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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)

OMB No _1545-0047

20112

Department of the Treasury Open to Public -
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. - Inspection
A For the 2011 calendar year, or tax year beginning JAN 1, 2012 andending JUN 30, 2012
B check it C Name of organization D Employer identification number
applicable

canes | BRAZOS VALLEY FOOD BANK, INC.

&“é"n%a Doing Business As 74-2380446

oton Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

g™ | 1514 SHILOH AVENUE 979-779-3663

mﬁ""d City or town, state or country, and ZIP + 4 (G Gross receipts $ 2 ‘ 883 L 515.

[ Joeere | BRYAN, TX 77803 H(a) Is this a group retum
P9 ¢ Name and address of pnncipal oficerTHERESA MANGAPORA for affilates? [ Jves [(XINo
1514 SHILOH AVENUE, BRYAN, TX 77803 H(b) Are all affiliates icluded? _Jves [ No

| Tax-exempt status: [ X] 501()(3) [ 501(c)(

) (msertno.) [_14947(a)1yor [ 1527

J Website: p» WNW . BRAZOSFOODBANK . ORG

If "No," attach a list. (see instructions)
H(c) Group exemption number P>

K Form of organization: [ X Corporation [ ] Trust [ | Association [ ] Other >

_ |1 Year of formation; 1 9 8 5[ M State of legal domicile: TX

| Part1] Summary
o| 1 Bnefly descnbe the organization's misston or most significant activities: THE BRAZOS VALLEY FOOD BANK,
g INC. STRIVES TO ALLEVIATE HUNGER IN THE BRAZOS VALLEY BY
% 2 Check this box b D if the organization discontinued rts operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the goveming body (Part Vi, ine 1a) . .. 3 22
s 4 Number of independent voting members of the govemning body (Part VI, Iine 1b) 4 22
2| 5 Total number of mdividuals employed in calendar year 2011 (Part V, ine 2a) 5 - 13
:‘;‘ 6 Total number of volunteers (estimate if necessary) . » 6 650
§ 7 a Total unrelated business revenue from Part VIlI, column (C), ne 12 ..... 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . . |7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIIi, line 1h) 5,640,192, 2,502,447.
&:'; 9 Program service revenue (Part VIII, line 2g) 397,489. 158,502.
é 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) 3, 042. 932.
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . 320 . 421. 221,634.
12 Total revenue - add lines 8 through 11 (must é‘@‘él‘Pé‘iti\'/lll:é‘olmmrnﬁmz) 6,361,144, 2,883,515.
TE 13 Grants and similar amounts paid (Part IX, coIJmn (A), hnes 1’:{)"I VEU v 0. 0.
| 14 Benefits paid to or for members (Part IX, colu mn (A) line 4) 5 7 0. 0.
@3 15 Salanes, other compensation, employee ben =ﬁts (P [iX cojurn (%_\):] ifes 530 411,658. 211,563.
vg"l 16a Professional fundraising fees (Part IX, column (A) line 11e) i Q . 0. 0.
g+ b Total fundraising expenses (Part IX, column (D), I:WZS)_) 115 ~186. - N
"E; 17 Other expenses (Part IX, column (A), ines 11a:11d, 11f@e)) EN,Ul ___________ 5,742,119. 2,856,228,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 6,153,777, 3,067,791.
F%Q Revenue less expenses. Subtract line 18 from ne 12 207,367. -184,276.
5 g ;2; Beginning of Current Year End of Year
©S120 Total assets (Part X, line 16) 2,494,592. 2,333,384.
;_%, 21 Total fiabllities (Part X, line 26) 44,955. 68,023.
2532 Net assets or fund balances Subtract line 21 from line 20 2,449,637. 2,265,361,
[Part Il JSignature Block
Under penalties of perjury declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and behef, it1s
true, correc A larationofpreprarer (other than officer) 1s based on all information of which preparer has any knowledge.
D% \2/10 /12
Sign S:gnatu;o fﬁi;LkNG/ Date
Here APORA, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer’s name Pregxer's sig@lrw Date Shect (]| PN
Paid JAMES D. INGRAM, IV ] /-~ 21~12 serempoyed (P00163299
Preparer |Frm'sname p Ingram, Wallis & Cofipany, P.C. Frm'sEiNyp 74-2073801
Use Only |Frm'saddressy, 2100 East Villa Maria R4, Ste. 100 '
Bryan, TX 77802 Phoneno. (979) 776-2600

May the IRS discuss this retum with the preparer shown above? {see instructions)

Yes l:l No

132001 01-23-12

LHA For Paperwork Reduction Act Notice, see the separate instructions.
See Schedule O for Organization Mission Statement Continuation

g -7
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Form 990 (2011) BRAZOS VALLEY FOOD BANK, INC. 74-2380446 Page?2
| Part Ill | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part |1l .. . e e . . |:|
1 Bnefly descnbe the organization’s mission: None
2 Did the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 or 990-E27 e e o Eves XINo
If "Yes," descnbe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? | . DYes @ No
If “Yes," descnbe these changes on Schedule O.
4 Descrbe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations 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 )(Expensess 2 1 891 7 004 e Including grants of $ ) (Ravenues 158 7 502 . )
TO ALLEVIATE HUNGER IN THE BRAZOS VALLEY BY DISTRIBUTING FOOD AND
EDUCATIONAIL RESOURCES TO NEIGHBORHOODS IN NEED THROUGH A NETWORK OF
HUNGER RELIEF PARTNERS.
4b  (Code ) (Expenses $ including grants of $ ) (Revenue s )
4c (Coda ) (ExpenSes $ including grants of $ ) (Havenua $ )
4d Other program services (Descnbe in Schedule O)
!Exgenses s including grants of $ ) (Revenue s )
4e _Total program service expenses » 2,891,004.

132002

Form 990 (2011)

02-09-12




Form 990 (2011) BRAZOS VALLEY FOOD BANK, INC. 74-2380446  Page3
| Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c){3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A . .. ... ... ... e e L X
2 Is the organization required to complete Schedule B, Schedule of ContnbutorS? o i 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposrtlon to candldates for
public office? If "Yes," complete Schedule C, Part| . 3 X
4 Section 501(c)(3) organizations. Did the organization engage n Iobbylng actlvrtles or have a sectlon 501 (h) electlon n effect
dunng the tax year? If "Yes, " complete Schedule C, Part il . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzatlon that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-19? If *Yes, " complete Schedule C, Partilll .. .. . .. .. . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 D the organization recewve or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes,* complete Schedule D, Partil = . o 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes," complete
Schedule D, Part i . . 8 X
9 Did the organization report an amount n Part X, Ilne 21;serveas a custodlan for amounts not listed In Part X; or prowde
credit counseling, debt management, credit repair, or debt negotiation services? If *Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted endowments, permanent
endowments, or quasrendowmentis? /f "Yes, " complete Schedule D, PartV . . . 10 X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D Parts VI VI, VIII, IX, or X .
as applicable. E -
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If *Yes, " complete Schedule D,
Part VI e e e e s e e 1a| X
b Did the organization report an amount for mvestments other securties In Part X Ilne 12 that IS 5% or more of its total
assets reported in Part X, line 16? If “Yes," complete Schedule D, Part VIl .. . i 11b X
¢ Did the organization report an amount for iInvestments - program related in Part X, hne 13 that IS 5% or more of rts total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIll . . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of rts total assets reported n
Part X, line 167 If "Yes," complete Schedule D, Part IX = . 11d X
e Did the organization report an amount for other liabilties in Part X, Ilne 25'? If 'Yes complete Schedule D Part X . 11e| X
f Did the organization’s separate or consoldated financial statements for the tax year inciude a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X R 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If *Yes, * complete
Schedule D, Parts XI, Xil, and Xill s i, L 122 | X
b Was the organization included in consolidated, mdependent audrted f nancnal statements for the tax yeaﬂ
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XII, and Xlll is optional . 12b X
13 Is the orgamzation a school descnbed in section 170(b}(1)(A)(i)? /f "Yes, " complete Schedule E o, 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . |L14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraxsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Partsland vV . . = ... ... .. ... |114b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5 000 of grants or assnstance to any organlzatlon
or entity located outside the United States? If "Yes, * complete Schedule F, Parts land IV B .. L15 ) X
16 Dud the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assnstance to |nd|V|duals
located outside the United States? If "Yes, ® complete Schedule F, Parts lil and IV i L 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX
column (A), ines 6 and 11e? If *Yes, " complete Schedule G, Part| . L 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part Vlll hnes
1c and 8a? If *Yes,” complete Schedule G, Partll . ... ... ... . .. .. e |18 X
19 Did the organzation report more than $15,000 of gross income from gaming actlvmes on Part VI, I|ne 9a’7 If 'Yes "
complete Schedule G, Partlll . . .. ... . .......... e e 19 X
20a Did the organization operate one or more hospltal facnlrtles’? lf 'Yes complete Schedule H o, 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? . - 20b
Form 990 (2011)

132003
01-23-12




990 (2011) BRAZOS VALLEY FOOD BANK, INC. 74-2380446 Page4

Form
| Part IV | Checklist of Required Schedules continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column {(A), line 1? /f "Yes, " complete Schedule I, Partsland !l .. . _ ... .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part 1X,
column (A), ine 272 If “Yes, " complete Schedule I, Parts | and Ill . U i 2 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J OOt . 2 X
24a Did the organization have a tax -exempt bond issue wrth an outstandrng pnncrpal 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 toline 25 .. . . .. o 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptlon’7 e, 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? i 24c
Did the organization act as an "on behalf of" 1ssuer for bonds outstandrng at any tlme dunng the yeaﬁ . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction wrth a
disqualified person dunng 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 drsqualrf ed person In a pnor year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? If *Yes, " complete
Schedule L, Part | A 25b X
26 Was a loan to or by a current or former ofﬁcer dlrector trustee key employee hlghly compensated employee or dlsquallﬁed
person outstanding as of the end of the organization’s tax year? If *Yes," complete Schedule L, Partli . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entrty or family member
of any of these persons? If "Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the followrng pames (see Schedule L, Part v . -
instructions for applicable filing thresholds, conditions, and exceptions): .
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a| X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b | X
¢ An entrty of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If °Yes," complete Schedule L, Part IV 28c | X
29 Did the organization receive more than $25,000 in non-cash contnibutions? If "Yes, " complete Schedule M 20 | X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? /f “Yes, " complete Schedule M . L 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’7
If *Yes,* complete Schedule N, Part | L i, 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of rts net assets’7lf 'Yes complete
Schedule N, Part Il e e 32 X
33 Dud the organization own 100% of an entrty dlsregarded as separate from the organlzat|on under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | . L o, 33 X
34 Was the organization related to any tax-exempt or taxable entrty?
If *Yes," complete Schedule R, Parts Il Ill, IV, and V, line 1 L A X
35a Did the organization have a controlled entity within the meaning of sectlon 512(b)(1 3)'7 o ... | 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity wrth|n the meanlng of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, Iine 2 U 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt nonchantable related organrzatron”
If "Yes," complete Schedule R, Part V, lne 2 .. .. . . ... . . i e eeeee e 36 X
37 Dud the organization conduct more than 5% of its actlvmes through an entrty that Isnota related organization
and that i1s treated as a partnership for federal iIncome tax purposes? If “Yes," complete Schedule R, Part VI L 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Forrn 990 filers are required to complete Schedule O 38 | X
Form 990 (2011)

132004

2

01-23-12




Form 990 (2011) BRAZOS VALLEY FOOD BANK, INC. 74-2380446 _ Page5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this PartV. L B L B |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . . L L1a 0 : i
b Enter the number of Forms W-2G included in hne 1a. Enter -0- if not applicable o 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? . e v e e 1c
2a Enter the number of employees reported on Fonn W 3 Transmrttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum 2a 13 : a
b if at least one I1s reported on kne 23, did the organization file all required federal employment tax retums'7 L 2b X
Note. If the sum of lines 1a and 2a 1s 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 dunng the year? B . 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 dunng the calendar year, did the organization have an interest in, or a signature or other authorrty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? _ e I X
b If "Yes," enter the name of the foreign country: > i
See Instructions for filng 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 sheiter transaction at any time dunng the tax year? . i L. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shetter transaction? . 5b X
c If "Yes," to line 5a or Sb, did the organization file Form 8886-T? L -
6a Does the organization have annual gross receipts that are normalily greater than $1 00 000, and d|d the organlzatlon sollcnt
any contnbutions that were not tax deductible? i e . 6a X
b If "Yes," did the organization include with every sohcntatlon an express statement that such contnbutlons or grfts
were not tax deductible? i i . . Lo . . 6b
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 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 dispose of tangible personal property for which it was requured
to file Form 82827 . . . O I £ X
d If "Yes," indicate the number of Fonns 8282 fled dunng the year | L . | 7d | ’
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | .. | 7e
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? L7t
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as reqU|red'7 79
h [f the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8  Sponsoring organizations maintaining donor advised tunds and section 509(a)(3) supporting organizations. Did the supporting ’
organtzation, or a donor advised fund masmtained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. T
a Did the organization make any taxable distnbutions under section 4966? . = .. .. U, L. 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? . ... .. )
10  Section 501(c)(7) organizations. Enter:
a Inmiation fees and caprital contnbutions included on Part Vill, line 12 . . . ... 1102 -
b Gross receipts, included on Form 990, Part VII, line 12, for public use of club facnlmes o 10b =T
11 Section 501(c)(12) organizations. Enter: :
a Gross income from members or sharehoiders . . . e 11a
b Gross iIncome from other sources (Do not net amounts due or pand to other sources agaimnst S I
amounts due or received from them.) . 11b l:‘_. o
12a Section 4947(a)(1) non-exempt charitable trusts ls the orgamzatnon fi lmg Fonn 990 ] heu of Form 10412 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued dunngtheyear . . .. .. [ 12b - _ i -
13  Section 501(c)(29) qualified nonprofit health insurance issuers. e & =
a Is the organization licensed to issue qualified health pians in more thanone state? ... ... .
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization i1s required to maintain by the states in which the
organization Is licensed to issue qualified heakth plans . . . o, el 13b
¢ Enterthe amount ofreservesonhand . . . ... . . .. .. ... ... I e
14a Did the organization receive any payments for lndoor tanmng services dunng the tax yeaﬂ L e,
b _If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O . ... 1 14b
Form 990 (2011)
132005

01-23-12



Form 990 (2011) BRAZOS VALLEY FOOD BANK, INC. 74-2380446  Page6
Part VI | Governance, Management, and Disclosure For each "Yes" response to /ines 2 through 7b below, and for a *No" response
to line 8a, 8b, or 10b below, descrnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part Vi - . i : e IJ_LJ
Section A. Govermning Body and Management
- Yes [ No
1a Enter the number of voting members of the govermning body at the end of the tax year ... lNa 22 -
If there are matersal differences in voting nights among members of the governing body, or if the governlng
body delegated broad authority to an executive committee or similar committee, explain in Schedule O. R
b Enter the number of voting members included in line 1a, above, who are independent L 1b 22 -
2 Did any officer, director, trustee, or key emplioyee have a family relationship or a business relationship with any other -
officer, director, trustee, or key employee? o . 2 X
3 Did the organization delegate control over management dutres customanly performed by or under the drrect supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its governing documents since the pnor Form 990 was f led’7 4 X
5 Did the organization become aware dunng the year of a signficant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? i 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or
more members of the goveming body? . . . ... . ... ... 1L7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? . . . .. L7b X
8 Did the organization contemporaneously document the meetlngs held or written actrons undertaken dunng the year by the followrng ’ B
a The goverming body? . . 8a | X
b Each committee with authonty to act on behalf of the govemmg body" gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes," provide the names and addresses in Schedule O . 9 X

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

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . ... . .. ... . . 10a X
b If "Yes," did the organization have written policies and procedures governing the actrvmes of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b

11a Has the organization provided a complete copy of this Form 990 to ali members of its governing body before fi Irng the fonn’? 11a| X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990.

taxable entrty dunng the year? Lo
b If "Yes," did the organization follow a wntten polrcy or procedure requinng the organrzatron to evaluate ts partlcrpatron -
in Jjont venture amrangements under applicable federal tax law, and take steps to safeguard the organization’s R

12a Did the organization have a wnitten conflict of interest policy? If "No, " go to lne 13 . - 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve rise to conflrcts? R - o) X
¢ Did the organization regularly and consistently monstor and enforce compliance with the policy? If "Yes," descnbe
in Schedule O how this was done .. . ... .. e L . i o 12e [ X
13 Did the organization have a wnitten whrstleblower policy? . e, X X L 13 X
14 Did the organization have a wntten document retention and destructron pollcy” o 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent o
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? T e
a The arganization's CEQ, Executive Director, or top management official . i o .. |1sa] X
b Other officers or key employees of the organizaton . . ... ... ... . L e .o |lsb| X
If "Yes" to ine 15a or 15b, descnbe the process in Schedule O (see rnstructrons) - S
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a B R B
X

exempt status with respect to such arrangements? 3 3 . 16b
Section C. Disclosure
17  Lst the states with which a copy of this Form 990 is required to be filed P> None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
I:] Own website D Another’s website le Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public duning the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P>
THERESA MANGAPORA - 979-779-3663

1514 SHTILOH AVENUE, BRYAN, TX 77803
o12a12 Form 990 (2011)




Form 990 (2011) BRAZOS VALLEY FOOD BANK, INC. 74-2380446 Page?
|Part_ VIl| 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 Vi X X . . . l:]

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

® Lst 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.

® List all of the organization’s current key employees, If any. See instructions for definrtion 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 orgamization and any related organizations.

® 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.

® st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order- individual trustees or directors, institutional trustees; officers, key employees; highest compensated employees,
and former such persons.

I—_—] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B8) (C) (D) (E) (F)
Name and Title Average | . cf.&sﬁ'gf than one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(descrbe | § the organizations compensation
hours for | S - 2 organization (W-2/1099-MISC) from the
related § 2 g (W-2/1099-MISC) orgarization
organizations| S | 3 £l and related
nSchedule | £ |£| ;| E %’:i 5 organizations
o |Z|Z|£|&z|5g 5
(1) MIKE MCBERTY
PRESIDENT 0.00|X 0. 0. 0.
(2) RICK KILPATRICK
VICE PRESIDENT 0.001X 0. 0. 0.
(3) JEANNIE BARRETT
TREASURER 0.001X 0. 0. 0.
(4) LESLEY BECKER
SECRETARY 0.001X 0. 0. 0.
(5) AMY CLOUGH
IMMEDIATE PAST PRESIDENT 0.00(X 0. 0. 0.
(6) JULIE BORLAUG
BOARD MEMBER 0.00(X 0. 0. 0.
(7) JOHN BRINKER
BOARD MEMBER 0.00|X 0. 0. 0.
(8) B. KEITH COLE
BOARD MEMBER 0.00;X 0. 0. 0.
(9) DEBBIE DUNLAP
BOARD MEMBER 0.00(X 0. 0. 0.
(10) JESSE DURDEN
BOARD MEMBER 0.00{X 0. 0. 0.
(11) MATT JENNINGS
BOARD MEMBER 0.00(X 0. 0. 0.
(12) JIMMIE KILLINGSWORTH
BOARD MEMBER 0.00[X 0. 0. 0.
(13) JON MILLER
BOARD MEMBER 0.00|X 0. 0. 0.
(14) MANDY RISKE
BOARD MEMBER 0.00[X 0. 0. 0.
{15) JOHN SEIGLER
BOARD MEMBER 0.00(X 0. 0. 0.
{(16) PHIL SHACKELFORD
BOARD MEMBER 1.00(X 16,840. 0. 0.
(17) NIKKI STUTTS
BOARD MEMBER 0.001X 0. 0. 0.
Form 990 (2011)
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Form 990 (2011) BRAZOS VALLEY FOOD BANK, INC. 74-2380446 Page8
I Part Vlll Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) © (D) (E) F)
Name and title Average | cfeg(sg"g:‘ than one Reportable Reportable Estimated
hours per [ nox, unless person is both an compensation compensation amount of
week officer and a directortrustee) from from related other
(descnbe | & the organizations compensation
hoursfor | 5 = organization (W-2/1099-MISC) from the
related | 3 | £ z (W-2/1099-MISC) organization
organizations| E | 2 g |2 and related
in Schedule | 3 | & = 5 %%’ s organizattons
(18) WAYNE TOMLINSON
BOARD MEMBER 0.001X 0. 0. 0.
(19) MARY WALRAVEN
BOARD MEMBER 0.00|X 0. 0. 0.
(20) JOEY WASHINGTON
BOARD MEMBER 0.00(X 0. 0. 0.
(21) WILL WELCH
BOARD MEMBER 0.00(X 0. 0. 0.
(22) ELISE WINCHESTER
BOARD MEMBER 0.00|X 0. 0. 0.
(23) THERESA MANGAPORA *
EXECUTIVE DIRECTOR 40.00 X 29,046, 0. 1,854
ib Sub~total ... ... . . ... L .. > 45,886. 0. 1,854.
¢ Total from contlnuatlon sheets to Part VII Sectlon A » 0. 0. 0.
d_Total (add lines 1b and 1c) > 45,886, 0. 1,854.
2 Total number of Individuals (inciuding but not llmlted to those listed above) who received more than $100,000 of reportable
compensation from the orgarization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual L 3 X
4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the organlzatlon .
and related organizations greater than $150,000? If “Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on ine 1a receive or accrue compensation from any unrelated organization or |nd|v1dua| for services Sl
rendered to the organization? If "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

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

(A)

Name and business address

NONE

B)

Description of services

€
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization P>

0

132008 01-23-12
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Form 990 (2011) BRAZOS VALLEY FOOD BANK, INC. 74-2380446 Page9
[ Part Vil | Statement of Revenue
- A B C (D)
Total f'e\)/enue Rela(te)d or Unrf—:la)ted exgggggufsom
exempt function business tax under
) revenue revenue Sg%l?g? 55113.
28 1 a Federated campaigns 1a
g é b Membership dues . 1b
A ¢ Fundraising events ic
'(:5,‘_‘5’ d Related organizations . 1d
gE e Govemment grants (contnbtmons) 1e 27,781.
.gg f  All other contnibutions, gifts, grants, and - -
F- similar amounts not included above 1#2,474,666.
gg g Noncash contnbutions included in ines 1a-1f § 2 1 1 9 7 JQ 6 2 . ~ R
Of| _ h Total. Add hnes 1a-1f » 2,502,447,
Business Code| = - - o o
¢ | 2a SHARED MAINTENANCE FEE | 900099 158,502.] 158,502.
o f All other program service revenue
g Total. Add lines 2a-2f | 3 158,502.
. 3  Investment income (including d|v1dends interest, and
other similar amounts) o » 932. 932.
4  Income from investment of tax-exempt bond proceeds »
5 Royalties .. >
{) Real ( ) Personal )
6 a Gross rents R
b Less: rental expenses __ .
¢ Rental income or (loss) ~ ;
d Netrental ncomeor (loss) .. . ... N
7 a Gross amount from sales of i Secuntles (1) Other
assets other than inventory =
b Less: cost or other basis - N -
and sales expenses }
¢ Gan or (loss) ~ . -
d Net gain or (loss) . >
o | 8 a Gross income from fundraising events (not R ~
g including $ of 5 -
é contnbutions reported on line 1c). See - S = =
5 Part IV, line 18 . . . . al2l6,055. : - = - e
g b Less' direct expenses b 0. - - - .
¢ Net income or (loss) from fundralsmg events > 216,055. 2 1 6 0 55.
9 a Gross income from gaming activities See ) ) .- -~ - .
Part IV, line 19 o e, a i N - =
b Less: direct expenses . b _ - L T
¢ Net income or (loss) from gammg actlvmes . »
10 a Gross sales of inventory, less returns 5_: - - R -
and allowances . i, ... @ - ) - e
b Less: cost of goods sod .. ... b oo _ _ i = ) LT
c_Net income or (loss) from sales of lnventory . »
Miscellaneous Revenue Business Code ) = == _ - = B T
11 a INCOME FROM COMMUNITY 900099 4,183. 4,183
b MISCELLANEQUS INCOME 900099 1,396. 1,396
c
d All otherrevenue .
e Total. Addlnes 11a11d . . > 5.,579.! . .- - - - -
12 Total revenue. See instructions. . p»2,883,515.] 158,502. 0.l 222 ,566.
Js200 Form 990 (2011)

01-23-12




Form 990 (2011)

BRAZOS VALLEY FOOD BANK, INC.

74-2380446 Page 10

| Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Vill.

Total expenses

(B)
Program service
expenses

(C)
Management and
general expenses

. [
D)

Funéralsmg
expenses

1

10
1

12
13
14
15
16
17
18

Q@ o0 0 o T o

19

*RREB

o a0 oo

Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
Grants and other assistance to individuais in
the United States See Part |V, ine 22

Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, ines 15 and 16
Benefits paid to or for members .
Compensation of current officers, directors,
trustees, and key employees o
Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B)

Other salanes and wages o
Pension plan accruals and contributions gnclude
section 401(k) and section 403(b) employer contributions)
Other employee benefits

Payroll taxes | . i e

Fees for services (non-employees):
Management . U e
Legal .

Accounting

Lobbying . .
Professional fundraising services. See Part IV, line 17
Investment management fees
Other o
Advertising and promotion
Office expenses
Information technology
Royaities

Occupancy

Travel . . i
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest .

Payments to affihates . .. . ...
Depreciation, depletion, and amortization
Insurance e e e e
Other expenses. Itemize expenses not covered

above. (List miscellaneous expenses in line 24e. If ine| -

24e amount exceeds 10% of line 25, column (A)
amount, Iist line 24e expenses on Schedule 0.) ...

DISTRIBUTED FOOD-DONATE

211,563.

156,037.

23,044.

32,482.

16,629.

15,272.

1,357.

15,636.

15,071.

565.

2,430,330,

2 430,330,

DISTRIBUTED FOOD-PURCHA

221,032.

221,032.

CAPITAL CAMPAIGN

75,385.

75,385.

RENTAL & MAINTENANCE

18,419.

15,981.

797.

1,641.

All other expenses

44,872.

29,383.

9,811.

5,678.

Total functional expenses. Add lines 1 through 24e

3,067,791.

2,891,004.

61,601.

115,186.

3 »

Joint costs. Complete this line onty if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicrtation.
Check here [:l if following SOP 98-2 (ASC 858-720)

132010 01-23-12

Form 990 (2011)



74-2380446 pPage i1

Form 990 (2011) BRAZOS VALLEY FOOD BANK, INC.
- | Part X [ Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng . 668,417.] 1 737,835.
2 Savings and temporary cash investments = 0.l 2
3 Pledges and grants recewvable, net 188,792.] 3 190,623.
4 Accounts recevable, net . o 21,790.] 4 26,763,
5 Receivables from current and former ofﬁcers dlrectors trustees key
employees, and highest compensated employees. Complete Part Il ; i
of Schedule L 5
6 Receivables from other dlsquahﬁed persons (as def ned under sectlon e
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary i
" employees’ beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 7
& | 8 Inventones for sale or use o 962,818.| 8 721,413.
9 Prepad expenses and defermed charges 12,572.] 9 5,478.
10a Land, builldings, and equipment cost or other - '
basis. Complete Part VI of Schedule D 10a 969,776. - _ N I
b Less: accumulated depreciation 10b 387,256. 575,082.] 10c 582,520.
11 Investments - publicly traded securnties 11
12 Investments - other secunties. See Part IV, line 11 62,321. 12 65,952.
13 Investments - program-related. See Part IV, ine 11 | 13
14 Intangible assets A 14
15  Other assets. See Part IV, llne 1 2,800.| 15 2,800.
__ | 16 Total assets. Add lines 1 through 15 (must equal line 34) 2,494 ,592.[ 16 2,333,384.
17 Accounts payable and accrued expenses 37,875.] 17 61,217.
18 Grantspayable . . . . . ... 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities X 20
a 21 Escrow or custodial account liabilrty. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees, = -
: E highest compensated employees, and disqualified persons. Compiete Part Il T . o
| - of Schedule L. L o 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . . . ... . 24
25 Other habiities (including federal Income tax, payables to related third
} parties, and other habilities not included on hnes 17-24). Complete Part X of
Schedule D 25 6,806.
| 26 Total liabilities. Add lines 17 throuqh 25 26 68,023.
Organizations that follow SFAS 117, check here » m and complete = D Ll
a lines 27 through 29, and lines 33 and 34. Tl lEIen L e
g 27 Unrestncted netassets . . . 2,026,197.] 27 1,601,725,
S |28 Temporanly restncted net assets 331,440.] 28 571,636.
] 29 Permanently restncted net assets X _ 9 2 4 000.; 20 92,000.
| Z Organizations that do not follow SFAS 117, check here > |:| and e = o= 7 ="
j H complete lines 30 through 34. R [ - I
% 30 Capttal stock or trust pnncipal, or curent funds | . . . . 30
E 31 Pad-in or caprtal surplus, or land, building, or equipment fund . .. ... . 31
% |32 Retaned eamings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances ) 2,449,637.| 33 2,265,361,
34 Total liabilities and net assets/fund balances 2,4594,592.] 34 2,333,384.
Form 990 (2011)
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Form 990 (2071) BRAZOS VALLEY FOOD BANK, INC.

74-2380446 _ page 12

| Part XI| Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI

1

2,883,515,

1 Total revenue (must equal Part VIil, column (A), ine 12) | . . e 1

2 Total expenses (must equal Part IX, column (A), line 25) 2 3,067,791.
3 Revenue less expenses. Subtract line 2 from line 1 o L ) 3 -184,276.
4 Netassets or fund balances at beginning of year (must equal Part X, lme 33 column (A)) 4 2,4 49 ,637.
5 Other changes in net assets or fund balances (explain in Schedule ©) . ... .. 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, I|ne 33 column (B)) 6 2,2 65 ,361.

I Part Xl | Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part Xl

x]

2a

Accounting method used to prepare the Form 990: E] Cash m Accrual l:l Other

If the organization changed ts method of accounting from a pnor year or checked "Other," expiain in Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?

b Were the organization’s financial statements audrted by an independent accountant?

3a

If “Yes" to hne 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght of the audtt,
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 1ssued on a
separate basis, consolidated basis, or both:

IE Separate basis E| Consoldated basis |:] Both consolidated and separate basis
As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Singie Audit

Actand OMB Circular A-133?7 .

If “Yes," did the organization undergo the required audit or audrts’? If the organlzatlon d|d not undergo the reqmred audlt
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

Yes

No

2a

>4

2c

3a

X

3b

X

132012

01-23-12
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SCHEDULE A . . . OMB No 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support 201 1/ 7
Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. " Open to Publlc
Intenal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number

BRAZOS VALLEY FOOD BANK, INC. 74-2380446

| Part | I Reason for Public Charity Status (ail organizations must complete this part.) See instructions.

The organization i1s not a private foundation because it is. (For Iines 1 through 11, check only one box.)

1 [
2 []
]
4[]

w0 00 O O

© ©

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

A school descnbed in section 170{b)(1)}(A)(ii). (Attach Schedule E.)

A hosprtal or a cooperative hospital service organization descnbed in section 170(b){ 1){Aiii).

A medical research organization operated in conjunction with a hosprtal descnibed In section 170{b)(1)(A)(iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed In

section 170{b)(1){A)(iv). (Complete Part Il )

A federal, state, or local govemment or governmental unit descnbed In section 170{b)(1)(A}v).

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

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

An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross recetpts 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 509(a)(2). (Complete Part i}l )

10 [j An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

1 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
descnbes the type of supporting organization and compiete lines 11e through 11h.

a |:| Type | b ,:I Type Il c ':I Type Il - Functionally integrated d D Type !l - Other
e I:l By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descrbed in section 509(a)(1) or section 509(a)(2).
f If the organization received a wntten determination from the IRS that it 1s a Type |, Type Ii, or Type lil
supporting organization, check this box L L Lo |:]
g Since August 17, 2006, has the organization accepted any glft or contnbutlon from any of the followmg persons?
(i) A person who directly or indirectly controls, erther alone or together with persons descnbed In (i) and (iii) below, Yes | No
the governing body of the supported organization? o e . 11g(i)
(i) A family member of a person descnbed In () above? _ . e, L . i 11g(ii)
(iii) A 35% controlled entrty of a person descnbed in (i) or (i) above” _____________________________ 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i) Type of (iv) Is the organization| (v) Did you notify the (vi) Is the {vii) Amount of
organization organization n col. (i) isted in your] organization n col, |9fdanizaion n col support
(described on lnes 1-9 o5 erqing document?| (i) of your support? @ organgesin e P
above or IRC section
(see instructions)) Yes No Yes No Yes No
Total - = i : 2 - - el I
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011
Form 990 or 990-EZ.
132021
01-24-12
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Scheduie A (Fbrm 990 or 990-EZ) 2011 Page 2

| Part Il | Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b){1)(A)(vi)
(Complete only f you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part II}. if the orgamzation
fails to qualfy under the tests listed below, please compiete Part il )

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 (c) 2009 {d) 2010 (e) 2011 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization’s benefit and erther paid to
or expended on its behatf

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

4 Total. Add Iines 1 through 3

6 The portion of total contnbutions R S RER
by each person (other than a o B f
‘governmental untt or publicly - - R I B B
supported organization) included [ . - R L E
on line 1 that exceeds 2% of the T R . - -
amount shown on line 11, T o S S
column {f) ) ) T e S E

6 Public support. Subtract ine 5 fromiinea |~ -

Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 (c) 2009 {d) 2010 {e) 2011 (f) Total
7 Amounts from line 4 -

8 Gross income from interest,
dividends, payments received on
securtties loans, rents, royalties
and income from similar sources

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

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

11 Total support. Add lines 7 through 10

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

13 First five years. If the Form 890 is for the organization’s first, second, third, fourth or fifth tax year as a section 501(c)(3)

organization, check this box and stop here - fee - . . . - R » ,:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (ine 6, column {f) divided by ine 11, column (f)) .. ...... ... ...... |14 %
15 Public support percentage from 2010 Schedule A, Part I, line 14 = . 15 %
16a 33 1/3% support test - 2011. If the organization did not check the box on lme 13, and hne 14 1S 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . e | 2 [:l

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 163, and Ime 15 15 33 1/3% or more, check this box
and stop here. The organization qualffies as a pubiicly supported organization . . . .. ... ... L L. 2 [:]

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on Ilne 13, 16a, or 16b, and line 14 1s 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 . . L R I:]
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 173, and l|ne 15is 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 qualffies as a publicly supported organizaton . . ... .. . . p [:l
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . D

Schedule A (Form 990 or 990-EZ) 2011

132022
01-24-12
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Schedule A (Form 990 or 990-£2) 2011 BRAZOS VALLEY FOOD BANK,

INC.

| Part Iif [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 qualify under Part Ii. If the organization fails to
qualify under the tests listed below, please complete Part 11.)

74-2380446 Pages

Section A. Public Support

Cal
1

6
7

8

endar year (or fiscal year beginning in) -
Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants.")

Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furmished in
any activity that 1s related to the
organization’s tax-exempt purpose

Gross recelpts from activities that
are not an unrelated trade or bus-
iness under section 513
Tax revenues levied for the organ-
1zation's benefit and esther paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental untt to
the organization without charge
Total. Add lines 1 through 5

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

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

cAddlines7aand 7b .
Public support (Subtract ling 7c from line §)

(a) 200 ¥

(b) 20089

{c) 2069 {0

{d) 20194

() 20112

(O Total

4763231.

5548471.

7178277.

6360275.

2875349.

26725603.

4763231.

5548471.

7178277.

6360275.

2875349

.126725603.

0.

0.

0.

26725603.

Section B. Total Support

Calendar year (or fiscal year beginning in) p

9
10

1

12

13
14

Amounts from line 6
a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

cAdd lines 10aand 10b .
Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly camed on
Other income. Do not include gam
or loss from the sale of caprtal
assets (Explain in Part IV.)
Total support (Add lines 9, 10c, 11, and 12)

{a) 20078

(b) 20087

(c) 2009 10

{d) 20181

(e) 20172

(f) Total

4763231.

5548471.

7178277.

6360275.

2875349

.[26725603.

4,200.

5,047.

3,437.

24.

6,511.

19,2189.

4,200.

5,047.

3,437.

24.

6,511.

19,219.

4767431.

5553518.

7181714.

6360299.

2881860

.26744822.

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

[ 1

Section C. Computation of PIthC Suput Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column(f)) . .. ... ... 15 99.93 %
16 _Public support percentage from 2010 Schedule A, Part lll, line 15 16 99.89 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10c, column {f) divided by line 13, column (f)) 17 .07 %
18 Investment income percentage from 2010 Schedule A, Part lll, ine 17 18 .11 %

19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14 and I|ne 15 IS more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2010. If the organzation did not check a box on line 14 or line 193, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ..

]
> 1]

132023 01-24-12
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Schedule A (Form 990 or 990-£2) 2011 BRAZOS VALLEY FOOD BANK, INC. 74-2380446 Pages
| Part IV | Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10; Part Il, ine 17a or 17b;
and Part ll], line 12. Also complete thts part for any addrtional information. (See instructions)

FISCAL YEAR END WAS CHANGED FROM DECEMBER 31 TO JUNE 30 IN THE CURRENT

YEAR. THIS TAX RETURN REPRESENTS THE PERIOD FROM JANUARY-JUNE 2012. NEXT

YEAR'S RETURN WILL BE FOR THE PERIOD OF JULY 2012-JUNE 2013.

132024 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 X 2

Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Public

Internal Revenus Service P> Attach to Form 990. P> See separate instructions. Inspection

Name of the organization Employer identification number
INC | 74-2380446

BRAZOS VALLEY FOOD BANK .
- 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

1 Total number at end of year _ o
2 Aggregate contnbutions to (dunng year) .
3 Aggregate grants from (during year)
4 Aggregate value at end of year X
5 Did the organization inform all donors and donor advnsors in wrniting that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal controi? = . D Yes [:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing 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 confernng
impermissible private benefit? .. |:] Yes |:| No
|Part Il | Conservation Easements. Complete if the organlzatlon answered "Yes" to Forrn 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) I:] Preservation of an histoncally important land area
[:J Protection of natural habrtat E] Preservation of a certified histonc structure
l:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last

day of the tax year.

- | Heid at the End of the Tax Year

a Total number of conservation easements | . . . e . X .. ... |L2a
b Total acreage restncted by conservation easements . . ... |2
¢ Number of conservation easements on a certified histonc stmcture mcluded n@ . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure

isted Iin the National Register . 2d

3 Number of conservation easements modlf ed transferred released extlngwshed or terrnmated by the organization during the tax
year p>

4 Number of states where property subject to conservation easement Is located p»
5 Does the organmzation have a written policy regarding the penodic monrtonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . D Yes D No
6 Staff and volunteer hours devoted to monrtonng, inspecting, and enforcing conservatlon easements dunng the year P
7 Amount of expenses Incurred in monitoring, inspecting, and enforcing conservation easements dunng the year P $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(i)? . . . D Yes [:] No
9 In Part XIV, descnbe how the orgamzatlon reports conservatlon easements n lts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements.

| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, iine 8.
1a |f the organization elected, as permitted under SFAS 116 (ASC 958}, not 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 in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that descnbes 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, histoncal
treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide the following amounts
relating to these tems:

(i) Revenues included n Form 990, Part VIIl, line 1 . e e C o > 3

{ii) Assetsincludedin Form990,PartX .. .. . . . ... . ... e .. >3
2 If the organization received or held works of art, histoncal treasures or other 5|m|lar assets for financial gain, provnde
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems:

a Revenues included in Form 890, Part Vill, line1 . . . o e » $
b Assetsincluded in Form$980, Part X = | o . e, . -
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011

132051
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BRAZOS VALLEY FOOD BANK, INC. 74-2380446 page2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continueq)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply)- '
a E’ Public exhibstion
b D Scholarly research
D Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? . [:] Yes
l Part IV l Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, Iine 9, or
reported an amount on Form 990, Part X, line 21.
{a Is the organization an agent, trustee, custodian or other intermediary for contnibutions or other assets not included
on Form 990, Part X? s e
b If "Yes," explain the arrangement in Part XIV and complete the followmg tabfe

d [ Jtoanor exchange programs

e [:' Other

I:]No

':I Yes E] No

Amount
¢ Beginning balance N e e - . . . | te
d Additions dunng the year L . . . . . . . L1d
e Distnbutions dunng the year _ | | i T, L . 1e
f Ending balance . .. .. e . 1f
2a Did the organization include an amount on Form 990 Part X hne 21 ? l:] Yes D No
b _If "Yes," explain the arrangement in Part XIV
l Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, Iine 10

__(b) Pnor year {c) Two years back

{a) Current year (d) Three years back | (e) Four years back

1a Begminning of year balance
Contnbutons = = . .
Net investment eammgs galns and losses
Grants or scholarships
Other expenditures for facihes
and programs
Administrative expenses

g End of year balance . .
2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) heid as:

a Board designated or quasrendowment P> %

b Permanent endowment P> %

¢ Temporanly restncted endowment P> %

The percentages in ines 2a, 2b, and 2¢ should equal 100%

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

O Q 0 O

-

by: . Yes | No
(i) unrelated organizatons . = | . e e e .. 3a(i)
(i) related organizations e e e - e e e e 3aii

b [f "Yes" to 3a(i), are the related organlzatlons Ilsted as requnred on Schedule Fi” . . . R 3b

4 Descnbe in Part XIV the intended uses of the organization's endowment funds

| Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of property (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land . ... 68,000. . = s 68,000.
b Buildings e 533,109. 164 556 368,553.
¢ Leasehold |mprovements L
d Equipment |
e Other . 368,667, 222,700. 145,967.
Total. Add lines 1a throuqh 1e (Column jd) must equal Form 990, Part X, column (B), ine 10(c).) . | 2 582,520.
Schedule D (Form 990) 2011
132052
01-23-12




Schedule D (Form 990) 2011 BRAZOS VALLEY FOOD BANK, INC. 74-2380446 Page3
] Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descniption of secunty or category (b) Book value (c) Method of valuation.
(including name of securty) ) Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
A
B)
C)
(9)]
(3]
(]
(€]
H)
0]
Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) p»
[_P—art VIl investments - Program Related. See Form 990, Part X, line 13

(c) Method of valuation.
(a) Descnption of investment type (b) Book value Cost or end-of-year market value

(1)

2

(3

()]

(5)

(6)

0]

8)

)

(10)
Total. (Col (b) must equal Form 990, Part X, col (B) hine 13.) >

] Part.IX| Other Assets. See Form 990, Part X, line 15

(a) Descnption (b) Book vaiue

1)
2)
@)
(4)
(5)
(6)
0]
8
9
(10)
Total. (Column (b} must equal Form 990, Part X, col (B) line 15.) e e . P .. »
| Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Descnption of liability (b) Book value T e : -
(1)_Federal income taxes ;o ) T
20 CAPITAL, LEASE OBLIGATION 6.,806.
)]
{4)
) .
(6)
N
8)
9
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) . > 6,806. = - 1-- ;:;'itax;:?. = L ST
2 A 'L_CAég ;3) Footnote. In Part XIV, provide the text of the foolnate to the organization's financial stalements that repons the organization's liability for uncertain tax positions under

a2 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 BRAZOS VALLEY FOOD BANK, INC.

74-2380446 pPaged

| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part Vi, column (A), line 12)
Total expenses (Form 990, Part 1X, column (A), line 25)

Excess or (deficit) for the year. Subtract line 2 from ine 1

Net unrealized gains (losses) on investments
Donated services and use of facilities

Investment expenses e,

Prior penod adjustments .~ ... . .. X

Other (Descnbe in Part XIV))

Total adjustments (net). Add lines 4 through 8

10 Excess or (deficit) for the year per audited financial statements Comblne llnes 3 and 9

© 00N AEON

1

2,883,515.

3,067,791.

-184,276.

©ON|;d[wIN

10

-184,276.

| Part X1l [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gans, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 890, Part ViII, hne 12.
Net unrealized gains on investments . e
Donated services and use of facilities

1 2,883,515.

Other (Descnbe in Part XIV) . e . R
Add lines 2a through 2d A .. e .. e e
3 Subtract ine 2e from line 1 U e
4 Amounts included on Form 990, Part Vill, line 12, but not on fine 1:
a Investment expenses not included on Form 890, Part VI, line 7b

a

b

¢ Recovenes of prior year grants
d

e

4a

2e 0.
3 2,883,515,

b Other (Descnbe nPart Xiv) . . ..

4b

c Addlnesd4aand4b = ... ..
Total revenue Add lines 3 and 4cj'h/s must equal Form 990, Par Pan‘l Ilne 12)

4c 0.
5 2,883,515,

lfart Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1 Total expenses and losses per audited financial statements |
2 Amounts included on line 1 but not on Form 990, Part IX, line 25.
Donated services and use of facilities

1] 3,067,791.

Prior year adjustments . e e e . e e e
Otherlosses . ... . . ... .. ..

Other (Describe in Part XIV.) . e e e .

O a0 T e

Add lines 2a through 2d
3 Subtract ine 2e fromine1 . .

4 Amounts included on Form 990, Part IX, ine 25, but not on Ilne 1
Investment expenses not included on Form 890, Part Vi), line 7b

2e 0.
3 3,067,791.

o

Other (Descnbe nPart XIVY ... ... . ...

&[5

¢ Addlnesdaanddb | . . .
Total expenses Add lines 3 and 4c {777/5 must equal Form 990 Partl I/ne 18.)

4c“ 0.
5 3,067,791,

Ifart XIV| Supplemental Information

Complete this part to provide the descnptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, ines 1b and 2b, Part V, line 4, Part
X, Iine 2; Part Xi, line 8; Part Xil, ines 2d and 4b; and Part Xlii, ines 2d and 4b. Also complete this part to provide any additional information.

132054
01-23-12

Schedule D (Form 990) 2011
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SCHEDULE G Supplemental Information Regarding OM8 No_1345-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 20 11'7_
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, o T> Publi
a:’::’alm;"' of "’;;“S‘W or if the organization entered more than $15,000 on Form 990-EZ, line 6a. ) )pen To Public
evende Seiee P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. nspection

Employer identification number

BRAZOS VALLEY FOOD BANK, INC. 74-2380446

Part | Fundraising Activities. Compiete if the organization answered "Yes" to Form 990, Part IV, line 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.

Name of the organization

a C] Mail solicitations e D Solicitation of non-government grants
b (:] Intermet and email solicitations f D Solictation of government grants
c [:] Phone solicttations q D Special fundraising events

d l:] In-person solicitations
2 a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 980, Part VI!) or entity in connection with professional fundraising services? I___] Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundrasser is to be

compensated at least $5,000 by the organization.

v) Amount paid .
(i) Name and address of individual . folr:'racl);:r (iv) Gross receipts tg zor retamch,i by) (vi) Amount pad
or entity (fundraiser) (ii) Activity have custo® | from activity fundraiser to (or retained by)
contnbutions? isted in col (i) organization
Yes | No
\
Total . . . ... ... . . U .
3 List all states in which the organization is registered or icensed to solicit contnibutions or has been notified it 1s exempt from registration
or hcensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2011

132081 01-23-12
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Schedule G (Form 990 or 990-E7) 2011 BRAZOS VALLEY FOOD BANK,

INC.

74-2380446 Page?2

I Part Il | Fundraising Events. Complete if the organization answered *Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
CAPITAL SOUPER BOWL (add col (a) through
CAMPAIGN EVEOF CARING 1 ool ()
o (event type) (event type) (total number)
c
o
E:z 1 Gross receipts 201,225. 5,624. 9,206. 216,055.
2 Less. Chantabie contnbutions
3 Gross income (ne 1 minus line 2) 201, 225. 5,624. 9,206. 216,055,
4 Cash pnzes
o |5 Noncashpnzes = .
2
[+2]
l% 6 Rentfacilitycosts =
°
g 7 Food and beverages
8 Entertainment
9 Other direct expenses .
10 Drrect expense summary Add lines 4 through 9 in column (d) » i )
11_Net income summary. Combine line 3, column (d), and line 10 . . » 216,055,
I,Pal’t lll | Gaming. Complete # the organization answered "Yes” to Form 990, Part 1V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant (d) Total gaming (add
2]
2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through cal. (c))
:
o
1 Gross revenue ..
» | 2 Cash pnzes
3
&
2|3 Noncash pnizes
w
7]
2| 4 Rent/facility costs
a

Other direct expenses

8

Volunteer labor

D Yes %

E]No

[:] Yes_ = %

DNO

[ ves % |-

l:lNo

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

Net gaming income summary. Combine ine 1, column d, and line 7

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states?

b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year?
b If “Yes," explain:

l:l Yes D No

[:l Yes l:] No

132082 01-23-12

Schedule G (Form 990 or 990-EZ) 2011
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Schedule G (Form 990 or 990-£2) 2011 BRAZOS VALLEY FOOD BANK, INC. 74-2380446 Page3
11 Does the organization operate gaming activities with nonmembers? . ... . . ... [:I Yes l:] No
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entrty formed
to administer chartable gaming? B L L i . l:l Yes D No

13 Indicate the percentage of gaming activity operated n:

a The organization’s facility . - C e C e e e P T £ | %

b Anoutside facity . ... ... . ... ... [13b %
14 Enter the name and address of the person who prepares the orgamzatron s gamrng/specral events books and records

Name P
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [___—] Yes D No
b If "Yes," enter the amount of gaming revenue receved by the organization P> $ and the amount

of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party-

Name p

Address p>

16 Gaming manager information:

Name »

Gaming manager compensation P $

Descniption of services provided P

D Director/officer I:] Employee D Independent contractor

17 Mandatory distnbutions.
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming icense? .
b Enter the amount of distnbutions required under state faw to be drstnbuted to other exempt organrzatrons or spent in the
organization’s own exempt activities dunng the tax year p» $
I Pal‘t-Wl Supplemental Information. Complete this part to provide the explanations required by Part |, ine 2b, columns (i) and (v), and Part il
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any addrtional information (see instructions).

GYes E] No

132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE L Transactions With Interested Persons OMS No 15450047

(Form 990 or 990-EZ) P Complete if the organization answered 20 1 XZ
"Yes” on Form 990, Part IV, line 253, 25b, 26, 27, 28a, 28b, or 28c, o
Oepartment of the Treasury or Form 990-EZ, Part V, line 38a or 40b. - Open To Public
intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. p» See separate instructions. . Inspection
Name of the organization Empiloyer identification number
BRAZOS VALLEY FOOD BANK, INC. 74-2380446

I Part | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes" on Form 990, Part |V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (c) Corrected?
(a) Name of disqualified person (b) Descnption of transaction
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons dunng the year under
secton4958 = | A
3 Enter the amount of tax, if any, on Iine 2, above, reimbursed by the organizaton | . P — > 3
Partll| Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
{a) Name of interested (b) Loan to or from | () Onginal pnncipal |  (d) Balance due {e)In (tf,) At?o;;r%vg? (g) Wniten
person and purpose the organization? amount default? cgmnunefﬁ agreement?
To From Yes No Yes No Yes No
Total . _ N _
[ Part llI ] Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between interested person and (c) Amount and type of
the organization - assistance
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2011
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Schedule L (Form 990 or 990-E2) 2011 BRAZOS VALLEY FOOD BANK, INC. 74-2380446 Page2
| Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢

(a) Name of interested person {b) Relationship between interested {c) Amount of (d) Descnption of é?&asr:}gs{i‘gn?;
person and the organization transaction transaction revenues?
Yes No
NATHAN WINCHESTER IED TO ELISE WI 11,388 .NATHAN WINC X
FEATHERCREST FARMS OWNER IS MARRIED TO 10,200.EGGS ARE PU X
PHII, SHACKELFORD BOARD MEMBER 16,840 .BOARD MEMBE X

| Part V | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

Sch L, Part IV, Business Transactions Involving Interested Persons:

(a) Name of Person: NATHAN WINCHESTER

(b) Relationship Between Interested Person and Organization:

MARRIED TO ELISE WINCHESTER, BOARD MEMBER

(d) Description of Transaction: NATHAN WINCHESTER IS THE ARCHITECT THE

FOOD BANK IS USING FOR ITS BUILDING EXPANSION. PAYMENTS FOR SERVICES

WERE MADE TO NATHAN IN 2011.

(a) Name of Person: FEATHERCREST FARMS

(b) Relationship Between Interested Person and Organization:

OWNER IS MARRIED TO JEANNIE BARRETT, BOARD MEMBER

(d) Description of Transaction: EGGS ARE PURCHASED FROM FEATHERCREST

FARMS, WHICH IS PARTIALLY OWNED BY THE HUSBAND OF A BOARD MEMBER.

(a) Name of Person: PHIL SHACKELFORD

(d) Description of Transaction: BOARD MEMBER SERVED AS CONSULTANT TO

ASSIST WITH FUNDRAISING FOR FOOD BANK'S CAPITAL CAMPAIGN DURING 2011.

Schedule L (Form 990 or 990-EZ) 2011
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SCHEDULE M Noncash Contributions oM No_1545-0047

Fomsen 20117

P> Complete if the organizations answered "Yes" on Form

Department of the Treasury 990, Part IV, lines 29 or 30. . Oper{ Lto Public
Intemal Revenue Service P Attach to Form 990. - - Inspection _
Name of the orgamzatloh Employer identification number

BRAZOS VALLEY FOOD BANK, INC. 74-2380446
| Part1 | Types of Property

(a) (b) (c) (d)
Check if Number of Noncash contnbution Method of determining
applicable | contnbutions or | amounts reported on noncash contnbution amounts

items _contnbuted| Form 990, Part VI, ine 1

Art - Works of art
Art - Histoncal treasures
Art - Fractional interests
Books and publications | e,
Clothing and household goods
Cars and other vehicles
Boats and planes
Intellectual property
Secunties - Publicly traded
Secunties - Closely held stock
11 Secunties - Partnership, LLC, or

trust interests . ..
12 Secunties - Miscellaneous .
13 Qualfied conservation contnbution -

Histonc structures L .
14 Qualfied conservation contnbution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles i, .
19  Food inventory . o . X 2,192,477. FEEDING AMERICA RATE
Drugs and medical supplies
Taxidermy
Histoncal artifacts
Scientific specimens
Archeological artifacts
Other P ( )
Other P ( )
Other P { )
Other P> { )
Number of Forms 8283 recetved by the organization duning the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement | 29

© 0O ~NOOO DA WOWN -

e
o

BBIBRRIBRNS

Yes | No

a Dunng the year, did the organization receive by contnbution any property reported in Part |, lines 1-28 that it must hold for Oo ’
at least three years from the date of the inial contnbution, and which is not required to be used for exempt purposes for TeT
the entire hoiding period? | e e e e e e e e e e 30a

b If “Yes," descnbe the arrangement in Part Il
31 Does the organizatian have a gift acceptance palicy that requires the review of any non-standard contnbutions? . . 31 X
32a Does the organization hire or use third parties or related organizations to solictt, process, or sell noncash

contnbutions? . . . L. L L.y e e e R 32a X

b If “Yes,” descnbe in Part Il. N =T

33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked, SN SRR
descnbe in Part Il. i
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2011)
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 2

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. " Open to Public
popertment of the Treasury P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization A Employer identification number
BRAZOS VALLEY FOOD BANK, "INC. 74-2380446

Form 990, Part I, Line 1, Description of Organization Mission:

DISTRIBUTING FOOD AND EDUCATIONAL RESQURCES TO NEIGHBORS IN NEED

THROUGH A NETWORK OF HUNGER RELIEF PARTNERS.

Form 990, Part VI, Section B, line 11: RETURN IS RELEASED TO BOARD FOR

SIGNATURES AND DISCUSSIONS

Form 990, Part VI, Section B, Line 12c: BOARD MEMBERS ARE MADE AWARE OF

THE POLICY WHEN THEY ARE VOTED TO THE BOARD OF DIRECTORS. EMPLOYEES MUST

SIGN THE POLICY AS A CONDITION OF HIRE.

Form 990, Part VI, Section B, Line 15: DONE YEARLY AT BOARD MEETINGS

Form 990, Part VI, Section C, Line 19: BRAZOS VALLEY FOOD BANK, INC MAKES

ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL

STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

THE FOOD BANK DID NOT CHANGE ITS OVERSIGHT PROCESS OR SELECTION PROCESS

DURING THE TAX YEAR.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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OMB No 1545-0172

. 4962 Depreciation and Amortization 990 2011’2

Department of the Treasury (Incluc!mg lnformatlon on Listed Property) Attachment
Internal Revenue Service  (99) P See separate instructions. p Attach to your tax return. Sequence No 179
Name(s) shown on return Bustness or activity to which this form relates Identifying number
BRAZ0S VALLEY FOOD BANK, INC. Form 990 Page 10 74-2380446
Lart 1 [ Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you compiete Part I.
1 Maximum amount {see instructions) . . o L 1 500,000.
2 Total cost of section 179 property placed n service (see mstructlons) s o 2
3 Threshold cost of section 179 property before reduction in imitation 3 2,000,000.
4 Reduction in limitation Subtract line 3 from line 2. If zero or less, enter -O- 4
5 Doltar imitation for tax year Subtract ne 4 from line 1 If zero or less, enter -0- If mamed filin arately, see instructions . 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Usted property. Enter the amount from line 29 ) ) . 7 -
8 Total elected cost of section 179 property. Add amounts in column (c) Ilnes 6 and 7 . . Lo . 8
9 Tentative deduction Enter the smaller of line 5 or line 8 el . . . 9
10 Carmryover of disallowed deduction from line 13 of your 2010 Form 4562 o X L. . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or Ilne 5 . 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 . . . . 12
13 Camyover of disallowed deduction to 2012. Add lines 9 and 10, less ine 12 .. » r13 I - =
Note: Do not use Part Il or Part lil below for listed property Instead, use Part V.
[Pal"t il | Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service dunng
the tax year e e e - 14
15 Property subject to sectlon 168(f)(1)elect|0n o o e . 15
16 Other depreciation (including ACRS) . . . 16 19,668.
I Part lli | MACRS Depreciation (Do not include listed property ) (See mstructlons)
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2011 | . 17 [
18 it you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here .. » I:I o e = .
Section B - Assets Placed in Service During 2011 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation
(a) Classification of property year placed (busmess/investment use (d) Recovery (e) Convention | (fy Method (@) Depreciation deduction
in service only - ses Instructions) pertod
19a _ 3-year property N
b S-year property TEE 2,990./ 5 Yrs. HY |200DB 598.
¢ 7-year property T
d___ 10-year property S
e 15-year property ) .
{ 20-year property - - < = =
g 25-year property - TL 25 yrs. S/L
/ 27.5 yrs. MM S/L
h  Residential rental property / 275 yrs. MM S/L
i Nonresidential real property / - 39 yrs MM SA.
/ MM S/L
Section C - Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a  Class life T - . S/L
b 12-year ST 12 yrs. S/L
40-year / 40 yrs. ~ MM S/L
Wart IV] Summary (See nstructions.)
21 ULsted property. Enter amount fromline28 ... . ... .. T 4 |
22 Total. Add amounts from line 12, lines 14 through 17, hnes 19 and 20 n column (9), and line 21
Enter here and on the appropnate lines of your retumn. Partnerships and S corporations - see instr
23 For assets shown above and placed in service dunng the current year, enter the
portion of the basis attnbutable to section 263A costs ... - f 23

]}_5515.111 LHA For Paperwork Reduction Act Notice, see separa'te instructions. Form 4562 (201 1)




Form 4562

(2011)

BRAZOS VALLEY FOOD BANK,

INC.

74-2380446 Page 2

|PartV [

Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or
amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other information (Caution: See the mnstructions for imits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? D Yes [:| No | 24b If "Yes," 1s the evidence written? [:] Yes D No
(a) [()gze BU(STI'{ESS/ (d) Basis for g:lreclahon o (a) (h) Elet(:'t)ed
(Shhdectis) | plsedn | mvesiment | oSS0, |esomsmemnt US| gonanion | Gedocuon | seston 179
25 Special depreciation allowance for qualified listed property placed in service dunng the tax year and i
used more than 50% in a qualified business use 25
26 Property used more than 50% n a qualified business use:
%
%
%
27 Property used 50% or less in a qualified business use.
% S/L -
% S/L -
% S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 28
29 Add amounts in column (i), hine 26. Enter here and on line 7, page 1 r29

Section B - Information on Use of Vehrcles

Complete this section for vehicles used by a sole propnetor, partner, or other "more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for

those vehicles.

{a) (b) {c) (d) (e) N
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not Include commuting miles)
31 Total commuting miles dnven dunng the year
32 Total other personal (noncommuting) miles
dnven__ T
33 Total mrles dnven dunng the year
Add ines 30 through 32 _ . X .
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
dunng off-duty hours? .
35 Was the vehicle used pnmanly by a more
than 5% owner or related person?
36 Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
employees? e e e e
38 Do you maintain a wmten polrcy statement that prohlblts personal use of vehlcles except commutmg, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners = .
39 Do you treat all use of vehicles by employees as personaluse? . .. ... . . ...
40 Do you provide more than five vehicles to your employees, obtain |nformat|on from your employees about
the use of the vehicles, and retain the information received? | T
41 Do you meet the requirements conceming qualified automoblle demonstratlon use'7 ....... T
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehlcles - - =
l_Péﬂ:Vl Amortization
(a) (b) (c) (d) (e) U]
Description of costs Datz amortzation Amortzable Amortzation Amortization
begins amount section penod of percentage for this year
42 Amortzation of costs that begins dunng your 2011 tax year:
43 Amortzation of costs that began before your 2011 tax year . e 43
44 Total. Add amounts in column {(f}. See the istructions for where to report 44
Form 4562 (2011)

116252 11-18-11



