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I OMB No 1545-0047

2014

Open to Public

Return of Organization Exempt From Income Tax

Under section 501(c}), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
® Do not enter social security numbers on this form as it may be made public.

o 990

ﬁ:;?;:ﬁﬂeslﬁ;w » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A__For the 2014 calendar year, or tax year beginning , and endin
B Check f applicable JC Name of orgamization End 68 Hours of Hunger D Employer identificati —
D Address change Doing business as
Number and street (or P O box f mail is not delivered to street address) |Room/suite 145-0998251
D Name change PO Box 676 E Telephone number
Intbial return City or town State ZIP code
g Final retumerminated Somersworth NH 03878 954) 304-1321
Foreign country name Foreign province/state/county Foreign postal code
[] Amended retum G_ Gross receipts $ 654,920

H(a) Is thus a group retum for subordinates? D Yes No
H(b) Are all subordinates included? DYesD No
If °"No," attach a list (see instructions)

F Name and address of pnncipal officer

Claire Bloom PO Box 676, Somersworth, NH 03878
501(c)(3)|:| 501(c) )} <« (insertno) D 4947(a)(1) or D 527

J Website: » www.end68hoursofhunger org

K Form of organization D Corporation D Trust Association D Other »

Summary
1 Bnefly describe the organization's mission or most significant activities

D Application pending

I Tax-exempt status

H(c) Group exemption number P
l L Year of formation 2010 l M State of (egal domicile NH

)

@

End 68 Hours of Hungerhasasits | _____________.
§ misston to confront the 68 hours of hunger experienced by some children between Friday | _________ . __________....__..___.
£ lunch and Monday breakfast, by providing them bags of food to take home to eatonthe ... _ ... __..
% 2 Check this box DD iIf the organization dlscontmued its operations or disposed of more than 25% of its net assets
O | 3 Number of voting members of the governing body (Part Vl“l@pé ?\_ —_— . 3 8
‘:’, 4 Number of iIndependent voting members of the govetning bd IE;M&'BD) .ot . 4 8
_.g 5 Total number of individuals employed in calendar ye!:r 14 (Part V/line2a)— .. o - . 5 0
2 | 6 Total number of volunteers (estmate If necessary) { v "D, 6 650
< | 7a Total unrelated business revenue from Part Vill, column (C) *lne 12! Y d Ulb i ‘? 7a 0

b Net unrelated business taxable income from Form 990-T, ine-34—...._. . | 7b 0
d!; QGDEL\& Q J‘T Prior Year Current Year
o | 8 Contnibutions and grants (Part VIli, kine 1h) .o = . 415,589 654,872
E 9 Program service revenue (Part VIII, line 2g) . 0
2 |10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 6 48
® 141  Other revenue (Part Vi, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 0
12 Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), line 12) 415,595 654,920
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), ine 4) . 0
p |15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—10) 0
2 |16a Professional fundraising fees (Part IX, column (A), ine 11e) . 0
§ b Total fundraising expenses (Part IX, column (D), ine25)» ___ 0
w 147  Other expenses (Part IX, column (A), lines 11a—11d, 11f-24e) 297,098 261,797
18 Total expenses Add lines 13—17 (must equal Part IX, column (A), line 25) 297,098 261,797
19 Revenue less expenses Subtract llne 18 from line 12. 118,497 393,123
H § Beginning of Current Year End of Year
§.§ 20 Total assets (Part X, ine 16) . 290,356 653,479
<2121  Total habiities (Part X, ine 26) . 0 0
25122  Net assets or fund balances Subtract line 21 from line 20 290,356 653,479
Signature Block
Under penalties of penjury, | declare that | have exa 1s retumn, including accompanying schedules and statements, and to the best of my knowledge
and belief, it1s true, co n¢’$omplete Deda gﬂe rer (other than officer) 1s based on ail information of which preparer has any knowledge
. ’ VU [ A . 41912015
Slgl‘l aftire of officer (" \AY Date
Here Claire Bloom Executive Director
Type or pnnt name and title
Print/Type preparer's name Preparer's signature Date PTIN
Paid Check [ ]
Preparer SELF-PREPARED RETURN self-employed
Use only Fim's name b Firm's EIN #
Fim's address B Phone no

May the IRS discuss this return with the preparer shown above? (see instructions) .

Yes [] No

For Paperwork Reduction Act Notice, see the separate instructions.
HTA

Form 990 (2014)
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Form 990 (2014) End 68 Hours of Hunger 45-0998251 Page 2

" Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il O

1  Bnefly descnbe the organization's mission:
End 68 Hours of Hunger has as its mission to confront the 68 hours of hunger expenencedby ___________________________________
some children between Friday lunch and Monday breakfast, by providing them bags offodto ___________ _______ .. ___________
take home to eat on the weekends e
2  Did the organization undertake any significant program services during the year which were not listed on
the pnor Form 990 or 990-E2? . . . . - [ ves No
If "Yes," describe these new services on Schedule O
3  Dud the organization cease conducting, or make significant changes in how it conducts, any program
services? . . .. . e . . [:]Yes No
If "Yes," describe these changes on Schedule O
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.
4a (Code . __ )(Expenses$ ___ 261,797 includinggrantsof $ ___ )(Revenue$ | 622,920 )
In 2014 we increased from 18 to 28 programs, from 2 to six states,_ and from 785 to 1248chidren _______ . .
fed__We continued to remain 100% volunteer_and we continued to commit 100% of all funds, not _______________________________.
otherwise designated, to the purchase of f0od e
4b (Code: ____ . )(Expenses$ ___ includinggrantsof$ ______ )(Revenue$ )
4 (Code _ ) (Expenses$ including grantsof & ____ )(Revenue$ )

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

(Expenses $ 0 including grants of $ 0) (Revenue $ 0)

4e Total program service expenses » 261,797

Form 990 (2014)




Form 990 (2014)  End 68 Hours of Hunger 45-0998251 Page 3

N

10

1

-

12a

13
14a

15

16

17

18

19

20a
b

Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A

Is the organization required to complete Schedule B Schedule of Contnbutors (see mstructlons)?

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 | . .

Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a sectlon 501(h)
election in effect during the tax year? If "Yes,"” complete Schedule C, Part Il .
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Part ill .
Did the orgamzatron maintain any donor advnsed funds or any snmllar funds or accounts for whrch donors
have the right to provide advice on the distnbution or investment of amounts in such funds or accounts? /f
"Yes,” complete Schedule D, Part! . . . .
Did the organization receive or hold a oonservatlon easement |nclud|ng easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes," complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"
complete Schedule D, Part Il

Did the organization report an amount in Part X I|ne 21 for escrow ofr custodlal account I|ab|I|ty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or debt
negotiation services? If "Yes," complete Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V

If the organization's answer to any of the following questions 1s "Yes,” then complete Schedule D, Parts VI,
VII, Viii, IX, or X as applicable

Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? I/f "Yes," complete
Schedule D, Part VI. . .
Did the organization report an amount for mvestments—other secuntles n Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vii

Did the organization report an amount for investments—program related in Part X, ine 13 that is 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 other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, line 16? If "Yes, " complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 257 If "Yes Y 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 liability for uncertain tax positions under FIN 48 (ASC 740)? 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 Xl and Xl .

Was the organization mcIuded n consolldated |ndependent audlted fi nancral statements for the tax year? If "Yes,"
and if the orgamzation answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl 1s optional .

Is the organization a school descnbed in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E .

Did the organization maintan 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, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts | and IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes," complete Schedule F, Parts Il and IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts Il and IV

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 | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl lines 1c and 8a? If "Yes,"” complete Schedule G, Part Ii

Did the organization report more than $15,000 of gross income from gaming activities on Part VI, Ime 9a’7

If "Yes," complete Schedule G, Part Il

Did the organization operate one or more hospital fac:lltles'> If "Yes " complete Schedu/e H .

If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No
1 X
2 | X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
11a X
11b X
11¢c X
11d X
11e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b

Form 990 (2014)
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21

22

23

24a

26

27

28

29
30

31

32

33

35a

36

37

38

Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If "Yes," complete Schedule I, Parts | and Il

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts | and il

Did the organization answer "Yes" to Part VHi, Section A, line 3, 4, or 5 about compensatron of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J .

Did the organization have a tax-exempt bond 1ssue with an outstandlng prlncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K If “No," go to line 25a .

Did the orgamzation invest any proceeds of tax-exempt bonds beyond a temporary perrod exceptlon’?

Dvd the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an "on behalf of" issuer for bonds outstandrng at any tlme dunng the year? .
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person dunng the year? if "Yes," complete Schedule L, Part | . ;
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or
990-EZ? If "Yes," complete Schedule L, Part |

Did the organizatton report any amount on Part X, line 5, 6, or 22 for recervables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il

Did the organization provide a grant or other assistance to an officer, drrector trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Part lii

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 current or former officer, director, trustee, or key employee? /f "Yes,” complete Schedule L, Part IV

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

An entity of which a current or former ofﬁoer dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part 1V

Dud the organization receive more than $25,000 in non-cash contributions? If "Yes,"” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes, " complete Schedule M . . .

Did the organization iquidate, terminate, or dissolve and cease operatlons'? If "Yes," complete Schedule N,
Part! .

Did the organlzatlon sell, exchange drspose of, or transfer more than 25% of |ts net assets?

If "Yes," complete Schedule N, Part Il

Did the organization own 100% of an entity drsregarded as separate from the organlzatlon under Regulatrons
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? If *Yes," complete Schedule R Part II

i, oriv,and Part V, line 1 .

Did the organization have a oontrolled entity wrthln the meanlng of sectron 512(b)(13)’7

If "Yes" to ine 35a, did the orgamzation receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2 . .

Did the organization conduct more than 5% of its activities through an entity that 1snota related organlzatron
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O

Yes | No
21 X
22 X
23 X
24a X
24b
24c¢
24d
25a X
25b X
26 X
27 X
28a X
28b X
28¢c X
29| X
30 X
31 X
32 X
33 X
M X
352 X
35b
36 X
37 X
38 X

Form 990 (2014)




Form 990 (2014) End 68 Hours of Hunger 45-0998251  Page 6

Governance, Management, and Disclosure For each 'Ves' response fo fines 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
Check if Schedule O contains a response or note to any line in this Part vi. . . . . .

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year . 1a 8
If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authonty to an executive commiitee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . . 1b 8

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its goveming documents since the pnor Form 990 was filed?

5 Did the organization become aware during the year of a significant diversion of the organization's assets?

6

7

N
x

Db W
XX XX

Did the organization have members or stockholders?
a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? .o . ; 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . 7b X
8 Did the organization contemporaneously document the meetings held or wrltten actlons undertaken durlng

the year by the following.

a The governing body? . . . . ; . 8a]| X
b Each committee with authonty to act on behalf of the govemmg body’7 ; . 8b | X
9 s there any officer, director, trustee, or key employee histed in Part Vi, Section A, who cannot be reached
at the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

Yes | No
10a Did the organization have local chapters, branches, or affilates? . . 10aj X
b If"Yes," did the organization have written policies and procedures governing the actlvmes of such chapters
affillates, and branches to ensure their operations are consistent with the organization's exempt purposes? . 10b] X

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No," go to Iine 13 ; . 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could g|ve rise to conﬂ:cts? 12b] X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"

descnbe in Schedule O how this was done . . . .. - . . . |12¢
13 Did the organization have a written whistleblower policy? . . . - . . . . 13{ X
14 Did the organization have a wnitten document retention and destructlon policy? . . 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 management official R . . . 15a] X
b Other officers or key employees of the organization . .. . . . 15b| X
If "Yes" to ine 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
with a taxable entity during the year? . . . 16a X
b If"Yes," did the organization follow a written policy or procedure requinng the organlzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed » NH

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

avallable for public inspection Indicate how you made these available Check all that apply.
D Own website D Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records  »
Claire Bloom (954)_304-1321

105 Champlin Ridge Rd . Rochester, NH 03867

Form 990 (2014)



Form 990 (2014) End 68 Hours of Hunger 45-0998251  Ppage §
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V ; :l
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a 0
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable . . . 1b 0
¢ Did the orgamization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . . .. 1c X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retumn . 2a 0
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . - 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If"Yes," has it filed a Form 990-T for this year? If “No” to line 3b, 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 authority
aver, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . A . - . - . . 4a X
b If"Yes," enter the name of the forelgn country P
See instructions for filing requirements for FInCen Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)
5a Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? . . 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . 5c
6a Does the organization have annual gross receipts that are normally greater than $100, 000 and dd the
organization solicit any contributions that were not tax deductible as chantable contnbutions? . . . . | 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deduchble? . . . 6b

7  Organizations that may receive deduchble contnbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . .. . 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services prowded? . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . . .. . . ; . . 7c X
If "Yes," indicate the number of Forms 8282 ﬁled during the year . .. . | 7d |

d

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . : 7f X
g Ifthe organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g | X
h
8

If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? { 7h | X
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year? . . 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsonng organization make any taxable distributions under section 49667 . . . . . . 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . 9b X
10  Section 501(c)(7) organizations. Enter
a Intiation fees and capital contnbutions included on Part VIII, ine 12 . . 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities . 10b
11 Section 501(c){12) organizations. Enter
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon ﬁllng Form 990 n Ileu of Form 10417 . 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued dunng the year . ) I 12b|
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . 13a

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualfied health plans . . . 113b
¢ Enter the amount of reserves on hand . 13c
14a Did the organization receive any payments for indoor tannmg services dunng the tax year’? . .. |14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedu/e O . . |14b} X

Form 990 (2014)
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Form 990 (2014) _ End 68 Hours of Hunger_

FLQYIN Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI D
Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be hsted Report compensation for the calendar year ending with or within the
organization's tax year.

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

* List all of the organization's current key employees, If any See instructions for definition of "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.

« List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

« List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order. individual trustees or directors; institutional trustees, officers; key employees, highest
compensated employees, and former such persons

Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

)
Position
(A) (8) (do not check more than one D) (E) F)
Name and Title Average box, unless person i1s both an Reportable Reportable Estimated
hours per officer and a directorftrustee) | compensation compensation amount of
week (Istany {o 35| 5 x|le x| m from from related other
hours for a gle % 2|38 g the organizatons compensation
related g alEje g g g 2 organization (W-2/1099-MISC) from the
organizatons | & 5 [} 2|8 g (W-2/1099-MISC) organization
below dotted = gl e 2 3 and related
tine) al g 3| 3 organizations
gk 2
o -3
o
o
(). ClareBloom ___________ ... 25 00,
Executive Director goo| X 0 0 0
L P B
B IO S
B S S ;
B
L) OIS SR
)]
L U S ]
L  eeeeeeeen ]
L9 e
M ]
082) e
A3)
) ]
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Form 990 (2014) End 68 Hours of Hunger 45-0998251 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
Position
(A) (B) (do not check more than one D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee compensation compensation amount of
week (istany |5 5| 5|l o] x]e | ™ from from related other
hours for a a| & = 213s 5 the organizations compensation
refated 2a(Ele 2lcgle organizaton (W-2/1099-MISC) from the
organizatons g é 9 sie o (W-2/1099-MISC) organization
below dotted |~ 5| 2 2 S and related
line) gl g 8| B organizations
5| & g
2
8) e ]
A8 e
L R S ]
K R SR ]
A9 ]
20 e e
1) i ]
22) e
823 e ]
24 e
25) e
1b  Sub-total . . . ; > 0 0 0
¢ Total from continuation sheets to Part VI, Section A | 0 0 0
d _Total (add lines 1b and 1c¢) . . . . . » 0 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes| No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . ] 3 X
4  For any individual listed on line 1a, i1s 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
individual . . . .. . . . e . . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A) (B) (€)
Name and business address Description of services Compensation
0
0
0
0
0
2 Total number of independent contractors {including but not hmited to those listed above) who received
more than $100,000 of compensation from the organizaton __ » 0

Form 990 (2014)



Form 990 (2014) _ End 68 Hours of Hunger 45-0998251 Page 9
" Statement of Revenue
Check If Schedule O contains a response or note to any line in this Part VIl D
(A) (B) ) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512-514
2 g 1a Federated campaigns . . . 1a 0
g 5| b Membershppdues. . . . . . |1b 0
9 g ¢ Fundraising events . . .. |1c 0
g 5| d Related organizations . . 1d 0
g E| e Govermmentgrants (oontrlbutlons) . 1e 0
3 2| f Allother contributions, gifts, grants, and
g g similar amounts not included above 1f 654,872
5 8l g Noncash contributions included n lnes 1a-1: ~ § _____ 30,000
° "l _h_Total. Add hnes 1a-1f . . > 654,872
° Business Code
Sl 2a 0
- I Y]
% C 0
3 « 0
E - I 0
3 f All other program service revenue . 0
& | g Total. Add lines 2a—2f > 0
3  Investment income (including dividends, mterest and
other similar amounts) . . » 48
4 Income from investment of tax-exempt bond proceeds > 0
5 Royalties . . . > 0
(1) Real (n) Personal
6a Gross rents
b Less rental expenses
¢ Rental income or (loss) 0 0
d Net rental iIncome or (loss) . . .. » 0
7a Gross amount from sales of (1) Secunties (i) Other
assets other than inventory . 0 0
b Less cost or other basis
and sales expenses 0 0
¢ Gain or (loss) 0 0
d Net gan or (loss) > 0
g | 8a Gross income from fundraising
§ events (notincluding$ ______________.0
2 of contributions reported on line 1c).
5 See Part IV, line 18 . a 0
£ b Less. direct expenses b 0
o ¢ Netincome or (loss) from fundralsmg events > 0
9a Gross income from gaming actvities
See Part IV, line 19. a 0
b Less: direct expenses b 0
¢ Netincome or (loss) from gaming actlvmes > 0
10a Gross sales of inventory, less
returns and allowances . a 0
b Less cost of goods sold . b 0
¢ Netincome or (loss) from sales of mventory » 0
Miscellaneous Revenue Business Code i
11a il 0
L 0
C 0
d All other revenue 0
e Total. Add lines 11a-11d > 0
12 Total revenue. See instructions > 654,920 0

Form 990 (2014)



Form 990 (2014)

Section 501(cj(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

End 68 Hours of Hunger

45-0998251

Page 10

" Statement of Functional Expenses

Check if Schedule O contains a response or note to any fine in this Part IX

[

Do not include amounts reported on lines 6b, 7b, Total é“’enses Pro m(:)semce Mana (ﬁ')em and £ gD)
8b' 9b, and 10b of Part Vill. ® gxpenses gener‘gleexpenses ::per:Iss:;g
1 Grants and other assistance to domestic organizations
domestic govemnments See Part iV, line 21 0
2 Grants and other assistance to domestic
individuals See Part IV, line 22 0
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16 . 0
4 Benefits paid to or for members . 0
5 Compensation of current officers, directors,
trustees, and key employees 0
6 Compensation not included above, to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) . 0
7 Other salaries and wages 0
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contrnbutions) 0
9 Other employee benefits . 0
10 Payroll taxes 0
11 Fees for services (non- employees)
a Management . 0
b Legal 0
¢ Accounting 0
d Lobbying . 0
e Professional fundraising services. See Part IV I|ne 17 0
f Investment management fees 0
g Other. (If ine 11g amount exceeds 10% of Ilne 25, column
(A) amount, hist line 11g expenses on Schedule O.)
12  Advertising and promotion 0
13 Office expenses 0
14 Information technology 0
15 Royalties 0
16 Occupancy . 0
17  Travel 0
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings 0
20 Interest. 0
21 Payments to affiliates 0
22 Depreciation, depletion, and amomzatlon 0 0 0
23 Insurance 0
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Food, shelvingandbins _________________.__________ 261,797 26! 197
0
C 0
« 0
e Allotherexpenses ____ 0
25 Total functional expenses. Add lines 1 through 24e 261,797 T91 o0 0
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here DD if
following SOP 98-2 (ASC 958-720)

Form 990 (2014)




Form 990 (2014) End 68 Hours of Hunger 45-0998251 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 290,356] 1 534,288
2 Savings and temporary cash rnvestments 2 119,191
3 Pledges and grants receivable, net 0 3 0
4 Accounts receivable, net o 4 0
5 Loans and other receivables from current and former ofﬁcers drrectors
trustees, key employees, and highest oompensated employees
Complete Part Il of Schedule L . . . 5
6 Loans and other receivables from other disqualified persons (as deﬁned under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing employers and
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary
% organizations (see instructions) Complete Part 1l of Schedule L 6
21 7 Notes and loans receivable, net of 7 0
< | 8 Inventones for sale or use . . 8
9 Prepaid expenses and deferred charges . 9
10a Land, buildings, and equipment. cost or
other basis Complete Part V! of Schedule D { 10a 0
b Less accumulated deprectation . 10b 0 0f 10c 0
11 Investments—publicly traded securities . o 1 0
12 Investments—other securities. See Part IV, ine 11.. o] 12 0
13 Investments—program-related See Part IV, line 11 0] 13 0
14 Intangible assets 0] 14 0
15 Other assets. See Part IV, Irne 11 . 0] 15 0
16 Total assets. Add lines 1 through 15 (must equal ||ne 34) 290,356] 16 653,479
17  Accounts payable and accrued expenses . 17
18 Grants payable . 18
19 Deferred revenue . 19
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account hability Complete Part IV of Schedule D 21
#1122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
E disqualified persons Complete Part Il of Schedule L 22
S |23  Secured mortgages and notes payable to unrelated third parties . 0] 23 0
24 Unsecured notes and loans payable to unrelated third parties . 0| 24 0
25 Other iabilities (including federal income tax, payables to related thurd
parties, and other liabilities not included on ines 17-24) Complete
Part X of Schedule D 0] 25 0
26 Total liabilities. Add lines 17 through 25 0] 26 0
® Organizations that follow SFAS 117 (ASC 958), check here > . and
[ complete lines 27 through 29, and lines 33 and 34.
E 27 Unrestncted net assets 290,356] 27 653,479
@& 128 Temporanly restricted net assets 28
2|29 Permanently restncted net assets 29
| Organizations thatdonotfollow SFAS 117 (ASCY56), checkhere B> [ and
o complete lines 30 through 34.
% 30 Capital stock or trust pnncipal, or current funds 30
§ 31 Pad-in or capital surplus, or land, bullding, or equipment fund 31
% (32 Retained eamnings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 290,356] 33 653,479
34 Total iabilittes and net assets/fund balances 290,356 34 653,479

Form 990 (2014)
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Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl

.

Total revenue (must equal Part Vill, column (A), ine 12)

654,920

Total expenses (must equal Part IX, column (A), line 25)

261,797

Revenue less expenses Subtract line 2 from line 1.

393,123

Net assets or fund balances at beginning of year (must equal Part X Ime 33, column (A)) .

290,356

Net unrealized gains (losses) on investments .

Donated services and use of facilities

0

Investment expenses .

Prior penod adjustments .

Wiv|IN[DO AL (W[ |

Other changes in net assets or fund balances (explaln n Schedule 0)

O WO NOGAEWNS=

-t

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33
column (B)) . . . .

—h
o

683,479

L@l Financial Statemenis and Reportmg
Check if Schedule O contains a response or note to any line in this Part XII .

[

1 Accounting method used to prepare the Form 990 Cash I:l 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?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both-
- Separate basis I:l Consohidated basis I:] Both consohidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financia! statements for the year were audlted ona
separate basis, consolidated basis, or both
Separate basis I_:l Consolidated basis |:| Both consolidated and separate basis
¢ If"Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?
b if"Yes," did the organization undergo the required audit or audits? if the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2b

2c

3a

3b

Form 990 (2014)



SCHEDULE A
(Form 990 or 990-E2)

I OMB No 1545-0047

2014

Open to Public

Public Charity Status and Public Support

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

» Attach to Form 990 or Form 990-EZ.

Department of the Treasury
Intemal Revenue Service ® Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

End 68 Hours of Hunger
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 )

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

2 D A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E )
D A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(ili)-

D A medical research organization operated in conjunction with a hospital descnbed in section 170(b){1)(A)(iii). Enter the

1

3
4

(3]

~N o

©w o

10

e

f

45-0998251

hospital's name, city, and state

E] 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 unit described in section 170(b)(1)(A)(v).

[:] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnibed in section 170(b)(1)(A)(vi). (Complete Part 11.)

[:] A community trust descnbed in section 170(b)(1)}(A)(vi). (Complete Part Il )

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activibies 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 1t )

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 descnbed in section 509(a){(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 11a through 11d that descnbes the type of supporting organization and complete ines 11e, 11f, and 11g

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

D Type [l. A supporting organization supervised or controlied in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.
Type il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.
Type It non-functionalily integrated. A supporting organization operated in connectton with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

[:] Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type I, Type Ill
functionally integrated, or Type {il non-functionally integrated supporting organization

Enter the number of supported organizations

g Provide the following information about the supported organization(s)

[ d

(i) Name of supported organization (ii) EIN (iti) Type of orgamization | (iv) Is the organization | (v) Amount of monetary {vl) Amount of
(descnbed on lines 1-9 | hsted n your govemning support (see other support (see
above or IRC section document? instructions) instructons)
(see instructions))
Yes No
(A)
(B)
(©)
(D)
{E)
Total 0 0
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ

HTA




Schedule A (Form 990 or 990-E2) 2014 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 failed to qualify under
Part ll. If the organization fails to qualify under the tests listed below, please complete Part ll.)
Section A. Public Support
Calendar year (or fiscal year beginningin) »  (a) 2010 {b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ") . . . 0
2 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
its behalf . . . . . e 0
3 The value of services or facilities
furnished by a govemmental unit to the
organization without charge . 0
4 Total. Add ines 1 through 3 . 0 0 0 0 0 0
5 The portion of total contnbutions by each
person (other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2%
of the amount shown on line 11,

column (f) .
6 Public support. Subtract line 5 from line 4. 0
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
7 Amounts from line 4 ; 0 0 0 0 0 0

8 Gross income from interest, dlwdends
payments received on secunties loans,
rents, royalties and income from similar
sources e . 0

9 Net income from unrelated business
activities, whether or not the business is
regularly carried on . . 0

10 Other income. Do not include gain or
loss from the sale of capital assets

(Explain in Part VI.) . 0
11 Total support. Add Iines 7 through 10 . 0
12 Gross receipts from related activities, etc (see instructions) . ; 12 I
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . » [:I
Section C. Computation of Public Support Percentage
14  Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) . .. 14 0 00%
15 Public support percentage from 2013 Schedule A, Part Il, line 14 . 15 000%
16a 33 1/3% support test—2014. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization S Lo » D

b 33 1/3% support test—2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization .. e . . S D

17a 10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14
18 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported

organization. . o . .D

b 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
151s 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part Vi how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly

supported organization - C o .. > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions . . . > l:]

Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-E2) 2014 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 quahfy under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) B (a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contnbutions, and membership fees
received (Do not include any "unusual grants ) 0
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished in any actvity that is related to the
organization’s tax-exempt purpose 0
3 Gross receipts from actvities that are not an
unrelated trade or business under section 513 . . 0
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf . 0
5 The value of services or faalmes
furnished by a govemmental unit to the
organization without charge . . 0
6 Total. Add lines 1 through 5 0 0 0 0 0
7a Amounts included on lines 1, 2, and 3
received from disqualfied persons 0
b 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 . 0
¢ Addlines7aand 7b . 0 0 0 0 0
8 Public support (Subtract line 7c from
line 6) 0
Section B. Total Support
Calendar year (or fiscal year beginningin) »  (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
98  Amounts from line 6 0 0 0 0 0
10a Gross income from interest, dividends,
payments received on secuntes loans,
rents, royalties and income from similar sources . 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . 0
¢ Add lines 10a and 10b 0 0 0 0 0
11 Net income from unrelated business
activities not included in ine 10b, whether
or not the business Is regularly camed on 0
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PatVi.). . . 0
13 Total support. (Add lines 9, 10c, 11,
and 12) 0 0 0 0 0
14 First five years. If the Form 990 1s for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) 15 0 00%
16 Public support percentage from 2013 Schedule A, Part W, ne 15 . . . . . . . . . . . . . 16 0 00%
Section D. Computation of Investment Income Percentage
17 Investment ncome percentage for 2014 (ine 10c, column (f) divided by line 13, column (f)) . . 17 0 00%
18 Investment ncome percentage from 2013 Schedule A, Part lil, line 17 . 18 0 00%

19a 33 1/3% support tests—2014. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3% and line 17 1s

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

b 33 1/3% support tests—2013. If the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .

»[]
»[ ]
»[ ]

Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-E2) 2014 End 68 Hours of Hunger 45-0998251 Page 4
"Supporting Organizations
(Complete only if you checked a box on line 11 of Part 1 If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1  Are all of the organization's supported organizations listed by name in the organization's governing
1 documents? If "No, " describe in Part VI how the supported organizations are designated If designated by
| class or purpose, describe the designation If historic and continuing relationship, explain 1
2 Dd the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported

orgamization was descnbed in section 509(a)(1) or (2) 2
3a Did the organization have a supported organization descnbed in section 501(c)(4), (5), or (6)? If "Yes, " answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5). or (6) and
! satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the

organization made the determination 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported orgamzation")? If
"Yes" and if you checked 11a or 11b in Part |, answer (b) and (c) below 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes, " descnbe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations 4b

¢ Did the organmization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Dud the organization add, substitute, or remove any supported organizations during the tax year? If "Yes, "
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(i) the authority under the organization’s orgamzing document authonzing such action, and (iv) how the action

was accomphished (such as by amendment to the orgamizing document) 5a
b Type | or Type ll only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations, (b) individuals that are part of the chantable class
benefited by one or more of its supported organizations, or (c) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in

| Part VI. 6
} 7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
J contnbutor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent

controlled entity with regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in line 7?
If "Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlied directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes, " provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in ine 9(a)) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes, " provide defail in Part VI. 9b
¢ Did a disqualified person {as defined in ine 9(a)) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated supporting

organizations)? If "Yes, " answer (b) below 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings ) 10b

Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-EZ) 2014 End 68 Hours of Hunger 45-0998251 Page
Part 1V Supporting Organizations (continued)

Yes| No

41 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person descnbed in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes"to a, b, or ¢, provide detail in_Part VI. 11¢
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization's directors or trustees at all imes dunng the
tax year? If "No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
descnbe how the powers to appoint and/or remove direetors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers dunng the tax year 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting orqganization. 2

Section C. Type |l Supporting Organizations

Yes| No

1  Were a majonty of the organization's directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization's supported organization(s)? If "No, " descnbe in Part VI how control
or management of the supporting organization was vested in the same persons that controlied or managed
the supported organization(s) 1

Section D. All Type il Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the tast day of the fifth month of the
organization's tax year, (1) a written notice descnbing the type and amount of support provided dunng the pror tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1i) serving on the governing body of a supported organization? If "No, " explain in Part VI how
the orgamization maintained a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship descnbed in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes, " descnbe in Part VI the role the organization's
supported organizations played in this regard 3

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year ( see instructions )
a [_] The organization satisfied the Activities Test Complete line 2 below

|:| The organization Is the parent of each of its supported organizations Complete line 3 below
|:] The organization supported a governmental entity Descnibe in Part VI how you supported a government entity (see instructions)

2  Activities Test. Answer (a) and (b) below. Yes| No
a Did substantally all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these actvities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement 2b
3  Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " descnbe in_Part VI the role played by the organization in this regard 3b

Schedule A (Form 990 or 990-EZ) 2014
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6

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 E] Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross iIncome (see instructions)

4 Add hines 1 through 3

5 Depreciation and depletion

QD [WIN[=

6 Portion of operating expenses paid or incurred for production or
collection of gross iIncome or for management, conservation, or
maintenance of property held for production of income (see Instructions)

7 Other expenses (see instructions)

-~

8 Adjusted Net Income (subtract ines 5, 6 and 7 from line 4)

0

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI)

2 Acquisition indebtedness applicable to non-exempt-use assets

N

3 Subtract ine 2 from line 1d

w

o

4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions)

5 Net value of non-exempt-use assets (subtract line 4 from hne 3)

6 Multiply line 5 by 035

7 Recovenes of pnor-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

RIN|® | |

[o)[=][=][=][=]

[ole]e} e} o]

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of ine 2 or line 3

(e} [} e} {a]

5 Income tax imposed in prior year

DWW N |-

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

0

7 [:] Check here If the current year 1s the organization's first as a non-functionally-integrated Type Ill supporting organization (see

instructions)

Schedule A (Form 990 or 990-EZ) 2014
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Type Il Non-Functionally integrated 5§09(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, 1n excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organzations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distnibutions (descnbe in Part VI). See instructions

Total annual distributions. Add lines 1 through 6.

XN [ D W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI) See instructions

w0

Distnbutable amount for 2014 from Section C, line 6

0

Line 8 amount divided by Line 9 amount

0000

Section E - Distribution Allocations (see instructions)

. (i)
(i) S
I Underdistributions
Excess Distributions Pre-2014

(iii)
Distributable
Amount for 2014

Distnbutable amount for 2014 from Section C, line 6

0

Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

Excess distnbutions carryover, If any, to 2014:

From 2013

Total of ines 3a through e 0

Applied to underdistnbutions of prior years

Applied to 2014 distnbutable amount

Carryover from 2009 not applied (see instructions)

b [ = [T fQ [ [® | |0 |T|D

Remainder. Subtract ines 3g, 3h, and 3i from 3f. 0

Distnibutions for 2014 from Section
D, line 7 $ 0

Applied to underdistnbutions of prior years

Applied to 2014 distributable amount

Remainder Subtract hnes 4a and 4b from 4 0

Remaining underdistnibutions for years prior to 2014, if
any Subtract ines 3g and 4a from line 2 (if amount
greater than zero, see instructions)

Remaining underdistnbutions for 2014 Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2015. Add lines 3]
and 4c 0

Breakdown of line 7

o

Excess from 2013

oajo |Te

Excess from 2014 . . 0

Schedule A (Form 990 or 990-EZ) 2014
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Supplemental Information. Provide the explanations required by Part Il, ne 10, Part Il, line 17a or 17b, and
Part Ill, ine 12 Also complete this part for any additional information (See instructions)

Schedule A (Form 990 or 990-EZ) 2014



SCHEDULE M Noncash Contributions I OMB No 1545-0047

Form 990
(For ) » Complete if the organizations od "Yes" on Form 990, Part IV, lines 29 or 30. 2@ 1 4
Department of the Treasury ® Attach to Form 990. Open To Public
Intemnal Revenue Service » Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form890. Inspection
Name of the organization Employer identification number
End 68 Hours of Hunger T45—0998251
Types of Property
a b @ d
Ch(ec)k if { Number of o(orztnbuuons or ::::Lanst: f::::::;"g: Method of( stermlnlng
applicable items contnbuted Form 990, Part VI, line 1g noncash contnbution amounts
1 Art—Works of art
2  Art—Historical treasures
3 Arnt—Fractional interests
4 Books and publications
5 Clothing and household
goods . . . -
6 Cars and other vehicles .
7 Boats and planes
8 Intellectual property .
9 Secunties—Publicly traded
10 Secunties—Closely held stock
11 Secuntes—Partnership, LLC,
or trust interests
12  Securites—Miscellaneous
13  Qualified conservation
contribution—Historic
structures .
14 Qualified conservation
contribution—Other
15 Real estate—Residential
16 Real estate—Commercial
17 Real estate—Other
18 Collectibles
19  Food inventory .
20 Drugs and medical supplies
21 Taxdermy
22 Histoncal artifacts
23  Scientific specimens
24 Archeological artifacts .
25 Other » (Use of property _) X 1 30,000|Local Rents
26 Other » (_______ .
27 Other » (_____ . )
28 Other » ( )
29 Number of Forms 8283 recetved by the organization dunng 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 I, hnes 1 through
28, that it must hold for at least three years from the date of the initial contnibution, and which is not required
to be used for exempt purposes for the entire holding period?. . . . . . . .. . .. ... .. . [30a
b If"Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

contributions? . R . } . . . . . 31
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions? . . . - . . . . 32a

b If"Yes," describe in Part I
33 If the orgarization did not report an amount in column (c) for a type of property for which column (a) 1s
checked, describe in Part Il.

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2014)
HTA




Schedule M (Form 990) (2014) End 68 Hours of Hunger 45-0998251  page 2
Supplemental Information. Provide the information required by Part I, ines 30b, 32b, and 33, and whether
the organization I1s reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) (2014)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ome o 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@ 1 4
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. Open to Public
:?“t’:;’;:“;::::‘ltes";’r‘;az‘w » Information about Schedule O (Form 990 or 990-EZ) and its instructions Is at www.irs.gov/form990. 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-EZ. Schedule O (Form 990 or 990-EZ) (2014)
HTA
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Name of the organization

Er{d 68 Hours of Hunger

Employer identification number
45-0998251

Schedule O (Form 990 or 990-EZ) (2014)



End 68 Hours of Hunger 45-0998251

Part VIIl, Lines 1a-h (990) - Contributions, Gifts, Grants, and Other Amounts

Cash Noncash

Federated Campaigns

Membership dues

Fundraising events .

Related organizations .

Government grants (contributions) . . . ... .
All other contributions, gifts, grants, and similar amounts not included above
Donations 624,872 30,000

NHWN=

ONHWN

624,872 30,000
624,872 30,000

Other contributions total
7 Total

~N o




Telephone List °

Program Coordinator

All Email Addresses are @end68hoursofhunger.org

Alton, NH
Alton@

Barrington, NH
Barrington@

Canaan, NH
Canaan and Orange

CanaanNH@

Conway, NH
Conway@

Dover, NH
Dover@

Dracut, MA
DracutMA@

Eliot, ME
Eliot and South Berwick

Eliot@

Exeter, NH

Newfields, Stratham,

E. Kingston, Brentwood,
and Kensington

Exeter@

Pam Forbes
(603) 312-4850
Linda Wilman
603-875-7500

Paulette Sirois
603-781-0302
Lindy Horton

603-337-5013

Jessica Shampney
603-236-9147
Perley Shampney
603-236-9147
Pauline Angier
603-543-6394

Amanda McDonald
603-662-6486
Patricia Poulin
603-986-4167

Gail Jones
603-367-4693

Lauren Kolifrath
603-548-5405
Debbie Bodell
617-543-1397

Andrea Connelly
978-408-9059
Elizabeth Nason
978-458-6787

Patricia Foster
207-337-1204

Kim Army

603-778-1642
Susan Abizaid
603-773-9984

Address

Alton Central School, 41 School St. Alton NH 03809

5 Nute Rd. Dover NH 03820

1611 US Rt. 4, Orange NH 03741

Conway Elementary School
160 Main St.
Conway NH 03818

202 Central Avenue, Dover NH 03820

580 Hildreth St., Dracut MA 01826

165 Governor Hill Road, Eliot ME 03903

c/o Kim Army, 7 Finn Avenue, Newfields NH 03856
c/o Sue Abazaid, 6 Berry Hill Road, Stratham NH 03885



Hampton, NH
Hamgton@'

Inter Lakes NH
InterLakes@

!

Michele Peckham
(603) 964-6422

Margaret Schoenberger

(603) 964-9733

Lori Harding-Chiefe
603-677-7420

Conkwe Horbon
Kittery, ME Kris Lynes
Kittery@ 207-337-1294
Pauli Rines
(207) 776-5970
Lake County OH Meredith Everett
LakeCountyOH®@ 440-552-5477
Silvana Pariza
440-478-9141
Milford NH Frank Stetson
MilfordNH®@ 603-673-5850
Donald Stetson
386-986-7219
Milton, NH Stefanie Berry
Milton@ 603-661-1563
Laura Noseworthy
603-833-3915
Ellen Prang
603-652-9973
Nashua, NH Sandy Gribbin
Nashua@ 603-422-5000

New Durham, NH

NewDurham@

Lisa Perrin
603-422-4976
Patricia Cordell
603-233-0037

Jennifer Nyman
603-978-7250
Cindy Hess
603-859-2061

Terry Flynn Sullivan
603-859-2061

82 Atlantic Avenue, North Hampton NH 03862

54 Dolloff Brook Rd., Meredith NH 03253

Dave Gooch, 276 Haley Rd., Kittery ME 03904

5651 Birdie Lane, Mentor OH, 44060

416 Melendy Rd., Milford NH 03055

PO Box 623, Milton NH 03851

PO Box 7642, Nashua NH 03060

16 Downing Rd., New Durham NH 03855



Newmarket NH*
NewmarketNH@

Northwood, NH
Northwood and
Nottingham

Northwood @

Oyster River, NH
Durham, Lee and
Madbury

QysterRiver@

Ossipee
Ossipee, Tuftonboro and
Wolfeboro

OssTuftWolf@

Portsmouth, NH
Portsmouth@

Rochester, NH
RochesterNH@

Rollinsford, NH
Rollinsford@

Sacopee Valley ME
SacopeeValleyME@

Baldwin, Cornish, Hiram,
Parsonsfield and Porter

Melanie Taillon
603-397-2397
Ronna Hemelin
978-305-3900

Andrea McCusker
603-312-8080
Sarah Laliotis
603-866-1115

Carolyn Eastman
603-868-5100 x 2007
Doris Demers
207-752-7264

Sally Humer
603-515-1707

Jennifer Berry
603-801-3886
Renee Heinzen
305-498-2741

Jacqueline Fitzpatrick
914-960-1434
Brian Sylvester
603-833-5920

Danielle Phipps
603-978-1636
Pam Lebel
603-978-2462

Dina Call
207-831-6071

Renee Roy
207-289-0672

16 Folsom Dr., Newmarket NH 03857

172 Harmony Rd., Northwood NH 03261

62 Knowles Way, Northwood NH 03261

36 Coe Dr., Durham, NH 03824

PO Box 1026, Wolfeboro Falls, NH 03896

c/o Jennifer Berry, 27 Washington Dr.,
Brentwood, NH 03833

1105 South Street, Portsmouth NH 03801

283 Chesley Hill Rd., Gonic NH 03839

487 Locust Street, Rollinsford, NH 03869

PO Box 261, Cornish ME 04020



Salem, NH
SalemNH@

Sanborn, NH
Sanborn and Newton

SanbornNH@

Somersworth, NH

Somersworth@

Tampa, FL
TampaFL@

Vacaville, CA
Vacaville@

York, ME
York@

Board of Directors

Mark Monson Alley
Rob Eberle

Skip Heaps

Aggie Hird

Keith Launchbury
Jeni Mosca

Beckie Pazdon
Claire Bloom

Jennie Marshall
603-893-7040
Deborah Payne
603-893-7040
Linda MacDonald
603-893-7040

Wendy Miller
978-210-1335
Jenifer Hever
603-560-0151

Cathy Brown
603-781-3430
Nicole Brown
603-781-7656
Joyce Wikinson
603-969-1955

Carol LoCicero
813-220-9382
Tess Armel

813-270-3501

Cindy Christison
707-235-4036
Doug Irvine
(707) 514-5012

Carol Davis

207-361-9525
Ruth Fatscher
207-361-3234

603-742-3046
603-501-5291
603-501-5365

603-496-3137

954-303-1022
603-692-4450

603-591-6256
954-304-1321

38 Geremonty Dr., Salem NH 03079

PO Box 240, Newton NH 03858

236 Dover Point Rd., Dover NH 03820

216 Maple St., Somersworth, NH 03878

601 South Boulevard, Tampa FL 33606

1206 S. Suffolk Dr., Tampa FL 33606

2384 Hanson Dr., Fairfield CA 94533

25 Southside Rd. York ME 03909



