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.. 990

Department of the Treasury

| OMB No 1545-0047

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

2009

Open to Public

internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Check il applicable | Please |C Name of organization Food Bank of West Central Texas, Inc. D Employer identfication number
(3 Address change :’:&:FZS, Doing Business As 75 1888192
E Teleph b
D Name change p:y'::eor Number and street {or P O box if mail 1s not delivered to street address) Room/suite elephone number
O 1owteat return see | 5505 N. First Street {325 ) 695-6311
[ termnated Ii‘:fl'féc Cay or town, state or country, and 2IP + 4
[ Amended return ™" Abilene, TX 79603-6426 G Gross receipls $ 4,887,358

F Name and address of principal officer  Jo D. Houston

5505 N. First Street, Abilene, TX 79603-6426
[Z]1501(c) ( 3 )« (nsertno) []4947(@)(1)or [ 527

J Website: » www.fbcwt.org

K Form of organization ¥4 Corporation [0 7rust OJ Associaton [ Other »

H(a) s this a group retum for amhates"DYes [Z] No

Hib) Are all afiilates ncluded? [lves [/INo
If “No,” attach a hst (see instructions)

D Application pending

| Tax-exempt status

H{c) Group exemption number »
1983 ] M State of legal domicile TX

| L Year of formation

SCANNED SEP ¢ 1 2010

Summary
1 Brefly describe the organization’s mission or most significant activities, 19 Procure and distribute nutritional
.| _food to qualified agencies that feed the hungry of West Central Texas. ... .
-
|
3| 2 Check this box » [ If the organization discontinued 1ts operations or disposed of more than 25% of its net assets
9| 3 Number of voting members of the governing body (Part VI, line 1a). 3 22
%] 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 22
3| 5 Total number of employees (Part V, ine 2a). 5 12
2| 6 Total number of volunteers (estimate If necessary) L. . - 6 1,480
7a Total gross unrelated business revenue from Part Vill, column (C) line 12 . R 7a -0-
b_Net unrelated business taxable income from Form 990-T, lne 34 . . . PP Y { °) -0-
Prior Year Current Year
o| 8 Contnibutions and grants (Part Vill, line 1h) . 3,460,773 4,287,608
2| 9 Program service revenue (Part VIil, line 2g) . 570,339 589,067
&1 10 investment income (Part VIII, column (A), lines 3, 4, and 7d) (9,804) __ (8,505)
11 Other revenue (Part VIII, column (A}, lines 5, 6d, 8¢, 9c, 10c, and 11e) ) 22,348 19,188
12 Total revenue—add lines 8 through 11 (must equal Part VIll, column (A), line 12)) 4,043,656 4,887,358
13 Grpnts arf® FR@E YYDy paid (Part 1X, column (A), ines 1-3) -0- 4,028,987
. | 14 Benef @ Part 1X, column (A), line 4) -0- -0-
5|15 Sapugs c?,ujr compensahon efRIbyee benefits (Part IX, column (A), ines 5—10) 385,664 382,465
g | 16a Pr@ ior andraft @38 BeYiX, column (A), line 11¢) .. 32,678 49,008
o b Tqtal fundraising expenses (Pa column (D), ine25) » ___........... 9 4,037
17 01}1er e%ﬁ nm [(A), ines 11a-11d, 11{-24f) 3,557,319 260,321
18 Td (must equal Part IX, column (A), ine 25) 3,975,661 4,720,781
19 Revenue less emenses Subtract fine 18 from line 12 .. 67,995 166,577
5 § Beginning of Current Year End of Year
#2120 Total assets (Part X, ine 16) 1,874,902 2,132,745
52|21 Total habihties (Part X, line 26) 34,859 16,521
| 22 Net assets or fund balances. Subtract lme 21 from hne 20 1,840,043 2,116,224

H

Signature Block

Under pgfiales of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge

and beftef, it Js ect, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign } 0 \y-4- /0
Here Svgnay ofﬂceD H Date

ouston  Eqpuptive Ditector
Type or pnnt name and title
Preparer’s Date C‘;:zck i Preparer's identifying number
, signature c() A 2mploy od > 7] (see mstructions)

Paid . S-07-)0
Preparer's -

Firm's name (or yours Beoky Roberts, CPA EIN >
Use Only | if self-employed), L e - .

address, and ZIP + 4 104 Pine Street, Suite 611, Abilene, TX 79601 Phone no » ( 325 665-5239
May the IRS discuss this return with the preparer shown above? (see instructions) . _Wves [] No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instruc\tiM

Form 990 (2009)

g )
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m Statement of Program Service Accomplishments
1 Brnefly describe the organization’s mission

2 Dud the organization undertake any significant program services durning the year which were not listed on
the prior Form 990 or 990-EZ7 . ) ) [J Yes No

It “Yes,” descnbe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how 1t conducts, any program
services?

if “Yes,” descnbe these changes on Schedule O
Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.

O Yes No

4a (Code' . )} (Expenses $ 4,440,308 nciuding grants of $ 4,028,987 ) (Revenue $ 589,067 )

4d Other program services (Describe in Schedule O)
{Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 4,440,308

Form 990 (2009)
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Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A L
Is the organization required to complete Schedule B, Schedule of Contributors? R 2 | v
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 v
Section 501(c)(3) organizations. Did the orgamzation engage In lobbying activities? If “Yes,” complete
Schedule C, Part Il 4 v
Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part lil . 5 N ,A
Did the organization maintain any donor advised funds or any similar tfunds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts n such funds or accounts? If “Yes,”
complete Schedule D, Part | ) . . 6 v
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,"” complete Schedule D, Part i} 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8 v
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV i 9 v
bid the organization, directly or through a related orgamzatlon hold assets min term permanent or
quasi-endowments? If “Yes,” complete Schedule D, Part V 10 v
Is the organization’s answer to any of the following questions “Yes"? If so, complete Schedule D, Parts VI,
VI, VIll, IX, or X as applicable Lol v
Did the organization report an amount for land, burldlngs and equnpment in Part X, line 10’)If “Yes,” complete
Schedule D, Part VI,
Did the organization report an amount for investments —other secunties in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil
Did the organization report an amount for investments—program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If “Yes,” complete Schedule D, Part I1X
® Did the organization report an amount for other habilities in Part X, line 257 If “Yes,” complete Schedule D, Part X.
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 If “Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xii, and Xiil 12 | v
Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If “Yes,” completing Schedule D, Parts XI, XlI, and Xill is optional 12A v
Is the organization a school described In section 170(b)(1)(A)n)? If “Yes,” complete Schedu/e E 13 v
Did the organization maintain an office, employees, or agents outside of the United States? 14a v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part | . 14b v
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part Il 15 v
Did the organization report on Part IX, column (A), iine 3, more than $5,000 of aggregate grants or assistance
to individuals iocated outside the United States? If “Yes,” complete Schedule F, Part Ill 16 v
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? If “Yes,” complete Schedule G, Part | NS
Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part Vill, ines 1c and 8a? If “Yes,” complete Schedule G, Part i 18| v
Did the organization report more than $15,000 of gross income from gaming actuvmes on Part VIII lne 93’7
If “Yes,” complete Schedule G, Part Il 19 v
Did the organization operate one or more hospitals? If “Yes,” complete Schedule H 20 v

20

Form 990 (2009)
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23

24a
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Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If “Yes,” complete Schedule |, Parts | and I!

Did the organization report more than $5,000 of grants and other assistance to indviduals in the
United States on Part IX, column (A), line 27 If "Yes,” complete Schedule |, Parts | and lil
Did the organization answer “Yes” to Part VIl, 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? If “Yes,” complete Schedule J

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If “Yes,” answer lines
24b through 24d and complete Schedule K If “No,” go to line 25

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year

25a

26

27

28

29
30

31

32

g

36

37

to defease any tax-exempt bonds? . .

Did the organization act as an “on behalf of” issuer for bonds outstanding at any tlme durning the year’7
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | .
Is the organization aware that 1t engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ7 If “Yes,” complete Schedule L, Part |

Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualfied person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Part Ii .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part ill .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . .
An entity of which a current or former offlcer dlrector trustee, or key employee of the organlzatlon {or a

family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,

Part IV .o . R .
Did the organization receive more than $25 000 in non-cash contributions? If “Yes,” complete Schedule M
Dud the organization recelve contributions of art, hustorical treasures, or other similar assets, or qualfied
conservation contributions? If “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations? /f “Yes " complete Schedule N

Part | . . . .

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?if “Yes," complete
Schedule N, Part Il

Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301 7701-2 and 301.7701-3? If “Yes,"” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entnty” If "Yes,” complete Schedule R, Parls nl,
i v, and Vv, ine 1

Is any related organization a controlled entlty wuthln the meaning of sectlon 512(b)(13)’7 If "Yes " complete
Schedule R, Part V, Iine 2 .

Section 501(c)(3) organizations. Did the orgamzatlon make any transfers to an exempt non- chantable related
organization? If “Yes,” complete Schedule R, Part V, Iine 2

Did the organization conduct more than 5% of its activities through an entlty that IS not a related organization
and that Is treated as a pannershlp for federal income tax purposes? I/f “Yes,” complete Schedule R,
Part VI

Did the organization complete Schedule (0] and provsde explanatlons n Schedule 0] for Part VI Ilnes 11 and
197 Note. All Form 990 filers are required to complete Schedule O. .

Yes | No

21| v

<

23

24a

24b

24c

24d

NOINS NS

25a

<

25b

26

28a v

28b v

28¢c v

29 | vV

S B U U b N b N N

38| v

Form 990 (2009)
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1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmuttal of
US Information Returns Enter -Q- f not applicable 1a
b Enter the number of Forms W-2G included in Ine 1a Enter -0- if not applicable . 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

Statements Regarding Other IRS Filings and Tax Compliance

gaming (gambling) winnings to prize winners?

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax return
Note. If the sum of Iines 1a and 2a 1s greater than 250, you may be required to e-file this return (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? . 3a v
b If “Yes,” has it filed a Form 990- T for this year? If “No,” provide an explanat/on n Schedule (0] . 3b NIA
4a At any tme during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account 1n a foreign country (such as a bank account, securnities account, or other financial
account)?
b If “Yes,” enter the name of the foreign country > N\A .........................................................
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts
5a Was the organization a party to a prohibrted tax shelter transaction at any time during the tax year? v
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? | Sb v
c If “Yes” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . 5¢ MIA
6a Does the organization have annual gross recelpts that are normally greater than $100 000 and cid the 6a v
orgamnzation solicit any contributions that were not tax deductible? . .
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . . | 6b N
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provnded’? . 7b t#«
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 i 7c v
d If “Yes,” indicate the number of Forms 8282 frled dunng the year . 7d N\A
e Did the organization, durning the year, receive any funds, directly or mdlrectly, to pay premiums on a personal
benefit contract? . . . 7e v
f Did the organization, during the year pay premrums dlrectly or |nd|rectly, ona personal beneﬁt contract'? 7f v
g For all contributions of qualified intellectual property, did the organization file Form 88399 as requwred? . (W10
h For contnibutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?, .
8 Sponsoring organlzatlons malntarmng donor adwsed funds and section 509(a)(3) supportlng
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? .
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 .
b Did the organization make a distnibution to a donor, donor advisor, or related person’>
10 Section 501(c)(7) organizations. Enter.
a Inhation fees and capital contributions included on Part Vitl, ine 12, . . 10a
b Gross recelpts, included on Form 990, Part VIll, line 12, for public use of club facnlltles 10b
11 Section 501(c)(12) organizations. Enter’
a Gross income from members or shareholders . . LA
b Gross income from other sources (Do not net amounts due or pald to other sources against
amounts due or received from them) . 11b N\A
12a Section 4947(a)(1) non-exempt charitable trusts Is the orgamzatron f|||ng Form 990 in ieu of Form 10417
b _If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. | 12b] N\A

Form 990 (2009)
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Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and
for a “No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O See instructions

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body 1a 22
b Enter the number of voting members that are independent ib 22
2 D any officer, director, trustee, or key employee have a family relatronshlp ora busmess relationship with
any other officer, director, trustee, or key employee? 2 v
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 v
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? 5 v
6 Does the orgamzation have members or stockholders? 6 v
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? .| 7a v
b Are any decisions of the governing body subject to approval by members, stockholders or other persons? . 7b v
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during -
the year by the following
a The governing body? ) 8a| v
b Each committee with authonty to act on behalf of the governing body'? 8b| v
9 Is there any officer, director, trustee, or key employee hsted in Part Vil, Section A, who cannot be reached
at the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O .| 9a Y
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiiates? 10a v
b If “Yes,” does the organization have written policies and procedures governing the actrvmes of such chapters
affihates, and branches to ensure their operations are consistent with those of the organization? , . . 10b A
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? R I s R4
11A Describe in Schedule (0] the process, If any, used by the orgamzatron to review thts Form 990. _
12a Does the organization have a written conflict of interest policy? if “No,” go to line 13 . . 12a| v
b Are officers, directors or trustees, and key employees required to disclose annually interests that could grve
nse to conflicts? ) . ) .. .. . .2l v
¢ Does the organization regularly and consistently monitor and enforce compliance with the pohicy? If “Yes,”
descrbe 1n Schedule O how this is done . S ) ... el v
13 Does the organization have a written wh|stleblower policy? . e e 13|V
14 Does the organization have a written document retention and destruction pollcy’? . . 14 | v
15 Did the process for determining compensation of the following persons include a review and approval by -
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . e 15a
b Other officers or key employees of the organization . . e e 15b! v

If “Yes” to line 15a or 15b, describe the process in Schedule O (See lnstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity durning the year? . A
b If “Yes,” has the organization adopted a written policy or procedure requinng the organlzatlon to evaluate

its participation in joint venture arrangements under apphicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? . .

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
avallable for public inspection. Indicate how you make these available. Check all that apply.
[] Own website [/ Another's website ] Upon request

19 Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest
policy, and financ available to the public

20 State the narg€, physical addrgss,and telephone number of the person who possesses the books and records of the
organization*

Form 990 (2009)
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Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be histed Report compensation for the calendar year ending with or within the
organization’s tax year Use Schedule J-2 if addittonal space 1s needed

e st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) If no compensation was paid
e List all of the organization’s current key employees See instructions for definition of “key employee ”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons n the following order ndividual trustees or directors, institutional trustees; officers; key employees; highest
compensated employees, and former such persons

[ Check this box if the organization did not compensate any current officer, director, or trustee

(A) (B) (C) (D) (E) (3]
Name and Title Average | Position (check afl that apply) Reportable Reportable Estimated
hours per [ Sslol=xlax | compensation compensation amount of
week o212 1218 13818 from from refated other
55|18t |58 |3 the organizations compensation
Q¢ (5 3(s%° organization (W-2/1099-MISC) from the
fZ |8 5|%8 (W-2/1099-MISC) organization
g |z E E and related
3 |a 2 organizations
oz &
® 8
2
Jo D Houston
“Executive Director T 40 / 60,754 0 6,121
Greg Allen
...................................................... 1 -0- -0- -0-
Director Y 0 ¢
Barbara Bridges
...................................................... 1 -0- -0~ -0-
Director v 0 °
Tom Ceniglis
------------------------------------------------------- 1 =)= =()= ()=
Director v 0 ° o
Douglas W. Eichorst
Rt T L T R R e e EEL LR EE R 1 -0- -0- -0-
Director v
Corby Flanagan
..._..-.y ........ 9 --------------------------------------- 1 -0- -0- -0-
Director v
MaureenHuffman
Director ! Y o o o
Ronnie Kidd
-------------------------------------------------------- 1 -0~ -0- -0-
Chair v 0 0
Pamel Mann
........................................................ 1 -0- -0- -0-
Director v 0 0
Chris Monto
................ § £ R 1 -0- -0- -0-
Treasurer v
Dan Nasser
T e 1 -0- -0- -0-
Director v
PhilNichols T ] N o o
Director v ) s ]
Wes Ratliff
-------------------------------------------------------- 1 -0- -0- -0-
Director v
Richard Rolison
RO LR DL E L SR TR SR LS LEEL TR RS 1 -0- -0- -0-
Director v
Ron Smith
R T 1 -0- -0- -0-
Director v °
Dean Taggart
e s 1 o
Director v o o hd

Form 990 (2009)
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Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Form 990 (2009) ch ’/&,{\\L 0('\ UC&"' Cexﬁm\ TQMS
Part VIi |

(A) (B) (C) (D) (E) (3]
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hoursper o = | = olx]ax|m compensation compensation amount of
week a alz iz 21358 (8 from from related other
21218 |o EFRE the organizations compensation
ac |zl 315%™ organization (W-2/1099-MISC) from the
ezl 51®3 (W-2/1099-MISC) organization
e |z E 3 and related
® & o organizations
o= 2
o 2
{©
a
Bill Tate
Birector T e 1 y -0- -0- -0-
Cale Thielen
Director 1 v -0- -0- -0-
Randy Wilkerson
Secretary - 1 / -0- -0- -0-
Ronica Worgull
Vice Chair i i 1 v -0- -0- -0-
Richard Yoting
“Bidrecior T s 1 y -0- -0- -0-
Robert Valdez
Director T 1 / -0- -0- -0-
Pete Beretta
Director ~~~ T 1 v -0- -0- -0-
1b Total . » 60,574 -0- 6,121

2 Total number of iIndividuals (including but not imited to those hsted above) who rece
reportable compensation from the organization » -0-

ved more than $100,000 in

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

4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such

individual.

5 Did any person listed on hne 1a receive or accrue compensation from any unrelated organization 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 compensated independent contractors that received more than $100,000 of

compensation from the organization

(A)
Name and business address

(B)
Descniption of services

(C)
Compensation

None

2  Total number of Independent contractors (including but not imited to those listed above) who receive
more than $100,000 in compensation from the organization »

d

Form 990 (2009)
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I CEEITA v

Statement of Revenue

(A) (B) () (D)
Total revenue Retated or Unrelated Revenue
exempt business excluded from tax
funct d t
ncton revenve | 0T sechons,
‘gg 1a Federated campaigns 1a
s,é b Membership dues 1b
g ®| ¢ Fundraising events 1c 21,810
‘®8| d Related organizations 1d
g g e Government grants (contributions) | 1€ 1,436,489
%5 f All other contributions, gits, grants,
2% and similar amounts not included above [ 1f 2,829,309
ST2| g Noncashcontributions included in ines ta-1f § 3,653,042
O ©| h Total. Add lines 1a-1f | 4 4,287,608
g Business Code
§ | 25 Shared Maintenance Fees 589,067 589,067
C | B o s s e
8
E [+
? d .
E |l e
‘gn f All other program service revenue
a | g Total. Add hnes 2a-2f > 589,067
3 Investment income (including dvidends, interest, and
other similar amounts) . > 15,510 15,510
4 Income from investment of tax-exempt bond proceeds P
5 Royalties . »
(i) Real () Personal
6a Gross Rents
b Less. rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) >
7a Gross amount from sales of | Secunties (+) Other
assets other than inventory 317,644
b Less cost or other basis
and sales expenses 341,659
¢ Gan or (loss) (24,015)
d Net gain or (loss) . > (24,015) (24,015)
8 8a Gross mcome from fundraising
s events (not including $ .. ..21,810.
> of contributions reported on line 1¢)
& See Part IV, line 18 o a 12,515
g b Less direct expenses b 4,975
(e} ¢ Net income or (loss) from fundraising events . . » 7,540 7,540
9a Gross income from gaming activities
See Part IV, Iine 19 . . a
b Less. direct expenses. . b
¢ Net income or (loss) from gaming activities | 4
10a Gross sales of inventory, less
returns and allowances . . . a
b Less cost of goods sold b
¢ Netincomeor (loss) from sales of inventory . . »
Miscellaneous Revenue Business Code
11a Otherlncome 11,648 11,648
b
L
d All other revenue . .
e Total. Add lines 11a-11d > 11,648
12 Total revenue. See instructions > 4,887,358 608,255 (8,505)

Form 990 (2009)
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Statement of Functional Expenses

Section 501(c}(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B}, (C), and (D).

: : A B C D)

7 o g 0 of Part e | towtherss | Pogmece | e | cosie

1 Grants and other assistance to governments and

organizations in the U S See Part IV, Iine 21 4,028,987 4,028,987
2 Grants and other assistance to individuals in
the U S. See Part IV, hine 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
US See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 60,754 20,271 30,377 10,106
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 247,250 171,832 50,610 24,808
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) .

9 Other employee benefits 50,045 31,247 13,208 5,590
10 Payroll taxes ) . 24,416 15,138 6,348 2,930
11 Fees for services (non-employees)

a Management
b Legal
¢ Accounting . .
dlobbyng . . . . . . . . . .
e Professional fundraising services. See Part IV, ine 17 49,008 49,008
f Investment management fees
g Other . . .o
12 Advertising and promotion
13 Office expenses 38,073 36,478 1,595
14 Information technology .
15 Royalties
16 Occupancy . 39,660 26,785 12,875
17 Travel L 15,019 136 14,883
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 11,923 11,923
20 Interest .o
21 Payments to affiiates
22 Depreciation, depletion, and amortization . 63,271 60,128 3,143
23 Insurance
24 Other expenses. Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a Truck, Trailer & Motor Vehicle Expenses 47,341 47,341
b WarehouseExpense 38,351 38,351
c Support Services and Training 6,416 6,416
4 Other 267 92 175
€ i,
f Allotherexpenses .............................
25 Total functional expenses. Add lines 1 through 24f 4,720,781 4,440,308 186,436 94,037
26 Joint costs. Check here » [] i following
SOP 98-2 Complete this line only If the
organization reported in column (B} joint costs
from a combmed educational campaign and
fundraising solicitation L.

Form 990 (2009)
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Balance Sheet

mfcnd Baale df (est Contral Texas

(A) (B)
Beginning of year End of year
1 Cash—non-mterest-bearing 304,120) 1 547,476
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 69,754| 3 79,086
4  Accounts recevable, net 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L . .
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part Il of Schedule L 6
2| 7 Notes and loans recewvable, net 7
21 8 Inventores for sale or use 409,551 8 385,129
<} 9 Prepaid expenses and deferred charges 2,712 9 1,925
10a Land, buidings, and equipment: cost or [ 10 1,346,307
other basis Complete Part VI of Schedule D
Less. accumulated depreciation 10b 742,721 662,735 10c 603,586
11 Investments—publicly traded securities 426,030| 11 515,543
12  Investments—other secunties See Part IV, ine 11 12
13  Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, ne 11 .. 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,874,902} 16 2,132,745
17  Accounts payable and accrued expenses 34,859 17 16,521
18  Grants payable 18
19 Deferred revenue . 19
20 Tax-exempt bond habilities
_3 21 Escrow or custodial account liabihity Complete Part IV of Schedule D
E|22 Payables to current and former officers, directors, trustees, key
}3 employees, highest compensated employees, and disqualfied
~ persons Complete Part |l of Schedule L .
23  Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25 Other habiities Complete Part X of Schedule D
26  Total liabilities. Add lines 17 through 25
? Organizations that follow SFAS 117, check here » [/ and
3 complete lines 27 through 29, and lines 33 and 34.
8|27 Unrestricted net assets 1,831,744 27 2,081,563
@|28 Temporariy restricted net assets 8,299/ 28 34,661
2|29 Permanently restnicted net assets
e Organizations that do not follow SFAS 117, check here » [
5 and complete lines 30 through 34.
og 30 Capital stock or trust principal, or current funds
2131 Pad-in or capital surplus, or land, building, or equipment fund
<132 Retained earnings, endowment, accumulated income, or other funds 32
é’ 33 Total net assets or fund balances 1,840,043} 33 2,116,224
34  Total habilities and net assets/fund balances 1,874,902| 34 2,132,745

Form 990 (2009)
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3a

b
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Financial Statements and Reporting

Accounting method used to prepare the Form 990 [ Cash [/ Accrual [0 Other

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

Were the organization’s financial statements compiled or reviewed by an independent accountant?
Were the organization’s financial statements audited by an independent accountant?

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

if the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1Issued on a consohdated basis, separate basis, or both

[/ Separate basis [ Consolidated basis [] Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?

If “Yes,” did the organization undergo the required audit or audlts’7 If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits.

Yes | No

3a| v

3b | v

Form 990 (2009)
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2009

Open to Public
Inspection
Name of the organization Employer identification number
Food Bank of West Central Texas, Inc. 75 ! 1888192
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

SCHEDULE A
(Form 990 or 990-E2)

Public Charity Status and Public Support

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

p Attach to Form 990 or Form 990-EZ. p See separate instructions.

Department of the Treasury
Internal Revenue Service

The organization 1s not a private foundation because it 1s (For tines 1 through 11, check only one box )
1 [ A church, convention of churches, or association of churches described in section 170(b){(1){A)(i).
2 [ A school described in section 170(b)(1){A)(ii). (Attach Schedule E)
3 [0 A hospital or a cooperative hospital service organization described in section 170(b){(1){A)(i1).
4 [ A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part It)

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

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

8 [ A community trust described in section 170(b){(1)(A)(vi). (Complete Part Il )

9 An organization that normally recetves (1) more than 334 % of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33/ % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquied by the organization after June 30, 1975 See section 509(a}(2). (Complete Part iil)

10 [ An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 O aAn organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b O Type it ¢ [ Type li-Functionally integrated d O Type lli-Other
e [ By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Il supporting
organization, check this box . .o . . .
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in () Yes | No
and (m) below, the governing body of the supported organization? . . 11g()
(i) A family member of a person described in (i) above? e . . 11g()
(ili) A 35% controlled entity of a person described n ()) or (1) above? . .. 1g{m)
h Provide the following information about the supported organization(s)
(1) Name of supported (i) EIN (m) Type of organization | (iv) Is the organization | (v) Did you nohfy {vi) Is the {vn) Amount of
organization (described on lines 1-9 | in col {1 hsted in your [ the orgaruzation in organization n col support
above or IRC section governing document? col (1) of your {1) organized In the
{see instructions)) support? us?
Yes No Yes No Yes No

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2009
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Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on Iine 5, 7, or 8 of Part |.) /\//A

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any “unusual grants ")
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3
5 The portion of total contnbutions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on hne 11, column (f)
6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total

7
8

10

11
12
13

Amounts from line 4

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

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

Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part 1V)

Total support. Add lines 7 through 10

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

First five years. If the Form 990 is for the organization's flrst second, third, fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here .

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2009 (Iine 6, column (f} divided by line 11, column (f)) 14

Public support percentage from 2008 Schedule A, Part II, ine 14 15

33% % support test—2009. if the organization did not check the box on line 13 and llne 14 is 33‘/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . >
33'% % support test—2008. If the organization did not check a box on line 13 or 16a, and hne 15 1s 33/5% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . >
10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b, and line 1415 10% or
more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization . >

10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here Explamn in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualfies as a publicly supported organization >
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstructions »

O

O
(|

Schedule A (Form 990 or 990-EZ) 2009
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m Support Schedule for Orgamzatlons Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part I )

Section A. Public Support

Calendar year (or fiscal year beginning in} »

1

7a

c
8

Gifts, grants, contnbutions,  and
membership fees received (Do not include
any "unusual grants ")

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

Gross recelpts from actwities that are not an
unrelated trade or business under section 513

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

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

Total. Add lines 1 through 5

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

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

Add lines 7a and 7b

Public support (Subtract line 7c from
line 6) .

(a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 {f) Total

2,821,483 3,283,304 3,459,723 3,460,773 4,287,608 17,312,891
393,469 405,936 447,351 570,339 589,067 2,406,162

3,214,952 3,689,240 3,907,074 4,031,112 4,876,675| 19,719,053

Section B. Total Support

19,719,053

Calendar year (or fiscal year beginning in) p

9
10a

11

12

13

14

Amounts from line 6

Gross income from interest, dlwdends
payments recewved on secunties loans,
rents, royalties and income from similar
sources

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

Add lines 10a and 10b

Net income from unrelated busmess
activities not included in lne 10b,

whether or not the business i1s regularly
carried on .

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

Total support. (Add ines 9, 10c, 11,
and 12) .

(a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
3,214,952 3,689,240 3,907,074 4,031,112 4,876,675 19,719,053
15,519 17,830 40,402 (9,804) 15,510 79,457
15,519 17,830 40,402 (9,804) 15,510 79,457
16,042 14,316 16,824 19,188 66,370
3,230,471 3,723,112 3,961,792 4,038,132 4,911,373| 19,864,880

First five years If the Form 990 1s 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 2009 {line 8, column (f) divided by line 13, column (f) 15 99.266 %
16  Public support percentage from 2008 Schedule A, Part lil, ine 15 . 16 96.975 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 (ine 10c, column (f) divided by hne 13, column (f)) . 17 4000 %
18 Investment income percentage from 2008 Schedule A, Part 1il, ine 17 . . 18 3753 %
19a 33'% % support tests —2009. If the organization did not check the box on line 14, and I|ne 15 1s more than 335 %, and line

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

b 33% % support tests—2008. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 334 %, and

line 18 1s not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization » (]

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

Schedule A (Form 990 or 990-EZ) 2009
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m Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10,
Part ll, ine 17a or 17b, and Part lll, iine 12. Provide any other additional information See instructions

Partlll - Line 12 - Other Income

Schedule A (Form 990 or 990-E2) 2009




S-CHEDULE D | omBNo 1545-0047
(Form 990) Supplemental Financial Statements 2@09

» Complete if the organization answered “Yes,” to Form 990,
Open to Public

Part IV, line 6, 7, 8, 9, 10, 11, or 12.

Department of the Treasury

Internal Revenue Service » Attach to Form 990. » See separate instructions. inspection
Name of the organization Employer identification number
Food Bank of West Central Texas, Inc. 75 . 1888192
m. Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6. l\}[
{a) Donor advised funds {b) Funds and other accounts

1 Total number at end of year

2 Aggregate contributions to (during year)

3 Aggregate grants from (during year)

4 Aggregate value at end of year

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

funds are the organization’s property, subject to the organization’s exclusive legal control? . . D Yes D No

6 Did the organization inform all grantees, donors, and donor adwvisors In wrniting that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? D Yes D No

m Conservation Easements. Complete If the organization answered “Yes” to Form 990 Part V. ine7.  MN[A

1 Purpose(s) of conservation easements held by the organization (check all that apply)
[ Preservation of land for public use (e g, recreation or pleasure) (3 Preservation of an historically important land area
(J Protection of natural habitat (] Preservation of a certified histonic structure
O Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Tax Year

a Total number of conservation easements ... . . 2a
b Total acreage restrnicted by conservation easements . . 2b
¢ Number of conservation easements on a certified histonc structure mcluded in (a) . 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or termmated by the organization during
the tax year» .. ...

4 Number of states where property subject to conservation easement Is located » ..............__.
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? R D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»>

7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>$

8 Does each conservation easement reported on Iine 2(d) above satisfy the requirements of section
170(h)(4)(B)() and section 170(h)(4)(B)(1)” o . S [ ves [ no
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered “Yes” to Form 990, Part IV, line 8. N{

1a If the organization elected, as permitted under SFAS 118, not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, In Part XIV, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these stems
(i) Revenues included in Form 990, Part VI, hne 1 ; . . .. A S T
(ii) Assets included in Form 990, Part X .. . . . . .. > 8

2 |f the orgamization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VI, ine 1 . . ) . A I SO

b Assets included in Form 990, Pat X . . . . .. A

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2009
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a D Pubiic exhibition d D Loan or exchange programs
b Scholarly research e D Other ... __...... e i i
c 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 XIV
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes D No
Escrow and Custodial Arrangements. Complete If the organization answered “Yes” to Form 990, Part
IV, ine 9, or reported an amount on Form 990, Part X, hne 21 N [A
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? e D Yes D No
b If “Yes,” explain the arrangement in Part XIV and complete the followmg table
Amount
¢ Beginning balance . 1c
d Additions during the year . . 1d
e Distnbutions dunng the year . . | 1e
t Ending balance Lt
2a Did the organization mclude an amount on Form 990, Part X, line 21’7 . D Yes D No
b If “Yes,” explain the arrangement in Part XIV

m Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10. A/ JA

1a

b
4

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

Beginning of year balance
Contnbutions

Net nvestment earnmgs gains,
and losses . R

Grants or scholarships .

Other expenditures for faciities
and programs .

Administrative expenses
End of year balance

Provide the estimated percentage of the year end balance held as:
Board designated or quasi-endowment » ... ... %
Permanent endowment » ... .... .. . %

Term endowment » ... .. %

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations . .o . . .. 3a(i)

(i) related organizations . . . .. 3a(ii)
If “Yes” to 3a(u), are the related organlzatlons listed as reqwred on Schedule R? . . . 3b
Describe In Part XIV the intended uses of the organization’s endowment funds.

Part VI Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of investment {a) Cost or other basis {b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation

land . . . . . . . 2,215 2,215
Buldings. . . . o 990,016 496,390 493,626
Leasehold lmprovements

Equipment . . . .. 354,076 246,331 107,745
Other .

Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c)) . . . . . » 603,586

Schedule D (Form 990) 2009
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Part Vil Investments—Other Securities. See Form 990, Part X, Iine 12

{a) Descnption of security or category
(including name of securnty)

{b) Book value

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

Financial derivatives
Closely-held equity interests
Other el

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

ELAUNE  Investments—Program Related. See Form 990, Part X, ine 13 N IN

{(a) Descnption of investment type

{b) Book value

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

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

Other Assets. See Form 9380, Part X, ine 15.

(a) Descnption

(b} Book value

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15)

Other Liabilities. See Form 990, Part X, line 25.

Ml

1. {a) Descniption of labity

{b} Amount

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) Ime 25} »

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization’s habihity for uncertain tax positions under FIN 48.

Schedule D (Form 990) 2009
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Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIil, column (A), line 12)
Total expenses (Form 990, Part !X, column (A), line 25)
Excess or (deficit) for the year Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of faciittes
Investment expenses
Prior penod adjustments
Other (Describe 1n Part XIV)

Total adjustments (net) Add lines 4 through 8 .
Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9

Reconciliation of Revenue per Audited Financial Statements With Revenue per Returp

4,887,358
4,720,781
166,577
109,604

109,604
276,181

COO~NO U HLEWN -
Slelw|~Nije|ols jwinp (=

-

Total revenue, gamns, and other support per audited financial statements . 1 5,001,937

Amounts included on line 1 but not on Form 990, Part VIiI, ine 12.

Net unrealized gains on investments ., | 2a 109,604

Donated services and use of facilities 2b

Recovenies of prior year grants .o 2c

Other (Describe in Part XiV) . 2d 4,975

Add lines 2a through 2d . . 2e 114,579

3 Subtract hine 2e from fine 1 3 4,887,358

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIli, ine 7b . 4a

Other {Describe in Part XIV) . 4b
¢ Add hnes 4a and 4b . . . . | 4

Total revenue Add lines 3 and 4c. (This must equal Form 990, Part l, line 12) . . 5 4,887,358
Part pAl] Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return

Total expenses and losses per audited financial statements .. . . 1 4,725,756

-t

nN

®© Qoo o

o

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities . . 2a
Prior year adjustments . o . |2
Other losses . .. . .o 2c
Other (Describe in Part XIV) . . . L2d 4,975
Add hines 2a through 2d . . ) . . ) . 2e 4,975
3 Subtract line 2e from line 1 . . 3 4,720,781
4 Amounts included on Form 990, Part IX, line 25 but not on line 1
Investment expenses not Included on Form 990, Part VIIl, ine 7b . | 4@
Other (Describe in Part XIV ) 4b
¢ Add lines 4a and 4b . . . lL4c
$ Total expenses Add Iines 3 and 4c. (ThlS must equal Form 990, Part |, I/ne 18) . . 5 4,720,781
Supplemental Information

® 000w

Q

o

Complete this part to provide the descriptions required for Part Il, hnes 3, 5, and 9, Part I!l, lines 1a and 4, Part IV, ines 1b
and 2b, Part V, line 4, Part X, line 2; Part XI, line 8, Part Xll, fines 2d and 4b; and Part Xlil, ines 2d and 4b. Also complete
this part to provide any additional information.

Schedule D (Form 990) 2009
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Supplemental Information (continued)
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SCHEDULE G Supplemental Information Regarding | OMB No 1545-0047

(Form 990 or 990-EZ) Fundraising or Gaming Activities @@0 9
Complete if the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the

Department of the Treasury orgamzation entered more than $15,000 on Form 990-EZ, line 6a Open To Public

Internal Revenue Service » Attach to Form 990 or Form 990-EZ » See separate instructions Inspection

Name of the organization Employer identification number

Food Bank of West Central Texas, Inc. 75 1888192

IEIII Fundraising Activities. Complete If the organization answered “Yes" to Form 990, Part IV, Iine 17.
Form 990-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 Mail solicitations e Solicitation of non-government grants
b D Internet and email solicitations f Sohcitation of government grants
c D Phone solicitations g Special fundraising events

d D In-person solicitations

2a Did the organization have a wnitten or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes D No

b If “Yes,” list the ten highest paid mdividuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s
to be compensated at least $5,000 by the organization

(1) Name of indvidual (n} Actinity (m) Did fundraiser have [ (v} Gross receipts (v} Amount paid to (w1} Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by} (or retained by)
contnbutions? fundraiser listed in organization
col {1
Yes No
Russ Reid Direct Mail v 217,720 49,008 168,712
Total . . . e e .. > 217,720 49,008 168,712

3 List all states in which the organization 1s registered or hcensed to solicit funds or has been notified 1t 1s exempt from
registration or licensing.
N/A - State of Texas does not require registration

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2009
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m Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000

{a) Event #1 {b) Event #2 {c) Other events (d) Total events
Tour de Gap Share Christmas (add co! (a) through
(event type) (event type) (total number) col (e}
% Gross receipts 12,515 21,810 34,325
T |2 Less Chantable
contributions 21,810 21,810
3 Gross income (line 1
minus fine 2) 12,515 -0- 12,515
4 (Cash pnizes
5 Noncash prizes
©£| 6 Rent/facility costs
Q.| 7 Food and beverages
w
@ |8 Entertanment
la]
9 Other direct expenses 4,975 4,975
10 Direct expense summary Add hines 4 through 9 in column (d) . . » | 4,975)
11 Net income summary Combine ine 3, column (d), and line 10 . > 7,540

m Gaming. Complete If the organization answered “Yes” to Form 990, Part IV hne 19,

or reported more

than $15,000 on Form 990-EZ, line 6a. N/A

Q {(a) Bingo {b) Pull tabs/instant {c) Other gaming (d) Total gaming (add
f—_’ bingo/progressive bingo col (a) through col (c))
2
Q
T | 1 Gross revenue
[%2]
o 2 Cash prizes
C
a
X 3 Noncash prizes
°
214 Rentfacility costs
a

5 Other direct expenses .

O Yes % (O Yes % | O Yes . %

6 Volunteer labor O No 0J No 0 No

7 Direct expense summary. Add lines 2 through 5 in column (d) - . ( )

8 Net gaming income summary Combine ne 1, columnd, andne7 . . . . . >

9 Enter the state(s) in which the orgamization operates gaming activities
a Is the organization licensed to operate gaming activities in each of these states?
b If “No,” explan.

Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b If “Yes,” explain

Does the organization operate gaming activities with nonmembers?

formed to administer chantable gaming?

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty

Schedule G (Form 990 or 990-EZ) 2009
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Yes | No

13 Indicate the percentage of gaming activity operated in
a The organization’s facility 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/spectal events books
and records

15a Does the organization have a contract with a thwd party from whom the organization receives gaming
revenue? @-

b if “Yes,” enter the amount of gaming revenue receved by the organization» $ _____.___._.._... and the
amount of gaming revenue retained by the third party » $

c If “Yes,” enter name and address of the third party

16 Gaming manager information

Description of services provided P e e
D Drrector/officer D Employee D independent contractor

17 Mandatory distributions
a Is the organization required under state law to make chantable distrnibutions from the gaming proceeds to
retain the state gaming license? .

b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations
or spent in the organization's own exempt activities during the tax year » $

172l ]

Schedule G (Form 990 or 990-EZ) 2009
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Food Bank of West Central Texas, Inc.

75-1888192
December 31, 2009
Form 990, Schedule | Attachment

1 {a)} Name and address

(b) EIN

{c) IRC
section

(e) Amount of non-
cash assistance

{f) Method of
valuation

(g) Description of non-
cash assistance

Page 1

{h) Purpose of grant
or assistance

Eastland County Food Pantry
710 South Ammerman
Eastland, Texas 76448

City Light Community Ministries
336 Hickory Street
Abilene, Texas 79601

Glo Day Care Center
P.O. Box 85
Abilene, Texas 79601

Good Samaritan Ministries
P.0.Box 1136
Brownwood, Texas 76804

Love and Care Ministries
233 Fannin Street
Abilene, Texas 79603

Northside Baptist Church
1328 Avenue L
Anson, Texas 79501

Pioneer Drive Baptist Church
701 South Pioneer Drive
Abilene, Texas 79605

Trinity Chapel Church
P.O. Box 3246
Early, Texas 76803

Cross Plains Food Pantry
P.O. Box 64
Cross Plains, Texas 76443

Jones County Aging Services
508 East Gould Street
Stamford, Texas 79553

Nolan County Min. All. Brown Bag
502 Locust Street
Sweetwater, Texas 79556

Salvation Army- Comanche
P.O. Box 783
Comanche, Texas 76442

Daugherty Street Church of Christ
P.O. Box 842
Eastland, Texas 76448

Disability Resources
P.O. Box 1880
Abilene, Texas 79604

75-2270217

75-2733264

75-1295177

75-2500908

75-2668227

53-0557255

75-6004469

75-1944815

75-1617309

75-2101229

75-0971121

75-0800678

75-2152445

75-2157839

501(c)(3)

Church

Church

Church

501(c)(3)

Church

Church

Church

Church

501(c)(3)

Church

501(c)(3)

Church

501(c)(3)

66,560

30,201

7,422

431,048

104,703

29,518

34,640

9,890

16,646

19,639

39,954

49,541

16,302

44,695

A

Food

Food

Food

Food

Food

Food

Food

Food

Food

Food

Food

Food

Food

Food




Food Bank of West Central Texas, Inc.

75-1888192
December 31, 2009
Form 990, Schedule | Attachment

1 (a) Name and address

{b) EIN

{c) IRC
section

(e) Amount of non-
cash assistance

(f) Method of
valuation

{g) Description of non-
cash assistance

Page 2

(h) Purpose of grant
or assistance

Shackelford Co Community Res Care
P.O. Box 2435
Albany, Texas 76430

Fisher County Senior Citizens
P.O. Box 494
Roby, Texas 79543

First United Methodist Pantry
309 Cedar Street
Sweetwater, Texas 79556

Windmill Food Pantry
P.0O. Box 399
Merkel, Texas 79536

Elmcrest Baptist Church
517 North Pioneer Drive
Abilene, Texas 79603

River of Life Food Pantry
P.O. Box 811
Eastland, Texas 76448

Ben Richey Boys Ranch
501 Ben Richey Drive
Abilene, Texas 79608

Crescent Heights Baptist Church
1902 North Mockingbird Street
Abilene, Texas 79603

Day Nursery of Abilene - Ash
702 Cedar Street Site 1
Abilene, Texas 79601

Noah Project, Inc.
P.O. Box 875
Abilene, Texas 79604

Salvation Army
1726 Butternut Street
Abilene, Texas 79602

Serenity House
150 Orange Street
Abilene, Texas 79601

Deleon Ministerial Alliance
P.O. Box 349
Deleon, Texas 76444

Winters Aging Service
601 Wood Street
Winters, Texas 79567

75-2541970

75-0939930

75-0971121

75-0966887

75-1362338

75-2842975

75-0948921

75-6004885

75-1399924

75-1704926

75-0800678

75-1571205

73-1638793

75-6001131

501(c)(3)

Church

Church

Church

Church

Church

501(c)(3)

Church

501(c)(3)

501(c)(3)

501(c)(3)

501(c)(3)

Church

Church

28,693

10,326

42,266

18,859

6,153

28,650

34,270

8,649

15,241

13,055

67,399

97,220

14,384

22,008

A

Food

Food

Food

Food

Food

Food

Food

Food

Food

Food

Food

Food

Food

Food
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Food Bank of West Central Texas, Inc.

75-1888192
December 31, 20609
Form 990, Schedule | Attachment

1 (a) Name and address

(b) EIN

{c) IRC
section

{e) Amount of non-
cash assistance

(f) Method of
valuation

(g) Description of non-
cash assistance

Page 3

(h) Purpose of grant
or assistance

The Salvation Army of Brownwood
P.0.Box 911
Brownwood, Texas 76804

First United Methodist Church
1360 County Road 216
Santa Anna, Texas 76876

St. John's Church
P.0O. Box 26
Brownwood, Texas 76804

Abilene Baptist Assoc Soc Ministry
P.0. Box 5226
Abilene, Texas 79602

Lakeview Baptist Church Pantry
8315 FM 2125 North
Brownwood, Texas 76801

Christian Ministries of Abilene
701 Walnut Street
Abilene, Texas 79601

Gorman United Meth Com F.B.
P.O. Box 127
Gorman, Texas 76454

Lawn Senior Citizens
P.O. Box 14
Lawn, Texas 79530

Hendrick Home for Children
P.O. Box 5195
Abilene, Texas 79608

Victory Life Church
P.O. Box 940
Brownwood, Texas 76801

Beltway Park Baptist Church
4009 Beltway South
Abilene, Texas 79606

Rising Star Community Food Bank
P.O. Box 61
Rising Star, Texas 76471

Elhott Street Church of Christ
1701 West Elliott
Breckenridge, Texas 76424

Bangs Texas Food Pantry
404 Lisa Lane
Bangs, Texas 76823

75-0800678

75-1920896

75-2170403

75-2264823

75-2721157

75-0808793

75-2848448

75-1371815

75-0818165

75-1675841

75-2077730

75-2439202

75-6026610

75-1225814

501(c)(3)

Church

Church

501(c){(3)

Church

Church

Church

Church

501(c}(3)

Church

Church

501(c)(3)

Church

Govt

34,548

29,131

12,911

89,302

19,949

67,221

20,250

6,252

10,438

9,817

15,904

13,770

23,483

25,855

A

Food

Food

Food

Food

Food

Food

Food

Food

Food

Food

Food

Food

Food

Food

B




Food Bank of West Central Texas, Inc.

75-1888192
December 31, 2009
Form 990, Schedule | Attachment

1 (a) Name and address

{b) EIN

{c) IRC
section

{e) Amount of non-
cash assistance

(f) Method of
valuation

{g) Description of non-
cash assistance

Page 4

(h) Purpose of grant
or assistance

Freedom Fellowship
C/0 425 Highland Avenue
Abilene, Texas 79605

Trinity Covenant Fellowship
P O. Box 635
Albany, Texas 76430

Misson of Miracles of Baird, Tx
P O.Box 774
Baird, Texas 79504

Boys & Girls Club of Abilene
P.O. Box 2013
Abilene, Texas 79604

Christian Service Center
901 Mesquite
Abilene, Texas 79601

The Windsor Nutrition Pantry
401 Pine Street
Abilene, Texas 79601

Overflow Worship Center
2026 Green Street
Abilene, Texas 79603

Community Misston
P.O. Box 160
Colorado City, Texas 79512

Abilene Hope Haven, inc.
801 South Treadaway
Abilene, Texas 79602

180 House
2102 Amy Lynn Avenue
Abilene, Texas 79603

Eula United Methodist Church
9776 County Road 258
Clyde, Texas 79510

Coleman Senior Center
P.O. Box 785
Coleman, Texas 76834

Aldersgate Enrichment Center
P.O. Box 1406
Brownwood, Texas 76804

Experienced Citizen Center
1401 South 1st Street
Haskell, Texas 79521

75-0808793

74-3096125

75-1955316

75-1001991

75-0859661

13-3754463

20-4643939

75-2354953

75-2518820

75-2467370

75-2302449

75-1615124

75-2213280

75-6000991

Church

Church

Church

501(c)(3)

Church

501(c)(3)

Church

501(c)(3}

501(c}(3)

501(c)(3)

Church

501(c)(3)

501(c)(3)

501(c)(3)

26,064

8,796

19,697

8,283

39,746

30,783

7,575

113,223

7,699

107,197

7,292

12,921

10,689

15,649

A

Food

Food

Food

Food

Food

Food

Food

Food

Food

Food

Food

Food

Food

Food




Food Bank of West Central Texas, Inc.

75-1888192
December 31, 2009
Form 990, Schedule | Attachment

1 {a) Name and address

(b) EIN

{c) IRC
section

(e) Amount of non-
cash assistance

(f) Method of
valuation

(g) Description of non-
cash assistance

Page 5

{h) Purpose of grant
or assistance

Eastland Seniors Food Bank
1308 South Lamar
Eastland, Texas 76448

Promise Helpers/The Haven
P.O Box 1104
Clyde, Texas 79510

First Assembly of God
1018 Cypress Street
Abilene, Texas 79601

First United Methodist Anson
P.0. Box 744
Anson, Texas 79501

Cisco Food Pantry
700 East 21st Street
Cisco, Texas 76437

Grace Tabernacle Church
P.0. Box 5392
Abilene, Texas 79608

Bethany Baptist Church
P.O. Box 109
Breckenridge, Texas 76424

St. Mary Star of the Sea Church
608 North 4th Street
Ballinger, Texas 76821

Abuene Jubilee House
433 Reading
Abtlene, Texas 79603

Gateway Baptist Church
P.O. Box 384
Tuscola, Texas 79562

Communrties in Schools
Region 14 ESC
Abilene, Texas 79601

Kingdom Builders Family Ministry
841 North Judge Ely Blvd.
Abilene, Texas 79602

Common Ground Youth Ministries
219 South Swenson Street
Stamford, Texas 79553

Presbytenan Food Pantry
2201 River Oaks Circle
Abilene, Texas 79605

75-2961843

75-2736945

44-0577787

75-0939924

75-0945893

Not Available

75-0966881

75-2648450

75-2842080

75-2800366

75-2945230

35-2357191

75-09504011

75-1330538

501(c)(3)

501(c)(3)

Church

Church

501{c)(3)

Church

Church

Church

501(c)(3)

Church

501(c){3)

Church

501(c)(3)

Church

12,264

6,509

7,205

8,914

17,682

7,607

9,585

39,605

7,246

22,623

11,387

17,860

13,116

39,643

A

Food

Food

Food

Food

Food

Food

Food

Food

Food

Food

Food

Food

Food

Food
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Food Bank of West Central Texas, Inc. Page 6
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December 31, 2009

Form 990, Schedule | Attachment

1 (a) Name and address {b) EIN (c)IRC  (e) Amount of non- {f) Method of  (g) Description of non-  (h) Purpose of grant
section cash assistance valuation cash assistance or assistance
Loraine Senior Citizens, Inc 75-1678264 501(c)(3) 12,394 A Food B
P.O. Box 307

Loraine, Texas 79532

Breakfast on Beech Street 75-6001515 Church 12,529 A Food B
P O. Box 5911
Abilene, Texas 79608

Abilene- FUMC 75-0800644 Church 34,849 A Food 8
1478 Westview
Abilene, Texas 79603

Sacred Heart Church Loaves & Fish 75-1279152 Church 108,275 A Food B
837 Jeanette
Abilene, Texas 79602

Anson Park Child Care 20-5210592 Church 22,888 A Food B
3050 O!d Anson Road
Abilene, Texas 79603

Kids of Faith Learning Center 75-2586638 501(c)(3) 6,078 A Food B
5501 Highway 277 South
Abilene, Texas 79606

Center for Life Res. -ICF-MR 75-1294432 501(c)(3) 11,794 A Food B
P.0O. Box 250
Brownwood, Texas 76804

Big Country AIDS Resources 75-2235135 501(c)(3) 40,611 A Food B
1109 Walnut
Abilene, Texas 79601

Samaritan's House 75-2375112 Church 34,409 A Food B
109 East Dale Street
Winters, Texas 79567

E. Chambless Hosprtality House 75-2637337 501(c)(3) 18,795 A Food 8
13378 FM 3522
Abilene, Texas 79601

Eastside Baptist Church 75-2671119 Church 6,415 A Food B
321 Mesquite Street
Ranger, Texas 76470

Hamlin Communtty Food Bank 20-5557051 501(c)(3) 17,339 A Food B
c/o Linda Cooper
Hamlin, Texas 79520

Woodlawn Church of Christ 75-0999346 Church 24,177 A Food B
3185 North 10th Street
Abilene, Texas 79603

New Beginnings Pentecostal 44-0612817 Church 15,663 A Food B
P.O. Box 1047
Brownwood, Texas 76804




Food Bank of West Central Texas, Inc
75-1888192

December 31, 2009

Form 990, Schedule | Attachment

1 {(a) Name and address

(b) EIN

{c) IRC
section

{e) Amount of non-
cash assistance

(f) Method of
valuation

(g) Description of non-
cash assistance

Page 7

(h) Purpose of grant
or assistance

Christ Community Resource Center
P.O Box 1181
Clyde, Texas 79510

BHC- MHMRC & A
744 Hickory Street
Abilene, Texas 79603

BHC- HCS Residential
2616 South Clack Street
Abilene, Texas 79606

Day Nursery of Abilene
702 Cedar Street- Site 2
Abilene, Texas 79601

Day Nursery of Abilene - Vine
702 Cedar Street
Abilene, Texas 79602

Day Nursery of Abilene- Cedar
702 Cedar Street - Site 4
Abilene, Texas 79601

Abilene Seniors
P.O. Box 60
Abilene, Texas 79604

Center for Life MHMR Respite
P.O. Box 250
Brownwood, Texas 76801

Abilene Hope Haven Too
801 South Treadaway
Abilene, Texas 79602

Crty of Abilene
633 Walnut Street
Abilene, Texas 79601

Meals on Wheels - Pantry
P.O. Box 903
Abilene, Texas 79604

Shackelford County Courthouse
P.O. Box 3067
Albany, Texas 76430

Minda Street Child Develop Center
855 Minda Street
Abllene, Texas 79602

75-1865456

75-1377658

75-1377658

75-13999924

75-13999924

75-13999924

75-1279152

75-1294432

75-2518820

75-1279152

51-0148188

75-2541970

75-1723282

501(c)(3)

501(c)(3)

501(c)(3)

501(c)(3)

501(c)(3)

501(c)(3)

Church

501(c)(3)

501(c)(3)

Church

501(c)(3)

501(c)(3)

Church

62,326

33,683

5,943

10,167

20,011

20,589

15,744

8,335

5,398

5,001

24,013

49,712

9,484

A

Food

Food

Food

Food

Food

Food

Food

Food

Food

Food

Food

Food

Food




Food Bank of West Central Texas, Inc
75-1888192

December 31, 2009

Form 990, Schedule | Attachment

Page 8

1 (2) Name and address (b) EIN (c)IRC  (e) Amount of non- {f) Method of  (g) Description of non-  (h) Purpose of grant
section cash assistance valuation cash assistance or assistance
United Methodist F.P. 75-0800644 Church 103,533 A Food B8
1102 North Willis
Abilene, Texas 79603
Abilene Independent School District 75-1001991 501(c)(3) 11,995 A Food B
1902 Shelton
Abilene, Texas 79603
Baker Heights Church of Christ 75-1926020 Church 11,389 A Food B
5382 Texas Avenue
Abilene, Texas 79605
Hillcrest Baptist Church 75-1861027 Church 54,015 A Food B

650 E Ambler Avenue
Abilene, Texas 79601

A Method of valuation - Valued at the average price per pound

B Purpose of grant or assistance - To provide nutritional food to qualified agencies that feed the hungry of West Central Texas




SCHEDULE M
(Form 990)

Department of the Treasury

Noncash Contributions

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

Internal Revenue Service » Attach to Form 990

| OMB No 1545-0047

2009

Open To Public
Inspection

Name of the organization

Employer identification number

Food Bank of West Central Texas, Inc. 75 1888192
Types of Property
(a) (b} (c) (d)
Check if Number of contnbutions Revenues reported on Method of determining
applicable Form 990, Part VIII, hne 1g revenues
1  Art—Works of art
2 Art—Histonical treasures
3 Art—Fractional interests
4 Books and publications
5 Cloting and household
goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Secunties—Publicly traded
10  Secunties—Closely held stock
11 Secunties—Partnership, LLC,
or trust interests
12 Securnties—Miscellaneous
13 Qualified conservation
contribution —Historic
structures
14 Qualified conservation
contribution —Other
15 Real estate—Residential
16 Real estate—Commercial .
17 Real estate—Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Histonical artifacts
23 Screntific specimens
24 Archeological artifacts
25 Other » (. USBA Commaodit) v 1,740,401 |bs 1,343,818 See Below
26 Other » (.Donated Food ) v 1,461,534 Ibs 2,309,224 See Below
27 Other ™ (..o )
28 Other» ( ...................... )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
30a Durng the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which 1s not required to be
used for exempt purposes for the entire holding period?
b If “Yes,” descrbe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions? . . . . e . o .o
32a Does the organization hire or use third parties or related organizations to sohcit, process, or sell noncash
contributions?
b If “Yes,” describe in Part I
33  Ifthe organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
describe in Part |l
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat No 512274 Schedule M (Form 990) 2009




Schedule M (Form 990) 2009 w m Q-‘: LI} C&M TQM S 75- JREK |G ) Page 2

Supplemental Information. Complete this part to provide the information required by Part |, ines 30b,
32b, and 33 Also complete this part for any additional information.

Schedule M {(Form 990) 2009




SCHEDULE O | OMB No 1545-0047
(Form 990) Supplemental Information to Form 990
Complete to provide information for responses to specific questions on
o e T Form 990 or to provide any additional information. Open to Public
epartment of the reasury

Internal Revenue Service P> Attach to Form 990. Inspection
Name of the organization

Employer 1dentification number

Food Bank of West Central Texas, Inc. 75 | 1886192

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51056K Schedule O (Form 990) 2009




F;,m 8868 Application for Extension of Time To File an
(Rev Apri 2009) Exempt Organization Return OMB No 1545.1705

Department of the Treasury

Internal Revenue Service » File a separate application for each return.

e If you are fiing for an Automatic 3-Month Extension, complete only Part | and check this box >

e If you are filng for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868
Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Part | only . . . . >

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file iIncome tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868 For more details on the electronic filing of this form, visit www irs.gov/efile and click on e-file for Charities & Nonprofits

Type or Name of Exempt Organization Employer identification number
print Food Bank of West Central Texas, Inc. 75 1888192
File by the Number, street, and room or suite no If a P O box, see mstructions
due date for .
filing your 5505 N. First Street
fﬁ;‘l’;‘cliﬁ City, town or post office, state, and ZIP code For a foreign address, see instructions
Abilene, Texas 79603-6426

Check type of return to be filed (file a separate application for each return)

/] Form 990 {J Form 990-T (corporation) (] Form 4720
OJ Form 990-BL (0 Form 990-T (sec 401(a) or 408(a) trust) O Form 5227
J Form 990-EZ (0 Form 990-T (trust other than above) (J Form 6069
O Form 990-PF J Form 1041-A O Form 8870

Telephone No. » (325 ) 695-6311 FAXNo » (.o )
® If the organization does not have an office or place of business in the United States, check this box . » [
e |f this I1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)____ | If this 1s
for the whole group, check this box . » []. If it 1s for part of the group, check this box » [ and attach
a list with the names and EINs of all members the extension will cover
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl _____August15 ,20.10_ to file the exempt organization return for the organization named above. The extension is

2 If this tax year 1s for less than 12 months, check reason. [] Initial return ] Final return [ Change n accounting perod

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits See instructions. 3a |8

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made Include any prior year overpayment allowed as a credit. 3bi$

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment
System) See instructions. 3 |$ N\A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQO
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat No 27916D Form 8868 (Rev 4-2009)




Form 8868 (Rev 4-2009) Page 2

¢ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box » [
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously fiied Form 8868
® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

Additional {(Not Automatic) 3-Month Extension of Time. Only file the onginal {(no copies needed)

Type or Name of Exempt Organization Employer identification number
print :

File by the Number, street, and room or suite no If a P O box, see instructions For IRS use only
extended

due date for

fiing the City, town or post office, state, and ZIP code For a foreign address, see instructions

return See

instructions

Check type of return to be filed (File a separate application for each return)

O Form 990 J Form 990-PF J Form 1041-A [(J Form 6069
J Form 990-BL [ Form 990-T (sec. 401(a) or 408(a) trust) (] Form 4720 (] Form 8870
O Form 990-EZ {J Form 990-T (trust other than above) [ Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are in the care of »

Telephone No » R e FAX No » (... .. ) e
¢ If the organization does not have an office or place of business in the United States, check this box . . » [
o If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) ____ If this 1s
for the whole group, check this box . » [0 tMtis for part of the group, check this box » [} and attach a
list with the names and EiINs of all members the extension s for
4 | request an additional 3-month extenston of time until _____ . ... ,20......
5 Forcalendaryear._._.._. , orother tax yearbegnning. _.____..___..__________. ,20....,andending ... ... ,20......
6 If this tax year 1s for less than 12 months, check reason. [J Initiai return  [J Final return (J Change in accounting perniod
7 State In detail why you need the @XtenSION .. e

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits See instructions 8a|$

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any
amount paid previously with Form 8868. 8b|$

¢ Balance Due. Subtract line 8b from Iine 8a Include your payment with this form, or, if required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See instructions 8c|$

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef,
1t 1s true, correct, and complete, and that | am authonzed to prepare this form

Signature » m%\ Title » CPA Date > 5/15/10

Form 8868 (Rev 4-2009)




