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990 : Return of Organization Exempt From Income Tax OMB No, 15450047
Form Under section 501(c), 527, or 4947(a){1) of the Intemal Revenue Code {except private foundatlons) 201 7
Department of the Treasury P Do not enter soclal security numbers on this form as it may be made public. E
Infernal Revenue ch P Go to www.irs.gov/Form390 for instructions and the latest information.
A For the 2017 calendar year, or tax year beginning , and ending
B Check I applicable; |G Name of organization _ . D Employer ldentification number
[ ] address chunge Target Hunger, Inc.
D Nare Doing business as Attn: Sandra Wicoff 31-1548849
Number and sireet (or P,O, box if mall Is not defivered to sireat address) Rearm/suite E Telephene number
[ it retum 3300 Lyons Avenue, Suite 103 832-767-1677
Final retury City or town, state or province, couniry, and ZIP or forelgn postal code . : o
D Houston TX 77020 G Gross receipis § 9,918,705
Amended rlum  [E TR rd address of privcipal officer L '
thpﬂcﬂﬁﬁﬂ panding Sandra Wicoff : Ha} |stiﬁsagroupreh1mforsubordinat%?D Yes Izl No
H{b} Are all subardinates Inchuded? D Yeos D No
{t"No," altach a list. (ses Instructions)

| Toxoremot stotis: K| soveys | | st ( ) insertno) | | doamans o | | s2r _

J  Website: ) WWW, targEthunger .0rg ) H.(c) Group exemption number B
K__Fom of arganizatio; | X] Coporaon | | Trsst | | Associan | | Other B> ' [ Year of ometton: 1989 {w_ststo of logel comicte; TX.
“Partlii  Summary i ' -
1 Briefly describe the organization's misslon or most significant activitles: =~~~ o ____________________________
8 PP PSPPOPIVRPRTOIR e e,
5| e e
é 2 Check this box PD if the organization discontinued its operations or disposed of more thén 25% of its net assets,
o | 3 Number of voting members of the governing body (Part VI, line 12) - .- 3 | 22
% | A4 Number of independent voting members of the goveming body (Part VI, line b) -~ 4 | 22
Z | 5 Total number of individuals employed in calendar year 2017 (Part v, line 2a) = - 51 12
2| 8 Total number of volunteers (estimate if necessary) .o T el 0
7aTotal unrelated business revenue from Part VIll, column (C), ine 12 L Ta _ 0
b Net unrelated business taxable income from Form 850-T, lin@ 34 ., .. .o, 7b B ' 0
] ) i Prior Year Current Year
o | B Contrbutions and grants (Part VIIL, line b} _ 7, 645_, 031 5,806,143
E 9 Program setvice revenue (Part VIl ine 29) . . . _ 0
% | 10 Investment Income (Part VIl, cofumn (A), lines 3, 4, and7d) 368 _ 123
& | 41 Other revenue (Part VIII, column (A), lines &, 6d, 8¢, 9¢, 10c, and 11e) o 106,306] . 37,550
12 Total revenue — add lines 8 through 11 {must equal Part VIll, column (A), ine 123 ... ..., ... : ~.7,751,708 9,843,816
13 Grants and similar amounts paid (Part X, column (A), lines1-3 7,042,451 8,684,713
14 Benefits pald to or for members (Part IX, column (A), tine 4y 0
g | 15 Salaries, other compensation, employee benefits (Part IX, column (4), lines 6-10) _572,105] 558,204
@ | 16aProfessional fundraising fees (Part X, column (A), line 11e) L ' ' 0
&| b Total fundraising expenses (Part iX, column (D), line 25)» 161,085
& | 47 Other expenses (Part X, column (A), lines 11a—11d, 11:248) 376,197 367,228
18 Total expenses. Add lines 13-17 (must equal Part X, column (A}, line 25y 17,990,753 . 9,610,145
19 Revenue less expenses. Sublract line 18 fom line 42, = - - =239,048 233,671
5 . . Beginning of Cumrent Year End of Year
£5 20 Totel assets (Part X, Wne 16) . 629,554 ~ 804,988
<7 21 Total labilities (Part X, fine 26) 265,925 207,687
23 22 Net dssets or fund balances. Subtract line 21 fromline20 . .. ... ... | 363,629 597,301

:Part'lll  Signature Block
Under penalties of perjury, | declare that | have examined this retum, Including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) Is based on all Information of which preparer has any knowledge.

. o ‘ |
Sign > Skynature of officer o , . Date
Here ’ Sandra Wicoff Executive Director
Type or print name and titie ’

PrindType prepafer's name . Preparers signature Date Check D if | PTIN
Paid  |cregory P Ralph Gregory P Ralph 11/12/18 | sekempioyed | P00473606
Preparet | :v:name » Ralph & Ralph, PC ' Firm's EIN D 76-0473863
Use Only | - 1 E Greenway Pl Ste 320 ' :

Fms addess b Houston, TX 77046-0100 Pronere.  113-623-4514

May the IRS discuss this refurn with the preparer shown above? (see Instructlons) . l_[ Yes |_i No

For Paperwork Reduction Act Notice, see the separate [nstructions. Form 990 o7
DAA
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IRS e-file Signature Authorization -
rem 3879-EO for an Exempt O‘rganization OME o, 15is-1378
For calendar year 2017, dr fiscal year beginning ... .....0......vvee 207, and ending, ,.,....,...... 20 ...,
Department af the Treasury P Do not send to the IRS. Keep for your records. 201 7
Inlernal Revesite Setvice P Go to www.irs.gov/Form8879EQ for the latest information. ) .
Name of exempt organization R o Employer identification number
- Target Hunger, Inc. - : - 31-1548849

Name and titls of officar Sandra Wicoff

: _Executive Director
g Type of Return and Return Information (Whole Dollars Only).
Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the retum. If you
check the bax on line 1a, Za, 3a, 44, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever i applicable, blank (do not enter -0-). But, If you entered -0- on the retum, then enter -0- on
the applicable line below. Do not complete more than one line In Part 1.

1a Form 990 check here P b Total revenue, If any (Form 990, Part VIII, column (A), inet2) . ... . b 9,843,816
2a Form $80-EZ check here P [l s Total revenue, if any (Form 990-EZ, ne 8) . .. o o 2b

3a Form 1120-POL check here . ® [ | b’ Total tax (Form 1120-POL, ne 22) S " b

4a Form 990-PF check here ¥ D b Tax based on investment income (Form 990-PF, Part VI, tine 5) o 4b-

5a Form 8868 check here W D b Balance Due (Farm 8868, line 3c) s "~ Bb.

Declaration and Signature Authorization of Officer

Under penalﬁes of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization’s 2017 electronic retum and accompanying schedules and statements and to the best of my kriowledge and belief, they
are true, correct, and compiete. | turther declare that the amount in-Part | above is the @mount shown on the copy of the
organization's electronic return, | consent to allow my intermediate service provider, transmitter; or electionic retumn originator {ERO)
to send the organizatlor’s return to the IRS and to receive from the IRS {a) an acknowledgement of receipt or reason for rejection of
the fransmisslon, (b} the réason for any delay in processing the retum or refund, and {c) the date of any refund. If applicable, |
authorize the U.S, Treasury and its designated Financial Agent to initidte an electronic funds withdrawal (direct debit) entry to the . .
finaricial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to 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 {setlement} date. | also authorize the financial institutions”
involved In the processing of the electronle 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 retun and, if applicable the organization's. consent to electronic funds withdrawal, '

Officer's PIN: check one box only

C @-"l_auﬂwonze Ralph &. R.alph PC _ RS o entermy PIN 77026 as my S|gnature
: [ B ERO firm name E Enter ﬁve numbers, but - ) :

do nat enter all zeros

on the arganization's tax year 2017 electronically filed return, If | have Indicated withln thls retum that a copy of the retum i s
being filed with a state agency(ies) regulating charities as part of the IRS FedIState pragram, | also auﬂwonze the aforementloned
ERO to'enter my PIN on the retum'’s disclosure consent screen.

D As an officer of the orgamzahon, | will enter rny PIN as my 3|gnature on the organlzanon s tax year 2017 electronically filed return,
If | have indicated within this retumn that a copy of the retum is being filed with a state agency(les} regulatlng chant:es as part of
the IRS Fed/State program, I WI|| enter my PIN on the return’s disciosure consent screen.

’-' Lo : : Date P 11/12/18
Certlﬁcatlon and Authentication _

ERO's EF[N!P!N Enter your six-digit electronic filing identification T R )
ntimber (EFIN) followed by your five-digit self-sefected PIN. : : -~ [76815277046 |

" Do hot enter all zeros

Officer’s sl

| ceriify that the above numeric entry is my PIN, which is my signature on the 2017 electronically filed retum for the organization
indicated abave, | confirm that | am submitting this retum In accordance with the requirements of Pub. 4163, Modemlzed e-File (MeF)
Infarmation for Authorized IRS o-file Providers for Business Retums.

eros somivs ) GLEJOLY P Ralph : e » _11/12/18

ERO Must Retam This Fonn — See Instructlons
- Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. _ Form 8879-EO o1n

DAA




Fom 9% (2017) Target Hunger, Inc. 31-1548849 Page 2
fiPart il Statement of Program Service Accomplishments :
Check if Schedule O contains a response ornotetoany lineinthisPart ... ... oo X

1 Brlefly describe the organization’s mission:
See Schedule O

2 Did the organization undettake any significant program services during the year which were not listed on the
prior FOrm 990 0 980-EZ7 L e e [ ves [X] No
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

SOIVIOEST |||\ e [] ves (X] 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 § 9,056,291 induding grants of $ ) Revenue §
Food services-Target Hunger distributed 5.1 million pounds of food through
a system of six food pantries, 16 senior home delivery routes, 10 senior
activity day sites, five food fair sites and one free breakfast =~~~
program. In 2017, Target Hunger distributed food 131,331 times to 46,076
POOP L.
4b (Gode: ) (Expenses § 77,151 including grants of § e ) (Revenue $ - . . . )
Community Gardens-Target Hunger's community gardens enable volunteers an
community members to grow nutritious fresh produce for themselves, their
neighbors and Target Hunger food pantries. Target Hunger's flagship garden’

4c (Code: ) (Expenses $ 160,936 including grants; of § - ) (Revenue $7 ...... — o )

4d Other program services (Describe in Schedule Q.)

{Expenses $ including grants of $ } (Revenue § }
de Total program service expenses b 9,294,378
DAA

Form 990 2017




Form 990 (2017) Target Hunger, Inc. 31-1548849
“Part’ IV  Checklist of Required Schedules : B L

13728

age 3

10

11

12a

13

14a

15

16

17

18

19

Part il

-the.environment,-historic.land areas, or. historic_structures? if_"Yes,” complete Schedule D, Fart If

" reported in Part X, ling 167 "Yes complete Schedule D, Part IX
e Did the ofganization’ report an amourit for other liabilities in Fatt X, I|ne 257 I "Yes, compfete Schedule D Pan‘ X

Is the organization descnbed in section 501(0)(3) ar 4947(a)(1) (other than a private foundatlon)'? If “Yes

Did the organization engage in direct or indirect political campaign activities on behalf of or in oppositien to

candidates for public office? If “Yes,” complefe Schedule C, Part I e,
Section 501(c){3) organizations. Did the organizaticn engage in lobbylng activities, or have a section 501{h)

election In effect durng the tax year? If "Yes,” camplefe Schedule C, Part Il e,
ls the organization a section 601(cX4), 501(c)5), or 501(c)(6) organization that recelves membership dues,

assessments, or similar amotnts as defined in Revenue Procedure 98-197 If "Yes,” complefe Schedule C,

Did the or:ganlzatlon maintain any donor advised funds or any similar funds of accounts for which donors

have the right to provide advice on the distribution ar investment of amounts in such funds or accounts? If

'YES COmPIEte SChedu're D Far{I,...............”...,..................................n“..........“.'. ............................
Did the organization receive of hold a conservation easement, including easements to preserve open space, -

Did the organizatmn maintaln:collections of works of art historical- treasures, or cther 5|m||ar assets'? if 'Yes

_comiplete’ Schedule D, Partlil .0 i : : S AR

Did the organization report an amount In’ Part X 1Ine 21 for ESCTOW Or custodlal account IIabllrty serve-as.a :

custodian for amounts not listed in Part X of provide. credit oounsehng, debt management credit repalr, or:

debt negotiahon services? f “Yes,” comptete Schedufe D, Part IV - & 7 ot o e e
Did the organization, directly or through a related orgamzation, hold assets in temporarﬂy restricted

endowments, permanent endowments, or quasi-endowments? if “Yes,” complete Schedule D, PartV .
If the organization's answer to any of the following questions is *Yes,” then complete Schedule D, Parts VI,

VIL VIH, IX, or X as applicable.

Did the organization répoft an amount for land, buildings, and equipment in Part X, line. 107 if "Yes,”

complefe Sotiedtle D, Part VI e e
Did the organization repert an amount for investments—other securities In Part X, line 12 that is 6% or more

of its totat assets reported In Part X, line 167 if "Yes,” complete Schedule D, Part VIJ | . .
Did the organization repart.an “armiount far investments—program related in Part X, -line 13 that is 5% or more

of its total assets reported In Pari X; line 167 if "Yes,"” complete Schedule D, Part Vil .

bid the organlzation report an amount for other asséts in Part X, line 15 that is 5% or more of its total assets

Did the organization's separate or consolidated firancial statements for the tax; year. Inciude a footnete that addrasses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complate Schedufe D, Pan‘)_( o
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," compiets

Schedufe B, Parts XEald XII ... . e e e e e
Was the organization Included in consolidated, independant audited financial statements for the tax year? If
*Yes," and If the organization answered "No" fo line 12a, then completing Schedule D, Parts X and Xil is optional
s the organization a school described in section 170(b)(1)(A)ii)? i “Yes,” complete Schedule E
Did the ofganizafion maintaln an office, employees, or agents outside of the United States?

Did the organization have aggregate revenuas or expenses of more than- $10 000 from grantmaking,

fundraising, business, investment, and. program service dctivities outside the Unifed  States, or aggregate

foreign investments valued at $100,000 o more? ff “Yes,” coimplele Schedule F, Parts land 1V =« . . .
Did the organization report on Part 1, column {A), line 3, more than $5, 000 of grants: or olher assistance. to or

for any foreign organlzahon? If “Yos,” complete’ Schedute F, Parts ff and 1V, . i IR T S LT
Did the organization report on Part IX, column (A), fine 3; more than $5,000 of aggregate grants or other

assistance to or for foreign Individuals? ff “Yes,” complete Schedule F, Parfs il and IV o & " .t
Did the organization report a total of more ‘than $15,000 of expenses for professional fundraising services on

Part IX, column (A}, lines 6 and 11e? f “Yes,” complete Schedule G, Part | (see instructions) . .
Did the organization report more than $15,000 total of fundraising event gross Income and contriblitions on

Part VII], lines 1c and 8a? if "Yes,” complete Schedule G, Part Il

Did the organization report mare than $15,000 of gross income from gaming achivities on Part VI, line 9a?
If "Yes," complete Schedule G, Pant M e s

Yes

No

11a

11b |

11d

e] .

 1le

14f

o [selse [ [

| 12a

12b

13

14a

b b

14b | -

45,

16

17

VR R PO [V

18

19

X

BAA
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Form 990 (2017) Target Hunger, Inc. 31-1548849 Page 4
“Part V.. Checklist of Required Schedules (continued) )
Yes | No
20a Did the organization operale one or more hospital facilities? If “Yes,” complefe Schedule W~ 20a X
b If “Yes" to line 20a, did the organlzation attach a copy of its audited financial statements to this retum? ............................ .. 20b
21 Did the organization report mere than $5,000 of grants or other assistance to any domestic organization ot
domestic government on Pait [X, column (A), line 17 If “Yes,” completo Schedule |, Parts fand 21 X
22 Did the organization report mare than $5,000 of grants or other assistance to or for domestic individuals on ‘
Part IX, column (A), line 27 If “Yes,” complete Schedule | Parts fand i1 2| X
23 Did tha 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? ff "Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding princ:pal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If "No,"go fo line 25a | | 24a X
b Did the organization invest any proceeds of tax-exempl bords beyond a temporary period exception? oo 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
© todefease any tax-exempt BONAS? e 24c
*d Did the organization act as an “on behalf of issuer for bonds outstanding 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? If “Yes,” compiete Schedule L, Part{ . . . 25a X
b s the organization aware thal it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's pricr Forms 990 or 990-E27
i ™Yes, " complate Schedule L Partl 25b X
26 Did the organization repert any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key empioyees, highest compensated employees, or
disqualified persons? K "Yes,"” complete Schedule L, Part Il 21 - | X

27

28

Did the organizatien provide a grant or other assistance fo an ofﬁcer, director; trustee, key employse, -

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If “Yes,” complete Schedule L, Pat it
Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part |V instructions for applicable filing thresholds, conditions, and exceptions):

a A curment or former officer, director, trustee, or key employee? If "Yes," compiete Schedufe L, Parttv 128a) . | X
b A family member of a current or former officer, director, frustee, or key employee? if "Yes,” complete
Sohedule L, PaIt IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) :
was an officer, director, trustee, or direct or indirect owner? if “Yes,” complete Schedule L, Part iV - . | 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? if “Yes,” complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
oI e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part 1 32 X
33 'Dd the organization own 100% of an entity disregarded as separate from the organization under Regu|at10ns :
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Sehedule R, Part{ . 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complefe Schedule R, Part I, I,
OFIV, &N Pt V, 08 1 e 34 X
-35a DId the organization have a controlled entity within the meaning of section S2bJ(13)7 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a o
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, fine2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable-
. related organization? if *Yes,” complete Schedue R, Part V. line 2 e 36 X
37 Did the organizafion 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? if “Yes,” complete Schedule R,
B e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 980 filers are required to complete Schedule O. 38 | X

DAA

Form 990 2017




Form 990 (2017) Target Hunger, Inc. 31-1548849

Statements Regarding Other IRS Filings and Tax Compliance -

3a

4a

Check if Schedule O contains a response or note to any linginthis PartV . ... ... .o

Enter the number reported in Box 3 of Formn 1096, Enter -0- if not applicable | . ... .. .

Enter the number of Forms W-2G Included in line 1a. Enter -0- if not applicable

Did the organization comply with backup withholding rules for reportable payments to Vendors and
reportable gaming {gambling) winnings to prize winners? . o e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Staternents, filed for the calendar year ending with or within the year covered by this retum

If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see Instructions)
Did the organization have unrelated business gross Income of $1,000 or more during the year? - .. 0
If “Yes,” has it fled a Form 990-T for this year? If “No” to fine 3b, provide an explanation fn Schedule © . .
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 countzy (such as-a bank account, securities account, .or .other financlal

See lnsh’uctions for filing requirements for FlnCEN Form 114 Repon of Forelgn Bank and Flnancial Acoounts
(FBAR)

3b

5a Was the ofganization a party to & prohlblted tax shelter fransaction at-any time-during the tax year? . . oL
b Did any taxable party notify the organization that it was oris a paﬂy to a prohibited tax shelfer transaction? -
¢ If“Yes” to line 5a or 5b, did the organization file Form 8886-T% - . T T U SN
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the .
organization solicit any contributions that were not tax deductible as ‘charitable contributions? . - - L 6a | : X
b [f *Yes,” did the organizaﬂon include with every solicitatiun an express statemant that such contributions or
gifts were mot tax deduclible?
7 Organizatlons that may receive deductible contributions under section 170(c). ‘ :
a Did the arganization receive a payment in excess of $75 made parﬂy as a contribution and parﬂy for goods
. and-sefvices-provided tothepayor? . .. .o B O S O U S
b "Yes did the organization netify the donor of the value of the goods or services prowded? T S
¢ Did the organization sell, exchange, or otherwise dISpOSB of tang|ble personal property for which It was
) required tofile Form 82827 . asiellion . : - : :
d If *es,” Indicate the number of Forms 8282 filed: dunng the year :
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, dirsctly. or indirectly, on a personal benefit contract? . . - Wi
g If the organization recaived a contribution ‘of qualified intellectual property, did the organization file Form 8899 ds reqwred'? ......... | 7g
h if the organization recelved a contribution of cars, boats, airplanes, or other vehicles, did-the organization file.a Form 1088-C7 - -
8 Sponsoring organizations maintaining doner advised funds. Did a donor advised fund maintained by the - -
sponsoring arganization have excess business holdings at any time during the yexar’7 .
§  Sponsoring organizations maintaining donor: advised funds. :
a Did tHe sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distributien to a donor, donor adviser, or related person® | .. 5 ol
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital confributions included on Pait Vill, fine 42 . ..~ .. Lo 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for publtc use of club facmtles R 10k
11 Section 5(1{c}{12) organizations. Enter: - : o
a Gross Income from members or shareholders T VT a
b Gross Income from other sources {Da not net amounts due or pald to other sources .
against amounts due or received from them.) =~ . 11b . :
12a Section 4947(a)}(1) non-exempt charitable trusts Is the organuzat]on fling Form 990°In lieu of Form1041? .
b If "Yes,” enter the amount of tax-exempt interest received or acerued during the-year ............ . I 12b |
13 Section 501(c){29) qualified nonprofit health insurance Issuers.
a |s the organization licensed to issue qualified health plans in more than one state? -
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the arganization Is licensed to Issue qualified health plans . .. 13b
¢ Enter the amount of reseves anhand 13¢
14a Did the organization recelve any payments for indoor tanning services during the tax year? 14a X
b I "Yes,” has it filed a Form 720 to report these payments? Iif "No," provide an explanation Jn Schedwe O ... ..o 14b
DAA Form 990 @o17y
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Page 6

Form 990 (2017) Target Hunger, Inc. 31-1548849

=Part VI Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a "No"
response fo line 8a, 8b, or 10h below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule C contains a response or note fo any line in this Part VI

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year

i there are malerial differences In voling rights among members of the goveming bedy, or
If the governing body delegated broad autherity to an executive commilttee or similar
committee, explain in Schedule O,

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

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with :
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct ;
supenvision of officers, directors, or trustees, orkey. employees to a management company or other person? -~ . - 3 X
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the ysar of a significant diversion of the organlzation's assets? = 5 X
6 Did the organization have members or stockholders? =~ S 8 X
7a Dld the organization have members, stockholderf, or other persons who had the po;;".rer to elect or appolnt
one of mare members of the governing body? 7a X
b Are any goverpance decisions of the arganization reserved o (ar subject o approval by) mernbers,'
siockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written acﬂons undertaken during the year by the following:
8 The govemming DOdy P e X
b Each committee with authority to act on behalf of the goveming body? 8b | 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? if “Yes,” provide the names and addresses in Schedule O . ... i ciiiiiiiiennns, 9 X
Section B. Policies (This Section B requests information about palicies not required by the Internal Revenue Code,) .
o o - ' - Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10a X
b If “Yes,” did the organization have written policies and procedures gaverning the activities of such chapters, ’
affiliates, and branches to ensure thelr operations are consistent with the organization's exempt purposes? ... ..................... 10b
11a Has the organization provided a complete copy of this Form 990 to all memters of Its govemning body before fiing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 950 i
12a Did the organization have a written conflict of interest policy? If ‘No,"go faline 13 | . ... .. .. . .. 12a| X
b Were officers, directors, or trustees, and key emplayees required to disclose annually interests that could give rise to conﬂlcts? |12k X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, 3
describe in Schedule O haw this was done 12¢ X

13

14  Did the organization have a written document retention and destruction policy?

15

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, of top management official |
b Cther officers or key employees of the organization o

if “Yes" to line 15a or 15b, describe the process in Schedule O (see Instructions).

16a Did the organizafion invest in, contribute assets to, or paiticipate In a joint venture or similar arrangement

with a taxable enfity during the year?
b I “Yes,” did the crganization follow a written pqlicy or procedure requiring the organization to evaluate its
patticipation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to_such arrangements?

' 16a

Section C. Disclosure

17  List the states with which a copy of this Form 990 Is required to be fled» Nome
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable}, 990, and 990-T (Sechon 501(c)(3)s only) llllllllllllll
avallable for publlc Inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website |z| Upon request D Cthet (explain in Schedule O}
19 Describe in Schedule O whether (and if so, how) the erganization made its governing documents, oonﬂlc:t of Interest pollcy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possaesses the organization's books and recards: P
Sandra Wicoff 3300 Lyond Ave
Houston TX 77020 832-767-1677
DAA Fom 990 2017}
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Page 7

‘PartVIl{ Compensation of Officers, Dlrectors, Trustees, Key Emp!oyees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil

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.

o List all of the organization's current officers, directors, trustees (whelher individuals or orgamzatlons) regardiess of amount of .

compensation. Enter -0- in columns (D), (E}, and (F) if ho compensation was pald,
o list all of the arganization's current key employees, if any. See Instructions for definition of "key employes.”

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

wha received reportable compensation {Box 5 of Form W-2 andfor Box 7 of Form 1099-M!SC) of more than $100 000 from the
organization: and any related organizations.

o List aff of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of repertable cormpensation from the organization and any related organizations.

o List ail of the organization's former directors or trustees that received, in tha capacity as a former director or trustes of the
organization, more than $10,000 of reportable compénsation from:the organization and any relatéd organizations. -
List persons In thé fokiowing order: Individual trustees or directors; institutional trustees; officers; key employees; highest-
compensated employees and former stch petsons, . .

. Check this box if- nelther the organization nor any related orgamzahon compensated any ¢ current oﬁicer, gjlrector, or trustee..

17

o {8 i oo : - ) - ® .
Mames and Tifle Average Pasltion Raportable Reporiable Estimated
- haurs per {do not check more than one © compensation compensation from amaunt of
weak box, unless person s both an . from . . related _other
{list any officer and a directorfrustee} the . _ arganizallens sompensation
‘ hows for e =T RS organization W2 0oB-ISC) from the .
i : . refated o3| 2 3238 g {W-211099-MISC) e organization
argarlzations |4 & & 3 g dj‘é g & and related
below dotted g2 H 2 g organtions
ling} g 5 ‘§ .§
'(1}Char1es Harrell| =~ - |- . N P S
U CTNTTTURURURTRIIN NS 2.00
2nd Vice Chair 0.00 | X R 0 : 0 0
(2 Stephan Fairfield : - ‘
! RN 200 i ' - ' :
Director . 0.00 [X|. . . 0L .. . 0O 0
@3 E_d -Dent : '
............................................ 2.00 S S IR S T
D:Lrector 0.00 } X[ {- i : e .0 0
@ Ramona Tennyson Tollver ' . : '
i) 2400 S
D:Lrector._ 0.00 | X L 0 0
{5) Jane't- Sessarego o
SN e, 2.00 s : : S
Secrétary . - 0.00-1X| | [~ I -0l L - Q. 0
(6) Barbara Johnson - S : -
........ ] 2200 , : -
Dlrector ' 0.00 |X A 0 . .. - 0 0
. (7) Ronnle Shlelds . . . ‘ )
ETTRT S SOOI PO 2.00
D:Lrector 0.00 | X 0 0 0
(s) Debra Clark Stewart: .
. e ) 2200 L :
Director 0.00 |X 0 0 0
9 Albert (Bert) Tabor - ‘ :
TUOTURURRUURPOPIPRRNY RO 2.00
Director 0.00 |X 0 0 0
(10)Edward Gonzalez
........................................... 2.00 . '
Director 0.00 | X 0 0 0
(1yRoman Williams
........................................... 2.00 :
D:.rector 0.00 | X 0 0 0

DAA
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Form 990 (2017) Target Hunger, Inc. 31-1548849 Page 8
zPartVIl; Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A {B) (C} L) = (F)
Name and title Average Positlon Reportable Reportabla Estimated
hours per {do not check more than che compensation campensation from amount of
week box, uniess person Is both an from related ather
{list any officer and a directorMrustea) the arganlzations compensation
hours for o= = s <] = organization (W-2/1099-MISC) from the
refaled 28| 8|9|% |23 g (W-2/1099-MISC) organtzation
organizations §'§: Ele g k=34 3 and related
below dotted | gE| $ g 18 organizaticns
line} g = 21 3
al & 2| §
Bl %
{12) Gretchen Sheirr
SPVIPITSTTRURTOOTRRUOY NUY 2.00
Director 0.00 |X 0 0
{13) John Simon
e 2,00
Chair 0.00 | X X 0 0
{14) Steve Barrett
e FRURUTURUUTORURIN DS 2.00
1st Vice Chair 0.00 (X 0| 0
(15) George Sutherland
e, 2.00
Director 0.00 | X 0 0
(16) Marcellus E, |Davis
P TRUTTTVTRUUUURTUPIORS RO 2.00
Director 0.00 | X 0 0
{(t7) Sharen Asinelli
SPRTTITITTOTRUUOOPPOTOS NP 2,00 |
Director - ) 0000 XL [ i .. 0 0
(18) Lynne HarkelrRumford
ek 2.00
Director 0.00 |X 0 0
{19) Michael Dirden
e L 2.00
Director 0.00 | X 0 0
b Subdotal >
¢ Total from continuation sheets to Part VI, Section A ... > 106,234
d_ Total{fadd linestband1e) ........... v, > 106,234

2 Total number of individuals {(including but not fimited to those listed above) who received more than $100,000 of
reportable compensation from the organization P

3 Did the organization list any former officer, director, or trustes, key empioyes, or highest compensated
employee on line 1a? If “Yes,” complete Schedute J for such individual
4  For any Individual listed on line 1a, Is the sum of reportable compensation and ather compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such

individual

5 Dld any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered fo the organization? if “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of

campensation from the organization. Report compensation for the calendar year ending with or within the organization's tax vear.

Name and b‘uAs:)nass addrass

- (B

Descriptian of sen

&)

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

PAA

Form 9'9.0 (2017




Fon'n 990 (2017) Target Hunger, Inc. © 31-1548849 , Page 9

i} Statement of Revenue
Check if Schedule O contalns a response or note to any line in this Part VIIi

(A} (B) (€} (D}
Total revenue Related or Unrelated Revenua
exempt business excuded from tax
. L funetion revenue under sections
o Lo e R — n_a\{gnue. — i . __ _ 612_-5#4
%% 1a Federated campalgns 1a 346,895 B i el
58| b Membership dues | 1b
:.:.E ¢ Fundraising events =~ | 1c
@8 d Related organizations 14 : :
5_‘% € Covemment grants (contibutions) | e 110,705;.
St f Aloher contbuions, g, grans, :
ég" and siilar amounts nol inckided above | qf 9,348,543/
2| g Noncash contibutons included in thes 121§ 8,666,987 Ll ]
S&| b Total Addlines 4a=1f ooooovoiiiiiiiii. s > 19,806,143}
2 i ' Busn, Gode .
g 2a
Sl 2a :
® B T T - ’E — - = = == =
.§ c t
E ..............................................
ol d
S
g - f All other program service revenue ..........
B | g Total. Addlines2a-2f.............oovciveviiieneensy > ‘
3 Investment income (Including dividends mterest , _ .
and other similar amountsy . I » __123 , S 1231
4 Income from investment of tax-exempt bond proceeds P . '
5 RoValles . .on ittt iier e >

o " ) Real . (i Personal
6a Gross rents s '

b Less: rental exps.
G Rental Inc. of {loss)

d Net rental income or (Ioss) ........................... >
Ta Gross amount from i) Securities {ly Other

sales of assets

other than inveniory

~ b Less: costor ather |

hasis & sales exps.| -

¢ Gain of (loss) o . .

d Netgain or (058) ...........vviienrieres N .

8a Gross income from fundraising events : -

-]

E_ (motinchding $

é of contribltions reported on line 1c). :

o SeoParlV,lnets . a 111,200
-Fé.. b Less: direct expenses - b| ‘74,889

¢ Net fncome or (lass) from fundraising events ........ >
9a Gross Income from gaming activitles. ' o

SeePatiV,Ine 16 Cal
b Less: dlrect expenses b
¢ Net income or {loss) from gaming ac’uvmes ..........

10a- Gress sales of Inventory, less
relums and allowances . a
b Less: cost of goods sold ... b
¢ Net income or {loss} fmm sales of inventory ..

Miscallanecus Revenua
a  Misc ... SOOI 1,239] ' 1,239
b
L
d All other revenue |
e Total Add lves 11a11d > 1,239 ST
12 Total revenue. Ses Instructions. ..................., » 9,843,816 123 0 1,239

“Farm 990 2017)
DAA
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Form 990 (2017) Target Hunger, Inc. 31-1548849 page 10
“Part:iX} Statement of Functional Expenses -
Section 501(c)(3) and 501(cl{4} organizations mus!t complete all columns. All other organizations must complete column (A},

Check if Schedule O contalns a respense or note to any line in this Part IX

Do not include amounts reported on lines 6b, Tl (92) ngm(_r?)semm Maﬂﬂge(gé S anc . d(D}I
: pernses ul
Tb, 3b, gb, and 10b of Part Vil expenses general Expenses E:p;i::g

1 Grants and other asslstanca fo domestic organizations

and domestic govemments. See Pad IV, llne 2
2 Granis and other assistance fo domestic

Individuais, See Part 1V, line 22 8,684,713 8,684,713
3 Grants and ather assistance fo forelgn

erganizations, foreign govermments, and foreign

individuals, See Part [V, lines 15and 16
4 Benefits pald to or for members
5 Compensation of current officers, directors,

trustees, and key employees
6 Compensaticn not included above, fo disqualified

- persons (as defined under section 4858(f)}{1)) and .
persons described in section’ 4958(c)(3)B) §

7 Other selaries and wages 462,171 268,060 92,435 101,676

8 Penslon plan aceruals and contributions (Include

section 401(k} and 403(h) employer contributions) - . .
9 Other employee benefts 38,910 22,568 7,782 8,560
10 Payroll taxes 57,123 33,131 11,425 . 12,567

11 Fees for services {non-employees);

20,729 12,023] .. 4,146] . - 4,560

Lobbying ...
Professional fundraising services. See Part IV, line 17
Investment management fees ...
Other. (If line 11g amount exceeds 10% of line 25, column

{A) amoant, list line 11y expenses an Schediie O.)

12 Advertising and promotion

m 0 O 0 T

........

13 Office expenses ' 6,915 4,0111. -1,383] - 1,521
14 Information technology 6,404 1,084 5,320 )

16 Royalies o = : : : :
16 Occupancy 89,119 80,144 8,381 594
17 Travel : : . :

18 Paymenlts of {ravel or entertainment expenses
for any federal, state, or local public officlals
19 Conferences, conventions, and meetings
20 Inferest ...
21 Payments fo afflates - ' E
22 Depreclation, depletion, and amortization 17,571 10,191 - 3,514 3.866
23 dnsurance ... e SR
24  Ofher expenses. ltemize expenses not covered
above {Lis! misceflaneous expenses in fine 24e, If
line 248 amount exceeds 10% of fine 25, calumn

(A) amaunt, list line 24e expenses on Scheduls O.)

a Contract labor . _111,806] 111,806
b Pantry expense . . ... 22,761 . 22,761
¢  Miscellaneous . . .. 18,288 8,204 6,972 3,112
¢ Public relations .=~ . . 14,702 ' 14,702
e Al other expenses 36,510 22,677 8,829 5,004
25  Total functional expenses. Add fnes 1 thiough 24e . .. 9,610,145 9,294,378 154,672 161,095
26 Joint costs. Complets this line only if the
organization reported in column (B) joint cosis
from a combined educational campaign and
fundralsing sofictation. Check here B> [ | if
following SOP 98-2 (ASC 858-720) ... .........
DAA
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Form 990 (2017)

Target Hunger, Inc..

31-1548849

i Part X

Balance Shect

Check if Schedule O contains a 'response or note to any line inthis Part X .. .......

(A
Beginning of year

(B}
End of year -

U bW N

ﬁAssets
® ~

. {10a

142
13
14
15
16

"

Loans and other recelvables from curent and former officers, diractors,

trustoes, key amployees, and highest compensated employees,

Complete Part Il of Setiedule L -
Loans and other recelvables from other disqualified persons (as defined under section

4958{f)(1}) persons described in section 4958(c)(3)(B), and contributing employers and

spansoring organlzatlons of section 501{c}9) voluntary employees' beneﬁcrary
organizations (sée instructions). Complete Part Il of Schedule L
Notes and loans receivabls, net

Land buildings, and eqmpment cost or B
other basls. Complete Part V1 of Schedufe D

316,419

212,062

362,842

136,340

138,205

PP e S

199,929

231,277

Less: accumulated depreciation

248,362

“Total assets Add linés 1 through 16 (must equal lihe 38) ............ TR i

629,554

16

804,988

17
18
19
20
21

Liabilities

23
124
|25

| 26

'dlsqu_a}jﬁed persons. Complete Part Il of Schedule L

~ of Schedule D |

Accounts payable and aocmed expenses
Grants payable

Loans and other payables to current and former ofﬂcers drrectors,
trustees, key employees highest compensated employees, and

Other ||abllmes (lncludmg federal Inoorne tax, payables to related third
partles, and other Jiabllities not inciuded on lines 17-24), Complete Part X

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

Total liabilities, Add iines 17 through 25 ................................................

265,925

17

207,687

25

565,925

26

207,687

27
28
29

3
k|
32
33
34

Net Agsets or Fund j Balances-

_Temporarify restricted nef assets

Organizations that follow SFAS 117 (ASC 958), check here b @ and -
complete lines 27 through 29, and lines 33 and 34
Unrestricted het assets

Permanently restricted net assets . L
Organlzatlons that do riot follow SFAS 11T {ASC 958), check here >
comple{e Ilnes 30 through L3

94

219, 127]

28

283,407

363,629

33

597,301

629,554

804,988

DAA

Forn 390 (2017




Form 990 (2017) Target Hunger, Inc. 31-1548849

Page 1
“Part XI| Reconciliation of Net Assets T
Check if Schedule O contains a response or noteto any lineinthis Part X1 . ... e i
1 Total revenue (must equal Part VIIl, column (A} bne ¢2) 1 9,843,816
2 Total expenses (must equal Part X, column (A}, line 26) 2 9,610,145
3 Revenue less expenses, Subtract line 2 frombned 3 233,671
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 363,629
5 Nef unrealized gaing (losses) on investments 5
6 Dcnated services and use of facllittes 6
T Ivestment eXPeNses 7
8  Prior period BQUISITNIS || ||| ...\ Lo 8
9 Other changes in net assets or fund balances {explain In Schedtle®y .~ 9 1
10 Net assets or fund balances at end of year. Combine lines 3 through @ (must equal Part X, line
88, oM (B)) L oo e 10 597,301

1. Financial Statements and Reporting
Check if Schedule Q contains a response or note to any line in this Part XlI

1 Accounting method used to prepare the Form 890: D Cash |z| Accryal D Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an Independent accountant?

reviewed on a separate basks, consolidated basls, or both: .
D Separate basis D Gonsolidated basis D Both consolidated and separate basis
b Were the organization's financlal statements audited by an independent accountant? ...............................
If "Yes,” check a box below to indicate whether the financlal statements for the year were audited on a
separate basls, consolidated basis, or both: '
Separate basls D -Gonsolidated basis D Both consolidated and separate basis
¢ I “Yes" lo line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financlal statements and selection of an independent accquntant?
If the organization changed either fts oversight process or selsction process during the tax year; explain in
Scheduls 0. : : .
3a As a result of a federal award, was the organization required to underge an audit or audits as set forth in
the Single Audit Act and OMB Gircular A-1337
b -If “Yes," did the organization undergo the requlred audit-or audits? If the organization did not undergo the

3a

3b

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such "a'ud'r_t.s. e iceiiicariiiiieieies

DAA

Form 990 (2017
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Form 990 (2017) Target Hunger, Inc. 31-1548849 Page 8
“Part.Vll..  Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
W B © ©) ® ")
Name and title Average Positlon Repacriable Reportable Estimated
hours per (da not check more than one compensation compénsation from amaount of
week box, unless person ls bath an from refated other
(llst any officer and a directorftrustee) the argarizations compensation
haurs for o=l 1o | = axf & argantzation (W-2/1099-MISC}) " from the
related Bl 2|alE(EE E (W-2i1096-MISC) organization
organizations g:; E|lg g 2E] 3 and related
below dutied  |FE| 3 g (8 g crganizations
Ihe) g = 2| 2
Bz 1% ¢
L g
&
(20) Kelly Lang
......... i 2200 |
D:Lrector 0.00 | X 0 0 0
(21} Sam Louis
........................................... 2.00 |
Director 0.00 IX 0 VE 0
(22)  Adam Faber ’ h '
i 0 22 Q0 ) o .
Director 0.004X o0 ) 0
(23) Lemel Jones '
......................................... 40.00 . _ .
Executnre Director 0.00 X 106,234 0 0
(24) Sandra Wicoff ' ' .
......................................... 40.00 . :
Executive Director 0.00 X 0 0 0
b SUBHOMAl ... lieii e > 106,234|
¢ Total from continuation sheets to Part Vll Section A .......,.. > L
d Total (add lines tband 1€} . ... | 2

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 I

3 Did the organization list any former officer, director, or trustee, key employee, or highest compaensated
employee on line 1a? if “Yes,” complete Schedule J for such individual

4  For any Individual listed on line 14, is the sum of repartable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? if “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1  Complete this table for your five highest compensaled Independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax yeat.

Name and bmness address

(8)

Desmpﬂonofsewms

{€)
Compesisation

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 >

DAA

Form 990 (zm?j




SCHEDULE A Public Charity Status and Public Support

13725

OMB No. 1845-0047

{Form 990 or 930-E2) : :
K Gormplete If the srganization is a section 501{c)3} organization or a section 4847{a){1) nonexempt charitakle trust. 201 7
Department of the Treasury » Attach to Form 990 or Form 990-EZ.
internal Revenie Servico P Go to www.irs.gov/Form390 for instructions and the latest information. . NSpe
Mama of the organization L : Employer identification number -
Target Hunger, Inc. 31-1548849

<Part]:  Reason for Public Charity Status {(All organizations must complete this part.) See instructions.
The organization s not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or assoclation of churches described In section 170(b){1)}A)i).

2 A school described In sectlon 170(b)}{1}A)(il}. (Attach Schedule E (Form 990 or 990-EZ).)

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

4 A medical research orgamzatlon operated in confunction with a hospital described in section 170{b){1}(A)(ili}. Enter the hospital's name,

section 170(b)(1)(A}iv). (Complete Part I1.)

6 A federal, state, or local govemment or govemmental unit descnbed in section 170(b)(1)(A)(v)
7 J1X| 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 I1.)
8 A community trust describéd in section 178(b){1}(A}{vi). (Complete Part I1.)
9 An agricuftural research organization described In section 170{b)(1){A){ix) operated In conjunction with a land-grant college
~ or university or a non- Iand grant college of agnculture (see Instructions), Enter the name, city, and state of the college or
UOIVRISY. e e
10 An organization that normally receives: (1) more than 33 1/8% of its support from contributions, membership fees, and gross
receipts from activitles related to its exempt functions—subject to certain excoptions, and (2) no more than 33 1/3% of Its
support from gross. investment income and unrelated business taxable income {less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a}{2). (Complets Part Il.)
111 An-organization organized and eperated exclusively to test for public safety. See section 509(a)(4).
12 Ah organization organized and eperated exclusively for the bangfit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a){1} or section 509(a){2). See section 509{a)(3).
Check the box In lines 12a through 12d that describes the type of supperting organization and complete lines 12e, 12f, and 12g.
a D Type L A supporting organization operated, supervised, or controlled by its supported organization{s), typleally by glving
the supported organization{s) the power fo 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 confrolled in connection with its supported organization(s), by having
control or management of the suppoiting organization vested In the same persons that control or manage the supported
‘organization(s). You must complete Part IV, Sections A and C.
[ Type lll functionally integrated. A supperting organization operated in connection with, and functionatly 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 organization generally must satisfy a-distribution requwement and an aﬁentiveness
requirement (see Instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Iil
functionally integrated, or Type |Il non-functionally Integrated supporting orgamzation .
f Enter the number of supported organizations :]
g Provide the following Information about the supported organlzaﬁon( )
{1} Name of supported {1 EIN {Eil) Type of organizahon [iv)‘ Is the organization ) Amotrnt of monetary (vi) Amount of
organization {described on lines 1-10 Isted bn your goveming © " support {see ofher support (see
’ abave (see Instructions)) dotument? . " instructions) Instructions)
Yes No .
A
(B)
(C)
(D)
(B
Total : : : : T B
For Paperwork Reduc’aon Act Notice, see the Instructions for Form 99{) or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017

DAA
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Schedule A {Form 990 or 990.£7) 2017 Target Hunger, Inc. . . 31-1548849 Page 2
i Support Schedule for Organizations Described in Sectlons 170(b)(1)(A)(iv) and 170(b}(1)}{(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lIl. If the organization falls to qualify under the tests listed below, please complete Part lIl.)

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, conﬁ'i_i)u_tione, and” _
merbership fees recelved. (Do not . h o o . :
Incfude any "unusuat grants.”) 8,951,880 8,968,971 : 7,155,525] - 7,645,031 $,806,143 42,527,550

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

3 The valus of services or faciliies
furnished by a governmental unit to the
organization without charge - . L s - . R

4 Total. Add lines 1 through 3 8,951,880 8,968,971 7,155,525] -

§ The portion of total contributions by
each person (otherthana .
govemnmental unit or publicly

supported organization) included on
iine 1 that exceeds 2% of the amount
shown an line 11, éolumn'(® - .~ =
6 Public support. Subiract ling 5 from line 4.
Section B. Total Support : - I :
Calendar year (or fiscal year beglnning'in) ~ B | () 2013 | ‘(b)2014° | ° () 2015 {d) 2016 - {e) 2017 ') Total
7  Amounts from fine'd : _ 8,951,880 8,968,971|. . 7,155,525 7,645,031]... 9,806,143| 42,527,550

'.'1‘,645,03_]5_ __9,806,143 42,527,559

42,527,550

8 Gross income from interest, dividends,
payments received on securities loans, -
rents, royalties, and income from .1 |
similar sources : N TR AR

9  Net incoms from unrelated bus:ness
activities, whether or not the business _ . ) _ o4
lsreguladycamedon....,..........:_... I - 257 31 : 239, 527

16  Other income. Do not Include geih or
loss from the sale of capital assets .|
(Explain in PartV1) ....... e s

42,528,077

11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. {see instruetions) .. ... . . i 111,323
13 First five years. If the Form 920 is for the- organlzatlon s first, second third, fourth or fifth lax year as 3 sectlon 501(6)(3) o
organizatlon, check this box and: stop here’ ;.. . RS I eeiol RSOOSR St o b el IR » |_i
Section C. Computation of Public Support Percentage L R o
14  Public support percentage for 2017 (iine 6, column (f} divided By Ilne 11, column (f)) T s s 14 [ 100.00%
15  Public support percentage from 2016 Schedule A, Part'll, line 14~~~ o s LT ools T 100.00%
16a 33 1/3% support test—2017. If the organlzatlon did rot check the box on line 13, and line 14 is 33 113% or more, check lhls _ : 7 i
' box and stop here. The crganization qualifies as a publicly supperted organization. | . . . e e L »
b 33 113% support test—2016. If the organlzatlon did not check a box on line 13 or 16a and Ilne 151 1s 33 1/3% or more check : .
this box and stop here. The organization qualifies as a publ:cly ‘supported organlzation T T i PD

17a 10%-faéts-and-circumstances - test—2017. If the orgamzation did ot check a box on line 13, 16a, or 16b and fine 14 is
10% or more, and if the organization meets the "facts-and-urcumstances test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances™ test. The organization quallﬁes as a publicly supported .
GEGRON e e » [
b 10%-facts-and-<circumstances test—2016. If the organization did not check a box on hne 13, 164, 18D, or 17a, and line o
15 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-clrcumstances” test, The organization qualifies as a publicly

SUPPOT R DI BN R On e e e e e > D
18 Private foundation. if the organization did not checl-c a box on fine 13, 16a, 18b, 17a, or 17b, check this box and see
SUCIOTIS e et e, » ]

Schedule A (Fon'n 990 or 990-EZ) 2017
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Scheduls A {Form 990 or 990-E7) 2017 Target Hunger, Inc. . 31-1548849 Page 3
TPartlli!  Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed fo qualify under Part I,
If the organization fails to qualify under the tests listed below, please complete Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning in} P {a) 2013 (b) 2014 {c) 2015 (d) 2016 {e) 2017 {f Total

1

Ta

[
8

lne 8.}

Gifts, grants, opnﬁ'ibuﬁms, and membership
fees received, (Da not include any "unusual grants, ') B

Gross receipts from admissions, merchandise
sold or services performed, or faciities
fumished in any activity that is related to the
arganization's tax-exempt purpose ... ... ..,

Gross receipls from activities that are not an
unretated frade or business under section 513

Tax revenues levied for the
organization's benefit and efther pald
to or expended on its behalf

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

Total. Add lines 1 through &

Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3

recelved from other than disqualified

persens that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

Add lines Taand 7b

Public support (Subtract line 7¢ from

Section B. Total Support

Calendar year (or fiscal year beginning in} W

8
10a

1"

12

13

14

~ or nol the business Is regulary cared on .. ..

(a) 2013

(b) 2014

(c) 2015 -

- {d} 2016

(e) 2017

(f) Total

Amounts from line 6

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

Unrelated business taxable income (less
sectlon 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrefated business
acfiviies not Included In line 10b, whether

Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part yl.) .....................

Total support. (Add lines 8, 10¢, 11,
and 12.)

First five years. If the Farm 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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 {line 8, column {f) divided by line 13, column @y .. .. ... 15 %
16 Public support percentage from 2016 Schedule A, Patlllline1s .. ... ... . 16 %
Section D. Computation of investment Income Percentage

17 Investment income percentage for 2017 {line 10c, column (f) divided by line 13, column (Y .. 17 %
18  Investment ncome percentage from 2016 Schedule A, Part Il ihe 17 18 %
19a 33 1/3% support tests—2017. if the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

20

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

33 1/3% support tests—2016. If the organization did not check a box on line 14 or line 194, 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 supported arganization
Private foundation. If the organization did not check a box on line 14, 13a, or 19b, check this box and see instructions

DAA

Schedule A (Form 990 or 930-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 Target Hunger, Inc. . 31-1548849 _Page 4
.‘Part’lV: Supporting Organizations
(Complete only If you checked a box in line 12 on Part |.-If you checked 12a of Part I, complete Sections A
~and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part 1, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V. )
Section A. All Supporting Organizations

es | Wo

1 Are all of the organlzation's supperted organizations listed by name in the organizatlon's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or errpose, doescribe the designation, If historfic and confinuing refatlonship, explain.

2 Did the organization have any supported organization 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 thaf the supported
organization was described i section 509(a)(1} or (2).

3a Did the organizafion have a supported organization described In section 501{c}{4), (5), or (8)7 K "Yes," answer
{b) and (c) below. :

b Did the organization confirm that each supported .organization qualrﬁed under sectlon 501(c}4), (5), or (8) and
satisfied the public support tests under section 509(a)(2)? If "Yes,” describe in Part VI'when and how the

. organization made.. the detarmination... e

¢ Did the organlzatlon ensure that all support to such orgamzatjons was used excluswely for sectlon 170(c)(2)(8)
purposes? If "Yes," explain in Part VI what confrols the organization put in place fo ensure such use.

4a Was any supported organizatien not organized in the United States (Moreign supported orgamzatlon Ve if
"Yes," and if you checked 12a or 12b in Part |, answer (b} and {c) belaw.

b Did the organization have uliimate control and discretion in declding whether o make grants to the forelgn
supported organization? If "Yes,” describe in Part VI how the erganization had such conirol and discretion
despite being tontrolfed or supervised by or in conneotion with fis supported organizations.

¢ Did the orgamz,anon support'any forelgn supported arganization that does not have an IRS determination L
under sectJons 801(c)3) and 509(a)(1) or (2)? If "Yes,” explain m ‘Part VI what controls the organfzaﬂon used - .- T

to ensure thaf alf support to the foreign supported Grganization was used exclusively for séalion 170(c)i2)(B) i
purposes.

5a Didthe organlzatton add, subshtute or remove any supported organlzations dunng the tax year? if "Yes,”
answer (b} and {c) below (if applicable). Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supporfed organizations added, substituted, or removed; (li) the reasons for each stch action;
(i) the authority under the organization's organizing document authorizing such action; and (r'v) how the action
was accomplished (such as by amendment to the organizing doeument).

b Typelor Type Il only. Was any added or substituted supported orgamzatlon part of a class already
designated in the organization's organizing documant?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Didthe 6rgapi;aﬁon provide support (whether in the form of grants or the provislon of senvces or facllities) to
anyone other than (i) its supported arganizations, (i) Individuals that are part of the charitable class benefited
by one or mors of its supported arganizations, or (iii) other supporting organizations, that also support or
henefit one or more of the filing organization's supported organizations? /f "Yes,* prbw‘de detail in Part VI

7  Did the organization provide a grant, loan, corﬁpensation, or other similar payment to a substantial contributor -
{defined iri section 4958(c)3XC)), 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 930-EZ).

8  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 L (Form 990 or 990-E2). :

9a Was the organization contralled directly or indirectly at any time during the tax year by ohe or more
disqualified persons aé defined in section 4946 (other than foundation managers and organlzahons descnbed
in section 509(a)(1) or (2))? If "Yes," provide detail in Part V1.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest In any enlity in whlch
the supperting organization had an [nterest? If "Yes,” provide detall in Part VI. :

¢ Dida dlsqualrﬁed persen {as defined in line 9a) have an ownership interest in, or derive any personal beneﬁ’t
from, assets in which the supporting erganization alse had an interest? If "Yes,” provide detail in Part VI,

10a Was the organization subject o the excess business holdings rules of section 4943 because of section
4343(f) (regarding certain Type !l supporting arganizaticns, and all Type lil non-functionally integrated
supporling organizations)? If "Yes,” answer 10b befow. ' '

b DId the organization have anhy excess business holdings in the tax year? {Liss Schedule C, Form 4720, {o

determine whether the organization had excess business holdings.) 10b
Schedule A {Form 990 or 990-EZ) 2017
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Schedule A (Form 890 or 990-E7) 2017 Target Hunger, Inc. 31-1548849 Page &
~PartlV:  Supporting Organizations {continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person whe directly or indirectly controls, either alohs or together with persons described In (b} and (c)

below, the govermning body of a supported organization? "11a
b A family member of a parson described in {a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" fo a, b, or ¢, provide detall In Part V1. 11¢

Section B, Type | Supporting Organizations

Yes .| No

1 Did the directors, frustees, 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 rustees at all imes during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supsnised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers fo appoint and/or remove. directors or trustees were affocated among the supparted
organizations and what conditions or restrictions, If any, applied to such powers during the tax jyear.

2 Did the organization operate for the benefit of any supported organizaticn other than the supported
organiZaﬁon(s) that operated, supervised, or controlled the supporting organization? If "Yes,"” explain in‘Part
VI how providing such benefit camed out the purpases of the supported organization(s) that operafed *
supervised, or controfled the supporting organization.

Section C. Type |l Supporting Organizations

. . Yes { No

1 Were a majority of the organization’s directors or trustees during the tax year aisc a majority of the directars
or tfrustees of each of the organization's supported organization(s)? #f "No,” deseribe in Part VI how control
or management of the supporting organization was vested in the same persons that controfled or managed
the supported organization(s). .

Sectlon D All Type Il Supportmg ganlzatlons

1 Dld the organization provide to each of sts supported organizations, by lhe last day of the ﬁﬁh month of the
organization's tax year, (i} a written nolice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently fled as of the date of notification, and (jiiy coples of the
organization’s governing documents In effect on the date of notification, to the extent not previously provided?

2 Were any of the crganization’s officers, directors, or trustees either (i) appointed or elected by the supported
organlzation{s) or {ii) serving on the governing hody of a supported organization? If "No,” explain in Parf VI how
the organization maintained a close and continuous working refationship with the suppoerted erganization(s).

3 By reascn of the r'elatibhéhip described In (2), did the organlzation’s supperted crganizations have a
significant voice in the organization's Investment policles and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part Vlthe role the orgamzat]on s
stipported organizations played In this regard. - . -

Section E. Type Il Functionally-Integrated Supporting O gamzatlons
1 Check the box next to the method that the organization used to satisfy the Infegral Part Test during the year (see mstructions)
a The organlzatlon satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations, Complete fine 3 below. .
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see mstrucﬂons).

Cog

2 Adbivitles 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
the supported organizatlon{s} to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purpdées,
how the organization was responsive to those supported organizations, and how the organization detarmined
that these activities constittited substanfially all of its activities.
b Did the activities described In (a} constitute activities that, but for the organization's involvernent, one or more
of the organization’s supported organization(s) would have besn engaged in? If "Yes," explain in Part V1 the
reasons for the organization's positfon that ifs supporfed organization(s) would have engaged in these
aclivities but for the organization’s involvement.
3 Parent of Supported Qrganizations, Answer (a) and (b) below.
a Dlid the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VL
b Did the organization exercise a stbstantlal degree of direction over the policles, programs, and activities of each

of its supported organizations? If “Yes," describe in Part M1 the role played by the organization In this reqard. 3b
DAA, Schedule A (Form 990 or 990-EZ) 2017
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“Part'V

Type Il Non-Functionally Integrated 509(a){3) Supporting rganlzatlons

1 l:ICheck hers if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain In Part Vi).See

instructions. Al ofher Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{(A) Prior Year

(B) Current Year

. {optional)

1 Net shorttem capltal gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see Instructions) 3
4 Addllnes 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or. Incurred for produchon or

collection of gross. income or for management, conservation, or .

maintenanice of property held for preduction of Income (see Instruchons) 3
7 Other expenses (see instructions) . : 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

Sectlon B - Mlnlmum Asset Amount

S S ‘a

B (A} Pror Year

.(B) Current Year
. (oph’onal)

1

Aggregate fair market value of all non—exempt~use asaets (see

instructions for short tax year or assets held for part of vear);

a Average monthly value of securties

Average monthly cash balances

Fair market value of other non-exempt-use assets. _© R

Total (add lines 1a, 1b, and 1¢)

o (oo o

Discount clalmed for bleckage or other
factors (explain_in detail in Part V).

2 Acqmsutlon indebtedness appllcabie to non-exempt—use assets

'3 Sublract line 2 fiom line 1d.” i ' - 3
4 Cash deemed held for exempt use. Enter. 1-1/2% of line: 3 (for greater amount,

see_Instructions}, : ; o - ‘ 4 -

_ 5 Net value of non-exempl-use assets (subtract line. 4 from line 3) -5 |
6 Multiply line 5 by .035. - AT : 6
7 Recavefes of prior-year distributions 7
3 Mlnlmum Asset Amount {add Iine 7 to.line 6) 8

Section c- Dlstributable Amount _ _ Curreént Year .
1 Adjusted net income for prior year (from Secﬁon A Ilne 8 Column A) 1
2 Enter 85% of ine 1. : - : : 2
3 Minimur asset amount for prior year (from Sectlon B, Ime 8 Column A) -3
4 Enler greater of line 2 or line 3. 4 -
‘5  Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from Ime 4, unless subject to :
emergensy temporary reduction (see instructions). . 6

7

Check here f the current year is the organlzations first as a non- functional!y integratad Type Ill supporting organization (see

Instructions).

DAA
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Schedule A (Form 890 or 990-E7) 2017 Target Hunger, Inc. 31-1548849 Page 7
SPart Vil Type lll Non~Funct:onalIy Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purpeses of supported organizations
Amounis pald to acquire exempi-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions {describe in Part V1), See instructions,

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V1), See instructions,

Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by line 9 amount

o3 |~ |0 [en B |

[-]

{i) (i) {ill)
Section E - Distribution Allocations {see instructions) Excess Distributions Underdistributions Distributable
; Wy _ Pre-2017 Amount for 2017

1 Distibutable amount for 2017 from Section C, line 6 ‘

2 Underdistibutions, if any, for years prior to 2017
{reasonable cause required-explain in Part V1). See
Instructions,

3  Excess distrbutions camryover, if any, to 2017:

From 2013

From 2014 .00

From 2015...,.. ..., it
_From 2016 _....... e e im e e T e
“Total of lines 3a thraugh e

Applied to underdistributions of prior years
Applied to 2017 distributable amount

Can'yaver from 2012 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4  Distrbutions for 2017 from

Section D, line 7: $

Apolied te underdistributions of prior years

b Applied to 2017 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

§ Remaining underdistributions fer years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For resutt
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2017, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See Instructicns.

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

8 Breakdown of line 7.

Excess from 2013

Excess from 2014 ...

Excess from 2015

Excess from2016 . .. ... ..

Excess from 2047 ... ...

== T 2 ™ e o |0 [T |

o |a (o o

T pi

Schedule A {(Form 930 or 990-E2) 201
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Schedule A (Form 980 or 990-E2) 2017 Target Hunger, Inc. 31-1548849 Page 8
i:Part’Vl'  Supplemental Information. Provide the explanations required by Part i, line 10; Part I, iine 17a or 17b; Part
I, line 12: Part IV, Section A, lines 1, 2, 3h, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; 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 1c, 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 8. Also complete this part for any additional information. (See instructions.)

S T R L LR LR R N R E R B L L R R I PRI

R S R R R R R R R TR R R R R RN R PR PR RN
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ﬁfn'lii'.}' Isgogz Schedule of Contributors OME No. 18450047

or 990-PF | _ :
Depésimert of),m Traasury P Attach to Form 990, Form 930-EZ, or Form 990-PF. 201 7

Intemal Revenua Servloe P Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number

Target Hunger, Inc. 31-1548849
Organization type (check one}:

Filers of: Section:

Form 990 or QQO—EZ IE 501(c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private fourdatian -
[:] 4947(a)1) nonexempt charltable trust treated as a private foundation

D 501(c)(3} taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a sect]on 501(c T), (8) or (10) organization can check boxes for both the General Rule and a Special Rule. See
Instmct!ons

General Rule

D For an organtzation filing Form 990, 990-EZ, or 990-PF that received, during the year, confributions totaling $5,000
or more {in money or property) from any one contributor, Complete Parts | and I, See instructions for determining a
contributer's total contributiens.

Special Rules

For an organization described in section 501{c)(3) filing Form 990 or 990-EZ that met the 33%/3% support test of the
regulations under sections 508(a)(1} and 170(b}{1){A)vi}, that checked Schedule A {(Form 990 or 990-EZ), Part |l, 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 {{} Form 990, Part VIII, line 1h; or () Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501(¢)7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total coniributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I, 1}, -and HI.

D For an organization described in section 501(c)(7), {8), or (10) filing Form 950 or 990-EZ that received fram any one
contributor, during the year, contributions exclusively for religlous, 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 religlous, 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 $5,00C or more during the year > 3

Caution: An organization that ksn't covered by the Gereral Rule and/or the Special Rules doesn't file Schedule B (Form 98¢,
980-EZ, or 990-PF), but it must answer "No” on Part IV, liné 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, 890-EZ, or 890-PF),

For Paperwork Reduction Ac{ Noﬁce, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 930-EZ, or 890-PF) (2017)
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Page 1 of 1 Page 2

Employer identification number

31-1548849

Schedule B {Form 990, 990-EZ, or 930-PF) (2017)
Name of organization

Target Hunger,

Inc.

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

(@
No.

{b)

(e)
Total contributions

{d}
Type of contribution :.

Name, address, and ZIP + 4

348, 895

Person
Payroll
Noncash

‘(Compilete Part [] for -

noncash contibutions.)

(@)
No.

(b)

MName, address, and ZIP + 4

{e)
Total contributions

(d)
Type of contribution

_The Houston Food Bank

R N e R I P L I s AR R S

8,666,987

__Person
Payroll
. Noencash

~ {Complete Part It for
fioncash contributions.)

(a)
No.

(b)

(c)

()

_ Total contﬁbution;_' -

Type of contribut_ion
‘Person = |-
Payroll . ]
Noncash .
(Complate Part || for
noncash contributions.)

(a)
Ne.

(b}

{c}
Total contributions

(o
__Type of contribution -

Name; address, and ZIP_-l- 4

Person
Payroll
Noncash, .

= _(Complete Part Il for
noncash oontnbutlons)

(@)
No.

®

.(c). -.

. , (d)

Name, address, and ZIP: +4

_Total _contributions

. Type of contribution

Person -

Payroll *

Noncash
{Complete Part Ii for:

nondash’ confribitions.

{a)
No.

(b)

Name, address, and ZIP + 4

(e}

Total contﬂlsl_itiobs

- {d)
Type of contribution

Person

Payroll
" Noncash
(Complete Part Il for
noncash contributions.)

DAA

Schedule B {Form 990, $30-EZ, or 930-PF) (2017)
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Page 1 of 1 Page 3

Name of organization
Target Hunger, Inc.

Employer identification number

31-1548849

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

a) No. c
(f:om (v} FMV (or( t:stimate) ()
Description of noncash property given . a Date received

Part 1 {See instructions.)

Bood

e s 8,666,987 e
a) Ne. ! c
(f:om Description of nof::)ash roperty given FMV (or( e)stimate) D t. o v
Part | P 'cash propery 9 (See Instructlons.) ate received
a) No. c
(fzom (k) FMV (or( :stimate) @
Par@l_ . Description of honcash property given {See instructions.) Date received
{a) No. (c)
from ) FMV {or estimate) (d)
Part 1 Description of noncash property given (See instructions.j Date received
a) No. c!
(f:om Description of no::ash roperty given FMV (or( :stimate) Date o ived
Part | P prop g (See instructions.) ate receive
a) No. c
(f:om Description of nos:)ash roperty given PV (or( :stimate) Dat: Y ived
Part | P prop g (See Insiructlons.) ate receive.

DAA,

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047

(Form 990) P Complete if the organization answered “Yes” on Form 990, 201 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury - P Attach to Form 990.

Ilernal Revenue Servios P Go to www.irs.qov/Form990 for instructions and the latest information. L

Name of tha organization ) ' Employer identification number

' Target Hunger, Inc. 31-1548849

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes" on Form 990, Part IV, line 6.

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

Aggregate value atend ofyear . ...

Did the organization inform all donors and donor advisars in writing that the assets held in donor advised

funds are thée organization’s property, subject to the organization’s exclusive legal control? .. ... ., E] Yes D No
6 Did the organization inform all grantees, donars, and donar advisors in writing that grant funds can be used

anly for chadtable purpqses and nat for the bensfit of the donor or donor advisor, or for any other purpbse

o AR WON =
g
@
@
&
o
=
T
-
&L
=
&
=3
(=3
[’y
2
o
=)
=
@
g
3
=
=
3
=1
@
~
®
)
=

Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply). :
| Preservation of land for public use (e.g., recreation or education) Preservation of a historically Impartant land area
Protection of natural habitat . Praservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the arganization held a qualrﬁed conservation contribution in the form of a coneervatlo

easement on the Iaet day of the tax year. _ Held at'the End of the Tax Year
a Total number of conservation easements ... e B L2 ' ;
b Total acreage restricted by conservation easements e L2k
¢ Number of conservation easements on a certified historic structure included in (@) 2c
d Number of conservation easements included in (¢} acquired after 7/25/06, and not on a
historic structure listed in the Natlanal Register 2d
3 Number of conservation easements modified, transferred reteased, extingulshed, or terminated by the orgamzatlon during the
tax year }

5 Does the organization have a wntten policy regardlng the perodic monltonng, Inspecﬁon handling of )
viofations, and enforcement of the conservalion easerments it holds? D Yes D No

6 Staff and volunteer hours devoted to monltoring, inspecting, handling of vialations, and enforcing conservation easements during the year

7 Amount of expenses incurred In momtorlng, lnspechng, handling of viclations, and enforcing conservation easements during the year
P .
8 Does each conservation easement reporled an llne 2(d) above satisfy the requirements of sectlon 170(h)(4)(B)(|}
B SSOHON A7OMANBHINT ... ... oo oo et e e, []Yes []No
9 In Part Xlil, describe how the organization reports conservation easements in its revenue and expense statement, and
balance shest, and include, if applicable, the text of 'rhe footnote to the organization's financial statements that describes the
orgamzatlons accounting for conservation easements. ' ' '
7 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 890, Part IV, line 8.
1a |f the organization elected, as parmitted under SFAS 116 (ASC 958), not to report In its revenue statément and balance sheet
works of art, historical treasures, or other similar assets held for publc exhibition, education, or research In furtherance of
public service, provide, in Part XlIl, the text of the footnote to Its financlal statements that describes these ltems,
b If the organization elected, as permitted under SFAS 116 (ASC 958), fo report in its revenué statement and balance sheet
woarks of art, historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of
pubtic service, provide the followlng amounts relaﬁng to these items:
(i) Revenue included on Farm 980, Part VI, line 1 > 3

(i} Assets included in Form 990, Part X |

2 If the organization received or held warks of art, historical freasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these ltems:

a Revenue included on Form 950, Part VIl line 1 P S
b Assets Included in Form 900, Pam X . o e | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 930) 2017

DAA
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Schedule D (Form 990) 2017 Target Hunger, Inc. 31-1548849 Page 2
~PartIll]  Organizations Maintaining_Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accesslon, 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 B Loan or exchange programs

b Scholarly research Other
[ 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
Xl '
5 During the year, did the organization soliclt or receive danations of art, historical treasures, or other similar
assets to be sold fo ralse funds rather than to be malntained as part of the organlzation's collecton? . .. ... ... i D Yes |:| No
tIV.. Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 880, Part IV, line 9, or reported an amount on Form
990, Part X, line 21,
1a Is the organization an agent, trustee, custodian or other intermediary for confributions or other assets not
|ncluded on Form 990, Part X? I:l Yes EI No

Ending BaIANCE | . . s 1f
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account labilty? D Yes No
b I *Yes,” explaln the arrangement in Part X|ll, Check here i the explanation has been provided on Part Xlil '
sPartV.l Endowment Funds.
Complete if the organization answered-“Yes” on Form 890, Part IV, line 10.
(a) Current year (b) Prior year (€) Two years back ] {d} Three years back {e) Four years back

- 0o a6
T
O
o
==
5]
=

]
a
c
3
=
(=1
=
@
<
o
&
g
-
aQ

ta Beginning of year halance

b Contrbutions _ . . ... ..

¢ Net investment eamings, gains, and
fosses

programs

g Endof year balance . ... .. ... .. ...
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or guasi-endowment P %

b Pemmanent 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

............................................................................................................... 3ali)
(i) related organizallons | L SO L 3afii)
b If “Yes" on line 34ji), are the related drganizations listed as required on Schedule R? R, e 3b
4 Deseribe in Part Xl the intended uses of the organization's endowment funds.
: 1 Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, fine 11a. See Form 990, Part X, fine 10.

Description of property ) (a) Cost or other basis {b} Cost or ather basis {c} Accumulated {d) Bock value
(investment) {other) depreclation

ta land 13,668 13,668
b Buildings
¢ Leasehold Improvements . ... ..

d Equipment 302,751 248,362 54,389
e Other . i

Total. Add lines 1a through 1e. (Column (o) must equal Form 990, Part X, column (B), line 10c) . . . » 68,057

Schedule D (Form 990) 2017

DAA
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31 1548849 . PageS

ScheduleD(Form gg0) 2017 Target Hunger, Inc.
; NIIw  Investments—Other Securities.

Complete f the organization answered “Yes” on Form 990, Part IV fine 11b. See Form 990, Part X, line 12.

{a) Description of security or category
(including name of security)

() Book valus

{g) Methad of valuation:
Gost or end-of-year market value

Dy S S

Total. (Co!umn (b} must equal Form 990, Part X, col. (B) line 12.)

_-Investments—Program_ Related.

- Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Paﬁ X, line 13.

@ Descriptmn of Investment

(b) Bock value

(¢} Mathed  of valuation:-
Cost or end.of-year markat value .

) .
@2 .

3

{4)

(5

6

(&)

(9)

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

Cther Assets.

Complete if the organlzatlon answered “Yes on Form 990 Part [V, line 11d. See Form 990, Part X line 15

{a) Debeription

{b} Book value -

()

@

(3)

4

{5)

{6)

{7

{8)

{9)

Totai (Column {b) must equal Form 990, Part X, col. (B} line 15.)

Other Liabilities.

line 25.

Compiete if the organization answered "Yes" on Form 990; Part v, lme 11e or 11f. See Form 990 Part X

1. {a) Description of lablity
{1) Fedeéral income. taxes :

{b) Boak value

@}

3)

{4) -

(8)

&

0

1G]

&)

Total. (Go{umn (b} must equal Form 990, Part X, col. (B) line 25) P

2. Liability for uncertain tax poslitions. In Part Xl provide the text of the footnote to the organlzation’s ﬁnanmal statements that reports 1he

organization's Hability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X111 ... ... ..
AR Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 Target Hunger, Inc. 31-1548849 Page 4
“Part’Xl' Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes” on Form 990, Part IV, line 12a,

1 Total revenue, gains, and other support per audited financial statements 9,843,816
2 Amounis included on line 1 but not on Form 990, Part VII, Ine 12:

a Net unrealized gaing {losses) on investments . 2a

b Donated services and use of facilites 2b

¢ Recoveries of prior year grants 2¢

d Other (Describe in Part XULY 2d

e Addlines 2athrough 2d |
3 Subtract he 2efrom lined T 9,843,816
4  Amounts Included on Form 980, Part VI, line 12, but nof on line 1:

a lInvestment expenses not included on Form 980, Part VIIl, ine 7o 4a

b Other (Describe In Part XIL) 4b

C Addlinesdaand db 4c ',

5  Total revenus. Add iines 3 and 4e. (This must equal Form 880, Part L, e 12) . s iiienninss 5 9,843,816

#Part'Xli ;i Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a. ‘
1 Total expenses dnd losses per audited financlal statements " 9,610,145
Amounts Included on line 1 but not on Form 930, Part IX, line 25:

a Donated services and use of facilitles | . 2a

b Prior year adjustments 2b

c Other losses 2c

d Other (Describe in Part L) 2d

e Add lines 2athrough 2d
3 Subtract line 2efrom line 1 9,610,145
4 Amounts included on Form 990, Part IX, Hne 25, but not on line 1:

a Investment expenses notIncluded on Form 880, Pat VIl line 70 .

b Other (Describe in Part XILY

o Addlinesdaand db
5 Total expenses. Add lines 3 and 4c. (This must egual Form 890, Part |, line 18) 8,610,145

Part-XIll.| Supplemental Information.
Provide the descriptions required for Part (I, lines 3, 5, and &; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X[, lines 2d and 4b; and Part X, Ines 2d and 4b. Also cemplete this part fo provide any additional information,

Schedule D (Form 930) 2017
DAA,




Schedule D (Form 990) 2017 Target Hunger, Inc. 31-1548849 Page 5
ZPartXlll | Supplementa! Information {confinued) . oo

Schedule D (Form 990} 2017

DAA




13728

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OME No, 1645-0047
-] Gomplete If the organization answered “Yes" on Form 930, Part IV, line 17, 18, or 19, or if the

(Form 990 or 990 EZ) organization entered mare than $15,000 on l,=nrm 990-EZ, line 6a. 201 7

Department of the Treasury P Attach to Form $30 or Form 990-EZ, '

Intenal Revenue Service > Go to www.lrs.gov/Form990 for the latest Instrustions. :

Mame of the organization Employer Identfication number
Target Hunger, Inc. 31-154884%

“'Part Fundraising Activities. Complete if the organization answered “Yes” on Form 890, Part IV, line 17.

Form 980-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-govemment grants
b D Internet and email solicitations f |:| Solicitation of gavernment granis
¢ D Pheone solicitations g D Special fundraising events

d D In-person  sollcitations
2a Did the organization have a written or oral agreement with any Individual {including officers, diractors, trustees,

of key employses listed In Form 890, Part V1) or entity In connection with professional fundraising services? . EI Yes D No
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the. organization. -
; (Ih)‘;;rldhﬁind- v} Amount paid fo (¥} Amount paid lo
(i) Name and addrass of Individual . rcaust odyazf {iv) Gross recelpts {or retained by} ) {or retained by}
or entity (fundralser} () Astivity contol of from activity fundralser listed in - organization
confributions? ool {B)
Yes| No
1
2
3 ’
4
5
6
7
B
9
10 '
TOMAD Lo it e e et >

3 List all states in which the organization is registered or licensed to solicit contributions or has been nofified it is exempt from
registration or licensing.

For Paperwerk Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 930 or 990-EZ) 2017
baa




Target Hunger, Inc.

31-1548849

13726

Page 2

Scheduie G (Forrn 990 or 990-E2) 2017

rt i1} Fundraising Events, Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross mcome on Form 980-EZ, lines 1 and 6b. List events with

gross receipts

reater than $5,000.

(a) Event #1 {b} Event #2 {c) Other evenis
. {d) Total evenis
Gala _ None {add col. {a) through
{event type} . {event type) {total number} -~ sal. ()
o
=
2 .
é 1 Gross recelpts 111,200 111,200
2 Less. Contributions
3 Gross income {line 1 minus
bed) 111,200 111,200
4 Cashprizes
§ -Noncash prizes . B} _ -
ﬁ € Rentfaclity costs
i}
@
5| 7 Food and beverages 74,889 74,889
g -
aié8 Entel‘talnmgnt ........
9 Other direct expgnses
140 Direct expense summary. Add fines’d thibugh 9 in columA @ T 74,889
11 Net income summary. Sublract line 10 from line 3, column {d) . oot 36,311

Part.Iil *

Gaming. Complete if the organization answered “Yes” on Form 990 Part 1V, Ilne 18, or reported more
than $15 000 on Forrn 990-EZ, line 6a.

(b} Pull tabs/instant . {d) Total gaming {add

]
5 2 Biae bingaiprogressive. bingo f6) Cther gamng oo, {a} trough o, (oh
é - — — .‘ -
i 1 Gross revenue. .. ...,
78 2 Cash prizes
g
L%- 3 Noncash prizes
b+
% 4 Rentfaciity costs

§ Other direct expenses

. ' | [Yes . ... % | [ Yes .. %

6 Vaolunteer labor No No.

7 Direct expenée summary. Add lines 2 through 5 in oolumn ) >

8 Net garing income summary. Subtract liné 7 from ling 1, ol (). R >

9 Enter the state(s) in which the organlzation conducts gaming activities: . e o
a ls the organization Jicensed to conduct gaming activities in each of these states? . T S D Yes D No
b If “No,” explain:

10a Were any of the erganization's gaming licenses revoked, suspended, or terminated during the tax year?
b if Yes," expiain:

DAA Schedule G (Form 990 or 990-EZ) 2017




Schedule G (Form 996 ar 990-EZ) 2017 Target Hunger, Inc. 31-1548849

13728

Page 3

11
12

13
a
b

14

. 15a

16

17

Deoes the organization conduct gaming activities with nonmembers?

Is the organization a grantor, beneficlary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming?
Indicate the percentage of gaming activity conducted in:

The organization's facility

An outside facility

Enter the name and address of the person who prepares the organization’s gaming/special everds books and
records:

D Yes D No

%

13b

%

Does the organization have a contract with a third party from whom the organization receives gaming
revenué?

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

Description of services provided

D Director/offlcer D Employee D lndependent contractor

Mandatory distributions:

Is the arganization required under state law to make charitable distributions from the ganiing proceeds to
retain the state gaming license?

Enter the amount of distributions required under state law to be distributed to other exempt organizations or

_spent in the organization's own exempt activities during the tax year > $
' Supplemental Information. Provide the explanations reqmred by Part I, line 2b, columns (jii) and (v); and
Part 1ll, lines 9, 9b, 10h, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

See instructions.

DAA

Schedule G (Form 990 or 980-EZ) 2017
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SCHEDULE { Grants and Other Assistance to Organizations, |_oMB N0, 15450047
(Form 990} Governments, and Individuals in the United States 201 7
Cormplete if the organization answered "Yes™ on Form 980, Part IV, lina 21 or 22. -
of the Treasy P Attach to Form 994,
Jntermial Revenia Servios P Go fo www.irs.goviForm3s0 for the latest Informatian, J2-Ins
Name of tha ofganzztion . ' Employer identification aumber
Target Hunger, Inc. i 31-1548849

=P ‘General Information on Grants and Assistance
1 Does the organization maintaln records 1o substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assmtance. and

the selection criterla Used to award the grants oF @SSISEANCAT ... . i.iiiriicisriurrrasire et ss e it ia s e st s e e oe e e e T e e e e e D Yes No
2 Describe in Part IV the organization’s procedutes for monitoring the use of grant funds In the United States.
i % Grants and Other Assistance to Domestic Organizations and Domestic Governments. Gomplete if the organization answered “Yes” on Form
990, Part IV, line 21, for any reciplent that received more than $5,000, Part Il can be duplicated if additional space |s needed,
1 {a} Mame and address of organization ) EIN m {d) Amount of cash {a} Amodint of nen- %ﬁuﬂaﬁm' {g) Descriplion of {h) Pumose of grant
of govemment i applicable) grant cash assistance atfiert "] moncash assistance or assltance

1

@

3

@

(]

(6

@

2 Enter total number of section 501(c)(3) and govemment organlzations listed in the fine 1dable 4
3 Enfer total number of other organizations listed inthe line 1 table | ... ... ... .. ifiiiieeiee s et et ieeee »

For Paperwork Reduction Act Notlce, see the Instructions for Form 999, Schedule | {Form 990) {2017)
DAA




Schedule | (Form 990) (2017) Target Hunger, Ing,

31-1548849

13726

Page 2

“Part Bl1 Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes" on Form 980, Part IV, line 22,
Par |l can be duplicaled if addltional space is needed.

{d) Amount of

{a) Typs of grant or asslistance {b) Number of {c} Amount of {e) Method of valuation (book, | {f) Description of noncash assistance
rediplents cash grant roncagh asslstance © FMV, appraisal, other}
t+ Food ' 8,677,026| FMV Food )
2 Clothing_and other 7,687  EMV Clothing, other
3
4
S
8
7 _

= Part IV Su-p.plemental information. Provide the informiation required In Part |, Iin; 2, Part II-I. column (b); and any other additional information.

Schedule | {Form 990) (2017)




SCHEDULE M

(Form 990) Noncash. Contributions

P Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

P> Attach to Form 990,
Department cof the Treasury

13728

OMB No. 1845-0047

Internal Revenus Setvice P Go to www.irs.gov/Form890 for the latest information, : | !
Name of the organtzation Empioyer identification number
o Target Hunger, Inc. 31-1548849
SiPartlyi  Types of Property

fa) (b) (e o)

Nencash contribution
b
Check I Number of contributions or amounls reported on

applcabie flems sonfrbuted Form 990, Part Vill, Ie 1g

Method of determining
noncash contribltion amounts

Art —Works ofat

Art —Historical treasures

At — Fractional - interests

Books and publicatlons

A WN

Clothing and’ housshold
goods

O N,

10 SEGuﬁties — Clasely held stock

11 Seg.ur'rtie_g — Partnership, LLC,
or trust interests

12 Securities —Miscellaneous

13 Qualified conservation _
- confribution —Histaric - 1~
structures ‘

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

14 Qualified conservatlon
confribution —Other

15 Real estate — Res:dent[al

16  Real estate —Commercial

17  Real estate — Other

18  Collectbles

19  Food inventory

20 Drugs and medical supplies

21 Taddemy

22  Historical artifacts

23  Sclentific specimens

24 Archeological artifacts =~ |

25  Other P WX 1 8,666,987

26 Other»{ . )
27 Other (.. H
28 Other (. - )
29 Number of Forms 8283 received by the orgamzatlon during the tax year for contributicns for
. whlch the organization completed Form 8283, Pait IV Donee Acknowledgement | 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three yeérs from the date of the Initial contribution, and which isn't required
to be used for exempt purposes for the entire holding peried?
b If “Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
COMIBUIONST e,
32a Does the organization hire or use third parties or related crganizations {o solicit, process, or sell noncash
COMIBVIONS? e
b I “Yes," describe in Part Il.
33 If the organizatlon didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |1

32a | X

For Paperwork Raduction Act Notice, see tha Instructions for Form 990,

DaA

Schedule M {Form 990) 2017
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Schedule M (Form 694) 2017 Target Hunger, Inc. 31-1548849 Pags 2
~Partli;; Supplemental Information. Provide the information required by Part |, ines 30b, 32b, and 33, and whether

the organization is reporting in Part |, column (b}, the number of contributions, the number of items received,

or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) 2017
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1645 0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 7
Form 930 or 990-EZ or to provide any additional information.
Degartment of the Treasury P Attach to Form 990 or 990-EZ. e il
Intemnal Revenue Service P Go to www.irs.govw/Form990 for the latest information.
Name of the organlzation Employer identification number
Target Hunger, Inc. 31-1548849

Performance reviewed quarterly by the Board. Formal written annual review

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)

DAA




Depreciation and Amortization

{Including Information on Listed Property)

» Attach to your tax retumn.
P Go to www.irs.gov/Form4562 for instructions and the latest information.

rom 4962

Depariment of the Treasury

Infernal Revenue Service (98}
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Altachment 1 79

Sequence No.

Name(s) shown on rafum

Target. Hunger, 1Inc.

Kentifying number

31-1548849

Buslness or activity to which this form relates
Ind:Lrect Depreciation

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

Maximum amount (see Instructions)

~510,000

2,030,000

;M AW N -

e [ e [N [

(c) Eledlad cost

7 Listed property, Enter the amount from line2e I 7

8  Total elected cost of section 179 property. Add amounts in column (c), lneséand 7 8

9  Tentative deduction. Enter the smaller of line 6 orlipeg 9
10 Carryover of disailowed deduction from line 13 of your 2016 Form4562 . 10
11  Buslness Income limitation. Enter the smaller of business income {not less than zero) or line 5 {see instuctions) -1
12 Section 179 expense deduction. Add lines 9 and 10, but dor't enter more than tine 44 ... . ... . . 12
13 Carryover of disaliowed deduction to 2018. Add lines 9 and 10, less line 12 > | 13 I

Note: Don't use Part Il or Part |l below for listed property. Instead, use Part V.

dart:] _-;?; Special Depreciation Allowance and Other Depreciation (Don’t include listed propel

14 Special depreciation allowdnce for qualified properfy {other than fisted property) plaoed in service.. - -

) -(See' instructions.)

during the tax year (see instructions) 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (INCIuting ACRS) . .ttt ittt et i ittt s ee e etat ittt treette ettt tttsirtseses 16, 13,177
. Partdlli MACRS Depreciation (Don't include listed property.) (See instructions.)
Section A . )
17 MACRS deductions for assets placed In.service in tax years beginning before 2017 | ... ... ... ... 17 | 1,774
18 - i you are slecting to group any assels placed in service during the tax year It ané or more. general asset aceounts, check hers . ..., .. .. . 2 ; 7
Section B—Assets Placed in Service During 2017 Tax Year Using the General Depreciation System
(b) Month and year (&) Basis far depreciation {d) Recovery . . .
(a) Classification of propary placed in (businessfinvestment use X (e} Convention () Method {g) Depraciation deduction
_only-see Instructions) pefiod -
19a  3-year property
b 5year property
¢ 7-year property
d 10-year property
e -15-year. property
f 20-vear property
g 25-year propery 25 yrs. ) SiL
h Residential rental 27.5 yrs, MM S -
property 27.5 yrs. MM SiL
i Nonresidentia! real 39 yrs. MM S
property MM S
Section C—Assets Placed in Service During 2017 Tax Year Using the Alternative Depreciation System
20a Class life : . Sl
b 12-year 12 yrs. S
c__A40-year 40 yrs. MM SiL
TPart'lV.] . Summary (See instructions.)
21 Listed property. Enter amount from line 28 21 2,620
22 Total. Add amounts from fine 12, lines 14 through 17, lines 19 and 20 In column (g), and line 21. Enter

here and on the appropriate lines of your retumn. Parinerships and S corporations—see instructions

23 For assets shown above and placed in service during the cumrent year, enter the

portion of the basis attributable fo section 263A costs .. ... .. ...,

23

For Paperwork Reduction Act Notice, see separate instructions.
DAA

Fom 4562 (2017)
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Target Hunger,
Form 4562 (2047)

31~ 1548849
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Page 2

Note: ‘For any vehide for whlch
24b, columns (a) through (c) of

“Listed Property (Ihclude automoblles certain other vehlcles certaln aircraft, certaln computers, and property
used for entertainment, recreation, or amusement)

gou are Using the standard mileage rate or deductt

n? lease expense compiete only 24a,
ction A, all of Section B, and Section G- if applicable.

Section A—Depreciation and Other Information (Caution: See the instructions for limlts for passenger automobilles.)

24a Do you have evidence fo suppoit the tushessinvestment use claimed? l—l Yes [_] No | 24b If "Yes is the evidence written? [_l Yes ﬂ No
D ®) < 4} fe) g {a} ) o .
‘ype of property Date placed Basis for depredation Recovery Mathocy Depreciation Elscted secfien 179
(st vehicles first) i service '”'{,Z?‘;Qﬁgggse Cost or other basls (bqsinessnans)hnent periad Convention deduction . - ocost
use only’ . . .
25  Special depreciation allowance for qualified listed property placed In service during * .
_the tax year and used more than 60% in a qualified business use (see instructions) ..o vovveeeieeer 25 2,620
26  Property used more than 50% in a qualified business use: L
Van 2017 . : - .
06/30/17[100.00 + 32,234 -29,614| 5.0; 200DBHY
27 - Property used 50% or less in a qualified business use:
% ) _ | s
9 _J Sil- .
28 Add amounts In column (h), lines 25 through 27. Enter hers and online 21, page t .° -~ . .~ . | 28
29 Add amounls in column (i), ine 26. Enter here and on line 75 Page 1o i i it e it e e e i in e e e i

_ Section B—information on Use of Vehicles Lo
Complete th|s secﬁon for VBh[cies used by a sole proprietor, partner, or other “mors than 5% ownel,” or related person, If you prowdecf vehicles

to your employees first answer the questrons In Sectlon C to see rf you meet an exceptlon to completrng this. section for those vehlcles -
N . . ey B e - - d) R 0
30 Total business/nvesiment miles driven during a1 | ez | venes vehlge & | _r‘-’e“i"'e-ff et 8
the year (don't include commuting miles)
31 Total commuting miles driven during the year
32 Total other personal (noncommuting)
- . m"as dnven ..........................................
33 Total miles driven dunng the year. Add .
o dnes 30 through 32 . . S : RV S
34 Was the vehicle avallable for persohal Yes | No | .Yes | No | Yes | No | Yes | No.-| Yes | No | Yes | No = -
__usedurlngoﬁ-dutyhours'? ..I.,,...,',.V" s . . 1.1 T O = —
35 Wasthe vehlcle used primarily by a more
,l than 5% owner o related person?
36 Is another vehicle aval[able for personal use? ......
' Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questrons to determine if you meet an exception to completing Section B for vehicles used by employeee who aren't
more than 5% owners or related persons (see Instructions). ;
37 Do you maintain a wntten palicy statement that prohrblts all personal use of vehrcles lnciudlng commutrng, by Yes | No
. your employeesf{ ................................................................................................................................. i
38 Do you mamtain a written policy statement that prohlbrts personal use of vehicles, except commutlng, by your
 employees? See the Instructions for vehicles used by corporate officers, directors, or 1% ormore owners
39 Do you treat all use of vehicles by employeés as personal use? e
40 Do you provide more than five vehicles to your employees, obtaln information from your emp!oyees abaut the
use of the vehicles, and retain the Information.received?
41 Do you meet the requirements concerning qualified atitomobile demonstration use? (See Instructions) ................................
Note: If your answer to 37, 38, 39, 40, or 41 Is "Yes," dont complete Section B for the covered vehicles.

il Part V' . Amortization .

(e)
(b) (e} i Ariorization (U
] Date amortization Amortizabls atmount Code sectien * period or Amortization for this year
Descripicn of casls begins ' ‘percentage o 7
42  Amoartization of costs that begins during your 2017 tax year (see Instructions):
43 Amortization of costs that began before your 2047 tax year i e 43
44  Total. Add amounts in column (f). See the instructions forwheretoreport . e, | 44

DAA

Form 4562 2017}




13725 Target Hunger, inc.
31-1548849
FYE: 12/31/2017

Federal Asset Report

Form 990, Page 1

Date Bus Sec Basis
Asset Description In Service  Cost _% 179Bonus _for Depr  PerConv Meth Prior Current
Prior MACRS:
21 Furniture & fixtures 6/30/14 7,472 X 3,736 5 HY S/L 5,043 747
24 Mach & BEquip 6/30/16 18,110 X 15,400 15 HY SL 2,710 1,027
25,582 19,136 7,753 1,774
Other Depreciation:
1 Furniture and equipment 6/30/99 8,335 8,335 8§ MOSL 8,335 0
2 Computers 6/30/01 3,120 3,120 5 MOSL 3,120 0
3 Machinery 6/30/99 6,655 6,655 4 MO S/L 6,635 0
4 Machinery and equip (00) 6/30/00 6,488 6488 4 MOS/L 6,488 0
5 Other assets 6/30/01 1,034 1,034 5 MOS/L 1,034 0
13 Yand 6/30/07 13,668 13,668 (0 - Land 0 0
14 Vehicles 12/31/06 11,698 - 11,698 5 MO S/L 11,698 i}
15 Client track software 9/08/09 13,460 13460 5 MO S/L 13,460 0
16 Dell server 6/27/08 2,823 -2,823 5 MOSL 2,823 0
17 Donated furniture 12/01/11 126,851 126,851 35 MO S/L 126,568 283
18 Box Van 8/21/13 34,336 34,336 5 MOSL 22,891 6,867
19 Microsoft Office 7/11/13 1,606 1,606 5 MOSL 1,124 321
20 15 Computers 6/30/13 25,500 25,500 5 MO S/L 17,343 5,100
22 2 freegers ‘ 5/18/15 1,528 1,528 5 MO SL 434 306
23 Dell server 6/05/15 1,500 1,500 5§ MO S/L 450 300
Total Other Depreciation 258,602 258,602 222,473 13,177
Total ACRS and Other Depreciation 258,602 258,602 222,473 13,177
Listed Property:
25 Van 2017 6/30/17 32,234 X 29614 5 HY 200DB 0 2,620
32,234 29,614 0 2,620
Grand Totals 316,418 307,352 230,226 17,571
Less: Dispositions and Transfers 0 0 ' 0 0
Less: Start-up/Org Expense 0 0 0 0
Net Grand Totals 316,418 307,352 230,226 17,571




13725 Target Hunger, Inc. L
31-1548849 Bonus Depreciation Report
FYE: 12/31/2017 | ‘

~ Date In Tax Bus Tax Sec Current Prior Tax ~ Basis
Asset Praperty Description Service Cost Pct _ 179 Exp Bonus Bonus for Depr
Activity: Form 990, Page 1 '
21 Furniture & fixtures 6/30/14 7,472 0 0 3,736 3,736
24 Mach & Equip 6/30/16 18,110 0 0 2,710 15,400
25 Van 2017 : ' &/30/17 32,234 100 0 2,620 0 29,614
: Form 990, Page 1 57,816 0 2,620 6,446 48,750

Grand Total 57,816 - 0 2,620 6,446 48,750




13725 Target Hunger, inc.

31-1548849 Depreciation Adjustment Report
FYE: 12/31/2017 All Business Activities
AMT
Adjustments/
Form Unit  Asset Description Tax AMT Preferences

There are no assets that meet the criteria of this report




13725 Target Hunger, Inc.
31-1548849
FYE: 12/31/2017

Form 990, Page 1

Future Depreciation Report FYE: 12/31/18

Noelcocoocooocosocooooo

Date In
Asset Description Service Cost Tax AMT
Prior MACRS;
21 Furniture & fixtures 6/30/14 7472 748 0
24 Mach & Equip 6/30/16 18,110 958 0
25,582 1,706 0
Other Depreciation:
1 Furniture and esquipment 6/30/99 8,335 0
2 Computers 6/30/01 3,120 0
3 Machinery 6/30/99 6,655 0
4 Machinery and equip (00} 6/30/00 6,488 0
-5 Othetassels . 6/30/01 . 1,034 . .0
13 Land 6/30/07 13,668 0
14 Vehicles 12/31/06 11,698 0
15+ Client track software 9/08/09 13,460 0
16 Dell server 6/27/08 2,823 0
17 Donated furniturg 12/01/11 126,851 0
18 Box Van 8/21/13 34,336 4,578
19 Microsoft Office 713 1,606 16t
20 15 Computers 6/30/13 25,500 3,057
22 2 freezers 5/18/15 1,528 305
23 Dell server 6/05/15 1,500 300
Total QOther Depreciation 258,602 8,401
Total ACRS and Other Depreciation 258,603 8,401 0
_Listed Property:
© 25 Van 2017 6/30/17 32,234 5,700 0
’ 32,234 5,700
Grand Totals 316,418 15,807 0




13725

corm 990 Two Year Comparison Report
: For calendar year 2017, or tax year beginning , ending
Name Taxpayer ldentification Number
Target Hunger, Inc. 31-1548849
2016 2017 Differences
1. Contributions, gifts, grants 1. 7,625,031 8,605,438 2,070,407
2. Membership dues and assessments 2,
3. Govemment contribuions and grants 3. 20,000 110,705 90,705
2 | 4. Program service revenue 4,
€ | 5. Investment fncome 5. 368 123 -245
> | 6, Proceeds from tax exempt bonds 6.
; 7. Net gain or {loss) from sale of assets other than lnventory 7. .
8. Net income or (loss} from fundraising events . 8. 105,306 36,311 ~68,995
9. Net income or {loss) from gaming . ... .. .. ... ... ... ... 9.
0. Ne't"‘i_:yaih or (loss) on sales of inventory 10. . S
11. Other revenue T 1. 1,000 1,239 239
12. Total revenue.Add lines 1 through 11 12. 7,751,705 9,843,816 2,092,111
13. Grants and similar amounts paid 13. 7,042,451 8,684,713 1,642,262
14. Benefits pald to or formembers 14. ; ‘
: 5. Compensation of officers, directors, trustees, ete. 15, 89,141 ~89,141
» M6, Salaries, other compensation, and employes benefits 16. 482,964 558,204 75,240
o 17. Professional fundralsing fees 17,
o P18, Other professional fees 18. 16,500 20,729 4,229
W H9, Occupancy, -rent, utilites, and maintenance 19. 92,225 89,119 -3,106
0. Deprociation and Depletion .. . ... < ... 20. . 41,722]| . -- 17,571 _~-24,151
P1. Other expenses™ - - Toeee e To T 2. 225,750 7. - -~ 239,809 ~ 14,059
22, Total expenses. Add lines 13 through 4 22, 71,990,753 9,610,145 1,619,392
23. Excess or (Deficit). Subtract line 22 from line 12 23 -239,048 233,671 472,719
b4, Total exempt revenue 24, 7,751,705 9,843,816 2,092,111
D5, Total unrelated revenve 25. ' - '
§ p6. Total excludable revence - 26. -1,368 1,362 -6
ng.Total assets . 27, 629,554 804,988 175,434
S B8 Total labilites 28. 265,925 - 207,687 -58,238
f R9. Retained eamings .. 29. 363,629 ‘597,301 233,672
£ P0. Number of voting members of goveming bedy . 30. 29 - 22
© B1. Number of independent voting members of govemning body 3. 28 . 22
B2, Number of employees 32. 20 12
B3. Number of volunteers 33.| 1300




14728

Fom 990 Tax Return History .
Name . : o Employer- Identification Number
Target Hunger, Inc. 31-1548849
A L' 1 [ S e oo QY o e e o GPYG —mn s imme — e 201 mren L I . Eee——
Contrbutons, gifts, grants 8,951,880 8,968,971 7,155,525 7,645,031 9,806,143 - j
Membershlp dues ... : ; - o
Program service revenue
Capital galnorfoss .. - . .
tveshment hoome . . - 138} . - 724 291 368 123
Fundraisifig Tevenue (ncomedloss) - - 13,429 105,306 - -36,311
Gaming revenue (incomedoss) : .
Other reventee 205 . 1,257 ) X 1,031 1,000 1,239
Total révenue . 8,952,223]|.. 8,970,952 7,170,276 7,751,705 9,843,816 |
_ Granté and simliar amounts paid ‘8,213,507 7,956,158 6,387,125 7,042,451 8,684,713 |
Benefils paid to or for members 1 .- - e T : i - ROV
. Cofpensation of officers,-efe, . ._l: 39,475 _.148;686 | ... 90,007 - 89,141 |
Other compensation 517,184 404,232 - .. 451,688 482,964 ___.558,204
Professionat fees 26,214 24,545 16,589 16,500 20,729
Occupancy costs 143,294|..- - 115,705 101,186 92,225 - .. 89,119
Depreciatian and depleton - 32,837 42,127 .. 39,180 41,722 17,571
Oter expenses 202,177 316,471 167,144 225,750 239,809
Total expenses 9,174,688 9,007,924 7,252,909 7,990,753 9,610,145
Excess or (Deficit) _ . =222 ,465 -36,872 - ~82,633 -239,048 233,671
Total exernpt reverue o © . 8,952,223 'B8,970,952 | - 7,170,276 7,751,705 9,843,816
Tolal urirelated revenue : - e o L i . B
Tolal excludable ravenue 343 - 1,981 . 1,322 1,368 1,362
Total Assets 876,285 863,817 862,428 629,554 804,988
Total Liabilifes 154,003 178,507 259,751 265,925 207,687
Met Furd Balances” . 722,282 685,310 " 363,629 587,301

i 602,677
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Form 990T

Tax Return History

.Name .
Target Hunger, Inc,

Employer Identrﬁtlan. Number
31-1548849

2013 - 2014

2018

2016 2017 2018

Buslness aclivity profitloss

Capital gainslossas .|

Partner and § Comp galnloss

Rental incorme”

Controfled organizations Incomefinterest!

Investment income, speciic organizations®

Explalted exempt activity income* | |

Qther income

Total trade or business Income. |

Compensation of officers, ect. |

_Other salarfes and wages

Repalrs and malntehance

Bad debts

Interest

Depraciation and Depletion

Deferred compensation plans

Emplayee benefit programs

Contributions
$10.480"

$9.150"

sz |
$6.400*

[

201 2012 2013 2014 2015 ‘

$10.520+

Exempt Revenue (Loss)

$0.180%

$7.840°
$6.500*

* [t millions

2011

202 - 2013 2014 2015

; Expenses Deductions
10.200*

$9.020*

$7.840°
$6.660*

*in millions

201 2012 013 2014 M5

$233,500
$0
$233,500

Net Exempt Revenue

$467,000

2011

202 2013 2014 015
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Forn 990T 5 - Tax Return History
Name . B Employer Identification Number
"~ Target Hunger, Ing, -31-15488489
- R BT ! Wi L 1| Ittt 1 St 1| St
Cther deductons " i e s
Net operaling loss, dedugtion | | .
Specific deduction | . . ... 1,000
Income ater expense and deductions -1,000
Income tax {comarate or trust) .
Balance duefOverpayment . - -
. Inm shawn et of expenses
' - Total Assets - . "Total Liabitities
$939,000. 529{,!?00 -
sassam | s
$91,000 - $182,000 |
$567,000 il BEinc) BMSGMEL  |g126000 SRR : o
o M1 - 2012 - 2013 - 204 = 2015 . T 1. 0 AWz A3 2014 2015
Business Income (QQOT) $30 ~ L ¥ax Due (9901-)
20
s -
s0l—

012 - 13 014 2016

2011 - 2 013 . . 2014 | M8




13725 Target Hunger, Inc.
31-1548849
FYE: 12/31/2017

Federal Statements

Eorm 990, Part IX, Line 24e - All Other Expenses

Total * Prog{am ‘Management & Fund
Desctiption Expenses Service General Raising

Communications $ 11,032 5 6,396 3 2,206 2,427
Auto 10,803 6,265 2,161 2,377
Program supplies 9,484 9,484
Staff development 4,280 4,280
Banquets and awards - 911 528 182 200

Total $ 36,510 $ 22,677 $ 8,829 5,004




13725 Target Hunger, Inc.
© 31-1548849 Federal Statements
FYE: 12/31/2017

Schedule A, Part Il Line 1{e)

Description - - Amount
§ 110,705
581,056
United Way
Cash Contribution 346,885
The Houston Food Bank
Food . 8,666,937
Various
Cther Donated Materials
Total $ 9,805,143
Schedule A; Part Il, Line 8{e} -
Description Amount
Misc = 1,233
¢ Less: Deductions . ~1,009
Total $ PAE]
~ Schedule A, Part Il Line 12 - Current year
Description Amount
Taxable Interest on Savings and Temporary Cash Investments 5 123
Gala 111,200

Total $ 111,323




Ralph & Ralph, PC
1 E Greenway Pl Ste 320
Houston, TX 77046-0100

Target Hunger, Inc. -

' 3300 Lyoris- Avenué, Suite 103 -
Houston, TX 77020
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