ClittonLarsonAlien LLP
220 South Sixth Street, Suvite 300
Minneapolis, MN 55402-1436

612-376-4500 | fax 612-376-4850

CliftonLarsonAllen | ameten

o s

%

Hunger Ends Here

P.0. Box 17315

Minneapolis, MN 55417
Attention: Mr. William McNally

Dear Mr. McNally:

Enclosed are the 2015 Exempt Organization returns, as
follows...

2015 Form 990
2015 Minnesota Annual Report

Instructions for filing the above forms are furnished for
easy reference. Your copies should be retained for your
files.

Nonprofit Corporation Annual Registration:

The Minnesota Secretary of State is requiring online
registration for nonprofit organizations. The filing must be
completed online at www.sos.state.mn.us on or before December
31 of each year to maintain the corporation's good standing.
When filing the form online, yvou will need the corporation's
filing number which is shown on the enclosed information
printed from the Minnesota Secretary of State's website. This
information can be found in the last section of the bound
client copy of the Form 990. Remember to primnt out a copy of
the annual registration for your records before submitting
the form electronically.

A review of the Minnesocta Secretary of State's website shows
that Hunger Ends Here is current with the 2015 renewal.
Please complete the 2016 renewal by December 31, 2016.

For public inspection purposes, organizations are required to
provide a copy of their annual returns (Form 990) for the
last three years and their exemption application (Form 1023
or 1024) to anyone who requests them. You must provide the
entire Form 990, Form 990-T, and all filed schedules.
However, the names and addresses of the donors may be cmitted
from the public inspection copy of Schedule B. For your
convenience, we will provide an electronic version of the

Anindependent member of Nexia Intemational




public inspection copy of your return. Please sign this copy
and retain for your records.

The copies stamped "Client Copy" are to be retained for your
files. Before filing the returns, review them carefully to
assure there are no omissions or misstatements. To have
evidence of timely filing, we suggest the returns be mailed
by certified mail, return receipt reguested.

Sincerely,

Yei A Dbchvo

Heidi Tatro, CPA
Engagement Director



IRS e-file Signature Authorization OME No, 1545- 1873
rem 83879-EO for an Exempt Organization

For caiendar year 2015, or fiscal year beginning , 2015, and ending .20 20 1 5

P Do not send to the IRS. Keep for your records.

Department of tha Treasury

Internal Revenue Service P Information about Form 8879-E0 and its instructions is at www.irs.gov/form8879eo.
Name of exempt organization Employer identification number
HUNGER ENDS HERE 46-0967063

Name and title of officer

WILLIAM MCNALLY

EXECUTIVE DIRECTOR

tPart '] Type of Return and Retumn Information (whole Dollars Only)

Check the box for the return for which you are using this Form 8879-E0 and enter the applicable amount, if any, from the retumn, If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the retumn being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0, But, if you entered -0- on the retum, then enter -0- on the applicable line below. Do not compiete more
than 1 line in Part I

1a Form 990 check here P b Total revenue, if any {Form 990, Part Vill, column (A), line 12} ... 1b 362,876.
2a Form 990-EZ check here >|:| b Total revenue, if any (Form 990-EZ, line Q) . . . . . 2b
3a Farm 1120-P0L check here . l:l b Total tax (Form 1120-POL, line22) . . . . 3b
4a Form 990PF check here I:! .b Tax based on investment income (Form 950-PF, Part v, line 5) ... 4b
Sa Form 8868 check here - D b Balance Due {Form 8868, Part ], line 3¢ orPartIl, fine8c) .. ... 5b

[Part1l | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2015
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERQ) to send the organization's return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and {c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financiaf Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the crganization's federat taxes owed on this
return, and the financial institution to debit the entry fo this account, To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic retum and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

[ 1 authorize o enter my PIN:

ERQ firm name Enter five numbers, but
: do not enter all zeros

as my signature on the organization’s tax year 2015 electronically filed return. i | have indicated within this return that a capy of the return
is being filed with a state agency(ies) regulating charities as part of the I1RS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the retum’s disclosure consent screen.

As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2015 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screan.

Officer's signature p» Date

[Part-_ill_'] Certification and Authentication

ER(Q’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followad by your five-digit seff-selected PIN, | 41812413127 |
do not anter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2015 electronically filed return for the organization indicated above. |
confirm that | am submitting this retumn in accordance with the requirements of Pub. 4163, Modernized e-Fils (MeF} Information for Authorized IRS
e-file Providers for Business Retums.

ERG's signature P ,U'G{df %ﬂjf.@ Date > ”{ {O / [ o

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

523
10-19-15

LH)Dfﬂé1 For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2015)
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- = OMB Na, 1545-0047
ggu Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1} of the internal Revenue Code {except private foundations) 20 1 5
Deparimant of the Treastuy » Do not enter social security numbers on this form as it may be made public. “Open to Public
Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form930. Inspection
A For the 2015 calendar year, or tax year beginning and ending

B Checkif C Name of organization
applicable:

fies | HUNGER ENDS HERE

D Employer identification number

E’ﬁgﬁée Doing business as HARVEST PACK

46-0567063

Initial

refurn Number and street (or P.0. box if mail is not delivered to streef address) Room/suite | E Telephone number
ma | P.O. BOX 17315 (612)385-4190
ol City or town, state or province, couniry, and ZIP or foreign postal code G Grossreceipls § 867 ,293.

Amended|  MTNNEAPOLIS, MM 55417

H(a) Is this & group return

L 165M |'£ Name and address of principal officer WILLIAM MCNALLY
perdnd | SAME AS C ABOVE

for subordinates? DYes No
H(b} Are ali subordinates incudec?l__Yes L_]No

I Taxexempt status: L XJ 501(e)(3) L1 501(c}{ ) (insertno.) ] 4947(a)(1)

ar [__1 597 If "No," attach a list. (see instructions)

J Wehbsite: p WWW . HARVESTPACK . ORG

Hic) Group exemption number

K Form of organization: | X ] Corperation Trust | _ | Association | | Otherp»

[ L Year of formation: 201 2] m State of legal domicile; MIN

{Part 1| Summary

o | 1 Briefly describe the organization’s missicn or most significant activities; BRINGING NUTRITIOUS FOOD TO THE
é TABRLES OF THOSE IN NEED, WITH THE HELP OF PEOPLE WHO CARE.
g 2 Check this box L_l i the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing bady (Part Vi, ne 18) 3 4
g 4 Number of independent voting members of the governing body (Part Vi, fine by 4 3
® | 5 Total number of individuals employed in calendar year 2015 (Part V, line2a) . .. ... ... 5 1
3‘5 6 Toial number of volunteers (esfimate B O SSaTY) 6 2155
E 7 a Total unrelated business revenue from Part Vll, column {C), line 12 Ta G.
b Net unrelated business taxable income from Form 990-T, ine 34 . . .....ooo.ooiiioiiiinracciieeveneanennenns | 7D 0.
Prior Year Current Year
o | 8 Contributions and grants {Part VIl line thy 4,842. 94 , 2 66.
g 9  Program service revenue (Part VI, line 2Q) 52,403. 188,541,
E 10 Investment income (Part VIII, column (A}, lines 3, 4, and 7dy 0. C.
11 Other revenue (Part VIli, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 19} 50,565. 80,069,
12 Total revenue - add Jines B through 11 {must equal Part VI, column (4), ne 12) ... 107,810. 362,876.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 0. G.
14 Benefits paid to or for members {Part iX, column (A}, line 4) 0. 0.
w 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 510) . 59 v 322, - 67,936.
é’ 18a Professional fundraising fees (Part IX, column (&), line 11e) . . 0. 0.
153 b Total fundraising expenses (Part X, column (D), line 25) 13,093. R
™ | 17 Other expenses (Part IX, column (A}, fines 19a-11d, 11#24e) 20,464. 252,803.
18 Total expenses. Add lines 13-17 (must equal Part IX, column {A), line 28) .. 79,786. 320,735.
19 Revenue less expenses. Subtract ine 18 fromline 12 ... 28 ,024, 42,137.
§§ Beginning of Current Year End of Year
25| 20 Total assets (Part X, line 16) 162,316, 232,883.
S5 21 Total labilities (Part X, line26) . 114,812, 143,242.
Z2]| 22 Net assets or fund balances. Subtract line 21 from e 20 ........oo..covveoeeeeerieerrrene 47,504. 89,641,

[Part It | Signature Block

Under penatties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and bslief, it is
true, correct, and compiete. Declaration of preparer (other than officer) is based on alt information of which preparer has any knowledge.

Sign } Slgnature of officer

Date

Here WILLIAM MCNALLY, EXECUTIVE DIRECTOR
} Type or print name and title

Print/Type preparer's name Preparer's smnature
Paid HEIDI TATRO Fel i 1\)

DTB D [ IT FIN
ID i W seli-em ployed P01591786

Preparer | Firm's name CLIFTONLARSONALLEN LLP

Frm'sENy 41-0746749

Use Only [Firm'saddress), 220 SOUTH SIXTH STREET, SUITE 300

MINNEAPOLIS, MN 55402

Phoneno.612-376-4500

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

LLI Yes LE No

532001 12-16-18  LHA For Paperwork Reduction Act Notice, see the separate instructi

ions. Form 890 (2015)



Form 990 (2015) HUNGER ENDS HERE ' 46-0967063 page?2
[ Part Il { Statement of Program Service Accomplishments

Check if Schedule O contains a response ornote to any lineinthis Part Bl .. . .o

1 Briefly describe the organization’s mission:
ESTABLISHED IN 2012, HARVEST PACK IS A NON-PROFIT ORGANTZATION
COMMITTED TO BRINGING FOOD TO THOSE IN NEED, WITH THE HELP OF PEOPLE
WHO CARE. WE ENVISION A WORLD WHERE HEALTHY FOOD IS ACCESSIBLE TO

EVERYONE.

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0 990-EZ7 e 1 Yes [XINo
If *Yes," describe these new services on Schedule O,

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services?, i, I:lYes 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 § 262 ; 894. including grants of $ 0. ) (Revenue $ 188 P 541. )
HARVEST PACK IS A NON-PROFIT ORGANIZATION COMMITTED TO BRINGING FOOD TO
THOSE IN NEED. WE UTILIZE VOLUNTEERS TO PACK MEALS THAT HAVE BEEN
FORMULATED BY FOOD SCIENTISTS TO PROVIDE A RICH SOURCE OF EASILY
DIGESTIBLE PROTEIN, CARBCHYDRATES, AND VITAMINS NEEDED BY A
MALNQURISHED CHILD'S BODY AND MIND. OUR MEALS OFFER ALL NINE OF THE
ESSENTIAL AMINO ACIDS REQUIRED FOR COMPLETE NUTRITION, SOMETHING THAT
CAN'T BE SAID ABOUT ALL TYPICAL FOOD RELIEF SOURCES CONSISTING OF RICE
AND BEANS ALONE.

IN 2015, HARVEST PACK DONATED 2.5 MILLION MEALS, 250,000 OF WHICH WERE
DONATED LOCALLY. UNLIKE SIMILAR QORGANIZATIONS, HARVEST PACK IS
DEDICATED TO XEEPING A PORTION OF QOUR FOOD DONATIONS LOCAL IN THE TWIN
4b  (Code; ) {Expenses $ 0. Including grants of § 0. } {(Revenua$ 0. )
HARVEST PACK'S RATIO OF EXPENSES RELATED TO PROGRAM VERSUS
ADMINISTRATIVE AND FUNDRAISING ACTIVITIES REPORTED IN FORM 950 IS BASED
UPON ITS ACCRUAL BASIS CASH REVENUES AND EXPENSES LESS COST OF GOODS
SOLD OF §504,417 WHICH ARE REPORTED DIRECTLY AGAINST THE RELATED
RECEIPTS FROM SALE OF FOOD INVENTORY AND DONATED SERVICES WHICH ARE NOT
RECOGNIZED FOR FORM 950 REPORTING PURPOSES. THE 2015 AUDITED FINANCIAL
STATEMENTS FUNCTIONAL EXPENSE BREAKQUT IS REPORTED ON A GAAP BASIS WITH
COST OF GOODS SOLD AND VALUE OF DONATED SERVICES FACTORED IN RESULTING
IN 94% PROGRAM, 5% MANAGEMENT AND GENERAL, AND 1% FUNDRAISING.
REPORTING SALES OF INVENTORY NET QF COST OF GOQODS SOLD AND THE
NON-RECOGNITION OF DONATED SERVICES ARE TWO SIGNIFICANT BOOK TO TAX
DIFFERENCES RESULTING IN AN ALLOCATION OF 82% PROGRAM, 14% MANAGEMENT

4¢c  (code: } [Expenses § inciuding grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule 0.}
(Expenses $ including grants of ) (Revenuo § )
4e  Total program service expenses | = 262 B g94.

Form 990 (2015)
6 SEE SCHEDULE O FOR CONTINUATION(S)
2
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Formm 990 (2015) HUNGER ENDS HERE 46-0967063 puged
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947{a)(1) (other than a private foundation}?
If “Yes," complete Scheduie A e 1| X
2 s the organization required to complete Schedule B, Scheduie of Contrrbutor§ X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppesition to candidates for
public office? /f "Yes," complete Schedule C, Part ! s 3 X
4  Section 501{¢){(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? /f "Yes, " complete Schedule C, PartIl || 4 X
5 Is the organization a section 501 (c)4), 501{c)(5), or 501{c){6) crganization that receives membership dues, assessments or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part it 5 X
6 Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part! | & X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes, " complete Schedwe D, Part Il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes, " complete
SGhedule D, Partlll | e e b e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Pant X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
if "Yes," complete Shedule D, PArE IV oo 9 X
10 Did the organization, directly or through a related organization, heid assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes, " complete Scheaule B, Part V' 10 X
11 If the organization's answer ta any of the foliowing questions is "Yes," then complete Schedule D, Parts VI, VI, VIiE, IX, or X : |-
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
PAIVI e e et e 11a X
b Did the organization report an amount for investments - other securities in Part X I|ne 12 that is 5% or more of its total
assets reported in Part X, line 167 i "Yes," complete Schedule D, Part MVl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete SchedUle D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 162 If "Yes," complete Schedule D, Part (X 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes," complete Schedule D, Part X | 11e X
f 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 . 195 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIaNG XU oo 12a| X
b Was the organization included in consolidated, |ndependent audited financial statements for the tax year?
if "Yes," and if the organization answered "No" tc line 12a, then completing Schedule D, Parts Xt and Xl isoptional . | 12b X
13 Is the organization a school described in section 170(b{1){A)()? /f "Yes, ' complete Scheduwle & ... |18 X
14a Did the crganization maintain an office, employees, or agents outside of the United States? .| Ma X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If *Yes," complete Scheduie F, Parts 180G IV |l 14b X
15 Did the organization report on Part X, column (4}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes, ' complete Schedule F, Parts H and IV 15 X
16 Did the organization report on Part X, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts 1 and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column ), lines 6 and 11e? If "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
‘¢ and 8a? If "Yes, " complete Schedule G, Partli e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 8a? !f "Yes,"
complete Schedule G, Part Il | o i e 19 X
Form 990 (2015)
532003
12-16-15
3
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Form 990 (2015) HUNGER ENDS HERE 46~-0967063  paged
| Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedute H _  |o0a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financtal statements to this retum’? ______________________________ 20b
21 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), line 17 /f "Yes," complefe Schedule |, Partsfandif 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part I1X, column (A), line 27 If "Yes, " complete Schedule |, Parts L and I 22 X

23 Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes, " complete
Schedule J 23 X

24a Did the organization have a tax- exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K If'NO", O 10 M@ 258 e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemPE DONAST | e e e 24c
d Did the organization act as an “on behalf of* issuer for bonds cutstanding at any time during the year? . ... ... 24d
25a 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 during the year? /f "Yes," complete Schedule L, Part{ 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the fransaction has not been reported on any of the organization’s prior Forms 990 or 980-EZ7 If "Yes," complete
Schedwle b, Part! L X

26 Did the organization report any amount on Partx I1ne 5 6 or 22 for recewables from ar payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L PArtIE e e e e e e e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, 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? /f "Yes," complete Schedule L, Part ilf 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Partlv |+ =

instructions for applicable filing thresholds, conditions, and exceptions):

T EREE

a A current or former officer, director, trustee, or key employee? /f "Yes, " complefe Schedufe L, Part vV .. 28a
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedufe I, FPart IV | 28b
¢ An entity of which a current or former officer, director, trustes, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L Part IV 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M . ... |29 X
30 Did the organization receive contributions of art, historical treasures, or other simifar assets, or qualified conservatlon
contributions? /f *Yes," complete Schedule M 30 ;S
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part! e 31 X
32 Did the organization sefl, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SChOUUlE N, Part e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Partt 33 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes,' complete Schedule R, Part i, Ill, or iV, and
PartV,fine 1 . . oo, | B4 X
35a Did the organization have a controlleci entlty wnhln the meanlng of sectlon 512(b)(1 3)'? ______________________________________________________ 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){13)7 If "Yes," compiete Schedule R, Part V, line 2 35b
36 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, ine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? ff "Yes, " complete Schedule R, Part Vi . .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part W, lines 11b and 197
Note, All Form 990 filers are required to complete Schedule O o | 38 | K
Form 990 (2015)
532004
12-16-15
4
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Form 590 {2015) HUNGER ENDS HERE 46-0967063 page5
] Part ‘V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a responss or note to any lne in thisPaety~~~~ |:|
, . Yes | No
ta Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... 1a Fi B - Rk
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 1]
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? | JUUT T T TR U T UR TSR RURUTUUURUUTURUTUON ¢
2a Enter the number of employees reported on Form W 3 Transm|ttal of Wage and Tax Statements, '
fited for the calendar year ending with or within the year covered by thisreturn 2a 1)
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns‘? ___________________________ ob | X
Mote. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . ... ', B
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? /f "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 over, a

financial account in a foreign country (such as a bank account, securities account, or other financial accounty? | .. 4a X
b If “Yes," enter the name of the foreign country: SO
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 prehibited tax shelter transaction at any time during the taxyear? . . ... ... | 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ... ... 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 888677 . | 5c

6a Does the organization have annual gross receipts that are normally greater than $100 000 and du:l the OrganIZﬂtlDl'l soilclt

any contributions that were not tax deductible as charitable comtrbUtONS Y Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutmns or gifts
o were NOTTAX EAUCHDIE? | e ettt e &b

7 Organizations that may receive deductible contributions under section 170{c}. cfen i
a Did the organization receive a payment in excess of $75 made partly as & contribution and partly for goods and services provided to the payer? } 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 82827 ... SO UO OO OO UO OSSOSO SO OSSO By { X
d If "Yes," indicate the number of Forms 8282 f|led durrng ’the NMBAE | 7d | ESOPl RPN EEN
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? [ 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a perscnal benefit contract? CbTr 4
g [f the corganization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqmred'? ]
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fite a Form 1098-C? | 7h

8 Sponsoring crganizations 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

9 Sponsoring organizations maintaining donor advised funds. : }

a Did the sponsoring organization make any taxable distributions under section 49667 9a

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . 9b

10 Section 501(c)(7) organizations. Enter: e

a Initiation fees and capital contributions included on Part VI, line 12 10a

b Gross receipts, included on Form 980, Part VIll, line 12, for public use of club facilites . 10b
11 Section 501{c)(12) organizations. Enter:

a Grossincome from members or shareholders 112

b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received fromthem. 11b o

12a Section 4947(a)(1) non-exempt charitable trusts, Is the organization filing Form 990 in eu of Form 10417 12a

b [ "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. | 12b S

13  Section 501{c)(29) qualified nonprofit health insurance issuers.

a s the organization licensed to issue gualified health plans in more than one state? 13a

Note. See the instructions for additional information the arganization 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 qualified health plans 13b
¢ Entertheamountof reserves onhand 13¢ REEIE KR Bk
14a Did the organization receive any payments for indoor tanning services during the tax year? 14 X
b If "Yes," has it filed a Form 720 to report these payments? if "No, " provide an explanation in Schedule O .............................. 14b
Form 990 (2015)
532005
12-16-15
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Form 990 (2015) HUNGER ENDS HERE 46-0967063  page6

] Part Vl_ | Governance, Management, and Disclosure For each "Yes" response fo lines 2 throtigh 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.

Checlc if Schedule O containg a response ornote toany lineinthisPart Ml .
Section A. Governing Body and Management

Yes [ No

If there are material differences in voting rights among members of the governing body, or if the governing
tody delegated broad authority 1o an executive committee or similar committee, explain in Schedule 0.

ta Enter the number of voting members of the governing body at the end of the tax year 1a 4 . iR

b Enter the number of voting members included in line 1a, above, who are independent . ... 1b 3 s
2 Did any officer, director, trustee, or key employee have a family relationship or a business refationship with any cther R
officer, director, trustes, or key @mMPIOYBET | e et ee e 2 | X
3 Did the organization delegate control over management duties customarlly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing decuments since the prior Form 990 was filed? 4 X
5 Did the organizaticn become aware during the year of a significant diversion of the crganization’s assets? 5 X
6 Did the organization have members or stockholders? | e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing bodyT |t es 7a X
b Are any governance decisions of the crganization reserved to (or subject to approval by) members, stockholders, or
persons other than the gOVerning BOGY? | || .. ..o 7b X
g Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following; : _ '
a The goveming body? . ... e | 82| X
b Fach committee with authority to act on behalf of the gaverning body? gb | X

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? /f "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, Dranches, Or alfiliates 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branchas to ensure their operations are consistent with the organization's exempt purposes? . 10h

11a Has the organization provided a complete copy of this Form 980 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. B DR
12a Did the organization have a written conflict of interest policy? if “Ne," go to fine 13 12a X

b Were officers, directors, or trustees, and key employees required to disclose arnually interests that could give rise to conflicts? 12b
c Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,* describe
in Schedule Ohow thisWas dONe oo 12¢
13 Did the organization have a written whistleblower palicy? 13 X
14 Did the organization have a written document retention and destrucHion POIGY T 14 X
15 Digd the process for determining compensation of the following persons inciude a review and appreval by independent : B
persons, comparability data, and conternporaneous substantiation of the deliberation and decision? : :
a The organization's CEQ, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If “Yes" to line 15a or 15b, desctibe the process in Schadule C (see instructions). S Bt
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a e e
taxable entity UG the YEar? e 16a X

b If "Yes," did the crganization follow a written policy or procedure requiring the organization to evaluate ifs participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s .
exempt status with respect 10 sUCh arrangements P i iiiiia o iiiisiiieiiiinzaziis 16b
Section C. Disclosure
17  List the states with which a copy of this Form 580 is required to be filed I-MN
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T {Secticn 501{c)(3)s only} available
for public inspection. Indicate how you made these available. Check all that apply.
Own website [T Another's website Upon request [:' Cther (explain in Schedule C)
18 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: »

WILLIAM MCNALLY - (612)385-4190
P.0O. BOX 17315, MINNEAPOLIS, MN 55417
532006 12-16-15 Form 990 (2015)
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Foremn 990 (2015) HUNGER ENDS HERE 46-0967063 page7
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any lineinthis Part VI s ]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® 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.

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

® |_ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.

® | ist 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.

® | ist 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.

I:l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) )] (D) (E) {F}
Name and Title Average | oo cfi‘gfir;‘iggman one Reportable Reportable Estimated
hours per | box, urless person is both an compensation compensation amount of
week officer an a diractorftrustee) from from related other
(list any % the organizations compensation
hours for | = 5 organization - (W-2/1099-MISC} from the
related é -g'f g {W-2/1098-MISC) organization
organizations| £ | = g g and related
below :§ —E = E‘ 2*:; 5 organizations
i) [21E|2 |5 58| 5
(1) TANYA BECEWITH 0.50
BOARD MEMBER X 0. 0. 0.
(2) HEATHER HTRSCHEY 0.50
BOARD MEMBER X 0. 0. 0.
{3) JENNIFER MCNATLY 0.50
BOARD MEMBER X 3,163. 0. 0.
{4) DOUG RUDE 0.50
BOARD MEMBER X 0. 0. 0.
{5) WILLIAM MCNALLY 60.00
EXECGTIVE DIRECTOR X 65,640. 0. 0.
532007 12-16-16 Form 990 (2015)
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Form 990 (2015) HUNGER ENDS HERE 46-0967063 page8

I:Pﬂrt V"'I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A (B) (©) o) (E) (F)
Name and title Average | RSO an ons Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
listany |2 the organizations compensation
hoursfor |5 < organization (W-2/1099-MISC) from the
related | 3 [ 8 g (W-2/1009-MISC) organization
organizations| 2 | £ g £ and related
bfalow ‘_é _‘E N ?Z-, %% 5 organizations
e |S|E|215 [5E|E
R T — > 68,803. 0 0.
¢ Total from continuation sheets to Part VIi, SectionA .. .. - 0. 0 0.
d_Total (add lines 1band 1€) .......ooooooooooooooooooe oo, > 68,803. 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 P 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated empioyee on R B B _ C
tine 1a? /f "Yes," complete Schedule J for such individual || ... 3 X
4 For any individual listed on line 1a, is the sum of reporiable compensation and other compensation from the organization I Baa = -
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on fine 1a receive or accrue compensation from any unrelated organization or individual for services ;"j BN I IR
rendered to the organization? /f 'Yes, " complete Schedule J for such person ..., 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received mare than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A 8 (<
Name and business address NONE Description of services Compensation
2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 0 el
Form 990 (2015)
532008
12-16-15
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Form 990 (2015) HUNGER ENDS HERE 46-0967063 page9
| Part VI | Statement of Revenue o
Check if Schedule O contains aresponse or noteto any lineinthis Part VIIL i, [:]
— S e R ey S Sy O PSSy S S s 1)) 1B (3] ()]
o Total revenue Related OI’. Unrt-?lated H?ygg”@)‘?{mgg?d
- exempt function business seclions
LI B : . revenue revenue 519-514
*"E’*E 1 a Federated campaigns 1a FE e Do
g 3 b Membership dues 1b
U;E c Fundraisingevents . e
'E‘E d Related organizations 1d
2‘ E e Government grants (contributions) 1e _
-3?—, £ All other coniributions, gifts, grants, and e .
25 similar amounts not incluoded above 1f 94,266.]
‘Eg g Noncash contributions included in lines 1a-1f: § 1; 200. SN B
O8] n TotalAddlinestatf ..o » 94,2660 . .}
Business Codel - - ':, i ‘fﬁ'—i. I R Z.‘ :._Z :
@ | 2a PACKING EVENTS 624210 107,180.} 107,180.
ol v MEAL PACKS 624210 81,361. 81,361.
a2 ¢
3| o
o f Al other program service revenue _
g Total. Addlines2a-2f . ... > 188,541.} . -
3 Investment income (including dividends, interest, and
other similaramounts) . >
4 Income from investment of tax-exempt bond proceeds P
5  Rovallies ... .. »
(i} Reai (i) Personal
6 a Gross rents
b Less: rentat expenses
¢ Rental income or (joss}
d Netrental income or 1088} v P&
7 a Gross amount from sales of | (i) Securities {iiy Other
assets other than inventory
b Less: cost or other basis
andsalesexpenses |} R U T G e e e T e e
e Gainor(loss} ...
d Netgain of (0S8} ........oovi i eeeeaenns »
o 8 a Gross income from fundraisingevents (not | b L A G e e T
% including $ of | B
E contributions reported on line 1c). See
x5 PartV,line18 a
g b Less:.ditectexpenses . ... b
¢ Netincome or (loss) from fundraising events .
9 a Gross income from gaming activities. See
PatiV,line19 ... 8@
b Less:directexpenses ... b
¢ Netincome or {loss) from gaming activities .
10 a Gross sales of inventory, less returns Gl E 3
and allowances alb84,486. o
b Lessicostofgoodssold ... pp04,417.] -
¢ Net income or (loss) from sales of inventory ... | =
Miscellanecus Revenue Business Codej © 7
11 a
b
C
d Altotherrevenue .
e Total Add lines $ta-11d [ 2 LT AT SRR I Iar
12 Total revenue. Sea iNSrUCtions. . o > 362,876.| 188,541. 0.] 80,069.
532009 12-16-15 9 Form 990 (2015)
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Form 990 (2015)

HUNGER ENDS HERE

46-0967063 Ppage10

| Part iX| Statement of Functional Expenses

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

Check if Schedule O contains a response ornotetoany lineinthis Part BX ... i ]
Do not Include amounts reported on lines 65, Total expenses Progrags?)sewice Management and Fun(g%)ising
7b, 8b, 9b, and 10b of Part VIl eXpenses general expenses expenses
1 Grants and other assistance to domestic organizations D e e B B
and domestic govémments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to orformembers .
5 Compensation of current officers, directors,
frustees, and key employees 62,654. 50,123. 9,388. 3,133.
6 Compensation net included above, to disqualified
parsons (as defined under section 4358(f)(1)} and
persons described in section 4958(c)(3)B) .
7 Othersalariesandwages .. ...
8 Pension plan accruals and confributicns (include
section 401(k} and 403(b) employer contritzuticns)
9 Otheremployeebenefits .
10 Payrolitaxes . . ... 5,282. 4,226, 792, 264.
11 Fees for services (non-employees);
a Management
b Legal e
© AGCOUNHNG . . 14,235. 14,235.
d Lobbyind
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ..
g Other. (If ling 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) T,277. 7,277.
12 Advertising and promotion 383. 336. 47.
i3  Office expenses 11,224, 5,074. 4,400. 1,750.
14 Infermation technoleay .
15 Royalties
16 Occupancy 1,200. 1,200-
A7 T6aVel e 667. 667.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventicns, and meetings 512. 167. 345.
20 Interest ... RO TT SV
21 Paymentsto afffiates . ...
22 Depreciation, depletion, and amortization
23 Inswance ... 2,594. 2,075. 219.
24  Other expenses. ltemize expenses nof covared FU e e e S it niidoainilog ERTENS
above. (List miscellaneous expenses in ling 24a, If line|.~ -
24e amount exceeds 10% of line 25, cclumn (A) T S RS o
amount, fist line 24e expenses on Schedule 0.) . LT T T RN
a FOCD DELIVERY COSTS 103,530. 1063,530.
» COST OF FOOD/PACKING EV 91,170. 91,170.
< BAD DEBT EXPENSE 14,511. 14,511.
d
e All other expenses 5,500. 4,326. 505. 669.
25  Tolal functional expenses. Add lines 1 through 24e 320,739. 262,894, 44,752. 13,093.
26  Joint costs. Complete this line only if the organization
reported in column (B} joint costs from a combined
educationat campaign angd fundraising solicitation.
Check here P if following SOP 98-2 (ASC 95B-720)
532010 12-16-15 Form 990 (2015)
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Form 890 {2015} HUNGER ENDS HERE 46-0967063 page 11
[Part X [ Balance Sheet
Check if Schedule O contains a response ornote to any line inthis Part X ...t eaeeeanenas ]
- (A) (8)
Beginning of year End of year
1 Cash - non-mterest-Deammn g 75,057.[ 1 141,146.
2 SBavings and temporary Cash nvestmentS e 2
3 Pledges and grants receivable, net 3
4 Acoountsreceivable,net 87,253.] 4 90,237.
5 Loans and other receivables from current and former officers, directors, ISR (e S
trustees, key employees, and highest compensated employees. Complete
Partilof Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under :
section 4958(f)(1)), persons described in section 4958(c)(3)(8), and contributing | -
employers and sponsoring organizations of section 501(c)(9) voluntary :j ij
% employees’ beneficiary organizations (see instr). Complete Part Il of SchL 6
a 7 Notes and loans receivable, Mt 7
< | 8 inventoriesforsale OF USe s 8
9 Prepaid expenses and deferred charges 0. o 1,500.
10a Land, buildings, and equipment: cost or other L - R
basis. Complete Part VIl of Schedule D | 10a SPNE EENE N
b Less: accumulated depreciation . 10b 10c
11 Investments - publicly traded securities 11
12  Investments - other securities. See Part IV, tine 11 . 12
13  Investments - programrelaied. See Part W, line 31 13
14 Intangible assets . i 14
15  Other assets. See Part IV llne 11 15
16__Total assets. Add lines 1 through 15 {must equatfine 34) ... .. . 162,316.] 16 232,883.
17  Accounts payable and accrued expenses 114,812.] 17 141 ,962.
18 Grants payable 18
19 Deferred revenue . e, 0.] 19 1,280.
20 Taxexempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D ____________ 21
@ 122 loans and other payables to current and former officers, directors, trustees, o
§ key employees, highest compensated employees, and disqualified persons. S
8 Complete Part 1l of Schedule L .. 22
= |23 Secured mortgages and notes payable to unrelated third parties .. 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25  Other liabilities (including federal income tax, payables to related third
paftiés, and other liabilities not included eon lines 17-24). Complete Part X of
Schedule D ettt e 25
26__ Total liabilities. Add lines 17 through 25 ... 114,812.] 25 143,242,
Organizations that follow SFAS 117 (ASC 958), check here > |_| and H i il
o complete lines 27 through 29, and lines 33 and 34. TR S R ': :':_--; L 2
€ |27 Unrestricted netassets .. ..o 47,504.[ 27 89,641.
;g 28 Temporarily restricted net asselS 28
*g 28  Permanently restricted net assets . 29
T Organizations that do not foflow SFAS 117 (ASC 958), check here }El :
5 and complete fines 30 through 34. e
% 30 Capital stock or trust principal, o currentfunds 30
E 31  Paid-in or capital surplus, or land, building, or equipment fund . 31
% | 32 Retained earnings, endowment, accumulated income, orotherfunds 32
2 |33 Totalnetassetsorfundbalances 47,504 .| a3 89,641,
34 Total liabilities and net assets/fund balances 162,316.| a4 232,883,
Form 990 (2015)
532011
12-16-15
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Form 990 (2015) HUNGER ENDS HERE 46-0567063 page12
] Part XI ] Reconciliation of Net Assels

Check if Schedule O contains a response or note to any lineinthis Part XE ... e D
1 Total revenue (must equal Part VIll, column (4), ine 12) 1 362,876,
2 Total expenses {must equal Part IX, column (&), line 25) P 320,739.
3 Revenue less expenses. Subtractline 2 from ine T | e 3 42,137.
4 Net assets or fund balances at beginning of year (must equal Part X, Ine 33, column (&) ... 4 47,504.
5 Netunrealized gains (losses) oninvestments s 5
& Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) .. ., 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
oMM (B)) o e, | 10 89,641.
[Part XI] Financial Statements and Reporting
Check if Schedule O contains a response ornoteto any lineinthis Part XI1 ... [ ]

Yes | No

1 Accounting methed used to prepare the Form 280: |:| Cash Accrual D Cther
If the organization changed its methed of accounting from a prior year or checked "Cther,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountarnt? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a R
separate basis, consolidated basis, or both:
] Separate basis [_] consofidated basis 1 Both consolidated 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 financial staterments for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis [_] consolidated basis [ Both consolidated and separate basis
c i "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, B §
review, or compilation of its financial statements and selection of an independent accountant? 2¢ | X

if the organization changed either its oversight process or selection process during the tax year, explain in Schedule Q.
3da As aresult of a federal award, was the organization reguired to undergo an audit or audits as set forth in the Single Audit RPN .
Actand OMB GIrcUIar A3 ittt ettt et ee e et ee et em e 3a X

b If "Yes,” did the organizaticn undergo the required audit or audits? If the organization did not undergo the reguired audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3b
Form 990 (2015)
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(S;?r:igouol;xfz) | Public Charity Status and Public Support 0;”61;5;7

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

Department of the Treasury > Attach to Form 990 or Form 990-EZ. L Open fo. Public

Internal Revenue Servica P information about Schedule A (Form 990 or 990-EZ) and its instructions is at WWW.irs.gov/form980. i “Inspection . .

Name of the organization Employer identification number
HUNGER ENDS HERE 46-0967063

{ Part I | Reason for Public Chanity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: {For lines 1 through 11, check only one box.}
|:| A church, convention of churches, or association of churches described in section 170{b)(1){A)(i).
[ 1 A school described in section 17O IMA)). (Attach Schedule E (Form 890 or 980-E7).)
A hospital or a cooperative hospital service organization described in section 170{b)( t){A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170{b)(1){A)(iii). Enter the hospital’'s name,
city, and state:

bW W

An organization operated for the benefit of a college or university owned or cperated by a governmentaf unit described in
section 170{b){ 1}{A}iv). (Complete Part I.)
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 frem a governmeniat unit or from the general public described in
section 170{b){1){A)vi). (Complete Part 11}
A community trust described in section 170{b}{(1)(A}{vi). (Complete Part IL.)
An organization that normally receives: {1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no mere 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 1il.)
An organization organized and operated exclusively to test for public safety. See section 509{a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purpeses of one or
more publicly supported organizations described in section 509{a){1) or section 509{a)(2). See section 50%a)(3). Check the box in
lines 11a through 11d that describes the type of supporting crganization and complete fines 11e, 11f, and 11g.
a ] 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 majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b |:| Type Il. 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 persens that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c |:| Type Il functicnally.integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organizaticn{s} {see instructions). You must complete Part IV, Sections A, D, and E.
d D Type |l non-functionally integrated, A supporting organization cperated in connection with its supported crganization(s)
that is not functicnally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e I:l Check this hox if the organization received a written determination from the IRS that it is a Type 1, Type il, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations

g __Provide the following infarmation about the supported crganization(s).
{i} Name of supported (i) EIN (iii) Type of organization Kiv} Is the crganization | (v} Amount of monetary {vi) Amount of

organization {described on lines 1-9 listed in your support (see cther support (see

: ; governing document? ) . . )
above (gee instructions)) [ Yes No instructions) instructions)

o0 B0 O

10
1

]

Total JE T HIE Y PREO e e .
LHA For Paperwork Reduction Act Notice, see the Instructions for Scheduie A (Form 990 or 990-EZ} 2015
Form 980 or 990-EZ. 532021 08-23-15
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Schedule A (Form 990 or 980-E2) 2015 HUNGER ENDS HERE 46-0967063 page2
| Part II.| Support Schedule for Organizations Described in Sections 1700)(1)A}{iv) and 170{b)(1){A}{vi)
{Complete only if you checked the bex on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part I}l. If the organization
fails to qualify under the tests listed below, please complete Part 1.}

Section A. Public Support

Calendar year (or fiscal year beginning in) p» {a) 2011 (b) 2012 {c} 2013 {d} 2014 {e) 2015 {f) Total
1 Gifts, gramnts, contributions, and

membership fees received. {Do not

include any "unusual grants.") 4,842. 84,266. 99,108.

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

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

4 Total, Add lines 1 through 3 _ _ ] 4,842 94,266. 99,108.

5 The portion of total contributions
by each perscn (cther than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

DR EE N R : : 7,036.
6 Public support. sustact line s vom tine 4. | il e o e s it 92,072
Section B. Total Support
Calendar year (or fiscal year beginning in) {a} 2011 (b} 2012 {c) 2013 {d) 2014 {e) 2015 (f) Total
7 Amounts fomlined 4,842, 94,266.] 99,108.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Cther income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) .
11 Total support. Addtines 7 through 10 |~ 0 df T s o] R L) LB e 99,108.
12 Gross receipts from related activities, etc. (see instructions) 12 I 1 584,763.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a sectlon 501{c)(3)
orgarization, check this boxX and SYOP WEFE ... oo e e et e e e e e e eieaeoaerieas -
Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 {line 8, column {f) divided by Iine 11, column {f)) 14 %

15 Public support percentage from 2014 Schedule A, Part I, ine 14 15 %
16a 33 1/3% support test - 2015. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualiifies as a publicly supported organization
b 33 1/3% support test - 2014. if the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box cn 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 Vt how the organization
meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization .. ... ... .
b 10% -facts-and-circumstances test - 2014, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances® test, check this box and stop here. Explain in Part V| how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ...
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17, check this box and see instructions ......... | = ]:]
Scheduie A {Form 990 or 990-EZ) 2015

532022
08-23-15

14

17191112 131839 053-12415700 2015.04030 HUNGER ENDS HERE 053-7TYTL



Schedule A (Form 990 or 990-E7) 2015 HUNGER ENDS HERE 46-0967063 pages
| Part 1l | 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 quatify under Part i, If the organization fails to
qualify under the tests listed below, please complete Part 1.}
Section A. Public Support
Calendar year (or fiscal year heginning in) p- {a} 2011 {b) 2012 {c) 2013 {d) 2014 (e} 2015 (f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusuai grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is refated to the
organization’s tax-exempt purpose

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

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

5 The value of services or facilities
furnished by a governmental unit o
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts inciudad on lines 2 and 3 received
from other than disqualified persons that
axceed the greater of $5,000 or 1% of the
amount on Jine 13 for the year

¢ Add lines 7a and 7b

8 Public support. gymtine 7o fominss) 1.
Section B. Total Support

Gatendar year {or fiscal year beginning in) {a) 2011 {b} 2012 {c} 2013 {d} 2014 {e} 2015 {f) Total
9 Amounts from line 6

40a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

cAddiines10aand10b ..
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
asseis (Explainin Part VI.} ...
13 Total support. (add lines 9, 10c, 11, and 12.)

14 First five years. If the Form 9390 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 NEIE ... oo et e et ee e ieieetisies s e s eenh s oot s easteseets e s et e saes e sreseeeerranas » L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column ) ... ... 15 %
16 Public support percentage from 2014 Schedule A, Partlil lined56 ..o | 18 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column {f) divided by tine 13, column () ... ... ... 17 %
18 Investment income percentage from 2014 Schedule A, Part ll, ine 17 18 %

19a 33 1/3% support tests - 2015. If the crganization did not check the bex on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The crganization qualifies as a publicly supporied erganization
b 33 1/3% support tests - 2014, If the crganization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly suppotted organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this boxand seeinstructions _......................
532023 09-23-15 15 Schedule A {Form 990 or 990-EZ) 2015
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| Part IV{ Supporting Organizations

{Complete only if you checked a bex in line 11 on Part |, If you checked 11a of Part 1, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Pari |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

Ba

9a

10a

Are all of the organization’s supporied organizations listed by name in the crganization’s governing
documents? /f "No" describe In Part VI how the supported organizations are designated. if designated by
class or purpose, desctibe the designation. If historic and continuing refationship, expiain.

Did the organization have any supported crganization that does not have an IRS determination of status
under section 509(a)(1) or (2)7? If "Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(7) or (2).

Did the organization have a supported organization described in section 501(c){4), (5), or (B)? If "Yes, " answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under sectiors 501(cH4), (5), or (6} and
satisfied the public support tests under section 509(a){2)7 /f "Yes," describe In Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exchusively for section 170(c)(2)(B)
purposes? /f “Yes, " explain in Part VI what controfs the organization put in place fo ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 11a or 11b in Part |, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c)(3) and 509(a)(1) or (27 /f "Yes," explain in Part Vi what controis the organization used
to ensure that aff support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
pUrposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (¢} below (if applicable). Also, provide detail in Part VI, inciuding {i) 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 organizing document authorizing such action; and (iv} how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type |l only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s controi?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {) its supported organizations, {jij) individuals that are part of the charitable class

benefited by one or more of its supperted organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes, " provide detail in
Part V],

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c}(3)(C}), a family member of a substantial contributor, or a 35% controled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule . (Form 890 or 990-FZ),

Was the organization controlled 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 508(a)(1) or (2)? /f "Yes," provide detail in Part Vi.

Nid one or more disqualified persons (as defined in line 9a} hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in Part Vi.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type il supporting organizations, and all Type lll non-functionally integrated
supporting organizationg)? /f "Yes, " answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo
deterrnine whether the organization had excess business holdings.)

Yes | No

5a

Sb

5C_

10a

10b

532024 09-23-15
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[Part V] Supporting Organizations /.o timued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? B ER
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c} ERETE
below, the governing body of a supported organization? 11a

b A family member of a person described in {g) above? 11b
c A 35% controlied entity of a person described in {a) or {b) above?/f "Yes" to a, b, or ¢, provide detail in Part V1. 11c

Section B. Type | Supporting Organizations

Yes i_\lo

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlfed the organization’s activities. If the organization had more tharn one supported organization,
describe how the powers to appoint and/or ramove directors or frustees were affocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during 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 controfled 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 controfled the supporting organization. 2
Section C. Type Il Supporting Organizations

Yes | No
1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors o
or trustees of each of the organization's supported organization(s)? / "No," describe in Part VI how control
or management of the supporting crganization was vested in the same persons that controlled or managed L
the supported organization(s). 1
Section D. All Type lll Supporting Organizaiions

Yes | No

1 Did the organization provide te each of its supported organizations, by the fast day of the fifth month of the : R
organization's tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, {ii} a copy of the Form 990 that was most recently fifed as of the date of notification, and {jij) 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, directars, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the gaverning body of a supported organization? /f "No," explain in Part VI how )
the organization raintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment poficies and in directing the use of the crganization’s RSN P
income or assets at all times during the tax year? if "Yes," describe in Part VI the role the organization's ) : g B
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 yea(see instructions):

a I:] The organization satisfied the Activities Test. Complete line 2 below.

b [_]The organization is the parent of each of its supported organizations. Gompiete fine 3 bslow.

c [:' The organization supported a governmental entity. Describe in Parf Vi how you supported a government entity (see instructions).

2 Activities Test. Answer (a} and (b} below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of | 1.0 i ot o
the supported organization(s) to which the organization was responsive? /f "Yes," then in Part VI identify
those supporied organizations and explain  how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the crganization determined
that these activities constituted substantially all of its acfivities.

b Did the activities described in (a) constitute activities that, but for the erganization’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.

3 Parent of Supported Organizations, Answer (a} and (b) below.

a Did the organization have the power to reguiarly appoint or elect a majority 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 I I
of its supported organizations? If "Yes," describe in Part VI the role played by the organizafion in this regard. 3b
532025 09-23-15 17 Schedule A (Form 890 or 990-EZ) 2015
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| Part:V: | Type il Non-Functionally Integrated 50%{a){3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. Alj
other Type |l non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A} Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income 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 lines 5, 6 and 7 from line 4) 8

o (B0 [N -

[ B LS N S L0 L P

<o

~

(B} Gurrent Year
(optional)

Section B - Minimum Asset Amount {A) Prior Year

1 Aggregate fair market vaiue of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly vaiue of securities 1a
Average monthly cash balances 1b
Fair market value of cther non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other o
factors (explain in detail in Part VI

o |0 |o|w

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

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

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

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 tc line 6)

w
w

F-Y

|~ | |
QW (~N|® |0 |a

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1
Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to R
emergency temporary reduction (see instructions) 6 |7 S
7 LI Check here # the current year is the organization's first as a non-functionally-integrated Type lll supporting organization {see
Instructions).

[2 3 PN FAR X

QRN =

Schedule A (Form 990 or 990-E2) 2015
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[ Part V| Type Il Non-Functionally Integrated 509{a)(3) Supporting Organizations (. nfinueq)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exemnpt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
arganizations, in excess of incotme from activity
3 Adrinistrative expenses paid to accomplish exermpt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets '
5 {Qualified set-aside amounts (prior IRS approval required)
B Other distributions {describe in Part V). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8§ Distributions to attentive supperited organizations to which the organization is responsive
{provide details in Part VI). See instructions.
9 Distributable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 8 amount
i) (ii) (i)
Underdistributions Distributable

Section E - Distribution Allocations (see instructions)

Excess Distributions

Pre-2015

Amount for 2015

1 Distributable amount for 2015 from Section C, line 6

2 - Underdistributions, if any, for years prior to 2015
{reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2015:

From 2013

Total of lines 3a through e

Applied to underdistributions of pricr years

a
b
c
d
e From 2014
f
g
h

Applied to 2015 distributable amount

Carryaver from 2010 not applied (see instructions)

(-

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2015 from Section D,

line 7:

$

o

Applied to underdistributions of priot years

o

Applied to 2018 distributable amount

c Rermnainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount

greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see

instructions).

7 Excess distributions carryover to 2016. Add lines 3j

and 4c¢.

8 Breakdown of line 7.

Excess from 2014

a
b L L L
¢ Excess from 2013

d

e

Excess from 2015

532027
09-23-15
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[Part VIT Supplemental Information. Provide the explanations required by Part I, fine 10; Part II, line 17a or 17b; Part Il line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part 1V, Section E, lines ¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.}

e RN 1 e

532028 08-25-15 Schedule A (Form 980 or 990-EZ) 2015
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Schedule B Schedule of Contributors oM o, 1545.0047
(Form 590, 990-EZ, P Attach to Form 990, Form 930-EZ, or Form 990-PF.

gr 990-PF) P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 5

epariment of the Treasury .

Internal Revanua Service its instructions is at www.irs.gov/form990 .

Name of the organization Employer identification number
HUNGER ENDS HERE 46-0967063

Organization type{check one):

Filers of: Section:

Form 990 or 990-EZ 501 (c) 3 } {enter number) organization

4947 (a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

4947(a){1) nonexempt charitable trust treated as a private foundation

L]
]
Form 990-PF D 501(c)(3) exempt private foundation
L]
]

501 (c)(3) taxable private foundation

Check if your crganization is covered by the General Rule or a Special Rule.
Note. Only a section 501{c){7), (8), or {10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an crganization fifing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any cne contributor. Complete Parts | and Il See instructions for determining a contributor’s totat contributions.

Special Rules

[_] Foran organization described in section 501(c)(3} filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a){1) and 170{)(1)(A)(vi), that checked Schedule A (Form 990 or 990-E7), Part #, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of {1} $5,000 or {2} 2% of the amount on (j) Form 990, Part VIIi, line 1k,
or (i} Form 990-EZ, line 1. Complete Parts t and I,

I:] Far an organization described in section 501(c)7), {8), or (10) filing Form 890 or 990-E7Z that received from any one contributor, during the
year, total contributions of more than $1,000 exciusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animatls. Complete Parts |, Il, and 1ll.

Ej For an organization described in section 501(c)(7}, {8), or (10) filing Form 990 or 990-E7 that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exciusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexchusively
refigious, charitable, stc., contributions totaling $5,000 or more duringtheyear . ... ... ... ... | o

Caution. An organization that is not covered by the General Bule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 920; or check the box on line H of its Form 980-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Scheduie B (Form 990, 980-EZ, or 380-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 990, 380-E2Z, or 390-PF) (2015)

523451
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Schedule B (Form 990, 890-E2Z, or 980-PF) (2015)
Name of organization

HUNGER ENDS HERE

Page 2
Employer identification number

(a)

‘Partl-" Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

46-0967063

{b)
No. Name, address, and ZIP + 4

(€)

Total contributions

(d)

Type of contributicn

1 | DOUGLAS MACHINE, INC.

3404 TOWA STREET = ..

Person
Payroll |:|
$ 6,000. Noncash [ |

ALEXANDRIA, MN 56308

(Complete Part li for
noncash cortributions.}

(a} {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | JORDAN LAW Person
Payrolt [:l
INSERT ADDRESS % 5,000, Noncash [ |

ADDRESS, MN 55401

(a) {b)
No.

(Complete Part |l for
noncash contributicons.)

Name, address, and ZiP + 4

{c)

Total contributions

(d)

Type of contribution

{a)

Person |:|
Payroll [ |
Noncash [ |

{Complete Part Il for
noncash contributions.)

(b}
No. Name, address, and Z2IP + 4

{c)

Total contributions

{d)

Type of contribution

Person I:j
Payraoll D

Noncash [ |

{Complete Part ll for

noncash contributions.)
(a) (k) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Persan I:%
Payroll D
Noncash D
(Complete Part il for
noncash contributions.)
(a) (b)
No.

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

523452 10-26-15

Person D
Payroll E]
Noncash |:}

(Complete Part |l for

17191112 131839 053-12415700

noncash contributions.)

Schedule B (Form

2015.04030 HUNGER ENDS HERE

390, 990-EZ, or 890-PF) {2015)

053-7YT1



Schedule B (Form 990, 990-EZ, or 990-PF) {2015)

Page 3

Name of organization

Employer identification number

HUNGER ENDS HERE 46-0967063
‘Partll' Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No.

° n (b) _ FMV [or estimate) (d
from Description of noncash property given . . Date received
Part | (see instructions)

{a)
{c)
No.

° . (b) . FMV (or estimate} (q) i
from Description of noncash property given . . Date received
Part {see instructions)

(a)
(c}
No.

© o (b) _ FMV (or estimate) d
from Description of noncash property given . . Date received
Part | (see instructions)

(a)
{e)
No.

° _ (®) i FMV {or estimate) (d)
from Description of noncash property given . . Date received
Part | (see instructions)

(a) )
No.

- ®) . FMV (or estimate) (d) .
from Description of noncash property given . ! Date received
Part} (see instructions)

{a)
No. (b) @ (d)
- o . FMV (or estimate) .
from Description of noncash properiy given . . Date received
Part | ({see instructions)

523463 10-26-15

17161112 131839 053-12415700
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Schedule B (Form 890, 990-E7, or 980-PF) {2015) Page 4
Name of organization Employer identification number

HUNGER ENDS HERE 46-0967063
Pari I Exclusively religlous, chantable, elc., COnruiions 1o organizalions descriped in section S0T(c)(7), (D), of {10) That fotal more than 31,000 for
LD 0 the year from any ene contributor, Complete columns (a) through (e) and the following ling eniry. For arganizations
compiating Part !ll, enter the total of exclusively religious, charitable, ets., coniributions of $1,000 or less for the year. {Enter this Info. once.)

Use duplicate copies of Part {ll if additional space Is needed.

{a) No.
Igmrrpi {b) Purpose of gift (¢c) Use of gift {d) Description of how gift is held
al
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
'!JTOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar’
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a} No.
lf;mtnl {b) Purpose of gift (¢) Use of gift {d} Description of how gift is held
ar’
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igl’Dltﬂl {b) Purpose of gift (¢} Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
523454 10-26-15 Schedule B (Form 998, 990-EZ, or G30-PF) (2015)
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- . . OMB No. 16456-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 5

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. _

Departrment of the Treasury > Attach to Form 990. - Open o PU

Internal Revenus Sarvice P Information about Schedule D {Form 990) and jts instructions is at www./rs.gov/form390. - “Inspection :. .

Name of the organization Employ'er identification number
HUNGER ENDS HERE 46-0967063

I.E_al.'t ] ;; (-)rganizations Maintaining Donor Advised Funds or Other Simiiar Funds or Accounis.Complete if the
organization answered "Yes" on Form 880, Part IV, line 6.

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

Total number atend of year ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)

Aggregate value at end of year

Nk W N -

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 exchusive legal control? | . L] Yes ] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor adviser, or for any other purpose conferring
impermissible private benefit? ... [ I¥es [ INo
i Part }I: :{ Conservation Easements. Complete if the organization answered "Yes' on Form 990, Part IV, line 7.
1 Purposs(s) of conservation easements held by the organization {check all that apply).
Preservation of fand for public use (e.q., recreation or education) D Preservation of a historically important land area
Protection of natural habitat |___J Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a gualified conservation contribution in the form of a conservatlon easement on the last

day of the tax year. - | Held at the End of the Tax Year
a Total number of conservation easements e 2a
b Total acreage restricted by conservation easements . 2
c Number of conservation easements on a certified historic structure mcluded in (a) ____________________________________ 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

4 Number of states where propetty subject to conservation easement is located p
5 Does the organization have a written policy regarding the periodic maonitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? i, I:l Yes |:| No
6 Staff and volunteer hours devoted to monitering, inspecting, handling of VIO|at!OﬂS and enforcmg conservatlon easements during the year

-
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

and section 170(M@BXIHN? .. |::| Yes D No

9 In Part Xli}, describe how the organization reports ccnservatmn 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.
[Partll| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 980, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheset works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIil,
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) Revenue included on Form 990, Part VI, line 1
(i) Assets included in Form 890, Part X et | )

2  |f the organization received or held works of art, historical freasures, or other similar assets for financial gain, provide
the foliowing amounts required 1o be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 980, Part VI, & b |
b Assets jncluded in Form 980, BPart X s s e ie et e teiaretenersrerieees | )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2015
e
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Schedule D (Form 990) 2015 HUNGER ENDS HERE 46-0967063 page?
[Part Hll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a [:] Public exhibition d D Loan or exchange programs
o [_] Schotarly research e [ other
c I:l Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xlil.
5 During the vear, did the arganization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ..., D Yes |:| No

] Part iV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 880, Part IV, line 8, or
reported an amount on Form 990, Part X, line 21.

1a [s the organization an agent, trustee, custodian or other intermediary for contributicns or other assets not included
on Form 990, Part X? Llves [Ino

b If "Yes,” explain the arrangement in Part Xl and complete the following table:

Amount

Beginning batance ic

Additions during the year 1d

Distributions during the year 1e

Ending balance 1F

2a Did the organizaticn include an amount on Form 990, Part X, line 21, for escrow or custodial account liabiiity? LI Yes L INa

b _If_"‘_r’_e_sl"'_gzxptain the arrangement in Part Xlll. Check here if the explanation has been providedon Part X8l ...
{ Part V| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

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

™ 0 oo

1a Beginning of year balance
Contributions

Net investment earnings, gains, and losses

Grants or scholarships

T oo o

Other expenditures for facilities
and programs
Administrative expenses
g End of year batance
2 Provide the estimated percentage of the current year end balance (line g, column (a)) held as:
a Board designated or quasi-endowment - %
b Permanent endowment = %
¢ Temporarily restricted endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unreiated organizations 3ali)
OO OO OO OO OO O EOUU OO O OUUDPUOOO v (1)
b If “Yes" on line 3ali), are the related organizations listed as required on Schedule B2 . 3b
4 _Describe in Part XIIf the intended uses of the organization's endowment funds.
]- Part VI [Land, Buildings, and Equipment.
Complete if the organization answered "Yes' on Form 990, Part IV, line 11a, See Form 980, Part X, line 10,

Description of property (a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
‘basis {investment} basis {cther) depreciation

-

(ii) related organizations .

1a Land
b

c

d

=]
Total. Add Jines 1a through 1e. (Column () must equal Form 990, Part X, column (B, ine 10¢.) | - 0.
Schedule D (Form 990) 2015

532052
08-21-15
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Schedule D {(Form 990} 2015 HUNGER ENDS HERE 46-0967063 page3
[ Part VII[ Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,
{a) Description of security or categoery ncluding name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value

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

{A)

B)

()

®)

(2]

5]

@G

{H)
Total, (Gol. (b) must equai Form 390, Part X, col. (B) line 12.)
|,Part- -VIiI| Investments - Program Related.

Complete if the organization answered *Yes" on Form 990, Part IV, line 11¢. See Form 980, Part X, line 13.
(a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

{1}
(2}
(3}
(4)
(5)
(6)
4]
(8)
)]
Total. {Col. {b) must equal Form 890, Part X, col. (B) ling 13.) >
|PartiX| Other Assets.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11d. See Form 880, Part X, line 15.
(a) Descripticn {b} Book value

(1
(2)
(3)
(4)
(5)
{6
{7)
{8)
{9)
Totak. (Column (b) must equal Form 990, Part X, ol (B} e T80 it |
[Part X| Other Liabilities.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 11f. See Form 990 Part X, Ime 25.
1. {a) Description of liability (b) Book vale :

(1) Federal income taxes

]
8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ‘ : :
2. Liability for uncertain tax positions. in Part Xill, provide the text of the footnote to the organization’s fmancual statements that reports the
organization's liability for uncertain fax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIiI -
Schedute D (Form 990) 2015

532053
09-21-15
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Schedule D (Form 990) 2015 HUNGER ENDS HERE 460967063 paged
[Part b ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes” on Form 980, Part IV, Iine 12a.

1 Total revenue, gains, and other support per audited financial statements 1 989 ,671.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: S

a Net unrealized gains {losses) on investments 2a

b Bonated services and use of facifities | 2b 122,378.

¢ Recoveries of prior year Qrants e 2c

d Other (Describe i Part XN 2d 504,417.]

e Add lines 2a through 2d 2a 626 A 795,
3 Subtractline 26 oM NG T oo 3 362,876,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1: B

a Investment expenses not included on Form 990, Pat Vil line7b ... | 4a

b Other (Describe in Part XL e 4b o

© ADANNES A3aNA 4D oo 4c 0.

Total revenue. Add lines 3 and 4e, {This must equal Form 990, Fart i fine 12) ... 5 362,876.

| Part Xli ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements | 1 947,534.
2 Amounts included on line 1 but not on Form 890, Part 1X, line 25: s

a Donated services and use of facilities 2a 122,378.

b Prioryear adjustments 2h

€ OherlosSes | . e 2

d Cther (Desaribe in Part XHL) 2d 504,417.] .5

e Addlines 2athrough2d e 2e 626,795.
3 Subtractiine 2efromline 1 e, 3 320,739.
4 Amounts included on Form 990, Part 1X, fine 25, but not on line 1: R

a Investment expenses nof included on Form 990, Part VIIL, line7b ... 4a

b Other (Describe in Part Xill.) 4b B -

€ Addlines4aand 4D e 4c 0.

Total expenses. Add lines 3 and 4. (This must equa/ Form 990, Part |, line 18.) 5 320,739,

| Part Xill| Suppiemental Information.

Pravide the descriptions required for Part Il lines 3, 5, and 9; Part 11, lines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE ORGANIZATION HAS A TAX EXEMPT STATUS UNDER SECTION 501(C){3) OF THE

INTERNAL REVENUE CCDE. IT HAS BEEN CLASSIFIED AS AN ORGANIZATION THAT IS

NOT A PRIVATE FOUNDATION UNDER THE INTERNAL REVENUE CODE AND CHARITABLE

CONTRIBUTIONS BY DONORS ARE TAX DEDUCTIBLE.

THE ORGANIZATION'S TAX RETURNS ARE SUBJECT TO REVIEW AND EXAMINATION BY

FEDERAL, STATE AND LOCAL AUTHORITIES.

PART XI, LINE 2D - QTHER ADJUSTMENTS:

COST OF GOODS SOLD 504,417,
08 P15 Schedule D [Form 990) 2015
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Schedule D (Form 990) 2015 HUNGER ENDS HERE 46-0967063 pages
[Part XIll| Suppiemental Information (continued)

PART XII, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD 504,417.

Schedule D (Form 980) 2015
532085
09-21-15
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OME No, 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 20 1 5

{Form 990 or 990-E7) Compiete to provide information for responses to specific guestions on
Form 990 or 990-EZ or to provide any additional information. e
Pepartrnent of the Treasury P Attach to Form 990 or 990-EZ. - Open to'Public
Internal Revenue Service P Informaticn about Schedule O {Form 990 or 990-E7) and its insiructions is at www.irs.gov/form350. ... Inspection -
Name of the crganization Employer identification number
HUNGER ENDS HERE 46-0967063

FORM 950, PART III, LINE 42, PROGRAM SERVICE ACCOMPLISHMENTS:

CITIES METROPOLITAN AREA. THIS YEAR, WE SEEK TO FURTHER INCREASE OUR

IMPACT LOCALLY IN THE TWIN CITIES METROPOLITAN AREA AND DONATE 1

MILLION MEALS LOCALLY. THIS INCLUDES THE LAUNCH OF HARVEST(BACK)PACK, A

PROGRAM PARTNERING WITH THE SHERIDAN STORY'S "BACKPACK PROGRAMS", WHICH

WORK WITH LOCAL SCHOOLS TO SEND CHILDREN IN NEED HOME FOR THE WEEKEND

WITH BACKPACKS FULL OF FOOD.

FORM 950, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

AND GENERAL, AND 6% FUNDRAISING FOR FORM 990 REPORTING.

FORM 950, PART VI, SECTION A, LINE 2:

WILLIAM MCNALLY AND JENNIFER MCNALLY - FAMILY RELATIONSHIP

FORM 990, PART VI, SECTION B, LINE 11:

THE FORM 990 AND ALL INFORMATION ATTACHED TO FORM 990 ARE REVIEWED BY THE

BOARD OF DIRECTORS. THE DOCUMENTS WILIL. BE REVIEWED AT THE FIRST BOARD

MEETING FOLLOWING THE COMPLETION OF THE FORM 990 ANNUALLY PRIOR TO

SUBMISSTION.

FORM 990, PART VI, SECTION B, LINE 15:

THE BOARD OF DIRECTORS REVIEWS AND APPROVED THE EXECUTIVE DIRECTOR'S

COMPENSATION AS PART OF THE ANNUAL BUDGET APPROVAL PROCESS.

FORM 950, PART VI, SECTION C, LINE 19:

THE GOVERNING DOCUMENTS, FINANCIAL STATEMENTS AND FORM S350 ARE AVAILABLE TO

iggélg1 For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) {2015)
08-02-15
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Schedule O (Form 990 or 8890-EZ) (2015) Page 2
Name of the organization Employer identification number

HUNGER ENDS HERE 46-0967063

THE PUBLIC UPON REQUEST.

FORM 950, PART I, LINE 6:

HARVEST PACK'S PACKING EVENTS ARE AN INCREDIBLE WAY TO HIGHLIGHT

COMMUNITY, GENERATE POSITIVE ENERGY, AND FOSTER PRIDE IN WORKING

TOGETHER FOR THE BENEFIT OF OTHERS. THE EVENTS ARE ALSO A LOT OF FUN.

MEAL, PACKING CAN BE DONE BY ANYONE AGES 5 THROUGH 105. THEY ARE

DYNAMIC, ENERGETIC EVENTS WITH A LOT OF MUSIC, LAUGHTER, AND HIGH

SPIRITS. PACKING EVENTS CAN ALSO BE DEEPLY MOVING AND MEANINGFUL.

DURING A MEAL PACKING EVENT, A GROUP OF ABOUT 50 VOLUNTEERS CAN PACKAGE

gp TO 10,000 MEALS. OVER 2,100 VOLUNTEERS DONATED THEIR TIME DURING

PACKING EVENTS DURING 2015. THE PACKING EVENTS ARE CRITICAL TO THE

SUCCESS OF BRINGING NUTRITIOUS FOOD TO THE TABLES OF THOSE IN NEED.

532212 09-02-15 Schedule O (Form 980 or 990-EZ)} (2015)
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TAX RETURN FILING INSTRUCTIONS
MINNESOTA ANNUAL REPORT

FOR THE YEAR ENDING
December 31, 2015

Prepared for
Hunger Ends Here

P.0. Box 17315
Minneapolis, MN 55417

Prepared by CliftonLarsonAllen LLP

220 Bouth Sixth Street, Suite 300
Minneapolis, MN 55402
612-376-4500

Amount due

or refund | Balance due of $25.00

Make check State of Minnesota

payable to

Mail tax return Office of the Attorney General
and check {if Suite 1200, Bremer Tower
applicable) to 445 Minnesota Street

St. Paul, MN 55101-2130

Return must be

mailed on

or before November 15, 2016

Special

Instructions The report should be signed and dated by two officers. Please

enclose a check in the amount of $25 payable to "State of
Minnesota"” with filing.

500041
04-01-15



STATE OF MINNESOTA
CHARITABLE ORGANIZATION INITIAL REGISTRATION & ANNUAL REPORT FORM

ATTORNEY GENERAL LORI SWANSON Annual Reporting L1 initial Registration
SUITE 1200, BREMER TOWER

445 MINNESOTA STREET - m—

ST. PAUL, MN 551012130 FEDERAL EIN NUMBER: 46-0967063
(651) 7571311

(651) 2961410 (TTY)

wwiw.ag.state.mn.us FOR YEAR ENDING: 12/31/2015

SECTION A: REQUIRED INFORMATION FOR INITIAL REGISTRATION & ANNUAL REPORTING

1. Legal Name of Organization: HUNGER ENDS HERE

If annual reporting, is this a new name since the organization’s last filing? l:] Yes No

If so, please state former name:

2. List all names under which the crganization solicits contributions:

HUNGER ENDS HERE
HARVEST PACK

3.  Mailing Address of Crganization {required) Physical Address of Organization (requirad)
P.O. BOX 17315 P.0O. BOX 17315
MINNEAPOLIS, MN 55417 MINNEAPOLIS, MN 55417

4. Contact Person WILLIAM MCNALLY Emat WILLIAM@HARVESTPACK.ORG
Tel. No. {612)385-4190 Fax No.

5. Does the organization use the services of a professional fund-raiser {outside solicitor or consuitant}?

I:::l Yes No

If so, provide name and address of any outside professional fund-raiser employed by the organization and state the total amount of
compensation each outside fund-raiser received from the filing organization during the year, Atfach schedule if more than one.

Name
Address
City State ZIP Compensation
6. a) Does this professional fund-raiser salicit or consult in Minnescta? |:| Yes D No
b} Is this professional fund-raiser registered to solicit or consult in Minnesota? I:l Yes l:l No
7. Month and day accounting year ends: 12/31
8. Has the organization included the filing fee, late fee (if any) and all attachments required by the instructions? Yes D No

Office Use Only: L ARFL__1$25 L__1$50 || Nje-Postcard) [_Joool. ez [ Jpel Jresi_Jsic[_Iep [ IsaLl ] Auai]

0113 tpon reguest this material can be made available in alternate formats.

599801
04-01-14
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9.  This Section A(8) must be completed by organizations filing a 980-N (e-Postcard) or organizations whose filing does not contain the information
requested below. This includes organizations that: 1) do not file an IRS Form 990, 2) file an IRS Form 990-EZ or 990-PF, or 3) organizations
that file a group return that does not include the fiiing organization’s individual financial information.

INCOME
Contributions from the public $ 94, 266.
Government Grants $ 0.
Other revenue $ 268 ' 610.
TOTAL REVENUE % 362,876.
EXGESS or DEFIGIT $ ‘ 42,137.
TOTAL Assets $ - 232,883,
TOTAL Liabilities ) 143,242,
END OF YEAR FUND BALANCE/NET WORTH (Assets minus Liabilities) $ 89,641.
2
599802
04-01-15
3
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SECTION C: REQUIRED FOR ANNUAL REPORTING ONLY

ALL Annual Report filers MUST complele questions 1-6

1. Has the crganization's accounting year changed since the last report was fiied? 1 es No
ff yes, provide the new year-end date;

2. Attach an explanation if there has been any change in the organization’s tax status with the Internal Revenue Service; a significant change in
the purposes of the organization; or if the organization's right to solicit funds has been denied, suspended, revoked or enjoined by any state
agency or court in any state, or if there are proceedings pending. Nona D Attached

3. List of the five highest paid directors, officers, and employees of the organization and its related organizations, as that term is defined by
section 317A.011, subdivision 18, that receive total compensation of more than $100,000, together with the compensation paid to each.
For purposes of this subdivision, "compensation” is defined as the total amount reported on Form W-2 (Box 5} or Form 1099-MISC (Box 7)
issued by the organization and its related organizations to the individual. The value of fringe benefits and deferred compensation paid by the
charitable organization and all refated organizations as that term is defined by secticn 317A.011, subdivision 18, shall also be reported as a
separate item for each person whose compensation is required to be reported pursuant to this subdivision.

Name/Title Compensation Deferred Compensation Fringe Benefits

1

2

3

4

5
4.  Attach a list of organization’s board of directors. D Aitached

: Included in 1RS retum

5. Attach a GAAP audit if total revenue exceeds $750,000. Attached

D Audit not included under the Food Shelf Exemption {(exciuding from total revenue the value of food donated tc a nonprofit food shelf for

redistribution at no cost). Audit not required

6. Minnesota law requires that an organization file a copy of all tax or informational returns filed with the IRS, including IRS Form 990-N {e-Postcard),
990, 990-EZ, or 990-PF, including ail schedules and amendments. Has the organization included with this annual report a copy of all tax or
informational returns, including RS Form 990-N {e-Postcard), 990, 390-EZ or 980-PF that it fited with the IRS (excluding Schedule B or any other
donor lisf)? Yes [ Ine {Net required to file a return with IRS or files a group return}.

NOTE: By answering YES to the above question, you are attesting that the IRS informational return filed with this office is an exact copy, including
all schedules and attachments, of the IRS informational return fifed with the IRS (excluding Schedule B or any other donor fist the IRS may requirs).

599811
04-01-15
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7. This Section G{7) must be completed by organizations that: 1} do not file an informational return with the IRS; 2) file a 990-N (e-Postcard), 990-£7,
or 890-PF; 3) file a group return that does not include the filing organization’s functicnal expense information; or 4) file an IRS Form 990 that
does not contain a completed functional expenses statement within the IRS Form 990.

Statement of Functional Expenses

(A) : B) {C) (D}
Total expenses Program service Management and Fundraising
expenses _general expenses expenses

1 Grants and other assistance to governments
and organizations in the U.S.
2 Grants and other assistance to individuals in the U.5.
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
4 Benefits paid te or for members
5 Compensation of current officers, directors,
trustees, and key employees
& Compensation not included above, to disqualified
persons (as defined under section 4958(f){1} and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages
8 Pension plan contributions {incluge section
40k} and section 403{b} employer coniributions)
9  Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees):
Management
Legai
Accounting
Lobbying
Professional fundraising services
Investment management fees
Other
12 Advertising and promotion
13 Office expenses
14 information technology

=2 A LB e A Fe B o 1

15 Royalties
16 Cccupancy
17 Travel

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

13 Conferences, conventions, and meetings
20 Interest

Payments to affiliates

Pepreciation, depletion, and amortization

Insurance

Cther expenses. ltemize expenses not covered |11 707
above. (Expenses grouped together and
Jabeled miscellaneous may not exceed 5% of
total expenses shown on line 25 below.)

XBIRIR

[« N o B - ]

All other expenses

25  Total functional expenses. Add lines 1 through 24d

26 Joint costs, Check here B || if following
SOP 982. Compiete this ine only if the organi-
zation reported in column (B} joint costs from a
combined educational campaign and
fundraising solicitation

Must be prepared in accordance with generally accepted accounting principles.
For 980-EZ filers: Column A, Line 25 should equal line 17 IRS Form 990-EZ
For 990-PF filers: Column A, Line 25 should equal line 26 IRS Form 990-PF
The total of Column A, lines 1 through 244 should equal line 25a.
505812 The total of lines 25h, 25c and 25d, should equal line 25a
04-01-15 5
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SECTION D: REQ‘UIREDFOR INITIAL REGISTRATION & ANNUAL REPORTING

BOARD OF DIRECTORS
SIGNATURES AND ACKNOWLEDGMENT

We, the undersigned, state and acknowledge that we are duly constituted officers of this organization, being the

- ‘ . (Title) and — ‘ (Title} respectively, and -

that we execute this document on behalf of the organization pursuant to the resolution of the

{Board of Directors, Trustees, or Managing Group) adopted on the

day of , 20____, approving the contents of the document, and do hereby certify that the

{Board of Directors, Trustees, aor Managing Group) has assumed, and will continue

to assiime, responsibility for determining matters of policy, and have supervised, and will continue to supervise, the finances of the organization. We

further state that the information supplied is true, correct and complete to the best of our knowledge.

Name (Print) Name (Print)
Signature Signature
Title Title
Date Date
* NOTICE *

Documents required to be filed are public records. Please do not include social security numbers, driver’s
license numbers or bank account numbers on the documents filed with this Office as they are not required, but
could become part of the public records. A charitable organization is not required to file a list of its donors. If it
is included, it may become part of the public file.

AG: #3124563v1

588813
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Business [iling Details

File Amendment/ Renewal. § ' Order. Gopies

Minnesota Business Name
Harvest Pack

‘Business Type
Assumed Name ) : - E

MN Statute
333

e

File Number .
714041100027

Home Jurisdiction
Minnesota

Filing Date _ :
11/20/2013 o ' i

Status
Active / In Gooed Standing

Renewal Due Date - g
1213112016

Principal Place of Business Address o
5139 34th Ave . | %
P.O. Box 17315 | =
Minneapolis, MN. 55417
USA

Mailing Address
5139 34th Ave
P.O. Box 17315

_Minneapolis, MN 55417

https://mblsportal.sos.state. mn. us/Business/SearchDetails?filing Guid=a3ced(af-0d52-c311-8¢3a-001ecH4{fe 71]9/7/2016 3:06:44 PM]



