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90

Form 990

OMB No 1545 0047

Return of Organization Exempt From Income Tax

2010

Oepartment of the Traasury
Internal Revenue Satvice

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

> The organization may have fo use a copy of this return to satisfy state reporting requirements.

"%, ", Bpen to Public.
< Crluspseticn

A Forthe 2010 calendar year, or tax year beginning

, 2010, and ending

B Checkif applicable
Address change

Name changs

Amended return

Application pending

Initial return

Terminated

LAREDO REGIONAL FOOD BANK
P O BOX 6487
LAREDO, TX 78042

D Emptoyer Identification Number

74-2263742

E Telephone number

956/723-3725

G Gross receipts $

304,574,

F Name and address of principal officer

Same As C Above

Tax-exempt status

X]s01)3) [ ]501(0) ¢

)< (insert no.)

[ Tasazeayyor [ 527

H(a) Is thss a group return for affiliates?

H(b) Are all affihates inciuded?

If 'No,* attach a Iist (see instructions)

Yes No
Yes No

|
J Website: > N/A H(c) Group exemption number ™
K Form of organization DmrporaUOn I_—I Trust l_l Association I_I Other ™ I L Year of Formation M State of lagal domicile
[Part | Summary
1 Brefly describe the organization's mission or most significant activities: The Food Bank received_donated food __
9 and purchases food as a supplement. It distributes food to other charities for _ .
§ distribution to the poor and the needy in the community. _ __ ___ _ _____________
% 2 Check this box » D—If the orgamza—hgn—dmcorﬁlgu-e_d—ﬂ;o_p;ra_h;n; ;rzhgp;s_éd_ of rTwc;'egera; 2_5:’;0 of its net—assets.
S 3 Number of voting members of the governing body (Part Vi, line 1a) P 3 8
2 4 Number of independent voting members of the govermning body (Part VI, lme 1b) ... ... 4 8
£ 5 Total number of individuals employedlln calendar year 2010 (Part V, line 2a) 5 0
€| 6 Total number of volunteers (estimate if necessary) 6 0
< | 7a Total unrelated business revenue from Part VIll, column (C), ine 12 .. ... ... 7a 0.
b Net unrelated business taxable ncome from Form 990-T, line 34. . . 7b 0.
Prior Year Current Year
o | 8 Coniributions and grants (Part VIli, line 1h) 64,785, 117,444.
2 9 Program service revenue (Part Vill, ine 29) . .. ... ...
S [ 10 Investment income (Part VINl, column (A), lines 3, 4, and 7d) e 390. 284 .
@ | 17 Other revenue (Part VI, column (A), thes 5, 6y, chG Epw) . 1 ce s 39,698. -8,281.
12 Total revenue — add lines 8 through 17 (mustggﬁltcént\glﬂ{ mr-{A), ine 12 104,873. 109, 447.
13 Grants and similar amounts paid (Part olumn (A), Iines 1-3) .. Dl.
14 Benefits paid to or for members (Part IXReslumpy) ¢AY, I@egti)zmz NI
R 15 Salaries, other compensation, employepBenefits (Part 1X, column (A),|figs 5-10) 35,778. 37,952.
O . P 7Y o=
é, 16a Professional fundraising fees (Part IX, golu FL{EER& , U] . Lo - —
a b Total fundraising expenses (Part 1X, co.MLmn_mvﬂ_ s [y =l AR v L, 2 s
@ 17 Other expenses (Part 1X, column (A), lines 11a-11d, 11§-24f) . . 45,477. 46,671.
18 Total expenses Add lines 13-17 (must equal Part X, column (A), line 25). . 81, 255. 84,623.
19 Revenue less expenses Subtract line 18 from line 12 23,618. 24,824,
ti Beginning of Current Year End of Year
fz 20 Total assets (Part X, ine 16) 189, 869. 202,235.
81 21 Total habilties (Part X, ne 26) . ... ..... . 4,073. 1,348.
5 22 Net assets or fund balances Subtract line 21 from line 20 185,796. 200,887,
fPart i | Signature Block
ggg‘%iqunalélglsa &lt £ﬁrjé1 );J,“Ia g:rc rot hea[t tlhlg?‘vg mgee Egnéar%e}uarb‘f\ g}&d;ﬂgna%?o"‘né?ﬁg&%gfgsﬁglsag rf’y snl&‘gmgeanls, and o the best of my knowledge and belief, it 1s true, correct, and
A \
§, v L maY 7 20l
SI n ignature fpf officer ate
Here | f Mfredo OAS.\HQ Frecutive Diceckor
Type or print name and tille 4 " ’,A
Punt/Type prepater's name Praparer's signature f 7 Date Check D W |PTIN
Paid GLORIA E (GIGI) FLORES|GLORIA E (GIGIJ FLORES ‘//V// 2] seit employed P00185208
Preparer [mmvsname > FLORES AUDITING, PLLC -
Use Only [cims adaess ™ 3112 SPRING CREEK DR Fum's EN > 20-5905810
LAREDQ, TX 78045-8141 Phoneno  356-717-4193

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

[3(_| Yes

ﬂNo

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

TEEAOHI3L 12/21/10

Form 990 (2010)
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Form 990 (2010) LAREDO REGIONAL FOOD BANK 74-2263742 Page 2

tPart it ] Statement of Program Service Accomplishments

Check if Schedule O contains a respeonse to any question in this Part Il l—l

Briefly describe the organization's mission:

2 Dud the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-E27. C e . o (] es 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 services? [_—_I Yes No
If 'Yes,' describe these changes on Schedule O.

4 Describe the exempt purpose achievernents for each of the organization's three largest program services by expenses Secton 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

4a (Code. §5$a*¢’2§:;§5§3§) (Expenses § 84,623, Including grants of $§ )} (Revenue S )
JThe Food Bank received donated food and purchases food as_a supplement. It _ ____
distributes food to other charities for distribution to the poor and the needy in the
community. __ o

4b (Code. lif*fo“fwoiz) (Expenses $ including grants of $ ) (Revenue §$ )

4c (Code: ~22°9§‘:<;;?“i§) (Expenses $ mcluding grants ot $ ) (Revenue §$ )

4d Other program services. {Describe in Schedule O.)

(Expenses _ § including grants of _ § ) Revenue  $ )
4e Total program service expenses » 84,623.

BAA

TEEADI02L 10/06/10 Form 990 (2010)
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Form 930 (2010) ‘ LARFEDO REGIONAL FOOD BANK 74-2263742

Page 3
tPart ¥ | Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a prlvate foundallon)" If Yes, complete
Schedule A . S 11 X
Is the organization requrred to complete Schedule B, Schedule of Contributors? (see mstructlons) 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candidates
for public office? If 'Yes,' complete Schedulje C, Part | . . . . o 3 X
4 Section 501(cX3) organizations. Did the organization engage In Iobbynng achwvities, or have a section 501(h) election
n effect during the \ax year? If ‘Yes,’ complete Schedule C, Part il . L 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organizahon that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f 'Yes,' complete Scheduls C, Part il 5
6 Did the organization maintam any donor advised funds or any similar funds or accounts where donors have the right to
provnde advice on the distribution or iInvestment of amounts in such funds or accounts? If ‘Yes,’ complete Schedule D, 6 X
Part! .. . . .. .. e e e
7 Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space, the
environment, historic land areas or historic structures? /f 'Yes, complete Schedule D, Part }i 7 X
8 Did the organization maintan collections of works of art, histoncal treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part il . e e . 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not isted in Part X,
or provide credit counseling, debt management, credit repalr or debt negotiation services? If ‘Yes,' complete
Schedufe D, Part IV ...... e e e . 9 X
10 Did the organization, directly or through a related organrzahon hold assets in term, permanent or quasi-endowments? [f
"Yes,’ complete Schedute D, Part V. . 10 X
11 if the organization's answer ta any of the following questions s 'Yes', then complete Schedule D, Parts VI, VI, VIII, 1X, "
or X as applicable,
a Dd Pthe orgamzahon report an amount for land, bul!dmgs and equipment in Part X, line 10? If Yes,’ complete Schedule » X
D, Part N o e i . R a
b Did the organization report an amount for investments— other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part VII. Ces 11b X
¢ Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total
assels reported in Part X, line 16? /f 'Yes,' complete Schedule D, Part Vil . 1c X
d Dud the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part I1X e .. 11d X
e Did the organization report an amount for other habiities in Part X, ine 2567 If 'Yes,' complete Schedufe D, Part X TMe X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
lhe organization’s hiability for uncertain tax positions under FIN 48 (ASC 740)? /f 'Yes,' compiete Schedule D, Part X 114 X
12a Did the organization obtain separate, mdependent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parls X1, Xli, and XIii. . . 12a| X
b Was the organization inciuded in consolidated, independent audited financial statements for the tax year? /f 'Yes," and
if the orgarization answered '‘No' to line 12a, then completing Schedule D, Parts X/, Xil, and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f 'Yes,' complete Schedule E .. .... . 13 X
14a Did the organization maintan an office, employees, or agents outside of the United States? 14a X
b Did the orgaruzation have aggregate revenues or expenses of more than $10 000 from grantmaking, fundraising,
business, and program service activities outside the Urited States? If ‘Yes,’ complets Schedule F, Parts l and 1V . 14b X
15 Did the organization report on Part IX, column (A), Ime 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? Jf ‘Yes,’ complete Schedule F, Parts If and IV 15 X
16 Did the organization report on Part IX, column (A, line 3, more than $5,000 of aggregate grants or assistance to
indiduals located outside the United States? 1f 'Yes,' complete Schedule F, Parts il and IV 16 X
17 Did the organization rJaort 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 | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundralsmg event gross income and contrlbutrons on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part if 18 X
19 D the organization report more than $15 000 of gross income from gamrng activities on Part Vill, line 9a‘7 If 'Yes,'
complete Schedule G, Part Il . .. ... ... .00 L o0 L e 9] X
20 abud the organization operate one or more hospitals? /f 'Yes,’ completa Schedule H. 20 X
b If ‘'Yes' to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions) , . .. . 20b

BAA TEEAQ103L 12721110

Form 990 (2010)




Form 990 (2010)‘ LAREDO REGIONAIL FQOOD BANK 74-2263742 Page 4
[Part IV _JChecklist of Required Schedules (continued)

|

Yes | No
21 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), Ime 17 If ‘Yes,' complate Scheduls I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,’ complete Schedule I, Parts | and Ili . . 22 X

23 Did the organization answer 'Yes' to Part VIi, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current

and former officers, directors, trustees key employees, and hrghest compensate employees7 if 'Yes,’ complete
Schedute J . ... . .. ... 23 X

24a Did the organization have a tax-exempt bond issue with an outstandmg principal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 2002 If ‘Yes,' answer lines 24b through 24d and
complete Schedule K if 'No,'goto hne 25. .. .. ... . ..o o . | 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . 24b

¢ Did the organization maintain an escrow account other than a refundlng escrow at any time during the year to defease

any tax-exemptbonds? . ....... ..., .. . ..... e 24c
d Did the organization act as an 'on behalf of issuer fcr bonds outslandrng at any trme during the year7 . . | 24d
25 a Section 501(c)3) and 501(c}4) orgamzatlons Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,’ complete Schedule L, Part].. . .. ... | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualtfied person n a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If ‘Yes,' complete
| Schedule L, Part! . ST . 25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee, hrghly compensated employee, or
| disqualified person outstanding as of the end of the orgamzahons tax year? If "Yes,' complele Scheduls L, Part i/ . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substanhal
contributor, or a grant selection committee member, or to a person related to’ such an individual? If 'Yes,’ complete

Schedule L, Part il . . . ... i .. 27 X
28 Was the organtzation a parly to a business transaction with one of the following parties (see Schedule L, Part IV % B
instructions for applicable filing thresholds, conditions, and exceptions): % I T
a A current or former officer, director, trustee, or key employee? If *Yes,' complete Schedule L, Part 1V . | . 28a X
b A family member of a current or former officer, director, trustee, or key emponee’ If 'Yes,' compleie
n Schedule L, Part IV e . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a fam ‘)( member thereof) was an
officer, director, trustee, or direct or indirect owner? If ‘Yes,* complete Schedule L, Part | . 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If ‘Yes,* complete Schedule M . . .. . 29 X
30 Did the organlzahon recewve contributions of art, historical treasures, or other similar assets, or quallﬂed conservation
coniributions? If 'Yes, complete Schedule M. . .... e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operahons7 If 'Yes,' complete Schedule N, Partl 31 X
32 Did the organization sell, exchange dlspose of, or transfer more than 25% of its net assets? /f 'Yes, complete
Schedule N, Part I . .. e e .. . 32 X
33 Dud the organization own 100% of an entity disregarded as separate from lhe orgamzahon under Regulahons sections
301.7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | .. o 33 X
34 \INas ’lhe orgamzatron related to any tax- exempt or taxable ent|ty7 if 'Yes,' complete Schedule R, Parts i1, 1, 1V, and V, " X
ine
35 Is any related organrzahon a conlrolled enhty within the meaning of sechon 512(b)(13)" . G . .35 X
a Did the organization receive any ment from or ‘engage in an transaction with a controlled entlly
within the meaning of section Slﬁbg (13)? If 'Yes,' complete chedule R, PartV, Iine 2.. . DYes No
36 Section 501(c)(3) orgamzatlons Did the organization make any transfers to an exempt non- chantable related
organization? /f 'Yes,' complete Schedule R, Part V, line 2 . 36 X
. 37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related orgamzahon and that is
i treated as a partnership for federal income tax purposes? I/f 'Yes,’ complefe Schedule R, Part V! 37 X
i 38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 hlers are required to complete Schedule O. .. . .. | 38 X
BAA Form 930 (2010)

TEEAOI0AL 12/21110
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Form 990'(2010) LAREDQ REGIONAL FOOD BANK 74-2263742

Page 5
{Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V ﬂ
Yes | No
Ta Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable la 0f « Lt
b Enter the number of Forms W-2G included mn line 1a. Enter -0- if not applicable.. ... . 1b 0 v
¢ Did the orgamization comply with backup withholding rules for reportable paymenls to vendors and reportable gaming %
(gambhng) winnings 1o prize winners? .. .. ... ... ... e e ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- 3
ments, filed for the calendar year ending with or within the year covered by this return 2a aF -
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note if the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see instructions) -
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If 'Yes' has it filed a Form 990.T for this year? If 'No, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authont¥ over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country. » S ’
See instructions for fillng requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. . o
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is 2 party to a prohibited tax shelter transaction? .. .... .. 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7 ......... . et vt vh vh viiininns 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzahon
solicit any contributions that were not tax deductible? ., ... . .. ..o Lo L L, 6a X
b If 'Yes,' did the orgamzahon nclude with every solicitation an express statement that such confributions or gn‘ts were
not tax deductrble 6b
7 Organizations that may receive deductlble contrlbutlons under section 170(c) :
a Did the organization receive a ‘!Jayment in excess of $75 made partly as a contribution and partly for goods and ©
services provided to the payor? 7a X
b If *Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which it was reqwred to file
Form 82827 . . 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year . ... .. | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . ... Je X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71 X
g If the organization received a contribution of quahfled intellectual property, did the organlzahon file Form 8899
as required? .. C e e e e 79
h If the oa%anlzahon received a contribution of cars, boats, arplanes, or other vehicles, did the organ:zahon file a
Form 1 S C 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(aX3) sup‘)ortmg organizations. Did the -
supporting organization, or a donor advised fund maintained by a sponsonng organlza ion, have excess busmness
holdings at any time during the year? . . e e . 8
9 Sponsoring organizatlons malntaining donor advlsed 1unds
a Dud the organization make any taxable distributions under section 49662, ... .. ....... .. .. v e e, 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)X7) organizatlons. Enter: ]
a Inttiation fees and capital contributions included on Part VIII, line 12 .. . .1 10a >
b Gross receipts, included on Form 990, Part VI, hne 12, for public use of club facilities .. 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders ... .... .. .. . e o1 Na
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.). . . 11b
12a Section 4947(a)X1) non-exempt charitable trusts. Is the orgamzatuon ﬂllng Form 990 in Ileu of Form 1041? 12a
b If 'Yes,' enter the amount of tax-exempt interest receved or accrued during the year | 12b| T
13 Section 501(c)X29) qualified nonprofit health insurance issuers. R
a Is the organization licensed to Issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O o :
b Enter the amount of reserves the organization i1s required to maintain by the states in
which the organmization s licensed to 1ssue qualmed%ealth plans.. . .. . v 2 13b ,
¢ Enter the amount of reserves on hand . e e .1 13¢ P
14a Did the organization receive any payments for |ndoor tannlng services dunng the tax year7 14a X
b 1f 'Yes,' has it filed a Form 720 to report these payments? If ‘No, ' provide an explanation mn Schedufe O 14b

BAA TEEAQIOSL 11/30/10

Form 990 (2010)
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Form 990 (2010)‘LAREDO REGIONAL FOOD BANK 74-2263742 Page 6

Part VI | 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 0. See instructions.

Check if Schedule O contains a response to any question in this Part VI .. . .
Section A, Governing Body and Management

Yes | No
1a Enter the number of voting members ot the governing body at the end of the tax year 1a : ) ;
b Enter the number of voting members included in line 1a, above, who are independent 1b . “

2 Dd any officer, director, trustee, or key employee have a famlly relatmnshlp or a business relatonship with any other RO [
officer, director, trustee or key employee" C e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? R 3 X
4 Did the organization make any significant changes to its goveming documents 4 X
since the prior Form 990 was filed? e e e .
5 Dd the organization become aware during the year of a significant dwersmn of (he orgamzahon s assets" 5 X
6 Does the organization have members or stockholders? . . o e e . . 6 X
7a Does the organization have members, stockholders, or other persons who may alect one or more members of the
governing body?.. . . . . . o 7a X
b Are any decisions of the governing body subject to approval by members, stockholders or other persons" . 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year by o .
the following A T
a The govermng body?  ...... . . . .| Ba X
b Each commuitee with authonity to act on behalf of the governing body7 . .. e 8b X

9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's malllng address? If ‘Yes,’ provide the names and addresses in Schedule O 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affihates? 5 10a X
b If "Yes,’ does the organization have wnitten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? . 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? . 11a X
b Descnibe in Schedule O the process, if any, used by the organization to review this Form 990.  See Schedule O .. - =«
12a Does the organization have a written conflict of interest policy? If ‘No,’ go to line 13 o e 12a X
b Are officers, directors or trustees, and key employees requrred to disclose annually interests that could give rise
to conflicts? . . . . 12b
¢ Does the organlzatlon regularly and consmtently monitor and enforce compllance with the pohcy" If 'Yes,' describe in
Schedule O how this is done . e e P C e e 12¢
13 Does the organization have a written whlstleblower pollcy7 .. . . . N RE X
14 Does the orgamzahion have a written document retention and destruction pohcy? .. . TQ X
15 Did the process for determining compensation of the following persons include a review and approval by independent s
persons, comparability data, and contemporaneous substantiation of the deliberation and deciston? -
a The organszation's CEO, Executive Director, or top management official . oo . 15a X
b Other officers of key employees of the organization . . . AN 15b X
If "Yes' to line 15a or 15b, descnbe the process in Schedule O. (See mstructlons ) ) )
16a Did the organization invest in, contribute assets to, or part|c1pate in 2 joint venture or similar arrangement with a - k
taxable entity during the year" . . . e 16a X
b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its b 47
parhmpahon in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the -y
organization's exempt status with respect to such arrangements? . .. . |16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 i1s required to be filed » None

18 Section 6104 requires an organization to make 1ts Forms 1023 (or 1024 if apphicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

[:] Own website D Another's website D Upon request

19 Describe in Schedute O whether (and if so, how) the organization makes ts governing documents, conflict of interest policy, and financial
stalements available to the public See Schedule O
20 Stale the name, physical address, and telephone number of the person who possesses the books and records of the organization.

» LUPITA_ONTIVEROS 2802 ANNA AVE. LAREDO TX 78040 956/723-3725

BAA Form 9%0 (2010)
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Form 980 2010) LAREDO REGIONAL FOOD BANK 74-2263742 Page 7

[Part Vit { Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check if Schedule O contains a response to any question in this Part VII. . . .. . . D
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

¢ List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

® List the organization’s five current highest compensated employees (other than an officer, director, trustes, or key employee) who

received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Farm 1099-MISC) of more than $100,000 from the organization and any
related organizations.

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

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

List persons in the following order. individual trustees or directors; institutional trustees; officers, key employees, highest compensated
employees; and former such persons.

[)‘ﬂ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

A) (B) © ® ® ®
Name and titla Average Position (check all that apply) Reportable Reportable Estimated
hours =1 = s T] = compensation from compensation fram amount of olher
per waek q 2la g 5 35| e tha organization related organizattons compensation
describe | &2 gl g8la g7 3 (W 271099 MISC) wan MISC) from the
urs for R R organization
related §§ 9 B | Ba and related
orgamiza- | 5 & g 9 organizations
tiens in als 2 é
Schadule q § e
o H g
&
_()_SEE ATTACHED LIST _ __ |
0 0. 0 0
@ ]
e
e _
e ___]
e _
.
- ]
e o __]
e ___]
aq
an ]
A P
0y ___
a0 ]
AL R
a8 ]
an ]

BAA TEEAOI07L 12121110 Form 990 (2010)




Form 990 (2010) LAREDO REGIONAL FOOD BANK

74-2263742

Page 8

t Part VIE] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)_
(A) (B) (c) D) ) )
Name and titie Average | Position (check all that apply) Reportable Reporiable Estimatad
hours o5 = o N from compensation from amount of other
per week| o 2| 3 & ,g: § the or amzahon related organizations compensation
be s < g 3 £ T (W-2/1059 MISC) Ww-2/1 MISC) from the
h?:l?telg’ F g sl12 |58 ¢ organzation
g § o e and related
o; %r:s = 5| B & g organizations
z n 4 g g1
schoy| 3 & i
2
A8
A0 __
Q0 e __
Ly ____
= o _____
B e ____
Ly ___
©®» o ___
@8 _ o ______
& L _____
A2 e ______
£ L _____
1b Sub-total . . > 0. 0. 0.
¢ Total from contlnuatlon sheets to Part VII Sectlon A, > 0. 0. 0.
d Total (add lines 1b and 1¢). > 0. 0. 0.

2 Total number of individuals (including but not Ilmlted to those I|sted above) who received more than $100,000 in reportable compensation

from the organizaton ™ 0
Yes [ No
3 Did the organlzahon st any former officer, director or trustee, key employee or highest compensated employee - 1
on line 1a? If 'Yes,' complete Scheduie J for such indwidual R 3 X
4 For any individual histed on line 1a, is the sum of reﬁortable compensatlon and other compensation from ' ‘ ' .,
the organization and related organlzatlons greater than $150 0007? If 'Yes' comp/ete Schedu/e J for > h ‘
such ndwvidual . . . T . 4 X
5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organization or individual
for services rendered to the organization? If ‘Yes,' complete Schedule J for such person .. .. R 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
()

(A)
Name and business address

(B)
Description ot services

Compensation

2 Total number of independent contractors (including but not imited to those listed above) who recewed more than .

$100,000 in compensation from the organization >

0

BAA

TEEAQI08L 12721710

Form 930 (2010)




Form 990 (2010) LAREDO REGIONAL FOOD BANK 74-2263742 Page 9
[Part VIIi] Statement of Revenue

[EVIPEIRAA T IR A P TS ‘I R ‘, 3
. , L L I AP i R (A) (B) (C) (D)
o e P e e Budm e 00T L Total revenue Related or Unrelated Revenue
P R B P TP exempt business excluded from tax
o RNl B S PR function revenue under sections
; R I R T R R T S R revenue 512, 513, or 514
P A IS 1 S S B LT N P
¥ »| 1a Federated campaigns ..] 1a W e TRV R P g Pl B ety T N
= RIS S IR SRS L XIS WP < VRN RN S
35| b Membership dues . cee 1b ':,f_sfzsézz RAUNGER W e TR R D e BT
5] ST ST EAC A R AN O T - AP
3.5 ¢ Fundraising events . . .. ¢ P S SR ’;* % BRI S FL e e e T -
gg d Related organizations . . 1d L T g e S ey e P
gE| e Government grants (contributions) | e 12,000 1% 0 . b oid s I P . e
@ SRS T SR R TR . .
=] P AT PR I f\(\f.\.f' R . - -
5&, t Al other contributtons, gifts, grants, and N % OOk fowoas g L
gz similar amounts not included above . | 1f 105,444, )« 7oz 300 L4 wv L 1l K S
Eg g Noncash cantributions included in Ins 1a-1f: & ey SBNTe LA A T s e CL. .
Q . . . R 4 1 % AP
S%| h Total. Add lines 1a-1f . . .. > 117,444 .70 %5 . ¥ : - o .,
w Business Cade - AN I N 2ok B R e -
F4 . LR ) ERRY n -
E 2a_
& b
v
S e _____
gl o _______________
=
= e e ___
g f All other program service revenue. .
A cre % N . . A
£ | g Total. Add lines 2a-2f > SR T 0 .
3 Investment income (Including dividends, interest and
other simiiar amounts).. . C o .. 284. 284.
4 income from investment of tax-exempt bond proceeds ™
5 Royalties e el Ce e L >
() Real (i) Personal ?;.: Wi NEE T 3 RN ;‘:‘E'i\"?»' RN i PRIV S [
AR RS '\'.“, ;_:):__\’ N, <, . N
6a Gross Rents . e et R TR R T e o B
b Less' rental expenses IR SRS I e A e T i
T SIS B PR > : A .
¢ Rental income or (loss) SRR A TN ORI, P .

d Net rental income or (loss) . >
() Secunties (ii) Other LT R : . . ' ‘o ’

7 a Gross amount from sales of s P N . }
assets other than inventory T T T REPER e . .
£ [P . . ’ P .
b Less cost or other basis bt e s BN R L b e T
and sales expenses L R BT R ~ .
SRR TR L S ORI LV N AN
¢ Gamn or (loss) .. O RS SRR LA I .
d Net gain or (loss) Coe . >
P P s Lt N RUEES RS oo NI R
Ba Gross income from fundraising events G 3 Tt R R N >
{not including PANINCERES T2 B O R PRI OO T e T
' B - MRS RN R B . -
of contributions reported on line 1c). R P PRV e B

See Part IV, hne 18 |, . . a SRS B S Lo o

OTHER REVENUE

b Less direct expenses . b oo I T TR AR, ’
< Net income or (loss) from fundraising events ., .. . » Poi ot o
. PO NN SN DR NG TN PR
9a Gross income from gaming actvities. RSNV ROV SOOI NN ARS CERNNE S . .
See Part IV, line 19 a 171, 9581 a8 s RSN 7N
S BRA It N A R NI R S SN
b Less. direct expenses bl 395,127 5% STNR o e T e e NPT B

¢ Netincome or (loss) from gaming activites . ., ™ —.23, 176. -23,176.

10a Gross sales of inventory, less returns NI o BT RO Mk : e :; .o
and allowances .. : . a P N SIS RSN SN LR e .
b Less, cost of goods sold . .. b NIRRT o SIS T P
¢ Netincome or (loss) from sales of inventory >
Miscellanecus Revenue Business Code cooLa R R ; Seo 0 2 EV A . ':' : oo

11a MISCELLANEQUS 14,895. 14,895.

d All other revenue . .
e Total. Add lines 11a-11d L N S 14,895, | Bt N R W

12 Total revenue. See instructions . . > 108,447, 15,179. 0. -23,176.
BAA TEEAOICOL 10111710 Form 990 (2010)




Form 990 (2010) ] LAREDO REGIONAL FOOD BANK 74-2263742 Page 10
tPartiX. 1 Statement of Functional Expenses

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

*) ® © ©
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VI, expenses general expenses expenses
1 Grants and other assistance to govemments f}’:,:.'f;;: e ~," TEag ot e !
and organizations in the U.S. See Part IV, SR I ol T A
||ne 21 E 3o ”}“; v, ::':--..I o ; . N
2 Grants and other assistance to indwiduals in ELD i bleed e
the U.S. See Part IV, line 22 . R LS NP N
3 Grants and other assistance to governments, F L ity e A T e T T
organizations, and individuals outside the L RIS SN S ,
U S. See Part IV, lines 15 and 16 .o L T T Y SNTE
4 Benefits paid to or for members . AN TS T
5 Compensation of current officers, dlrectors,
trustees, and key employees. . . 0. 0. 0. 0.
6 Compensation not included above, to
disqualified persons {(as defined under
section 4958 (13) and persons descnbed
in section 4958(c)(3)(B) . 0. 0. 0. 0.
7 Other salarles and wages. .. .. . 33,460. 33,460.

Pension plan contributtons (include
section 401¢k) and section 403(b)
employer contributions) .

9 Other employee benefits. . . .
10 Payroll taxes .. . - .. 4,492. 4,492.
11 Fees for services (non- employees)

a Management
b Legal . AN
¢ Accounting ceo 4,000. 4,000.
d Lobbying .
e Professional fundraising services See Part W hime 17 R A SR
f Investment management fees
g Other e
12  Advertising and promotlon . 307. 307.
13 Office expenses . . . 905. 905.
14 Information technology
15 Royalties
16 Occupancy. ... G e e .
17 Travel . . . 1,297. 1,297.

18 Payments of trave! or entertalnment
expenses for any federal, state, or local
public officials.

19 Conferences, convenhons and meetmgs

20 |Interest
21 Payments to affibates
22 Depreciation, depletion, and amortization . 2,771. 2,7177.
23 |Insurance .. . . 7,809, 7,809.
24 Other expenses. Itemlze expenses nut I L R S S U AR Lt
covered above (List miscellaneous expenses  Fel’ 37 0 el PTas s T P T
in hne 241, If ine 24f amount exceeds 10% 7R TN T A P T R A e :
of line 25, column (A) amount, list line 24f S R SEPRRL W I NS I E S TP N o
expenses on Schedule 0.) . N A I A s R S VN et .
aUtiltitles ______ 12,888. 12,
b Contracted services ___ 8,593. 8,593.
c Repairs and Maintenance __ _ 3,552. 3,552.
d Pest Control 1,440, 1,440.
e World Food Day__ 783. 793.
f All other expenses .. 2,310. 2,310.
25  Total functional expenses. Add fines 1 through 24! 84,623. 84,623. 0. 0.

26 Joint costs. Check here » [:l if following
SOP 98-2 (ASC 958-720). Complete this ine
only if the organization reported in calumn
(B) joint costs from a combined educational
campaign and fundraising solicitation. .

BAA Form 990 (2010)
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Form 890 (2010) LAREDO REGIONAL FOOD BANK 74-2263742 Page 11
(Part X~ { Balance Sheet
A (8)
Beginning of year End of year
1 Cash — non-interest-bearing 106,202.] 1 142,845,
2 Savings and temporary cash investments 2
3 Pledges and grants recewvable, net 21,500.( 3
4 Accounts recelvable, net / 4
5 Recewvables from current and former officers, directors, trustees, key employees ENEE MR N T i . .
and highest compensated employees, Complete Part Il of Schedule L. . . 5
6 Recewvables from other disqualified persons (as defined under section 4958(0(1)), s ‘.
persons described in section 4958(c§)(3)(B) and contributing employers and v
sponsoring organizations of section 50'l(c)(9) voluntary employees benefnctary e
A organizations (see instructions) . .. 6
$| 7 Notes and loans recevable, net 7
E 8 Inventones for sale or use B8 44,305
S | 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment. cost or other basis. - et
Complete Part V! of Schedule D . .| 10a 242,809, ve o A
b Less' accumulated depreciation . 10b 227,724, 10c 15,085
11 Investments — publicly traded securities 1
12 Investments — other securities. See Part IV, line 11 12
13 Investments — program-related See Part 1V, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, Iine 11 15
16_ Total assets. Add lines 1 through 15 (must equal line 34) 189,868.]| 18 202,235,
17 Accounts payable and accrued expenses 257.117 1,348,
18 Grants payable 18
19 Deferred revenue. 19
7|20 Tax-exempt bond fiabilities 20
8121 Escrow or custodial account hability. Complete Part lV of Schedule D .. 21
l:- 22 Payables to current and former officers, directors, trustees, key employees, x . N i
T highest compensated employees and d|squalmed persons Complete Part 11 :
! of Schedule L . . 22
s | 23 Secured mortgages and notes payable to unrelatad third parlles 23
24 Unsecured notes and loans payable to unrelated third partles 24
25 Other liabilities. Complete Part X of Schedule D 3,816.| 25
26 _Total liabilities. Add lines 17 through 25 . Vo . .. 4,073.[ 26 1,348.
N Organizations that follow SFAS 117, check here - and complete lines S0 T 3 0
f 27 through 29 and lines 33 and 34. RS St e e
21 27 Unrestricted net assets 171,796.| 27 200, 887.
E 28 Temporarily restricted net assets 14,000.| 28
29 Pemmanently restricted net assets . . . S 29
R Organizations that do not follow SFAS 117, check here > D and complete " ) ) . -
1 lines 30 through 34. i 3 SR L
B |30 Capital stock or trust principal, or current funds ... .. . 30
B 31 Paid-in or capttal surplus, or land, building, or equipment fund . 31
g 32 Retaned earnings, endowment, accumulated income, or other funds 32
¢ | 33 Total net assets or fund balances. .o 185,796.( 33 200, 887.
§ 34 Total habilities and net assets/fund balances .. e 189,869.| 34 202,235.
BAA Form 990 (2010)
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Form 988 @010)  LAREDO REGIONAL FOOD BANK 74-2263742

Page 12
[Part XI | Reconciliation of Net Assets
Check If Schedule O contains a response to any question in this Part XI . .
1 Total revenue (must equal Part VIII, column (A), ine 12).. ... 1 109,447,
2 Total expenses (must equal Part 1X, column (A), line 25) 2 84,623,
3 Revenue less expenses Subtract iine 2 from line 1 Coe 3 24,824.
4 Net assets or fund balances at beginning of year (must equal Parl X, hne 33 column (A)) 4 185,796.
5 Other changes in net assets or fund balances {explain in Schedule 0) ..See Schedule O 5 -9,733.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) 6 200,887,
[Part XH | Financial Statements and Reportmg
Check if Schedule O contains a response to any question i this Part Xl |—|
Yes | No
T Accounting method used to prepare the Form 990: D Cash x Accrual D Other RS I .
If the organization changed its method of accounting from a prior year or checked 'Other,' explain ’
in Schedule O - i B
2a Were the organization's financial statements compiled or reviewed by an independent accountant?. 2a X
b Were the organization's financial statements audited by an independent accountant? 2b| X
c If 'Yes' to line 2a or 2b, does the orgiamzahon have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . 2¢| X
If the organization changed either its oversight process or selection process during the lax year, explain
in Schedule O.
d If ‘'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both: .
Separate basis D Consolidated basis [:] Both ccnsohdated and separate ba5|s
3a As a result of a federal award, was the organxzatlon reqmred to undergo an audit or audits as set forth in the Smgle
Audit Act and OMB Circular AJ1337. | e 3a X
b if 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the reqmred audit
or audlts explain why in Schedule O and describe any steps taken to undergo such audits.. 3b!

BAA

TEEAOII2L 12721710

Form 9980 2010)




: OMB No. 1545 0047
SCHEDULE s Public Chatity Status and Public Support 2010
Complete if the organization is a section 501(c)3) organization or a section T T e
Deparimen of ha Tres 4947(a)(1) nonexempt charitable trust. Opin tqf;ﬂﬂm ]
In?grnal RevenueOSemcS:zury » Attach to Form 990 or Form 890-EZ. » See separate instructions. v: ‘s, fnﬁ???ﬂo}! .
Name of the organization Employer identification number

LAREDO REGIONAL FOOD BANK 74-2263742
fBart [ .| Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because 1t is. (For Iines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b}{(1XAXi)-
A school described 1n section 170(b)1)}A)ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)}1)(AXili).
A medical research organization operated in conjunction with a hospital described in section 170(bX1XAXiii) Enter the hospital's
name, city, and state: _ _

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bX1XAXiv). (Complete Part I1.)

s WwN

6 A federal, state, or local government or governmental unit described in section 170(bXT}AXV).

7 An organization that normally recewes a substantial part of sts support from a governmental unit or from the general public described
in section 170(b)1XAXvi). (Complete Part |1.)

8 A community trust described in section 170(bX1}A)Xvi). (Complete Part Ii )

9 An organization that normally receives. (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no 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 503(a)(2). (Complete Part 1.}

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

more pubiicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)3).
describes the type of supporting organization and complete lines 11e through 11h,

a DType | b DType " c D Type Wi — Functionally integrated d D Type 11f — Other
e By checking this box, | certify that the orgaruzation is not controlled directly or indirectly by one or more disqualified 6)ersons

heck the box that

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 recewved a written determination from the IRS thats a Type |, Type Il or Type Itl supporting organization,
check this box . . .

e Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

[

Yes | No
(# A person who directly or indirectly controls, either alone or together with persons described in (1) and (i) 3
below, the governing body of the supported organization? . Mg
(i) A family member of a person described in (i) above? 1 g (i)
@iil) A 35% controlled entity of a person described in (i) or (it} above? 119 (i)

h Provide the following nformation about the supported organization(s).

(@) Name of supported @) EIN (iii) Type of organization (iv) Is the (v) Did you nohfy vi) Is the (vii) Amount of support
organization (descrbed on lines 1 9 organization 1n | the organtzation in)  organization in
above or IRC section column () listed in column () of column (i)
{see instruclions)) your governing your support? organized n the
document? Us.?
Yes No Yes No Yes No
(A)
(B)
1
©)
! ©)_
' E)
1 - . BN
. , g ¢ 5} N ¢
Total “ el AT o, Ef” sond o, : b . cLE

TEEA0401L

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule' A (Form‘ 990 or 990-E2) 2010  LAREDQ REGIONAL FOCOD BANK 74-2263742 Page 2
tPatt U} |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 hine 5, 7, or 8 of Part | or if the organization falled to qualify under Part {1l. If the
organization fails to qualify under the tests listed below please complete Part Il }

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2006
1 Gifts, grants, contributions, and

membersh|p fees recewved.
not include 'unusual grants.'

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

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

4 Total, Add lines 1 through 3

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

(b) 2007 (c) 2008 (d) 2009 (e) 2010 (0 Total

6 Public support. Subtract line 5 ’
from line 4. MR

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

(a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Totai

7 Amounts from line 4..

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

9 Net income from unrelated
business achvities, whether or
not the business I1s regularly
carried on

10 Other income Do not mclude
gain or loss fram the sale of
capital assets (Explain n

Partivy) . .
11 Total support. Add lines 7 TSI 3 Lse el

through 10 . P : ; ot r t
12 Gross receipts from related aclivilies, ete (see instructions) ... . . . .. o T 12
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifih tax year as a section 501(c)(3)

organization, check this box and stop here .. s > D

Section C. Computation of Public Support Perceniage

14 Public support percentage for 2010 (hne 6, column (f) divided by line 11, column () 14 %
15 Public support percentage from 2003 Schedule A, Part 1, hne 14 ... e . . . 15 %
16a 33-1/3% support test — 2010, If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . > D

b 33-1/3% support test — 2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization D

17 a 10%-facts-and-circumstances test — 2010, If the organization did net 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. Explaln in Part IV how
the organlzahon meets the 'facts-and-circumstances' test. The organlzatnon qualfies as a publicly supported orgamzation > D

b 10%-facts-and-circumstances test — 2009. If the organtzation did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here, Explain in Part IV how the

orgamization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported orgamzation . > H
18 Private foundation. If the orgamization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions >
BAA Schedule A (Form 930 or 990-E2) 2010

TEEAOC402L 12/23/10




Schedule A (Form 990 or 990-E7) 2010 LAREDO REGIONAL FOOD BANK

74-2263742

Page 3

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

(Complete only If you checked the box on line 9 of Part | or If the organization failed to qualfy under Part Il if the organization fails

to quahfy under the tests hsted below, please complete Part il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)» {a) 2006 __(b) 2007 (c) 2008 {d) 2009

(e) 2010

(f) Totai

Gifts, grants, contrlbuhons
and membershlp ees
received. (Do not include
any ‘unusual grants.’) .

98,411. 68,721. 76,830. 64,785.

117, 444.

426,191.

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furrushed in any activity that 1s
related to the orgamzation's
tax-exempt purpose 318, 056. 272,756.

268,762.| 232,957.

171,951.

1,264,482,

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

0.

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

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

0.

6 Total. Add lines 1 through 5. 416, 467. 341,477. 345,592. 297,742,

289,395,

1,690,673.

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons . 0. 0. 0. 0.

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or

1% of the amount on line 13
for the year . .. . 0. 0.

0.

c Add lines 7Zaand 7b . . 0. 0.

0.

oo

8 Public support (Subtract hne &7 [ TINES L S REE
7¢ from line 6.) . LB TN S At 3

1,690,673.

Section B. Total Support

Calendar year (or fiscal yr beginning in)» (a) 2006 (b) 2007 {c) 2008 (d) 2009

(e) 2010

(f) Total

9 Amounts from line 6 416,467. 341,477, 345,592, 297,742,

289, 395.

1,690,673.

10a Gross income from interest,
dividends, payments receved
on secunties oans, rents,
royalties and income from
similar sources .

1,324, 173. 688. 390.

284.

3,459.

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

c Add lines 10a and 10b 1,324. 773. 688. 390.

284.

3,459.

11 Net income from unrelated business
activities not included i line 10b,
whether or not the business 1s
regularly carried on

12 Other income. Do not mclude
Sl s Lo e e o
I |
Pan V) See Bart. IV 86.

14,895.

14,981.

13 Total support. (d s 3, 10e, 11, and 12) 417,791. 342, 250. 346,366. 298,132,

304,574.

1,709,113,

14 First five years. If the Form 990 s for the orgamzahon s first, second lh|rd fourth or fnfth tax year as a sechon 501(0)(3)

organization, check this box and stop here .

~[]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by hne 13, column ()
16 Public support percentage from 2009 Schedule A, Part lil, iine 15

15

P

98.9

16

99.8

o

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (ine 10c, column (f) dvided by line 13, column () .
18 Investment income percentage from 2009 Schedule A, Part {1}, ine 17..

19a 33-1/3% support tests — 2010. If the organization did not check the box on line 14, and line 15 is more than 33- 1/3%, and hne 17

is not more than 33-1/3%, check this box and stop here. The organization quallﬁes as a pubhicly supported

b 33-1/3% support tests — 2009. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33-1/3%, and
hine 18 s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >

12

18

organization

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

BAA TEEAD403L 12f29/10

Schedule A (Form 990 or 990 EZ) 2010



Schedule A (Form 990 or 990-E2) 2010 LAREDO REGIONAL FOOD BANK 74-2263742 Page 4
{Part .| Supplemental Information. Complete this;art to provide the explanations required by Part Il, line 10;

Part Il, line 17a or 17b; and Part I, line 12. Also complete this part for any additional information.
(See instructions).

Schedule A (Form 990 or 990-EZ) 2010

TEEAQ404L  09/08/10




2016 Schedule A, Part IV - Supplemental Information

Page 5
LAREDO REGIONAL FOOD BANK 74-2263742
Part lil; Line 12 - Other Income
Nature and Source 2010 2009 2008 2007 2006
MISCELLANEQUS 14,895, 86

Total § 14,865, § 0. 3 86. 3




' 7
SCHEDULE D ] . OMB No 1545 004 :[
(Form 990) Supplemental Financial Statements 2010
> Complete if the arganization answered 'Yes,' to Form 990, : TS T
Dapartment of the Treasury PartlV, lines 6,7, 8,9, 10, 11, or 12. <o -',’Qm}?i“ Publie
Internal Revenue Service > Attach to Form 980. > See separate instructions. t Cinspaction, .
Name of the organization Employer identihication number
LAREDO REGIONAL FOOD BANK 74-2263742

EPa‘rt’{ ‘| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total number at end of year.

Aggregate contrnibutions to (during year)
Aggregate grants from (during year) .
Aggregate value at end of year. .. .

g o w N =

Did the organization tnform all donors and donor advisors i writing that the assets held in donor advised
funds are the organization’s properly, subject to the organization's exclusive legal control? . . DYes D Ne
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferrng impermissible private benefit? . ... . , ce DYes D No
tPait i [Conservation Easements. Complete if the organization answered 'Yes' to 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 an historically important land area
Protection of natural habitat Preservation of a certified histonc structure

Preservation of open space

2 Complete ines 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.

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

Held at the End of the Tax Year

a Total number of conservation easements .. R . . o . 2a
b Total acreage restricted by conservation easements .. 2b
¢ Number of conservation easements on a certified historic structure included in (a) e 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register e e e . . 2d
3 Number of conservation easerments modified, transferred, released, extinguished, or terminated by the orgamization during the
tax year »

Number of states where property subject to conservation easement 1s located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of violations,
and enforcement of the conservation easements it holds?.  .... . . . D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
L d

7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year
>3

B Does each conservation easement reported on Iine 2(d) above satisfy the requirements of section
170(h}(4)(B)() and section 170()@)B) )7 . . . D Yes D 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.

[Parkit j Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a lf the orgamization elected, as permitted under SFAS 116 (ASC 958), not to report i 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,
n Part X1V, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
histonical treasures, or other similar assets held for public exhibition, education, or research n furtherance of public service, provide the
following amounts relating to {hese items:

(D Revenues included in Form 990, Part ViiI, line 1. .o .o . . , . . *$
(i) Assetsincluded in Form 990, PartX... ... . .. . .... .. .. . . »$

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

a Revenues included in Form 990, Part VIIl, line & ..... ..... ...ooov ovveinnn. e e s e -5
b Assets included mn Form 990, Part X ... ... . ... .. ... T ... "8
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980.




Scheduls D (Forrn. 990)2010  LAREDO REGIONAL FOOD BANK 74-2263742 Page 2
tPart It -] 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 Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 ProvndeV a description of the organization's collections and explain how they further the organization's exempt purpose In
Part Xi

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assels to be sold to raise funds rather than to be maintained as part of the organization’s collection?. .. r—l Yes [_INo

[Part iy jEscrow and Custodial Arrangements. Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 27.

Ta Is the orgamization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X?. . ....... cee e e Ce e DYes I:]NO

b if 'Yes,' explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginning balance .. e RV e e e . ¢
d Additions during the year . . e e e 1d
e Dislributions during the year. . . .o Co le
f Ending balance, . Co e .. Coeee . 11
2a Did the organization include an amount on Form 990, Part X, line 217 . . .. D Yes D No

b if 'Yes,' explain the arrangement in Part X1V

[Pad V | Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Fgur years back
1a Beginning of year balance BT N
b Contributions . ff,iv"‘j* i oo A
¢ Net investment earnings, gains, j’m.: 5,;« -
and losses . . RN "
d Grants or scholarships > .
e Other expenditures for facilities TR T e § ?
and programs .. ; P PSR T
f Adminustrative expenses A e e R
g End of year balance SN .
2 Provide the eshmated percentage of the year end balance held as;
a Board designated or quasi-endowment » %

b Permanent endowment » %
¢ Term endowment » %

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by. Yes No
(@) unrelated orgamizations. . .. . .. el e RN AN L e 3a(i)
(i) related organizations . e e e e e e e e e 3a(ii)

b If 'Yes' lo 3a(i), are the related organizations listed as required on Schedule R?.. . . .. .. . .. 3b

4 Describe in Part XIV the intended uses of the orgamization's endowment funds

tPart VI{Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis|  (h) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
laland .. . e e 9,200, A AN 9,200.

b Buildings ... L

¢ Leasehold improvements . .. s .

d Equipment . A 233,6009. 227,724, 5,885.

e Other .. e .
Total. Add lines 1a through e (Column (d) must equal Form 990, Part X, column (B), hne 10(c).) . > 15, 085.
BAA Schedule D (Form 990) 2010

TEEA3302L 1272010
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Schedule D (Fon'ln 990) 2010 LAREDO REGIONAL FOOD BANK

w

74-2263742 Page 3

iPart V.| Investments—Other Securities. See Form 990, Part X, line 12.

N/A

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

(b) Book value

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

(1) Financial dervatives
(2) Closely-held equity mterests
3) Other

Total. (Column (b) must equal Form 990 Part X, column (B) line 12.) ™

)“-n\

ot =
B R
os? Z

Vs
b

I3

[Part Vilt] Investments—Program Related. (See

Form 990, Part X,

Ime 13)

N/A

(a) Description of investment type

{b) Book value

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

)

&3]

3

@

G)

(6)

)

@)

)]

(10

Total. (Column (b) must equal Form 990, Part X, column (B) line 13} . ™

Fart IX | Other Assets, (See Form 990, Part X, line 15) N/A

(a) Description

{b) Book value

Q)

@

HE)]

_9

®

6

@

®

)

(V)]

Total, (Column (b) must equal Form 990, Part X, column(B), Ine 15)

[Part X. | Other Liabilities. (See Form 990, Part X, line 25)

{a) Description of hiability

(b) Amount

(1) Federal income taxes

@

3

()

®

6

@

®

(&)

ao

an

Total. (Column (b} must equal Form 930, Part X, cofuma (B) line 25)

. »-

2 FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the orgamzatlon s flnanC|a| stalements that reports the
organization's liability for uncertain tax p05|t|ons under FIN 48 (ASC 740).

BAA

TEEA3303L 12/20/10

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 LAREDO REGIONAL FOOD BANK 74-2263742 Page 4
tPart Xt "] Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 920, Part VIll,column (A), line 12) 109, 447.
2 Total expenses (Form 990, Part 1X, column (A), line 25). e 84, 623.
3 Excess or (deficit) for the year. Subtract ne 2 fromtbne?y . ... .. L 24,824.
4 Net unrealized gains (losses) on investments
5 Donated services and use of facilites ... . .. .. ... . .
6 Investmentexpenses. .. . . ... ... ...
7 Prior period adjustments. . . B e
8 Other (Describe in Part XIV) See Part XIV . -9,733.
9 Total adjustments (net). Add lines 4 through 8 . . -9,733.
10 Excess or (deficit) for the year per audited financial slatements Combme Imes 3 and 9 15,091,

tPart Xi TReconciliation of Revenue per Audited Financial Statements Wl‘lh Revenue per Return

1 Tolal revenue, gains, and other support per audited financial statements..... . ... .... 1 109, 447.
2 Amounts included on line 1 but not on Form 990, Part VIII, fine 12: U

a Net unrealized gamns on investments.. . .. . ... e e e . . 2a

b Donated services and use of facilites .. . .. e e e e e 2b "y

¢ Recoveries of prior year granis . e . RN e e | 2 -

d Other (Descrnibe n Part X1V} .. . .. . 2d -

e Add lines 2a through 2d 2e
3 Subtract ine 2e from hine 1 e e e . 3 109,447,
4 Amounts included on Form 990, Part VIiI, Inne 12, but not on line 1: .

a Investments expenses not included on Form 990, Part Vi, ine 7b .. 4a

b Other (Describe in Part XIV.) e e . 4b o

c Add lines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4c (Thrs must equal Form 990 Partl Ilne 12) 5 109, 447.

FPart Xl ] Reconciliation of Expehses per Audited Financial Statements W|th Expenses per Return

1 Total expenses and losses per audited financial statements 1 84,623.
2 Amounts inciuded on tine 1 but not on Form 990, Part X, line 25. .

a Donated services and use of faclhites . .. . ... .. . .. 2a ol

b Prior year adustments .... . ...... .. P 4 . '

c Other losses . . . . . e e e e o 2¢

d Other (Describe in Part XIV.)) ... . .. .. e . RN 2d

e Add lines 2a through 2d 2¢
3 Subtract ine 2e from line 1.. 3 84,623.
4 Amounts included on Form 980, Part 1X, hne 25 but not on line 1. ;

a Investments expenses not included on Form 930, Part VIII, line 7b 4a

b Other (Describe in Part XIV.) . .. cee e , . 4b

¢ Add lines 4a and 4b. 4c
5 Total expenses Add hnes 3 and 4c (This must equal Form 990 Partl hne 78) 5 84,623.

t Part XV 1 Supplemental Information

Comnplete this part to provide the descriptions required for Part 1], lines 3, 5, and 9, Part 1ll, iines 1a and 4; Part IV, lines 1b and 20,
Part V, ine 4, Part X, line 2; Part X1, hne 8, Part XII, lines 2d and 4b, and Part Xlll lines 2d and 4b Also complete this part to prowde

any addmonal |nforma(|on

BAA TEEA3304L 02/11/11

Schedule D (Form 9390) 2010
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Schedule D (Forrln 990) 2010 LAREDO REGIONAL FQOD BANK 74-2263742 Page 5
EPadt XV I Supplemental Information (continued)

TEEA3305L 07/1810 Schedule D (Form 990) 2010




2010 Schedule D, Part XIV - Supplemental Information Page 6
LAREDO REGIONAL FOOD BANK 74-2263742
Schedule D, Part Xi, Line 8
Other Changes In Net Assets Or Fund Balances
prior period adjustment $ -9,733.
Total $ -9,733.




. l OMB No 1545 0047
SCHEDULE G Supplemental Information Regarding 2010
(Form 890 or 930-£2) Fundraising or Gaming Activities

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18, o ; .
Department of the Treasu or 19,F:w if the orga%lzauon entered more than $15,000 on Form 980-EZ, line 6a. - Qggnioczggk‘:
Intonal Revenue Someatty * Attach to Form 930 or Form 990-EZ. » See separate instructions. . spt
Name of the organzation Employer identification number
LAREDO REGIONAL FOQOD BANK 74-2263742

Pait k- Fundraising Activities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 17
2 24 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 alt that apply.

a Mail sohicitations e [ | Soleitation of non-government grants
b Internet and email solicitations f Solicttation of government grants
¢ | | Phone solicitations g [X| Special fundraising events
d in-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, d:rectors trustees or key
employees hsted in Form 990, Part VII) or entity in connection with professional fundraising services? . . DYes - No

b if 'Yes,” list the ten highest paid indwviduals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(") Name and address of individual (i) Activity (i) Did fundraiser (iv) Gross receipls (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custodg or control from activity (or retained by) (or retained by)
of contributions? fundraiser listed in orgamization
column (1)
Yes No
1
2
3
4
5
6
7
8
9
10
Total » 0.
3 L|s|t all sta\es in which the orgamzatlon 1S regss(ered or hcensed to sohicit contributions or has been notified 1t 1s exempt from registration
or licensing.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule G (Form 990 or 990-EZ) 2010

TEEA3701L 03/25/11
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Schedulg G (Form 990 or 990-E7) 2010 LAREDO REGIONAL FQOD BANK

74-2263742 Page 2

EPart ] Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 18, or
reported more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1
and 6a. List events with gross receipts greater than $5,000.

Gross receipts

Less Chantable contributions.

Gross income (Iine 1 minus line 2)

(a) Event #1

(b) Event #2

{c) Other events

(event typa)

(event type)

(total number)

d) Total events
add column (a)
through column (c))

R

E

4

N 1

v

E
2
3
4
5

OMRZMUXM =~tOmMY-—0
[+ ]

Cash prizes
Noncash prizes

Rent/facility costs

Food and beverages, .

Entertainment

Other direct expenses

10 Direct expense summary. Add lines 4- through 9 in column (d) ... . ....
11 Net income summary. Combine line 3, column (d), andline 10 .. . . . . . ... .. . e
Part Gaming. Complete If the arganization answered 'Yes' to Form 990, Part [V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/instant {¢) Other gaming (d) Total gaming
E bingolgrogress!ve (add column (a)
‘E’ Ingo through column (c))
N
E
1 _Gross revenue . 171,951, 171,951,
2 Cash prizes
b X
;'q E 3 Non-cash prizes
E
¢S
T &l 4 Rentfacilty costs . 42,560, 42,560.
5 Other direct expenses 152,567. 152, 567.
Yes 0% Yes 0% Yes 0% A -
6 Volunteer labor X|Ne X| No XINo Pg o s
7 Durect expense summary Add hines 2 through 5 in column (d). . 195,127.
8 Net gamuing income summary Combine lines 1, coimn (@) andline 7...... .. ... .. .. .... -23,176.
9 Enter the state(s) in which the organization operates gaming activities: TX
a Is the organization hicensed to operate gaming activities in each of these states? Yes D No

b If 'No,* explan.

10a Were any of the organization's gaming hcenses revoked, suspended or termmnated during the tax year?,
b If 'Yes,' explam,

TEEA3702L 01/1311

Schedule G (Form 990 or 990-EZ) 2010




Scheduie G;(For‘m 990 or 990-E2) 2010 LAREDQO REGIONAL FQOD BANK 74-2263742 Page 3
11 Does the organization operate gaming activities with nonmembers? ... L R UYes NO

12 s the organization a grantor, benefncnary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? . ..., ... e D Yes No

13 Indicate the percentage of gaming activity operated in:
a The organization's facility . . . . . oo .. . 13a %
b An outside facility . Ce . 13b 100.0%

14 Enter the name and address of the person who prepares the orgamzahon s gaming/special events books and records

Name >
Address »
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . .. . DYes No
b If 'Yes,' enter the amount of gaming revenue received by the organization » $ and the amount

of gaming revenue retained by the third party » $
¢ If 'Yes,' enter name and address of the third party:

Address »

16 Gaming manager information:

Gaming manager compensation » §

Description of services provided »

D Drrector/officer DEmployee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gamlng proceeds to retain the
state gaming license? . . .. DYes No
b Enter the amount of d:stnbuhons required under state law to be d|str|buted to other exempt orgamzatlons or spent in the
orgamzahon s own exempt activities during the tax year »

{Pat:il.] Supplemental Information. Complete this gart to provide the explanations required by Part |, line 2b,
columns (1) and (v), and Part Ill, lines 8, 10b, 15b, 15c¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see mstructlons)

BAA TEEA3703L 017131 Schedule G (Form 980 or 930-EZ) 2010




OMB No. 1545 0047

SCHEDULE O ' 0-

o S, Supplemental Information to Form 990 or 990-EZ 2010
Complete to provide information for responses to specific questions on T PCI

Department of the Tressur Form 95{1 or 990-EZ or to provide apr:;( additiongfinformation. - ~?pan SoPablie- - .

internal Revenue Senice * Attach to Form 990 or 990-EZ. VU !‘nspaaﬁcn e

Name of the orgamzation Employer identification number

LAREDO REGIONAL FOOD BANK 74-2263742

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, TEEA4S0IL  1026/10 Schedule O (Form 990 or 990-E2Z) 2010




2010 Schedule O - Supplemental information Page 2

LAREDO REGIONAL FOOD BANK 74-2263742

Form 990, Part XI, Line 5
Other Changes in Net Assets or Fund Balances

prior period adjustment . C . 5 -9,733.
Total $ -9,733.
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Form 8868 (Rev 1-2011) 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 filed Form 8868,
® i1 you are filing for an Automatic 3-Month Extenston, complete only Part 1 (on page 1).
iPart < Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Name of exempt organization Employer identilication number
Type or
print LAREDO REGIONAL FOOD BANK 74-2263742
Number, street, and room or suite number If a P O box, see instructions
File by the
axented: | FLORES AUDITING, PLLC
filng the 3112 SPRING CREEK DR
::;‘:{Sctiﬁes Cily, town or post office, state, and ZIP code For a foreign address, see instructions
LAREDO, TX 78045-8141

Enter the Return code for the return that this application is for (file a separate application for each return) . . . . .. .. .
Ap"pllcatlon Return | Application ,Return
Code Is For Code
Form 990 01 - t\f’. H4 e /\z-\f _.: =7 '}“\‘ T i T T
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 N
Form 990-T (trust other than above) 06 Form 8870 12

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 care of ™ LUPITA ONTIVEROS

Telephone No, ™ 956/723-3725 FAXNo. ™ 956/723-3799
® if the organization does not have an office or place of business in the United States, check this box L . > D
® If this 1s for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the

whole group, check this box . ™ D it it 1s for part of the group, check this box » D and attach a list with the names and EiNs of all
members the extension is for

4 | request an additional 3-month extension of tme untt 11/15 20 11
5 For calendar year 2010 , or other tax year beginning _ _ _ ,20 __,andendng__ ____ ___ ,20__
6 if the tax year entered in line 5 is for less than 12 months, check reason. I:] Initial return D_Fmal return

D Change in accounting period

7 State in detall why you need the extension TO PROVIDE EACH BOARD MEMBER TIME TQ REVIEW THE 2010

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 15 for Form 990-FPF, 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 pald previously .

with Form 8868 o 8b|S
< Balance due. Subtract line 8b from line 8a. Include your payment with this form, if requured by using

EFTPS (Electronic Federal Tax Payment System). See instructions ... .. . 8¢c|$

Signature and Vermcatlon

Under penalties of perjury, | declare that | have axamined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
correct, and complete, and that | am authonzed to prepare this form.

Signature ™ Title ™ Date ™

BAA FIF20502L 1141510 Form 8868 (Rev 1-2011)



