Short Form | OME No. 1545-1150
Form 990—EZ Return of Organization Exempt From Income Tax 2047

Under section 501(c), 527, or 4947{a}(1) of the Intermal Revenue Code {except private foundations}

Open to Public

» Do not enter social security numbers an this form as it may be made public.

Department of the Treasury
Internal Revenue Service

Inspection

» Go to wwww.irs.gov/Form990EZ for instructions and the latest mformation.

A For the 2017 calendar year, or tax year beginning B , 2017, and ending , 20

B Check if applicable:; C Name of organization | | D Employer identification number
Address change HUMGER FOR SUCCESRS 41-2385045
Name change Number and street {or P.O. box, if mail is not delivered to street address) Hoom/suite E Telephone number
O g |B1EW.36THST. | 360-435-7447
Amendad raturmn City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
| | Application pending VANCOUVER, WA 9586603-1834 | Number P
G Accounting Method: Cash /| Accrual  Other {specity} > H Check » if the organization is not
| Website: & VWL HEL PHAS.ORG required to attach Schedule B
J Tax-exempt status {check only onej — v 501(c)(3) 501(c) ( ) 4% (insert no.) 4947 (@)1} or 597 {Form 990, 990-EZ, or 990-PF).
K Form of organization: ¥ Corporation Trust Association Cther
L. Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipis are $200,000 or more, or if total assets
(Part I, cofumn (B) below) are $500,000 or more, file Form 990 instead of Form98C-2. . . . . . . . . . P ¢ 60.040
Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Scheduie O to respond to any questioninthisPartl . ., . . . . . . . . I¥
1  Contributions, gifts, grants, and similar armounts received . 1 52,856
2  Program service revenue including government fees and contracts 2 1,073
3 Membership dues and assessments . 3
4 Investment income .. Ce e 4 3
ba Gross amount from sale of assels mther than inventory . . . . 5a
b Less: cost or other basis and sales expenses . . . C. 5b
¢ @Gain or {loss) from sale of assets other than inventory [Subtract ine 5b fromlineba) . . . . | B¢
6 Gaming and fundraising events
a Gross income from gaming {altach Schedule G if greater than
E $15000) . . . . . . . . . . . . . . . . . . . . |eaj
o b Gross income from fundraising events (not including $ of contributions
§ from fundraising events reported on line 1) {attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b
¢ Less: direct expenses from gaming and fundraising events . . . 6¢C
d Net income or (loss) from gaming and fundraising events {add lines 6a and 6b and subtract
line6cy . . . . . . . . . . . . . . . . . . . . . . . . . . . -ed
7a (ross sales of inventory, less returns and allowances . . . . . fa
b less:costofgoodssold . . . . . . .. : 7b
¢ Gross profit or (loss) from sales of inventory (Sui:\’[ra{:t ne ?b fr‘r_}m Ime a . . . . . . . ]c
8 Ofher revenue {describe in Schedule Oy . . . . C e e e e e 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢, and B . 9 60,040
10 Grants and similar amounts paid {isttn Schedule ®y . . . . . . . o . . o o . . 10
11 Benefits paid to or for members . . . . e e e e e 11
@112  Salaries, other compensation, and employee beneflts . I
2 (13 Professional fees and other payments to independent contractors . . . . . . . . . . 13 22,663
E 14  QOccupancy, rent, utilities, and maintenance . . . . . . . . . o . o o . . .. 14 1,534
15  Printing, publications, posiage, and shipping . . . . . . . . . . . . . . .« . . 15 1,018
16  Other expenses {describe in Schedule Oy . . . . . . . . . . . . . . . . . . | 16 3,038
17 Total expenses. Add lines 10throught6 . . . . . . . . . . . . . . . . .¥» |17 28,251
o | 18  Excess or {deficit} for the year (Subtract ine 17 fromline® . . . . . . . . . . . . 18 31,789
E 19  Net assets or fund balances at beginning of year (from line 27, colurrn (A)) (must agree with
< end-of-year figure reported on prioryearsreturns) . . . . . . . . . . . . . . . |19 939
® | 20 Other changes in net assets or fund balances (explain in Schedule G} . . . . . . . . . | 20
< 21 Net assets or fund balances at end of year. Combine lines 18 through 20 . . . . . . | g 21 32,720

For Paperwork Reduction Act Naotice, see the separate mstructions. Cat. No. 10642 Form 990-EZ (2017




Form S90-EZ {2017)

Page 2

lx:1sd /|l Balance Sheets (see the instructions for Part 1)

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

{A} Beginning of year {8) End of year
22  (Cash, savings, and investments 91122 32,775
23 Land and buildings . .o 23
24  (Other assets (describe in Schedule O) 24
25 Total assets . : 531|295 32,720
26  Total liabilities {descnbe n SEheduie O) e e 26
27 Net assets or fund balances {line 27 of column (B} must agree with fine 21) 53127 32 720
Statement of Program Service Accomplishments (see the instructions for Part Ili)
Check if the organization used Schedule O to respond to any question in this Part lll v/ | Expenses
What is the organization’s primary exempt purpose?  JOB TRAINING TO LOW INCOME INDIVIDUALS gﬁ‘gﬁdﬁ; ggﬁﬁﬂ]
Describe the organization’s program service accomplishments for each of its three largest program services, | organizations; optional for
as measured by expenses. In a clear and concise manner, describe the services provided, the number of | others)
persons benefited, and other relevant information for each program title.
28 JOB TRAINING AND MENTORING FOR LOW INCOME INDIVIDUALS. TRAINING 21 PARTICIPANTS WATH
PROFESSIONAL DEVELCPMENT, JOB ENCAGEMENT STRATEGIES, AND CONFLICT RESGLUTION,
OF THESE 27 PARTICIPANTS, 14 OF THEM BAVE FULL TIME FARMILY WAGE JOBS,
(Grant5$ ) If this amount includes foreign grants, check here > 28a 22.873
2
(Grants$ _________________________________ )H If this amount includes foreign grants, check here > 29a
30
(Grants$ ) lfthis amount includes foreign grants, check here > 302
31 Other program services (describe in Schedule O) Ce e . . Co.
(Grants $ } i this amount includes foreign grants, check here . > 31ia
32 Total program service expenses (add lines 28a through 31a) . | > 32 22,673

Check if the organization used Schedule O to respond to any question in this Part [V

List of Officers, Directors, Trustees, and Key Employees (list sach one even if not compensated—see the instructions for Part [V)

{a) Name and title

(b} Average
hours per week
devoted to pasition

{c) Reportable
compensation
{Forms W-2/1099-MIS50)
(if noi paid, enter -0-)

{d) Healih benefits,
contributions 1o employee
benefit plans, and
deferred compensation

{e} Estimated amount of
other compensation

SHRAL LEBDWSKY

— e T e P T T T o = ——— i —— . — — — — ——— . = = = ——— ——— — ke i —— — ——— ——— —— — e — b — — ]

PRESIDENT AND CHAIR 25 : z 8
FORRESTCALLAMAN
TREASURER 1 0 0 0
CINDY COX
SECRETARY 1 g t 0
LARRY RUBEN
DIRECTOR 1 0 0 0
SLLFRANRLIN
DIRECTOR 1 0 0 0
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Forrm 990-EZ (2017)

m Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V

Fage 3

Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O 33 v
34 Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O (see instructions) 34
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities {such as those reported on lines 2, 6a, and 7a, amang others)? 2545
b If “Yes” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O | 35b
¢ Was the organization a section 501{c}{4), 501{c}(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part Il . 235¢c v
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If “Yes,” complete applicable parts of Schedule N 36 v
37a Enter amount of political expenditures, direct or indirect, as described in the instructions » | 37a i 0
b Did the organization file Form 1120-POL for this year? . Coe e e 37b v
38a Did the organization borrow frem, or make any loans to, any fo!ﬂer dlrEEtDF trustee or key employee or were
any such ioans made in a prior year and still cutstanding at the end of the tax year covered by this return? 184 v
b If “Yes,” complele Schedule L, Pari Il and enter the total amount involved 38b
39  Section b01({c){7) organizations. Enter:
a Initiation fees and capital contributions included online 9 . 39a
b Gross receipts, included on line 9, for public use of club facilities .. : 39b
40a Section 501(c}{3) organizations. Enter amount of tax imposed on the crganization durlﬂg the year under:
section 4911 p ¢ section 4912 g ; section 4955 p G
b Section 501(c)(3), 501{c)(4), and 501{c}23) organizations. Did the organization engage In any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ27 If “Yes,” complete Schedule L, Part 40b v
¢ Section 501(c){3), 501{c)(4), and 501{c){29) crganizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,
4955, and 4958 . . 0
d Section 501(c)(3), 501(c)(4), and 501{c)}{29) organizations. Enter amount of tax on line
40c¢ reimbursed by the organization > o
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
fransaction? If “Yes,” complete Form 8886-T . L e 40e v
41 List the states with which a copy of this return is filed P WASHINGTON, OREGGN, CALIFORNIA
42a The organization's books are in care of » BRADLEBDOWSKY Telephone no. » ! 360-435-7447
| ocated at P 618 W, 36TH 5T., VANCOUVER. WA ZiP+a4» 98650-1834
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes | No
a financial account in a foreign country {such as a bank account, securities account, or other financial account)? 42h v
If “Yes,” enter the name of the foreign country:
See the instructions for exceptions and filing reguirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
¢ Al any time during the calendar year, did the organization maintain an office ouiside the United States? 42¢ v
If “Yes,” enter the name of the forgign country: »
43  Section 4347(a)(1) nonexempt charitable trusts filing Form 930-EZ in lieu of Form 1041 —Check here . N
and enter the amount of tax-exempt interest received or accrued during the tax year . | 43 \ 8
Yes | No
44a Dia the organization maintain any donor advised funds during the year? If “Yes,” torm 3980 must be
completed instead of Form 8990-EZ 443 v
b Did the organization operate one or more hospital facilities during the year? If "Yes,” Form 990 must be
completed mstead of Form 990-E/ 445 v
c Did the organization receive any payments for indeor tanning services during the year? .- . 44¢ v
d If "Yes" 1o line 44¢, has the organization filed a Form 720 to report these paymenis? If "No," pmwd& an
axplanation in Schedulfe (O 44d
45a Did the organization have a controlled entity within the meaning of section 512(b){(13)? C 45a v
b Did the organization receive any payment from or engage in any transaction with a contrclled entity within the
meaning of section 512{p)(13)? if “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-E7 (see instructions} . 45h v

rorm 990-EZ {Z017)




Form $90-EZ (2017) Page 4
Yes| No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule C, Part | 46 v

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

50 and 51.

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

47 Did the organization engage in lobbying activities or have a section 501{h} election in effect during the tax

year? if “Yes,” complete Schedule C, Part |l

48 s the organization a school as described in section 170(b)(1 {A)(ii)? if “Yes,” complete Schedule £
49a Did the organization make any transfers 1o an exempt non-charitable related organization? .

b I “Yes,” was the related organization a section 527 organization? .. : . .
50 Complete this table for the organization's five highest compensated empiuyees (u:::uther than mfﬂcera diremurs trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

Yes | No

47 v

48 v

49a v
49p

(@) Name and iitte of each employee

(b} Average
hours per week
devoted to position

(e} Repartahle
compensation

{Forms W-2/1099-MISG)

(d} Health benefits,

campensation

contributions to employse | {e} Estimated amount of
henefit plans, and deferrad gther compensation
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f Total number of other employees paid over $100,000
51 Complete this table for the organization's five highest compensated independent contractars who each received more than

$100,000 of compensation from the organization. if there is none, enter “None.”

. >

{a} Name and business address of each indeperdent contractor

{b) Type of service

{c) Compensation
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d Total number of other independent contractors each receiving over $100,000
52 Did the organization complete Schedule A? Note: All section 501{c)(3) organizations must attach a

completed Schedule A

>

/]| Yes No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowiedge and belief, it is

true, correct, and Enmp!P‘tP DF‘E|HFHJ[IDH of ppe

er (other than officen) is based on all intormation of which preparer has any knowledge.

3T

Sign ’ Sigheadfe of officer Date f
Here BRAD | EBOWSKY, PRESIDENT AND CHAIR
Type or print name and title
Paid Print/Type preparer's name Preparer’s signature Date Chock y PTiN
self-employed
Preparer
Use Only Firm’s name Firmi's EIN »
Firrmm’s address » Phone no.

May the RS discuss this return with the preparer shown above? See instructions

> Yes No

Form 990-EZ 7017



| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 9390 or 990-E2) Complete if the organization is a section 501(c}{3) organization or a section 4947(a}(1) nonexempt charitable trust. 2 @ 1 7
Department of the Treasury | p Attach to Form 980 or Form 9390-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer iderdification number

HUNGER FOR SUCCESS 47-2383045
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.}

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

2 A school described in section 170{b)}{1){Al(ii}. (Attach Schedule E (Form 990 or 990-E4)}.]

3 A hospital or a cooperative hospital service organization described in section 170(b)(1){A){iii).

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

nospital’s name, city, and state:

T T T I T T T MW = TE T T T A T ek e S R B Lt L L W AE B A M N N RN N M M M EE EE EE EE EN Em BN BN BN M B FW M CTF T W /oW — = b b e b i BN A AN BN LU BN NN N NN NN EE MR BN M BN R BN M T NN BN ER W BN M ST W T P wr e we m e mr wr mr o e e o v o -

An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)}{1){A){iv}. (Complete Part ii.)

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

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

A community frust described in section 176(b)}(1){A}vi). (Complete Part il.)

9 An agricultural research organization described in section 170{(b){1}{A}{ix) operated in conjunction with a iand-grant college
or university or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the college or
university:

n

(=3

]
.

o

e e e e e e ] i e e el e ] A e Bl B LN N BN B LN BN BN BN A BN MR BN W BN T W T W T T T W T — — — — ——————— — — e —_—— — e e e e A A E E E ETTE T T e e e e e e e e e e e e e e e i W EU BN BN BN CEE BN BN BN BN BN BN PR OB TI P OFT = ST RS TE W ST S S e e —— e e— e e —— e LR ER L R L

10 An organization that normally receives: {1) more than 33%2% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and {2) ho more than 33'42% 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, 1875. See section 509{a){2}. (Complete Part ill.)

11 An organization organized and operated exclusively {o test for public safety. See section 509(a)(4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or {o carry out the purposes
of ane or more publicly supported organizations described in section 509{(a){1) or section 509{a)(2). See section 509{a)(3)-
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a Type L. A supporting organization operated, supervised, or controlled by its supported crganization(s), typically by giving
the supported organization(s) the power to regularty appoint or elect a majority of the directors or trustees of the
supporting organization. You musi complete Part IV, Sections A and B.

b Type 1. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization{s) {(see instructions}. You must complete Part IV, Sections A, D, and E.

d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organtzation generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part 1V, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that itis a Type |, Type i, Type Il
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . .
g Provide the following information about the supported organization(s).

{i) Name of supported organization {i1) EIN fiii} Type of organization | {iv) Is the organization | (v} Amount of manetary {vi) Amount of
{described on lines 1—10 | listed in your governing support [see other support {see
above {see instructions)) document? instructions) instructions)

Yes No
(A)
(B)
(C)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Cat. No. 11285F Schedule A (Form 990 or 990-E2) 2017




Schedule A (Form 990 or 990-E7) 2017 Page 2

Support Schedule for Organizations Pescribed in Sections 170(b}(1){A)(iv) and 170{b}{1){A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Rart 1ll. #f the organization fails to qualify under the tests listed below, please complete Part {if.)

Section A. Pubiic Support

Calendar year {or fiscal year beginning in} > {a) 2013 {b) 2014 {c) 2015 {d) 2016 {e) 2017 {f) Total
1 (Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . . 4395 2 413 52 958 58,684

2 Tax revenues levied for the
organization’'s benefit and either paid
10 or expended on its behait

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

4 Total. Add lines 1 through 3. . . . 4,325 2,413 52,856 53,654

9 The portion of total contributions by
gach person {other than a
governmental unit oY publicly
supported organization) Iincluded on
line 1 that exceeds 2% of the amount

shown online 11, column (f). . . . 50,000
6  Public support. Subtract line 5 from line 4 5,604
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2013 (b} 2014 {c) 2015 {d} 2016 {(e) 2017 {f) Total
7/ Amounts fromliined . . . . . . 4,325 2,413 52,858 55.6854

8 Gross Iincome from interest, dividends,
payments received on securities loans,
rents, royaities, and income from
similar sources . . . . . . . . o G

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

10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) .

11 Total support. Add lines 7 through 10 58,703

12  Gross receipts from related activities, etc. {see instructions; . . . . . . . . . : 12
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fn‘th tax year as a section 501{c)(3)
organization, check this box and stop here . . T T
Section C. Compitation of Public Support Percentage
14  Public support percentage for 2017 (line 6, column {f} divided by line 11, column (f)) . . . . 14 %
15  Public support percentage from 2016 Schedule A, Part ll, ine 14 . . . 15 %
16a 33'1% support test—2017. If the organization did not check the box on ilne 13 and hﬂe 14 Is 3373% or more, check this
pDox and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . W
b 335% support test—20186. If the organization did not check a box on line 13 or 16a, and line 15 is 331:2% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . W

17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . L L e e e e ey e e e e s s s s s e s e e e s s e e

b 10%-facts-and-circumstances tesi—2016. 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 organhization meets the *facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supparted organization . . . . . . . L L L L s s d e e e e s s e s e s e >
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INStrUctioNs . . . . . L. L L L L L e e e s s s s s s s s s s s s o

Schedule A (Form 9390 or 990-EZ) 2017




Schedule A {Ferm 990 or 990-EZ) 2017 Page 9

Support Schedule for Organizations Described in Section 509(a)(2) )

(Complete only if you checked the hox on line 10 of Part | or if the organization failed to qualify under Part Il

If the organization fails to quality under the tests listed below, please complete Part It

Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2013 {b) 2014 {c} 2015 {d) 2016 (e) 2017 {f) Total
1 Gifts, grants, contributions, and membership fees

received. (Do not include any “unusual grants.”)

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related o the
organization’s tax-exempt purpose .

3 (Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the
organization’s benefit and either paid o
or expended on its behalf

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

6 Total. Add lines 1 through 5.
24 Amounts included on lines 1, 2, and 3
received from disqualified persons

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

¢ Addlines7aand7b . . . . . . 2370 7075 445
8 Public support. (Subtract line 7c from
ine6.) . . . . . .
Section B. Total Suppo
Calendar year (or fiscal year beginning in) » {a) 2013 (b} 2014 {c) 2015 {d) 2016 {e}) 2017 (f) Total

g Amounts from iine 6

10a Gross income from intersst, dividends,
payments received on securities loans, rents,
royaities, and income from similar sources .

b Unrelated business taxable income {less
section 511 iaxes) from DUSINESSES
acquired after June 30, 1975 .

¢  Addlines 10a and 1Qb

11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on

12  Other income. Do not include gain or
loss from the sale of capiial assetls
(Explainin PartVk) . . . . .

13 Total support. {Add lines 9, 10c, 11,

and 12 c e
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . . e e e e e e e e e e e e e >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2017 {line 8, column () divided by line 13, coumn ) . . - . - 15 %
16  Public support percentage from 2016 Schedule A, Partll linets . . . . - .« . . . . 16 %
Section D. Computation of Investment Income Percentage ~
17  investment income percentage for 2017 {line 10c, column {f) divided by line 13, column . . . 117 %
18  lnvestment income percentage from 2016 Schedule A, Part il ling 47 . . .. . ... - - - 18 %
i9g 33'1% support tests—2017. If the organization did not check the bax on line 14, and line 15 is more than 3313%, and ine
17 is not more than 3313%, check this box and stop here. The organization gualifies as a publicly supported organization . >

b 33':% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33%3%, and
line 18 is not mare than 33'5%, check this box and stop here. The organization qualifies as a publicly supported organization »

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this DOX and see instructions >
Schedute A {(Form 980 or 990-E2Z) 2017
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Supporting Organizati};ﬁ

(Compiete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complets
Sections A, D, and E. if you checked 12d of Part i, complete Sections A and D, and complete Part V.)

Section A, All Supporting Organizations

3a

4a

Ha

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If “No,” describe in Part VI how the supporied organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 508{a){(1) or {(2}7 If “Yes,” explain in Part VI how the organization determined that the supporied
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in ssction 501(c)(4), (5), or (6)? If "Yes,” answer
(b) and (c} below.

Did the organization confirm that each supported organization qualified under section S01{c){4), {5), or (6) and
satisfied the public support tests under section 509{(a}{2)? If “Yes,” describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization ptit in place 1o ensure such use.

Was any supported organization not organized in the United States (“foreign supported crganization™)? If
“Yes,” and if you checked 12a or 12h in Fart I, answer (b} and (c) below.

Did the organization have uliimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being conirolled 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
Lnder sections 501{cK3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 1/70(c){2){B)
PUrposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,”
answer (b) and (c) below (if applicable). Also, provide defail in Part VI, including (i) the names and EIN
numbers of the stipported 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 I or Type H 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 control?

Did the organization provide support {(whether in the form of grants or the provision of services or facilities} to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or {iii} other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? ff “Yes,” provide detail in Part VL.

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% controlled entity with
regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 890 or 390-£2).

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 Schedtle L (Form 990 or 990-E7).

Was the organization controlled direclly or indirecily 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
i section 509(a)(1) or (2))7 If “Yes,” provide detail in Part VI,

Did one or more disqualified persons (as defined in line 93) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VL.

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? If “Yes,” provide detaif irr Part VI,

Was the organization subject to the excess business holdings rules of section 4343 because of section
49435 (regarding certain Type Hl supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.

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

Yes

No

Ja

3b

3C

4a

4b

4c

ha

Db

5¢

Ja

o9b

ac

10a

10b

Schedule A (Form 990 or 990-EZ) 2017
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Supporting Organizations (continued)

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in {b) and (G}
below, the governing body of a supported crganization?

A family member of a perscon described in (g} above?

A 35% controlled entity of a person described in (a) or (n) above? If “Yes” to a, b, or ¢, provide detail in Part VI.

Yes

No

1ta

i1b

11c

Section B. Type | Supporting Organizations

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 ¥I how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/for remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied tc such powers during the tax year.

Did the organization operate for the henefit of any supported organization other than the supported
crganization(s) that operated, supervised, or controlied the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type H Supporting Organizations

Were a majority of the organizationt’s directors or trustees during the tax year aisc a majority of the directors
or trustees of each of the organization’s supporied organization(s)? /f “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported orgarization(s).

Yes

No

Section D. All Type Il Supporting Organizations

Did the organization provide to each of iis supported organizations, by the last day of the fifth month of the
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 filed as of the date of notification, and {iii} copies of the
crganization’s governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the nrganization’s officers, directors, or frustees either (i} appeinted or elected by the supported
organization(s) or {ii) serving on the governing body cf a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous waorking relationship with the supported organization(s).

By reason of the relationship described in {2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part VI ihe role the crganization’s
supported organizations played in this regard.

Yes

No

Section E. Type 11 Functionally Integrated Supporting Organizations

1

o L

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

The organization satisfied the Activities Test. Complete line 2 below.
The organization is the parent of each of its supported organizations. Complete line 3 below.

Activities Test. Answer (a) and (b} below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constifuted substantially all of its activities.

Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization{s) would have been engaged in? If “Yes,” explain in Part VI the
reasons for the organization’s position that iis supported organization{s) would have engaged in these
activities but for the organization’s invofvement.

Parent of Supported Organizations. Answer (a) and {b) below.

Did the organization have the power to reqularty appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide delails in Part V.

Did the organization exercise a substantial degree of direction over the palicies, programs, and activities of each
of its supported organizations? Iif “Yes,” describe in Part VI the role played by the organization in this regard.

The organizaticn supporied a governmental entity. Describe in Part VI how you supported a governmsnt entity (sae insfructions).

Yes

No

2a

2b

3a

3b

Scheduie A {Fonn $80 or 980-EZ) 2017
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Type 1l Non-Functionally Integrated 509{a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See

instructions. All other Type li non-functionaily integrated supparting organizations must complete Sections A through E.

(B) Current Year
(optional)

Section A - Adjusted Net income (A) Prior Year

1 Net shori-ierm capital gain

2 Recoveries of prior-year disiribbutions
3 Other gross income (see instructions)
4 Add lines 1 through 3.

2 Depreciation and depletion

Nids W -

6 Portion of cperating expenses paid or incurred for production or
coliection of gross income or for management, conservation, or

maintenance of property held for production of income (see instructions) o
7 Other expenseas {see instructions)
8 Adjusted Net Income {subtract lines 5, 6, and 7 from line 4). 8

=]

(B) Current Year

Section B - Minimum Asset Amount {A) Prior Year .
(optional)

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

a Average monthly value of securities 1a
b Average monthly cash balances ib
¢ Fair market value of cther non-exempt-use assets 1c
d Total {add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors {explain in detail in Part VI):

2 Acquisiticn indebiedness applicable to non-exempt-use assels

3 Subtract ine 2 from iine 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amoumnt,

see mstructions).

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

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

N

L

s B BE=rRES R -

Section C ~ Distributable Amount Current Year

1 Adjusted net incame for prior year {from Section A, line 8, Golumn A)

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Golumn A)
4 Enter greater of line 2 or iine 3.

5 Income tax imposed in prior year

M i N+

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

7 Check here if the current year is the organization’s first as a non-functionally integrated Type Ili supporting organization (see
instructions).

Schedule A (Form 990 or 990-EZ) 2017
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Type HI Non-Functionally Integrated 509(a)(3) Supporting Organizations (ccrntfﬁued)
Section D - Distributions

Page 7

Current Year

L

Amounts paid {o supported organizations o accomplish exempt purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supporied organizations

Amounts paid to acquire exempt-use asseats

Qualified set-aside amounts (prior IRS approval required)

Other distributions {describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

Wi AW

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

D

Distributable amount for 2017 from Section {, line 6

L ine 8 amount divided by line 9 amount

Section E - Distribution Allocations {see instructions}

{ii)
Underdistributions
Pre-2017

(i)

Excess Distributions

(iii)
Distributable
Amount for 2017

1 Distriputable amount for 2017 from Section C, line 6

2  Underdistributions, if any, for years prior to 2017
(reasonable cause required—expiain in Part VIj. See
iInstructions.

3  Excess disiributions carryover, if any, to 2017

a

b From 2013

¢ From 2014

d From 2015

e From 2016 ..

f Total of lines 3a through e

g Appiied to underdisiributions of prior years

h Applied to 2017 distributable amount

I Carryover from 2012 not applied {see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2017 from

Section D, line 7: g
a Applied to underdistributions of prior years
b Applied to 2017 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017/, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zerc, explain in Part VI. See instructions.

6 Remaining underdistributions for 201 /7. Subtract lines 3h
and 4b from line 1. For resuit greater than zero, expiain In
Part Vi. See instructions.

7  Excess distributions carryover to 2018. Add lines 3]
and 4c.

8 Breakdown of line 7:

a Excessfrom 2013

b Excess from 2014 .
¢ Excess from 2015 .
d Excessfrom 2016 .
e Excesstrom 2017 .

Schedule A {Form 990 or 990-E2Z) 2017
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Supplemental Information. Provide the explanations required by Part i}, line 10; Part ll, line 17a or 17b; Part
11, 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 IV, 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. {Seeg instructions.)
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Schedule B

(Form 990, 990-EZ Schedule of Contributors
or QQU—PFf ’

Denartment of the Tr > Attach io Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 7
inﬁepriai ,—.‘?;;me%'erﬁﬁw | » Go to www.irs.gov/Form990 for the latest information.

OMB No. 15245-0047

Name of the organization Employer identification number

HUNGER FOR SUCCESS 4F-7588045
Organization type (check one}.

Filers of: Section:

Form 990 or 920-E7 L 501 3 ) {enter number) organization

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

527 political organization

Form 990-PF 501{c){3) exempt private foundation

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

501{c})(3) taxable private foundation

Check if your organization 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

/1 For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributer. Complete Parts | and 1l See instructions for determining a
contributor's total contributions.

Special Rules

“I For an crganization described in section 501{¢)(3} filing Form 990 or 996-EZ that met the 33'/2% support test of the
regulations under sections 509(a)(1) and 170{b){1)(A)(vi), that checked Schedule A (Form 980 or 990-E4), Part I, line
13, 164, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5 000: of (2) 2% of the amount on (i) Form 980, Part VI, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and L.

For an organization described in section 501{c)(7), (8), or {10) filing Form 990 or 980-EZ that received from any one
contributor, during the vear, total contributions of more than $1,000 exciusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevertion of cruelty to children or animals. Complete Parts |, I, and .

For an organization described in section 501(c){7), {8), or (10} filing Form 930 or 980-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purpeses, 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 exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear . . . . . . . . . . . . . . . . . . P g

—EEEEEETrTETETTE——r A= T — T — e = A e L

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B {Forim 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 890, 990-c2, or 990-FF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 930-EZ, or 390-PF.  Cat. No. 30613X Schedule B {Form 980, 990-EZ, or 920-PF) (2017}




Schedule B (Form 2920, 990-E7, or 990-PF} {2017)

Fage 2

Name of organization

HUNGER FOR BUCCESS

Employer identification number

47-2385045

m Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

() (b) (c} (d)
No. Name, address, and ZIiP + 4 Total contributions Type of contribution
) COMMUNITY JUSTICE FOUNDATION Person Y
Payroll
40780 TREASURE CITYLAME S 50,000 Noncash
(Complete Part 11 for
DO, & 92203 noncash contrbutions.]
(a) (0) () @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_______ Person
Payroll
_______________________________________________________________ s Noncash
{Camplete Part Il for
noncash contributions.)
(a) (b) (c) d
No. Name, address, and ZIiP + 4 Total contributions Type of contribution
__________ Person
Payroli
____________________________________________________ S Noncash
(Complete Part Il for
noncash contributions.)
@) (b) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
________________________________________________________ Person
Payroll
__________________________________________ s Noncash
(Complete Fart | for
noncash contributions.)
() (o) ©
No. Name, address, and ZIP + 4 Total contributions Type of coniribution
______________________________________________________________________________________________ Person
Payroli
____________________________________________________________________________________ s Noncash
(Complete Part H for
noncash contributions.)
(a) (b) (© @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
______________________________________________________________________________________________ FPerson
Payroll
S Noncash

e P = = =y = T TE N NS B P NT Y N EF YT WY PN BN YW FEF YT W N = e e e ey [ T I e ey Py 7o e ey e e e e e e e ey e ey e e ey e ey I TR S S e M e e e e e e —— i — ———

—_————ee, e e e e e, e e, e e e e e e e e e e e e e e e e e ke e e e A e e e b B B b AR

—— e — ——————————— b b AN b BN NN BN N BN R BN

(Complete Part |l {or
noncash contributions.)

Schedule B {Form 990, 990-EZ, or 990-P¥F) (2017}



Schedule B {(Form 990, 820-EZ, ar 990-PF) {(2017)

Page 3

Name of organization

AUNGER FOR SUCCESS

Employer identification number

47-2388045

Noncash Property {see instructions}. Use duplicate copiss of Part Hl if additional space is needed.

{a} No.

froim
Part |

(b)
Description of noncash property given

(c)
FMV (or estimate)
(See instructions.)

(d)

Date received

—_—_—————_—

T N W B W TN N R EE BN WT W= WT W W T =T =} = = = = e e ke ke LB A N B L L BN B NN BN BN BN BN BN BN BN BN BN BN BN B BN BN BN BN ST AP TN ST SW e e e ey e e b e

e e el el e i e e el e ke e ik N AN N BN NN NN N N N N LN M W TE WT T OTW Wl = WF T PN BT —— = = e e e e e e e e e e e e e e ] B BN BN B BN LN L. BN BN BN BN N BN BN BN BN BN M T PR BN M B M W WS FW M ST ST W T T

e e e el LN Lt LN LN B LN B o L B N NN NN BN NN BN BN BN BN BN BN BN B FW BN NN PN NS PN N N SN FEF e yr ey e pe e e e e e e e e e e e el ke e e e e B R L B BN . BN BN B NN BN B A T TH T W W T — ] —— — — — — — —

e o o o o — o — o o i ol LEN BN BN N M ML BN BN P EEL W TE FT1 FIT = e e oy e e e e e e e e e o e =k e e e A i L NN NN BN BN NN BN BN BN N W

T ——————— —— = = ——— —— A —] N LN LN BN BN NN N BN T

—— e ke ke e B e ke e bl A B B N BN N BN BN BN BN BN BN BN BN BN BN BN BN M

{a) No.
from
Part |

(b)

[c)
FMV {or estimate)
{5ee instructions.)

(d)

Date received

- -

—_———_————_—_ee—ee— e e e e e e M A L L A U L E E R SRR T TR T T W T T T e T e e e e e e e e e e e e e e e ] e A LN BN BN BN BN BN BN BN ES BN BN BN M BN M M M T

—— — ——— ———————————————— e el e e o N N NN BN NN BN BN BN BN BN BN CEECTH B CEE IS CEE BN CEE CEE FETE W AT — MITT— I M — T — — — — — — — — — — — J - L_l—J5 5 L& M L Bl SN EE OEm EE o

S S S S S S ———————————————— ey TRy LR W W WY R N R e e R

__________________________________________________________________________________________ O R
(a) No. b} — © ) (d)
from - 4 i or estimate :
Part | Description of noncash property given (See instructions.) Date received
__________________________________________________________________________________________ S S,
o (b) FMV ( ) imat \ (d)
from . 4. i or estimate :
Part | Description of noncash property given (See instructions.) Date received
_________________________________________________________________________________________ R S
(a) No. (b) (c) (d)
from - : FMV (or estimate) i
Part | Descriplion of noncash property given (See instructions.) Date received
__________________________________________________________________________________________ S
(a] No. (b) (c) - {d)
;?r:ll Description of noncash property given FMV {or estimate) Date received

(See instructions.)

—_———h e e e e e e e e e b e e e e e de —— L AR B L N L B SR B BN NN BN NN RN NN NN BN NN SN NN BN NN SN NN N EEN NN W NN BN BN B NN NN RN N N M R B CEE PP WS T WF o ek omp b b e e e Bk el A e B W R

S M D M ———————— g T Y WL TR W TROEE TRy W RN Y R NN R R WL R R I IR e R ]

—_—_———_——— e e e e e e e e =L L B BN B R R B B LN L CEN LN BN L FT WE T T U ST T B W TE W= YT YT NN e e ey T 7 e ep e e = e e e b oo B N B BN L LN LN BN SN BN BN BN BN BN BN BN AN A Em

—— e ————— ——————————————————————————— kb bk e e b G B B B . RN MR Ll BN BN M B BT T T — = — = — = = = —— = — — —

b Al Ll M N NN NN NN NN NN NN NN BN BN ENC BN BN NN BN BN BN NN EEN BN NN S BYE EE ST 7

A oS AN A LA L B M BE B NN BN B ESC BN BN BN NN BN EN W BN BN BN BN NN B RN R W

Schedule B (Form 990, 990-EZ, or 980-PF) (2017)



Scheduie B (Form 990, 9890-E£, or 990-PF; {2017}

Page 4

Name of organization

HUNGER FOR SUCCESS

Employer identification number

47-2388045

Exciusively religious, charitable, etc., contributions to organizations described in section 501{c}(7), (8), or

(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through {e) and

the following line entry. For organizations completing Part I, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. {(Enter this information once. See instructions.} »  §

Use duplicate copies of Part |ll if addilional space i1s needed.

— e e AL R L AN LR RE U B B A B AN LN U EE S R CWT TT PR PT

{a) No. . ] o ey =
from (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
Part i
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a} No. , _ N L
from (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
Part1
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. _ . . . ey -
from (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
Part |
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. _ ] . a ex -
from (b} Purpose of qift {c) Use of gift {d) Description of how gift is held
Part |
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

LM LN W W LA ML M R M LL NN M M N M LN M M ALl M LS M M M M EE N FE EE BN B BN W 1 WY T BT W T1 T= Tl mT e e e e e e e e o e e e ] — — 4

———————— — — ———— ——— e b Bl ke e e bl ek ek mhd ) L BN B EEC JEN EE BN NS NN NN L NN N NN BT BN BN T BN N M N CEE W BN TR B TR T — — — — — — — — -

TN EE M NS EE NN N NN NN NN EEEEN BN BN BN B BN BN BN B ML BN BN B BN BN BN B B B B B SN S ESr BN N B B W B B ST FTTOTW W BT ST OST1 WY T OWE 1 WE ST e e e e e e e e e e e e e e e kel bl e G N A L

AN — JL N N EE NN NN NN L BN BN BN BN BN BN B BN FE M PR M M T W B

RN S S Y o R

A —— b b BB L BN B N LA BA BN NN NN NN BN NN NN BN BN BN S BN N BN BN BN EE W BN E NN N EE N CTH TH EE BN T P T OEE CEE W wr e b e e e ey

T W EE W WA TY = —— —— e Mo o el b LB A B N NN NN NN . N N N N N NN N NN N BN BN BN EN HE N T EE BN FW OB PT T T TR M

RS —————— e —————— R R RN R R R e R R e e e ]

Schedule B (Form 980, 980-E7, or 390-PF) (2017}



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ 1 7
Form 990 or 990-EZ or to previde any additional information.

Department of the Treasury > Ptttach to Form 990 ar QQB-EZ: | Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identificaiion numher

HUNGER FOR SUCCESS 27-2385045
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2. ASSISTED THREE HOMELESS PEQPLE TO FIND FULL TiME JOBS IN LESS THAN THREE MONTRDS,

[ERSRES JN W R —— PR P R S —— ap—-ny  grrap g g L el bbbl bbbk R B R R R R R e el e e e R R el e

3. PROVIDED ADVICE TO A PARTICIPANT TO START HER QWN PART THVE BUSINESS IN ORDER TO SUPPLEMENT HER LOW PAYING 108,

- R R S — [T R PR TR T R - e e el ke e e el et ek Y e i e L L L NN G N N N N N N R N N N EE N N EE BN BF BN TH BN PN EF B ET PN N B ST FE OTF W Fe e e m— e e e e e e e e e e e e e e e e o ke ke ek e ke e Bl R BN CTE CET YT TR TR WY W W TT O e e e e e e e e— e e e e e —— i ELOUR LE LN EN NN ER NN BN ML BN BN NN BN BN MR BN N M T A AT E E mEE ST
—

— e ek o o o b o e o e el B e e B bk B L M M N N NN RN N EE M R N M N RN M M N M M M S Em EE M M EE M M Er T& TT I B T — — T — — — — — o — =l — b — L 1 L IE L N S N N N SN BN BN NN SN CEN CEE SN SN CEE R P CEE CER r= Fmchy oo osw orm e =i e e el G LW LE R LY WY W BN NN SR RS RS LW NN NN R ER R R OREONE SR A NR LS OFE NN SR MO R e

. A L L A ek e bl L e ke L B N Lk NN N Ll LS LA I N HN N W AN LN BN NN N NN NN NN R R N CEN N NN NN NN NN NN NN NN S RN R RN NN RN SN NN NN NN NN NN NN NN NN NN M NN NN RN N R BN R S W T B M W W FEE N F T TR T ST T e e T e e e e e e e e e e e e e e e e ek e e BN B LN AN NN BN BN N BN BN BN BN BN BRI CER EF ER TR T PR TS T T T m o o b — e b e R Bl L LE R LY SU RS ERORE RS RA R SR S N RN N SN M M —s

— ki — — —— i — —— o —— e ek e el Bl R B ek B L BN ke AL e e RN NN Ak BN B BN BN NN NN R NN NN NN N NN NN NN S NN RN RN W N R NN N EE N M NN CEE ET O W W W WS TR N T M= M T —1 7 e e e e e e e e e e e e b e e B A ER A B B S S E E W TR TR wE T T T ————— s

EL B B W T T N W W EE PN B B O W B EN P NN Er Em BT BN FW NN BN M M EE N M M EE EE BN N1 BN BN BN BN MW ET 1 Tr (W B = = = = TF = = = e ol e e e e e ki L N NN L N A ELS L NN BN N NN NN NN N N NN BN B N NN N N BN BN BN BN BN BN BN BN BN BN BN BN BN BN BN BN BN FE N BN BN FE BT PR W —v YT b operope gy WS e BE B R b B LA L BN AL LEL N R BN N L B B BT LA BEN NN NN NN N N L NN RGN NN BN BN BN N M EN

R A TN N R L LN MR RN R BN MU M- LN M RN R R RL AN L b B L M A b b B RN L U M M M R EE EE R EE EN EE M M NN BN CH N M EE EE T SN FT YT AN N e W M W W WY N IT T T BT T T T T T T YT e e e e e e e e e e e e e e e e e e o e B N LN S BN BN BN R T OER CE FOFTOSTOTE R OTT T S S S m mm e e e e e e — m ————

N O BN N N N BN BN BN BN M BN BN BN BN BN BN BN BN BN BN BN N BN BN BN BN NN BN BN M BN BN M M BN BN BN BN BN BN BN N BN BN NN N RN BN BN R N BN BN SN N NN BN SN N N R EN BN N S S N N N S N S N N AN EE WN I A BN AN I EE W T W M I TH M I G e e e e e e e e e A AL SRR E T e TS rFMmM T M rFT T r—————pF —————— T —————— — - — — — —— —— — — — — ——— = —— =

T = TE T — TE EM - FT — 1 T Er BN E FE P E B FE BN BN BN BN RN BN B N N BN SN BN BN BN BN - BN N BN B BN EE AT FE F — I BN — = M AT =TT T = T = [ = = o e e e o o o o A o e ke e N L BN N N M N R R RN RN NN RN S R R N R R R R MW FE CTEOCEE MW e e e e e e e e b e e ek e ek b e e e e e LE

—— e e e e ] b e e e et e e e b e e e b e e e e e e oy e e b e e e e e e e e bt ek e B e B B AL AR A Ak nbh o SR Gk BN B L S B Lk LB B BN LN B BN LEN LA BN N BN N BN N N N NN B BN NN BN BN NN G B B BN BN BN BN BN B BN BN BN B BN B B B B B S BN BN BN BN B e am rw am e mw ew sl rw ol vl vt A R B T SN EE© SN SN SEN SEE NN BN NN NN BN CTH BEN BN CEE MBS IIC W S WS EE EE T T O TETE T T T T T T T M OT T R O T M T T T Tm YT T W oy T W e e s

N RN RN N N RN RN RN R LA A BN RN N e A R R R EE B M G ML N ML B RN M LM L M N M ML BN N R SN RN RN N SN R R R ML TN BN RN W BN S N R W NN W N R N R W N W W N R WE M CEE NN N M T T —— ) T —— e ) e e e e e e ) e e b e b By a LU LU LE BN EE ER EE R EJ B R BN NN M NN EN ML M M M M M A mm A am o Tr wr er e e ettt b Ay — A e L e

For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-E£. Cat. No. 51056K Schedule O {Form 990 or 990-EZ) (201 7)




