogenski ____________________________.____._.

Trustee HriWK 1.00 0
LucindaMcKenney _____________ .

Trustee Hr/WK 1.00 0

Keith Launchbury _______ ..

Trustee Hr/WK 1.00 0
---------------------------------------------------- Hr/WK

---------------------------------------------------- Hr/WK

---------------------------------------------------- Hr/WK

---------------------------------------------------- Hr/WK

---------------------------------------------------- Hr/WK

---------------------------------------------------- Hr/WK

Form 990-EZ (2012)



Form 990-EZ (2012)  End 68 Hours of Hunger 45-0998251  Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question In this Part V D
Yes | No
33 Did the organization engage in any significant activity not previously reported to the IRS? If "Yes,” provide a
detailed description of each activity in Schedule 0. . . . . . . 33 X
34  Were any significant changes made to the organlzmg or govemlng documents" If "Yes " attad\ a oonfonned
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O (see instructions) . . . . . . . .. 34 X
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . | 35a X
b If"Yes,” toline 353, has the organization filed a Form 990-T for the year? If *No," prowde an explanatlon in Schedule O . |.35b
¢ 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, Partlll. . . . . . . . | 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of Schedule N . . . e 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the lnstructlons >| 37a | .
b Did the organization file Form 1120-POL for this year? . . . . 137b
38 a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key emptoyee or were )
any such loans made in a prior year and still outstanding at the end of the tax year covered by thisretum?. . . | 38a X
b If "Yes," complete Schedule L, Part It and enter the total amountinvolved. . . . . . 38b
39  Section 501(c)(7) organizations. Enter: o
a |Initiation fees and capital contributions includedonline9. . . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilites . . . . 39b
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under:
section 4911 » ; section 4912 » ; section 4955 »
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 benefit 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 X
¢ Section 501(c)(3) and 501(c){4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 . . . . . ...
d Section 501(c)(3) and 501(c)(4) orgamzatlons Enter amount of tax on hne 40c
reimbursed by the organization. . . . .»
e All organizations. At any time during the tax year was the orgamzatlon a party to a prohlblted tax shelter 7
transaction? If "Yes,” complete Form8886-T. . . . . . . . . . . . . . . . . . . . .. ... .. 40e X
41 List the states with which a copy of this return is filed. » NH
42 a The organization’s books are in care of ®» ClaireBloom Telephone no. » | (954) 304-1321
Locatedat ® POBox676___________ ... __. City_ Somersworth_________ST_NH__ ZP+4» 03878 ________.
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes | No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? | 42b X
If "Yes,"” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts. o )
¢ At any time during the calendar year, did the organization maintain an office outsidethe U.S.?. . . . . . . . | 42¢c X
If "Yes," enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 980-EZ in lieu of Form 1041—Check here . > [:l
and enter the amount of tax-exempt interest received or accrued during thetaxyear. . . . . . .» I 43 l
Yes | No
44 a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be
completed instead of Foom990-EZ. . . . . . . . | #a X
b Did the organization operate one or more hospltal facahtles dunng the year’? If "Yes Fonn 990 must be
completed instead of Fom 980-EZ2. . . . . . . . . . . . . . . |44 X
¢ Did the organization receive any payments for mdoor tannlng services dunng the year‘> ce e . . . | 4c X
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? /f "No, pmvrde an
explanation in Schedule O . . . . S 0 X
45 a Did the organization have a oontrolled entrty wrthm the meamng of sectlon 512(b)(13)'7 e e . . 145a X
45 b Did the organization receive any payment from or engage in any transaction with a controlled entity W|th|n the
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (seeinstructions). . . . . . . . . . . . . . . . . ... . .]45

Form 990-EZ (2012)




Form 990-EZ (2012} End 68 Hours of Hunger 45-0998251  Page 4

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
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 . . . . . . . . . . . []
Yes | No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If "Yes," complete Schedule C, Partll. . . . . e K Y 4 X
48 Is the organization a schooi as described in sectlon 170(b)(1)(A)(u)'7 If "Yes complete Schedule E e e e 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organization?. . . . . . . . . . . [4%9a X
b If "Yes," was the related organization a section 527 organization?.. . . . 49b X

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

(a) Name and tile of each employee héﬁ!sA::rmwge:k g{::::g;:: mgmtze;ﬁi;ee (e) Estmated amount of
paid more than $100,000 devoted to position (Forms W-2/1099-MISC) benefit plans, and ;‘eferred other compensation

_NameNone ...

Title HI/WK .00
CName e

Title Hr/WK .00
JName e

Title Hr/WK .00
JName e

Title Hr/WK .00
JName e

Title Hr/WK .00

f Total number of other employees paid over $100,000 . ... P

51 Complete this table for the organization's five highest oompensated 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

JNameNone SN .

City ST ZIP
Name e DY el

City ST ZIP
SName Y e

City ST 2IP
Name S e

City ST zZIP
Name S s

City ST ZIP

d Total number of other independent contractors each receiving over $100,000. . . . . >
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organlzatlons and 4947(a)(1)

nonexempt chantable trusts must attach a completed Schedule A . A Yes I:] 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 i1s
true, correct, and complete geag_m”n of preparer (o}hgr) #n officer) 1s based on all information of which preparer has any knowledge

' (1 g A (KL [ 3/26/2013
Sig n SignM Sfficer \.. Date
Here Claire Bloom Executive Director
Type or pnnt name and titte

o e N Y = I
Preparer - selfemployed

Fim's name _ » Fim's EIN &
Use Only [ " iiess » Phone no
May the IRS discuss this return with the preparer shown above? Seeinstructions. . . . . . . . . . . . . . . .»[_] Yes[_] No

Form 980-EZ (2012)




. . . OMB No. 1545-0047
;ﬁ:fg;{ff, :90_52, Public Charity Status and Public Support | 2@ 12
Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
End 68 Hours of Hunger 45-0998251

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

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

2 [:] A school described in section 170(b})(1){A)(ii). (Attach Schedule E.)
3 D A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).
4

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

5 I:I 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 I.)

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

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

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

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

10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 D 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 Typell ¢ D Type lll-Functionally integrated d D Type llI-Non-functionally integrated

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

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type lll supporting
organization, check thisbox. . . . C e e D
g Since August 17, 2006, has the organlzatlon aocepted any glﬂ or oontnbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (jii) below, the goveming body of the supported organization?. . . . . . . . . . . . . [11g()
(ii) A family member of a person described in (i) above? . . . e AT (D)]
(iii) A 35% controlled entity of a person described in (i) or (ii} above” e e e e e | 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organzation | (iv) Is the organization {  (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (descnbed on lines 1-9 | in col (i) listed in your the organwzation in organization in col support
above or IRC section goveming document? col (i) of your (i) organized in the
(see instructions)) support? UsS?
Yes No Yes No Yes No
(A)
(8)
(€)
(D)
(E)
Total 0
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2012

Form 990 or 990-EZ.
HTA



Schedule A (Form 990 or 990-EZ) 2012 End 68 Hours of Hunger 45-0998251 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part 1l )

Section A. Public Support

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

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . . . 0
Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf . . . . .o 0
The value of services or factlltles
furnished by a govemmental unit to the
organizatton withoutcharge . . . . . . 0
Total. Add lines 1 through3 . . . . 0 0 0 0 0 0
The portion of total contributions by each
person (other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2%

of the amount shown on line 11,

column (f) . .

Public support. Subtract Ilne 5 from I|ne 4 0

Section B. Total Support

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

7
8

10

11
12
13

Amounts from line4 . . . . . 0 0 0 0 0 0
Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from similar
sources . . . . .. 0
Net income from unrelated busmess
activities, whether or not the business is
regularly carriedon. . . . . 0
Other income. Do not mclude galn or
loss from the sale of capital assets

14
15
16a

b

(ExplaininPartIV.). . . . 0

Total support. Add lines 7 through 10 0

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

First five years. If the Form 990 is for the organization's first, second th|rd fourth or f' fth tax year as a section 501(c)(3)

organization, check this box and stop here . . . . e e e e e e e e e, A &
Section C. Computation of Public Support PercentaL

Public support percentage for 2012 (line 6, column (f) divided by line 11, column{f)) . . . . . 14 0.00%

Public support percentage from 2011 Schedule A, Part il, line14. . . . . 15 0 00%

33 1/3% support test—2012. If the organization did not check the box on line 13 and I|ne 14 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization. . . . >

33 1/3% support test—2011. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization. . . . A

17a

18

10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14
is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
organization. . . . . .
10%-facts-and-cwcumstances test—2011 lf the orgamzatlon dld not check a box on Ilne 13, 16a 16b or 17a and Ime
15 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 organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

supported organization. . . . . . . . . . O I:I
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions . - .o e R . .o . . . . . N

Schedule A (Form 930 or 990-EZ) 2012




Schedule A (Form 990 or 890-EZ) 2012

End 68 Hours of Hunger

45-0998251

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1.

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

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

7a

c
8

4

Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants.")
Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished
in any activity that is related to the
organization's tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513
Tax revenues levied for the organization's
benefit and either paid to or expended on

its behalf . .

The value of services or faculmes

furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3

received from disqualified persons .

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

Add lines 7a and 7b .

Public support (Subtract line 7c from

line6). .. . .

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) b

9
10a

11

12

13

14

Amounts from line 6

Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar sources
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

Add lines 10a and 10b

Net income from unrelated busmess
activities not included in ine 10b, whether
or not the business is regularly camed on .
Other income. Do not include gain or

loss from the sale of capital assets
(Explainin Part V) . .

Total support. (Add lines 9, 10c, 11

and 12) .

(a) 2008

(b) 2009

(c) 2010

{d) 2011

(e) 2012

(f) Total

0

0

0

0

0

First five years. If the Form 990 1s for the orgamzataon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

>

L]

Section C. Computation of Public Support Percentage

15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) . 15 0.00%
16 Public support percentage from 2011 Schedule A, Part Ili, line 15 16 0.00%
Section D. Computation of Investment Income Percentage
17  investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) . 17 0.00%
18  Investment income percentage from 2011 Schedule A, Part lil, line 17 . 18 0.00%
19a 33 1/3% support tests—2012. If the organization did not check the box on line 14, and Ime 15 1s more than 33 1/3%, and line 17 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 4 I:'
b 33 1/3% support tests—2011. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualilfies as a publicly supported organization . . » D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . >

Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Form 990 or 990-E2) 2012 End 68 Hours of Hunger 45-0998251 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part ll, line 10,
Part I, line 17a or 17b; and Part lll, ine 12. Also complete this part for any additional information (See
instructions).
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SCHEDULE C Political Campaign and Lobbying Activities | ove ko 15450067

(Form 990 or 990-EZ) 2@1 2
For Organizations Exempt From Income Tax Under section 501(c) and section 527
’ H . - - 03 ’ .
Department of the Treasury Compilete if the organization is described below. : Attach to Form 980 or Form 990-EZ. 6«1l e} P.u blic
Internal Revenue Service » See separate instructions. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
 Section 501(c)(3) organizations Complete Parts -A and B Do not complete Part I-C.
* Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part |-B
¢ Section 527 organizations: Complete Part I-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 980-EZ, Part VI, line 47 (Lobbying Activities), then
» Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h))- Complete Part Il-A Do not complete Part II-B
* Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)). Complete Part II-B Do not complete Part II-A
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35c (Proxy Tax), then
* Section 501(c)(4), (5), or (6) organizations. Complete Part Il
Name of organization Employer identification number
End 68 Hours of Hunger 45-0998251
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign actwvities in Part IV
2 Poiitical expenditures . . - oo - . . e N
3 Volunteer hours

Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . N &
2 Enter the amount of any excise tax incurred by organization managers under section4955. . . » $ ____
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . . . .o [:| Yes D No
4a Was a correction made? . . Co .. .. . . .. . e e l:] Yes L___] No

b If "Yes," descnbe in Part IV ]
Part |-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

activities . . . . .. . N 2 T
2 Enter the amount of the f iling organlzatlon s funds contrlbuted to other orgamzatlons

for section 527 exempt function activities . . . . .. __
3 Total exempt function expenditures. Add lines 1 and 2 Enter here and on Form 1120 POL

hne17b. . . . . .. N & 0
4 Did the filing orgamzauon fle Form 1 1120- POL for this yeaﬂ e . . ... [dves []INo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filng organization’s contnbutions receiwved and
funds If none, enter -0- promptly and directly
delivered to a separate

political organization If
none, enter -0-

(1) R

2  frrrrrrrereorsssssssesesseoooooo

3  FTmmtmmmemsessmsmeecsee-coooeoes

@ b

B) e

6  premeemmmmemmmmmeeeeee

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 930-E2) 2012
HTA




Schedule C (Form 990 or 990-EZ) 2012
Part li-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

End 68 Hours of Hunger 45-0998251
Page 2

under section 501(h)).

A

Check DD if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
Check DD if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affihated
{The term "expenditures"” means amounts paid or incurred.) organization’s totals group totals

-0 0000

Total lobbying expenditures to influence public opinion (grass roots lobbying) .
Total lobbying expenditures to influence a legislative body (direct lobbying) .

Total lobbying expenditures (add lines1faand1b). . . . . . . . . . . . . . . .. 0

Other exempt purpose expenditures .

[=}[=}e][o)]

Total exempt purpose expenditures (add lines 1c and 1d) e e e Ce e 0
Lobbying nontaxable amount. Enter the amount from the foflowing table in both
columns. 0

o

If the amount on line 1e, column (a) or (b} is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

Qver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000

[ - }

Grassroots nontaxable amount (enter 25% of line 1f) . e e e
Subtract line 1g from line 1a. If zero or less, enter-0-. . . . . . . . . . . . . . .. 0 0
Subtract line 1f from line 1c. If zero or less, enter-0-. . . . . 0 0
If there is an amount other than zero on either line 1h or line 1i, dld the orgamzatlon ﬁle Fom1 4720 reporting
section4911taxforthisyear?. . . . . . . . . . . . . . . ... 000000 [:I Yes D No

(=)
o

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) Total
beginning n)

2a

Lobbying nontaxable amount

Lobbying ceiling amount
(150% of line 2a, column(e)) 0

Total lobbying expenditures

Grassroots nontaxable amount

Grassroots celling amount
(150% of line 2d, column (e)) 0

Grassroots lobbying expenditures 0 0

Schedule C (Form 9380 or 990-EZ) 2012
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Schedule C (Form 980 or 980-EZ) 2012

Page 3

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes," response lo lines 1a through 1i below, provide in Part 1V a detailed description
of the lobbying activity.

(a)

(b)

Yes

No

Amount

1  During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

a Volunteers? .

b Paid staff or management (mclude compensatlon in expenses reported on hnes 1c through 1|)'7
¢ Media advertisements? .

d Mailings to members, Ieglslators or the publlc'?

e Publications, or published or broadcast statements? .

f Grants to other organizations for lobbying purposes? .

g Drirect contact with legislators, their staffs, government ofﬁcnals ora Ieglslatlve body’7

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .

i Other activities? .

j Total. Add lines 1cthrough 11 .

a Did the activities in line 1 cause the orgamzatlon to be not descnbed in sectlon 501(c)(3)'?

b If "Yes," enter the amount of any tax incurred under section 4912 . .

¢ [ "Yes,"” enter the amount of any tax incurred by organization managers under sectlon 4912

2

If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . .
mg(;stplete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

1 Were substantiaily all (90% or more) dues received nondeductible by members? .
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? .

Yes | No

1

2

3

3 Did the organization agree to carry over lobbying and political expenditures from the prior year’?
Part Hi-B

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No,” OR (b) Part lll-A, line 3, is

answered "Yes.”

¢ Total.

1 Dues, assessments and similar amounts from members . 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not mclude amounts of
political expenses for which the section 527(f) tax was paid). .
a Current year . . 2a
b Camyover from last year . 2b
. 2c 0
3 Aggregate amount reported in sectlon 6033(e)(1)(A) notloes of nondeductlble sectlon 162(e) dues 3
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible )
lobbying and political expenditure next year? . . 4
5 Taxable amount of lobbying and political expenditures (see mstmctlons) 5 0

Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part iI-A (affiliated group

list); Part {l-A, line 2; and Part 1I-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-E2) 2012
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SCHEDULED . . OMB No_1545-0047
(Porm 990) Supplemental Financial Statements 2©1 2
» Complete if the organization answered "Yes,” to Form 990,
Partiv, line 6, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. Open to Public
D e o™ ® Attach to Form 990.  » See separate instructions. ) Inspection
Name of the organization Employer identification number
End 68 Hours of Hunger 45-0998251

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
1  Total number at end of year .
2  Aggregate contnbutions to (during year)
3  Aggregate grants from (during year) .
4  Aggregate value at end of year .
5 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 legal control? . . . . . . D Yes I:I No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for chartable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . . . e |:| Yes l:] No
Conservation Easements. Complete if the orgamzatlon answered "Yes" o Form 990, Part IV, line 7.
1  Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
|:| Protection of natural habitat [:] Preservation of a cenrtified historic structure

D Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

"A Held at the End of the Tax Year

Total number of conservation easements .

Total acreage restricted by conservation easements .

Number of conservation easements on a certified historic structure mcluded in (a)
Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . 2d
3  Number of conservation easements modified, transferred released extnngurshed or termmated by the organization
during the tax year »

[ B I - -]

4  Number of states where property subject to conservation easement s located |
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . .o [:l Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatron easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
L T
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and section 170(h)4)(B)(i)? . . . . . . [ ]Yes[ ] No

9 InPart XIil, describe how the organization reports conservatron easements in |ts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes

the organization's accounting for conservation easements.
m_r%rganimﬁons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 980, Part {V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide, in Part Xlll, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide the following amounts relating to these items:
(i) Revenues included in Form 990, Part VIll, line 1. e e e e . ]

(ii) Assets included in Form 990, Part X . - .. ]

2  If the organization received or held works of art, hlstoncal treasures or other srmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VilI, line 1 . . e e e .. . >3

b Assets included in Form 990, Part X . e e e e ... . ... .. >3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
HTA
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End 68 Hours of Hunger

45-0998251 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant
use of its collection items (check all that apply):

Public exhibition

b D Scholarly research
c D Preservation for future generations

4

5

Part XIII.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

d D Loan or exchange programs

e [:I Other

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? .

l:' Yes [___l No

m 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

o

-0 Qo0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? .

If "Yes," explain the arrangement in Part XIII and complete the followmg table

Beginning balance . .
Additions during the year .
Distributions during the year .
Ending balance .

Did the organization include an amount on Form 990, Part X, line 217 .

If "Yes," explain the arrangement in Part Xlli. Check here if the explanation has been provided in Part Xili .

D Yes D No

Amount

1ic

1d

1e

1f

0

L___l Yes No
Ll

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{(a) Current year (b) Pnor year (c) Two years back (d) Three years back {e) Four years back
1a Beginning of year balance .
b Contributions . .
¢ Netinvestment eammgs galns
and losses . .
d Grants or scholarshlps
e Other expenditures for facilities
and programs .
f Administrative expenses
g End of year balance . . 0 0 0 0 0
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment > %
b Permanent endowment > %
¢ Temporarily restricted endowment & %
The percentages in lines 2a, 2b, and 2c should equa! 100%.
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 . 3a(i)
(ii) related organizations . 3a(ii)
b If "Yes" to 3a(ii), are the related orgamzatlons llsted as requnred on Schedule R" 3b
4  Describe in Part XIli the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of property (a) Cost or other basis (b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land. 0 0 0
b Buildings . . 0 0 0 0
¢ Leasehold |mprovements 0 0 0 0
d Equipment. 0 0 0 0
e Other. 0 0 0 0
0

Total. Add lines 1a throug 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) .

>

Schedule D (Form 990) 2012
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45-0998251 Page 3

Investments—Other Securities. See Form 990, Part X, line 12.

(a) Descniption of secunty or category
(including name of security)

{b) Book value

(c) Method of valuation
Cost or end-of-year market vatue

(1) Financial derivatives . . .
(2) Closely-held equity interests .
B Other

S (e

B L ) S

B (U

B

S (-

B ) S

B L S

.

(U]

Total. (Column (b) must equal Form 990, Part X, col (B} kne 12.) »

0

Part VIIi Investments—Program Related. See Form 990, Part X, line 13.

(a) Descniption of investment type

(b) Book value

{c) Method of valuation
Cost or end-of-year market value

(1

(2)

(3)

(4)

(5)

_(6

(7)

(8)

9

(10)

Total. (Column (b) must equal Form 990, Part X, cal (B) fine 13) »

Other Assets. See Form 990, Part X, line 15.

{a) Descnption

(b) Book value

(1

(2)

(3)

(4)

(5)

(6)

{t4)

(8)

(9)

(10)

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

1 (a) Descnption of lability

{b) Book value

(1) Federal income taxes

(2

(3)

(4)

(5)

(6)

)

(8)

9

(10)

(11)

Total. (Column (b) must equal Form 980, Part X, col (B) ine 25 ) »

0

2. FIN 48 (ASC 740) Footnote. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the organization's liability
for uncertain tax posttions under FIN 48 (ASC 740). Check here if the text of the footnote has been providedinPart XHi. . . . . . . . . .. ..

Schedute D (Form 990) 2012
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . 1
2 Amounts included on line 1 but not on Form 990, Part VIiI, line 12:

a Net unrealized gains on investments . 2a

b Donated services and use of facilities . 2b

¢ Recoveries of prior year grants . 2c

d Other (Describe in Part XIIL.) . 2d

e Add lines 2a through 2d . 2e 0
3 Subtract line 2e from line 1 . 3 0
4 Amounts included on Form 990, Part VIII Ime 12 but not on I|ne 1

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

b Other (Describe in Part XIi1.) . 4b

¢ Addlines4aand4b. . 4c 0
5 Total revenue. Add lines 3 and 4c (Thls must equal Fonn 990 Partl Ime 12 ) .. 5 0

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements . 1
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:

a Donated services and use of facilities . 2a

b Prior year adjustments . 2b

¢ Otherlosses . . 2c

d Other (Describe in Part XIII ) 2d

e Add lines 2a through 2d . 2e 0]
3 Subtract line 2e from line 1. . 3 0
4 Amounts included on Form 990, Part IX Ilne 25 but not on Ilne 1:

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

b Other (Describe in Part XIII.) . 4b o

¢ Addlines4aand 4b . 4c 0
5 Total expenses. Add lines 3 and 4c (Th:s must equal Fonn 990 Partl Ime 18 ) 5 0

Part XIil Supplemental Information

Complete this part to provide the descriptions required for Part Il lines 3, 5, and 9; Part lli, lines ta and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X!, lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to provide any

additional information.

.............................................................................................................................

Schedule D (Form 990) 2012
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Supplemental Information (continued)
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SCHEDULE L Transactions With Interested Persons | o o 15450007

{Form 930 or 990-€2) » Complete if the organization answered 2@1 2
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
Intenal Revenue Service » Attach to Form 990 or Form 990-EZ.  » See separate instructions. Inspection
Name of the organization Employer identification number
End 68 Hours of Hunger 45-0998251

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 980-EZ, Part V, line 40b.

1 (a) Name of disqualified person (b) Relauonsh;;:‘min'z:uls::almed person (c) Descnption of transaction (dv):mec;id?
(1)
(2)
{3)
_{4)
(5)
(6)

2  Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section 4958 .

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

vy
® o

m Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Name of interested person {b) Relationship | (c) Purpose | (d) Loan to or from {e) Onginal () Balance due | (@) In default? | (n) Approved | (i) Wntten
with organization of loan the organizaton? | pnncipal amount by board or | agreement?
committee?

To From Yes No Yes No Yes No

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
Total . . . . . . . . . . .. ... ... S 0

Grants or Assistance Benefiting interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested | (c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the organization

(1)
(2)
(3)
4)
(5)
(6)
@
(8)
(9)
(10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-E2) 2012
HTA
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45-0998251 Page 2

Business Transactions Involving Interested Persons.

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

(a) Name of interested person (b) Relationship between

interested person and the
organization

(c) Amount of
transaction

(d) Descnption of transaction

(e) Shanng of
organization's
revenues?

Yes No

(1)

(2)

Q)

{4)

_{5)

_1(6)

(7

(8)

(9)

10
w Supplemental Information

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

Schedule L (Form 980 or 930-EZ) 2012



SCHEDULE 0 o | Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

| omsNo 1545-0047

De of the T Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemnal Raverue Service »  Attach to Form 990 or 990-EZ. _ Inspection
Name of the organization Employer identification number

End 68 Hours of Hunger 45-0998251

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule O (Form 990 or 980-E£2) (2012)
HTA
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Name of the organization Employer {dentification number
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Partl Line 1 (990- EZ) Contributions, Gifts, Grants and Similar Amounts Received

' Contributions . . 1 164,206
2 Noncash contributions . . 2
3 Membership dues and assessments (oontnbutlons from the publlc) 3
4 Govemnment contributions (grants) . . . 4
5 Commercial co-venture . 5
6 Special events contributions (Line 6 Speaal Events) . 6 0
7 Associated organization contributions . .7
8 8
9 9
10 10
11 Total 11 164,206
Partl, Line 4 (990-EZ) - Investment Income
1 Interest on savings and temporary cash investments . ; -1 6
2 Dividends and interest from securities . . 2
3 Gross rents . . . 3
4 Other investment income . . 4
5 Total . 5 6
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Schedule R (Form 990) 2012 End 68 Hours of Hunger 45-0998251 Page 5
GCUAAl  Supplemental Information

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

Schedule R (Form 990) 2012




End $8 Hours of Hunger

45-0998251

Partl Line 1 (990- EZ) Contrlbutlons, Gifts, Grants and Similar Amounts Received

* Contributions . 1 164,206
2 Noncash contributions . . 2
3 Membership dues and assessments (contnbutlons from the pubhc) 3
4 Govermnment contributions (grants) . e e . 4
§ Commercial co-venture . . 5
6 Special events contributions (Line 6 Spec|a| Events) . 6 0
7 Associated organization contributions . - .7
8 8
9 9
10 10
11 Total 1 164,206
Part |, Line 4 (990-E2) - Investment Income
1 Interest on savings and temporary cash investments . . .1 6
2 Dividends and interest from securities . . 2
3 Grossrents . . . 3
4 Other investment income . . 4
5 Total . 5 6




