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Department of the Treasury

rom 990

benefit trust or private foundation)

Return of Organization Exempt From Income Tax |

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

OMB No 1545-0047

Open to Public

2012

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
For the 2012 calendar year, or tax year begmning , 2012, and ending , 20
Check if applicable. | C Name of organization Food Bank of West Central Texas, Inc. D Employer identification number
Address change Doing Business As 75-1888192

ooogoogoe»

Name change

Initial retum
Terminated
Amended return
Application pending

Number and street (or P O box if mail 1s not delivered to street address)
5505 N. First Street

Room/suite

E Telephone number
325-695-6311

City, town or post office, state, and ZIP code
Abilene, TX 79603-6426

G Gross receipts $

6,652,461

———

F Name and address of principal officer  Jo D Houston

5505 N. First Street, Abilene, TX 79603-6426

Tax-exempt status

501(c)(3) [ s01(9) ¢ )« (nsertno) [ asarigtyor [ 527

H(a) Is this a group retum for affiliates? D Yes No

H(b} Are all affiiates included? [ ves [:] No
If “No," attach a list (see instructions)

1
J Website: »  www.fbwct.org H{c) Group exemption number »
K Form of organization Corporation D Trust D Association D Other » ] L Year of formation 1983 l M State of legal domicile TX
Summary
1 Briefly describe the organization’s mission or most significant activities: To procure and distribute nutritional feodto
o qualified agencies that feed the hungry of West Central Texas _ T
28
B | et e et e et ee et e e ee et eeeeeeemee e e )
2| 2 Check this box » [ f the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, ine 1a) . .o 3 19
@ | 4  Number of independent voting members of the governing body (Part V|, ine 1b) 4 19
21 5 Total number of individuals employed In calendar year 2012 (Part V, line 2a) 5 1
E 6 Total number of volunteers (estimate if necessary) e 6 373
7a Total unrelated business revenue from Part VIII, column (C), ling 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 ... 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line 1h) . . 4,691,484 5,375,840
% 9 Program service revenue (Part VIil, line2g) . . . . . 726,295 593,501
2 | 10 Investment income (Part Viil, column (A), lines 3, 4, and 7d 26,145 65,175
o~ €111 Other revenue (Part Vill, column (A), ines 5, 6d, 8c, 9c, 10c, and 11e) . 14,193 13,930
g 12  Total revenue—add Im'éﬁthr,oggh A Mgt equarPart-Vill, column (A), line 12) 5,458,117 6,148,446
o 13 Grants and similar amounts paic-(Rart.IX, ‘Coldma (A), Iir;1es 1-3) . 4,115,006 4,988,548
&% 14  Benefits paid to or for‘r:ggnbers (Part IX, colm(A)l,flihe 4) -
a9 15  Salaries, other compenlsgéi?n, emu:loyee benefllfs.SPar’s @fcolumn (A), lines 5-10) 393,051 396,797
D 2| 16a Professional fundraisipng fees '(bar'flx';’column](A), inéle) . 66,412 76,197
"2 8| b Total fundraising expgnses-(Rart-X-column-O)-ine 25) » - 142,531 ol de ok 2l X
£ W17  Other expenses {(Part |X, co%(@ E\?Sj 1 1'&-}1"73, 11f{-24e) . 297,141 337,045
s 18  Total expenses. Add | nes-1<3=1-7—(must-eqt’1al-Eart.lX,-cEIumn (A), ine 25) 4,871,610 5,798,587
= 19 Revenue less expenses. Subtract line 18 from line 12 586,507 349,859
% 5 g Beginning of Current Year End of Year
&) $5/ 20  Total assets (Part X, line 16) . . 2,972,271 3,354,054
72} gg 21 Total liabilites (Part X, ne26) . . . . . . . . . . 54,953 49,206
Zz| 22  Net assets or fund balances Subtract line 21 from line 20 2,917,318 3,304,848

IZIA  Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it i1s
true, correct, and complete Declaration pf preparer (other than officer) is based on all information of which preparer has any knowledge

N } _ /‘7 n_/ ID
gn naturg o - . N ate
Here } E [’WW JO D RouSTOn, ExeCtheDr((’CfOQ 4/77/7/5
Type ﬂrf print name and title

Pai d Print/Type preparer's name Preparer's signatu Date Check d PTIN
Preparer [Becky Roberts 1M M.CPA L2413 | selrempioyed|  poo2aoee1
Use Only Firm's name > Becky Roberts, CPA Q Firm's EIN »

Firm's address » 104 Pine Street, Suite 611, Abilene, TX 79601 Phone no 325-665-5239

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

{1 Yes [1No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2012)
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Part Il Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthisPartil . . . . . . . . . . . . . . [l

1 Briefly describe the organization's mission:

To progure and distribute nutritional food to qualified agencies that feed the hungry of West Central Texas ...

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . . . . . . . . oo o e e e e e e e e e e OYes YINo
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? . . . . . . . . . . . e v o e e o e s u e v e v v v OYes YINo
If “Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: )(Expenses $§ 5458198 includinggrantsof § 4,988,548 ) (Revenue $ ¢ 693,501 )

The Food Bank of West Central Texas distributes more than 3 million pounds of food and grocery products each year. These
items serve more than 150 non-profit agencies, including soup kitchens, church food pantries, neighborhood centers, halfway
houses, family crisis shelters, daycare centers, and many others in Abilene and surrounding West Texas. -

4b (Code: )(Expenses$ including grantsof$ ) (Revenue$ )

4c (Code: ) (Expenses$ including grantsof$ ) (Revenue$ )

4d Other program services (Describe tn Schedule O.)

(Expenses $ including grants of $ )} (Revenue $ )
4e¢ Total program service expenses P 5,458,198
Form 990 (2012)



Form 990 (2012) \"3 E}ME\“ 7S8-]) 8'88"% Page 3
) Checklist of Required Schedules )
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . .o R . C e e e e .o 1 |V
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . 2 |V
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or In opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part| . 3 v
4  Section 501(c})(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part il . e 4 v
5§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C, /
Part ill . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | e . .. e e e 6 v
7 D the organization receive or hold a conservation easement |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I 7 v
: 8  Did the organization maintain collections of works of art, historical treasures, or other simitar assets? If “Yes,”
l complete Schedule D, Part il .. . .. Coe L. .. 8 v
1 9 Did the organization report an amount in Part X, line 21, for escrow or custodlal account Ilablllty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part 1V . .. Lo e 9 v
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V
| 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.
| a Did the organization report an amount for land, buildings. and equnpment in Part X, line 107 If “Yes,”
‘ complete Schedule D, Part VI .. . -
b Did the organization report an amount for investments — other securities In Part X, Ilne 12 that IS 5% or more
of its total assets reported in Part X, ltne 167 /f “Yes,” complete Schedule D, Part Vil . 11b v
¢ Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill . 11c v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX .. .o . . 11d v
l e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” comp/ete Schedule D Part X 11e v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X! and Xl 12a 4
b Was the organization included in consolldated |ndependent aud|ted flnanmal statements for the tax year'7 lf "Yes " and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X! and X!l 1s optional . 12b 4
13  Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? .o 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, Investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14b v
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV . 15 v
16  Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), Iines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 | v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . .. 18 | v
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll llne 9a?
If “Yes,” complete Schedule G, Part Ill . 19 v
20 a Did the organization operate one or more hospital fac:lmes? If "Yes " complete Schedule H . 20a 4
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b MIA

3

Form 990 (2012)
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Checkilist 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), ine 17 If “Yes,” complete Schedule |, Partsland il . . . . 21 | v
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 2? If “Yes,” complete Schedule I, Parts land Ill . . . . . 22 v

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 . . . . . . . . . . . . . . . . . . . .. 23 v

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line25 . . . . e e e e .o 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon'7 .o 24b Y
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durlng the year
to defease any tax-exemptbonds? . . . . . . e e e e e e 24¢ v
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . . 24d v
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . . . . . 25a v
b s the crganization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part! . . . . L. . 25h Ve
26 Was a loan to or by a current or former officer, dlrector trustee, key employee hlghest compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part i . . 26 v

27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partlil . . . . . 27

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

gl

'i ?fq&%

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . . 28a
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Partly . . . . 28b v
¢ An entity of which a current or former offlcer dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV . . . 28¢c
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 | v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete ScheduleM . . . . . 30 v
31 Did the organization llqmdate terminate, or dissolve and cease operatlons’? If “Yes, " comp/ete Schedule N,
Part! . . . . 31 v
32 Did the organlzanon seII exchange dlspose of or transfer more than 25% of its net assets? If “Yes Y
complete Schedule N, Part!l . . . . . .. 32 v
33  Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part! . . . . 33 v
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedu/e R Part IA /Il
orlV,and PartV,lne1 . . . . e e e . . e e e e 34 v
35a Did the organization have a controlled entlty within the meaning of section 512(b)(13)? e 35a v
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlied entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, ine 2 . . 35b v
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 . . . . . . . . e e 36 4

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Partvi. . . . 37 v
38 Did the organlzatuon complete Schedule O and provnde explanatlons in Schedule O for Part Vl I|nes 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . 38|V
Form 990 (2012)
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Page 5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

1a

2a

3a

d4a

5a

o

6a

oo

JTQ - 00

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 1l :??f ’(h £ ¥
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0l iduslaeangts

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?

Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return | 2a 11 [

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O .

At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?

If “Yes,” enter the name of the foreign country: » N/A

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

TRl

o By
i ﬁf
ES

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

if “Yes” to line 5a or 5b, did the organization file Form 8886-T7

Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? .

If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? .

Organizations that may receive deductlble contrlbutlons under sectlon 170(c)

Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor? .. . ..

If “Yes,” did the organization notify the donor of the value of the goods or services provrded?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . e e e

if “Yes,” indicate the number of Forms 8282 flled durlng the year

| 7d | /A [

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contrnibution of qualified intellectual property, did the organization file Form 8899 as required?

If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? . .

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 .

Did the organization make a distribution to a donor, donor advisor, or related person'7
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIII, line12 . . . . 10a N/A G

Gross receipts, included on Form 990, Part VI, line 12, for public use of club facrlmes 10b N/A

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . 11a N/ALE

Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.)

Section 4947(a)(1) non-exempt charitable trusts. Is the organization frllng Form 990 1n heu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year .

Section 501(c)(29) qualified nonprofit health insurance issuers.

12b N/A

i n.t‘: ((g
11b N/A [l

Is the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves on hand

Enter the amount of reserves the organization is required to maintain by the states in which
13b N/A
. 13¢ N/A
Did the organization receive any payments for lndoor tannlng services durlng the tax year? . .

14a

the organization is licensed to issue qualified health plans
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O

14b

Form 990 (2012




Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any guestioninthisPartvi . . . . . . . . . . . . . .

Fom 301201 Focd R ol & | dext Cocdira) Tenas T, S5-I §RR[4Q, Pt

Section A. Governing Body and Management

1a

a
b
9

Enter the number of voting members of the governing body at the end of the tax year. . 1a
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O. o
Enter the number of voting members included in line 1a, above, who are independent . ib 191, =
Did any officer, director, trustee, or key employee have a family relationship or a business relat|onsh|p with s, [
any other officer, director, trustee, or key employee?
Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders? .

Did the organization have members, stockholders, or other persons who had the power to elect or apponnt
one or more members of the governing body? e e
Are any governance decisions of the organization reserved to (or subject to approva| by) members
stockholders, or persons other than the governing body?

Did the organization contemporaneously document the meetings held or written act|ons undertaken dunng f‘f
the year by the following: pl S
The governing body? . v
Each committee with authority to act on behalf of the governlng body? v

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at

10a
b

the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule ©. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
Did the organization have local chapters, branches, or affiliates? . . . 10a v
If “Yes,” did the organization have written policies and procedures governmg the actmtles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

13
14
15

16a

Has the organtzation provided a complete copy of this Form 990 to all members of its governing body before filng the form? | 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990. 70|
Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . 12a

Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to confhcts" 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e e e e e e e e
Did the organization have a wntten whistleblower pollcy?

Did the organization have a written document retention and destructlon pollcy'? .

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEQ, Executive Director, or top management official

Other officers or key employees of the organization .

If “Yes” to line 15a or 15b, describe the process in Schedule O (see lnstructlons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . e e e e e e e e e e

If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed P None

available for public inspection. Indicate how you made these available. Check all that apply

[0 Own website Another's website Upon request [ Other (explain in Schedule O)
Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » jo p Houston, 5505 N_First Street, Abilene, TX 79603 325-695-6311

Form 990 (2012)
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Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVIl . . . . . . . . . . . . . . []
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

* List 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 definition of “key employee.”

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

* 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.

« 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.

[} Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(C)
Position
@ ®) {do not check more than one © @ R
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | Sompensation |compensation from amount of
Iweek (Iist any| ol ol =l szl = from related other
hoursfor | 21 2| X|&| 352 the organizations compensation
related 3 g g 21 % 3 g organization (W-2/1099-MISC) from the
organizations g S| e - -g § % = [(W-2/1099-MISC) organization
below dotted] S = | & g g and related
line) s_ 5 3 ° organizations
3| & 2
8 s
Q.
MoregAlen ...
Director v 0 0 0
2peteBeretta . I
Director v 0 0 0
B)Douglas Exchorst 1.
Director | v 0 0 0
_@corbyFlanagan 1
Treasurer v 0 0 0
_{5) Maureen Huffman______ - S 1.
Director v 0 0 0
_{6) Ronnie Kidd_______ - SR S R
Chair v 0 0 0
() PamelaMarn | 1
Director v 0 0 0
_{8) Chris Montoya - 1.
Past Chair v 0 0 0
_{9) ban Nasser SN 1.
Director v 0 0 0
(10) Phil Nichols e 1
Director v 0 0 ]
(11) wes Ratliff } S N
Director v 0 0 0
(12) Richard Rolison T S 1
Secretary v 0 0 ]
{13) Ron Smith R 1
Director v 0 0 0
(14) Angelia Spicer___ 1
Director v 0 0 0

Form 980 (2012)
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Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

)
Position
A ® (do not check more than one @ & ®
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation jcompensation from amount of
Iweek (Iist any o= = oy ey g from related other
hours for aa 5:3_ g 2|38|8 the organizations compensation
related 52 AR g %g 2 organization | (W-2/1099-MISC) from the
organizations| 25| 8| |3 |84 |~ |W-2/1099-MISC) organization
below dotted| 25| & g S and related
line) 5 ;:__; ® B organizations
g8 2
(1]
a
{(15)Dean Taggart 1
Director v 0 0 0
(16)Lynette Tatum____ ..l 1.
Director v 0 0 0
(17) cale Thielen I 1
Director v 0 0 0
(18) Randy Wilkerson 1
Vice Chair v 0 0 0
(19)Richard Young ... S W 1
Director v 0 0 0
(20)JoDHouston .| 0 .
Executive Director v 63,208 0 9,244
CA) I S
) b
(23) S R
(4)
25) e
|
1b Sub-total . . | 63,208 0 9,244
¢ Total from contmuatlon sheets to Part VII Sectlon A »
d Total (add lines 1b and 1c) . > 63,208 0 9,244

2 Total number of individuals (including but not hm|ted to those Ilsted above
reportable compensation from the organization »

who received more than $100,000 of

-~

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 e e e e
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
individual . . .
5 Did any person listed on I|ne 1a receive or accrue compensation from any unrelated organlzatlon or |nd|V|duaI
for services rendered to the organization? If “Yes,” complete Schedule J for such person
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

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

A (8) ©
Name and business address Description of services Compensation

None

2 Total number of independent contractors (including but not mited to those listed above) who
received more than $100,000 of compensation from the organization »

?

Form 990 (212)
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Form 990 (2012)

Statement of Revenue

15-183BN19Q. Pege9

his Part ViII. .

Check if Schedule O contains a response to any question in t

0\

DRI ¥ L R 5 (A (B) () (D)
M A N Total revenue Related or Unrelated Revenua
S W exempt business excluded from tax
. " Fa % function revenus under sections
L, e ’ revenue 512, 513, or 514
.*g g 1a Federated campaigns . . . | 1a i:;;;::n ;; V Ry lé
g 3| b Membershipdues . . . . [1b "ﬁ%\% ‘ igj
sE| c Fundraisingevents . . . . [1c PRV o .
f.,_c_‘f d Related organizations . . . | 1d H;\)“%’ﬁ’ .
2‘ E e Government grants (contributions) | 1e 802,550 ‘%%Q AL
S%| £ Al other contnbutions, gifts, grants, T
__59 é’ and similar amounts not included above | 1f 4,573,290 iﬁa -
£8| g Noncash contributions included in Ines 1a-1:§ _ 4,546,415 5B e
8 | h Total Add lines 1a-1f . .. > i .
S Business Code | - e’ ok | . v oHl e el B o T
§ 2a Shared Maintenance Fees 693,501 693,501
-3 b
8 c T
51 d
L7 2 2 SRR
E| e
'g'v f All other program service revenue .
& g _Total. Add lines 2a-2f D . > 693,501 [ EForb N
3 Investment income (including dividends, interest,
and other similar amounts) | 4 30,558 30,558
4  Income from investment of tax-exempt bond proceeds »
5 Royalties . . . . e P < -
) Real ) Personal o ; 3 ;§ ‘ g ﬁ};”
6a Gross rents E’%;*&e; " e e Y
b Less: rental expenses - ?;&?3 )
¢ Rental Income or {loss) L asy
d Net rental income or (loss) . <
7a  Gross amount from sales of () Securities (1) Other ey wp
assets other than nventory 530,562 a:f‘: g
b Less: cost or other basis e
and sales expenses . 495,945 ﬁ;j? ;
¢ Gain or (loss) . 34,617 L
d Netganor(oss) . . . . . . > 34,617 ]
g T A
2 | 8a Grossincome frpm fundraising @'ﬁ,fig_&f’ ;- )
% events (ot ncluding$ . - Z’?% 2 ;
o of contributions reported on line 1¢). i % & :
E, See Part |V, line18 . . . . . a 17,768 T . “,4 ’Q‘ . )’!;{?{;‘%
5 b Less:directexpenses . . . . b 8,070 ol Y
¢ Netincome or (loss) from fundraising events . »
9a Gross income from gaming activities.
SeePartlV,lne19 . . . . . g
b Less:directexpenses . . . . b
¢ Netincome or (loss) from gaming activites . . »
10a Gross sales of inventory, less
returns and allowances . . . g n
b Lless:costofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory . . »
Miscellaneous Revenue Business Code .. "  “#f* z*"’}f‘ e VR BN "“izalg ’L‘:ﬁij
11a  Other Income e 4,232 4,232
b
¢ . -
d All other revenue . .o
e Total Add lines 11a-11d . . . > 4,232 s s ok R
12  Total revenue. See instructions. . . . > 6,148,446 697,733 74,873
Form 990 (2012)




Form 990 2012) Food ar\ ok Ldeax c—Q\\*r ATQA&;M 7S-) 88% 19 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response to any question in this Part IX .. iD) . ]
Do not include amounts reported on lines 6b, 7b (A) (8) )
8b, 9b, and 10b of Part Vil | Total oxpenses PO ooy e obneas Foponse
- T PR
1  Grants and other assistance to governments and ? it
organizations in the United States. See Part IV, hine 21 4,988,548 4,988,548 i
2 Grants and other assistance to individuals in b };fyééé%i
the United States. See Part IV, line 22 R S
3 Grants and other assistance to governments,
organizations, and individuals outside the
Untted States. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members . . . .
5 Compensation of current officers, directors,
trustees, and key employees .o 63,208 31,604 31,604
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
| persons described in section 4958(c)(3)(B)
| 7  Other salaries and wages - 269,979 201,480 50,438 18,061
‘ 8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9  Other employee benefits . 38,095 23,019 9,391 5,685
10 Payroll taxes . e e 25,515 15,440 6,276 3,799
11 Fees for services (non-employees):
| a Management
b Legal
¢ Accounting . 8,400 8,400
d Lobbyng . . . . . . . . . . . .
e Professional fundraising services. See Part IV, line 17 76,197 [Srr Gt L B A e e T 76,197
] f Investment managementfees . . . . .
1 g  Other. (if ne 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.)
12  Advertising and promotion
13  Office expenses 56,664 49,479 7,185
14  Information technology
15 Royalties
16  Occupancy 43,462 32,596 10,866
17  Travel e e e 15,198 3,799 11,399
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest e e
21 Paymentsto affiliates . . . . . . .
22  Depreciation, depletion, and amortization 73,485 71,590 1,895
23 Insurance . e e
24  Other expenses. Itemize expenses not covered |- -
above (List miscellaneous expenses in line 24e. If |
line 24e amount exceeds 10% of line 25, column |, Ll
{A) amount, list line 248 expenses on Schedule 0.) | Sl f;*?.g‘i?;%,éc--e;* ;
a  Truck, Trailer & Motor Vehicle Expense 64,822
b Warehouse Expense 56,904 56,904
C Support Services & Training 9,865 9,865
L
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 5,798,587 5,458,198 197,858 142,531
26 Joint costs, Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 858-720) S
Form 990 (2012)
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Form 990 (2012)
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Balance Sheet

Check if Schedule O contains a response to any question in this Part X . .. O
(A) {8)
Beginning of year End of year
1 Cash—non-interest-bearing .. 903,549 1 846,812
2  Savings and temporary cash investments 2
3 Pledges and grants receivable, net 38,923| 3 36,649
4  Accounts receivable, net . 33,522| 4 38,912
5 Loans and other receivables from current and former offlcers, dlrectors AR N
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L ..
6 Loans and other receivables from other disqualified persons (as defined under section
4858(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
a organizations (see instructions). Complete Part It of Schedule L. .
§ 7 Notes and loans receivable, net
< | 8 |Inventories for sale or use
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a 1,484,103
b Less: accumulated depreciation . . . . 10b (934,233) 520,138 10c 549,870
11 Investments—publicly traded secunties 750,111 11 1,038,166
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
15  Other assets. See Part IV, Iune 11 . 15
16 Total assets. Add lines 1 through 1Jmust equal hne 34) 2,972,271 16 3,354,054
17  Accounts payable and accrued expenses . 34,959| 17 28,611
18 Grants payable . 18
19  Deferred revenue 19,994| 19 20,595
20 Tax-exempt bond habllmes
21  Escrow or custodial account liability. Complete Part IV of Schedule D
$ 122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
'(-5; disqualified persons. Complete Part Il of Schedule L .o
Jd (23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties .
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D .
26 Total liabilities. Add lines 17 throu@ 25
w Organizations that follow SFAS 117 (ASC 958), check here > ] and : *"'M St
g complete lines 27 through 29, and lines 33 and 34. X
_§ 27  Unrestricted net assets . 3,257,640
g 28  Temporarily restricted net assets . 47,208
2 29  Permanently restricted net assets . -
z Organizations that do not follow SFAS 117 (ASC 958), check here > D and % LD o
5 complete lines 30 through 34. it .
% 30 Capital stock or trust principal, or current funds .
@ (31  Paid-in or capital surplus, or land, building, or equipment fund
5 32 Retained earnings, endowment, accumulated income, or other funds .
2|33 Total net assets or fund balances . 2,917,318| 33 3,304,848
34 _ Total liabilities and net assets/fund balances 2,972,271 34 3,354,054

I\

Form 990 (2012)




Fo;'m 990 (2012) a o(: e Tevws '-I}\C. S- ]ggglq& Page 12

Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI .. O
1 Total revenue (must equal Part Vill, column (A), ine 12) . 1 6,148,446
2 Total expenses (must equal Part IX, column (A), line 25) 2 5,798,587
3 Revenue less expenses. Subtract line 2 from line 1 . .o 3 349,859
4  Net assets or fund balances at beginning of year (must equal Par‘( X l|ne 33 column (A)) . 4 2,917,318
5 Net unrealized gains (losses) on investments 5 37,671
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . . 8
9  Other changes in net assets or fund balances (explaln in Schedule O) . . 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X l|ne
33, column (B)) 10 3,304,848

IZNE Financial Statements and Reportmg

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

2a

3a

Accounting method used to prepare the Form 990: [] Cash Accrual [] Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain n
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

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

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

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

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

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

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or audlts'7 If the organlzatuon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3b | v

|5
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SCHEDULE A . . . | omBNo 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support 2012
Complete if the organization is a section 501(c}(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public
l?.?é’%’;?‘;:ﬁé’ﬁ?%lﬁﬁ.ii"’y » Attach to Form 990 or Form 990-EZ, » See separate instructions. Inspection
Name of the organization Employer identification number
Food Bank of West Central Texas, Inc. 75-1888192
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1 [0 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 [ Aschool described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

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

hospltal's name, city, and state:
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section 170(b)(1)(A)(iv). (Complete Part II.)

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

7 [JAn organization that normally receives a substantial part of its support from a governmenta! unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part 11.)

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

9 An organization that normally receives: (1) more than 33'/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's% 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 Ili.)

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

11 [JAn organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [] Typel b [ Typell ¢ [ Type lil-Functionally integrated d [ Type lll-Non-functionally integrated
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it 1s a Type l, Type Il, or Type lll supportng
organization, check this box . . . e e e e e
g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iii) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g()
(i) A family member of a person described in (i) above? . . . . e e e e 11g(n)
(iii) A 35% controlled entity of a person described in (1) or (ii) above? e e e e e e 11g(u)
h Provide the following information about the supported organization(s).
(1) Name of supported (ii) EIN (i) Type of organization | (v} Is the organization (v) Did you notify (wv1) Is the (v} Amount of monetary
organization (described on hines 1-8 | incol {i) hsted nyour | the organization in | organization in col support
above or IRC section governing document? col {i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
(C)
(o)}
(E)
2 } A “- Li}‘ & lwa‘ ol T o e e
“‘1 .9149 ok -k Ll o [
Total g%ﬁmw %ﬁ «"&‘Ewmﬁﬁ PRI E ’@}%’ 4 "gé?mg.

For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2012
Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-E2) 2012 Foedh ek of L S&! ' el Vers Tac. ~&-188819 ol  Page?2
I  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 line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Partlll) N [A
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

4 Total. Add lines 1 through 3 .

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

6 Public support. Subtract line 5 from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

7  Amounts from line 4 ..

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

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

10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart V). . . . . . .

11 Total support. Add lines 7 through 10 [{:¥#%:

e T

T TE T I N T (R T R e Ry
RS e e

T | TR YA N g I D
P ERRn DT

12 Gross receipts from related activities, etc. (see instructions) . . . . . . . . . . . . 12 ]
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stophere . . . . . . . . . . . . . . . . . . . .. N B
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (ine 6, column (f) divided by line 11, column () . . . . 14 %
15  Public support percentage from 2011 Schedule A, Part I, line 14 . . . . . . . . . . 15 %
16a 33'3% support test—2012. if the organization did not check the box on line 13, and line 14 is 3312% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . . . . » O
b 33%3% support test—2011. If the organization did not check a box on line 13 or 16a, and line 15 1s 33'3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization T

17a  10%-facts-and-circumstances test—2012. If the organization did not check a box on line 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 L L L L L L L L L s e O

b 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the 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 publicy

supported organization . . . . . . L L L L L L Lo > O
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
Instructions ... . . L L 0L L L L, » 0

Schedule A (Form 990 or 990-EZ) 2012
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Support Schedule for Organizations Described in Sectlorﬂog(a)&)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
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) »

1

2

7a

8

c

Gifts, grants, contributions, and membership fees
receved. (Do not include any “unusual grants.”)

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

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

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

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

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

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

Add lines 7a and 7b
Public support (Subtract line 7c from
ne6) . .o e

(a) 2008

{b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

3,460,773

4,287,608

4,741,247

4,691,484

5,375,840

22,556,952

570,339

589,067

645,514

726,295

693,501

3,224,716

4,031,112

4,876,675

5,386,761

5,417,779

6,069,341

25,781,668

g,?’é

| N >
* lal\"‘f:‘%\%z:.

Ny
il 34%

‘ \zk‘sﬁ

K ‘id u@

25,781,668

Section B. Total Support

Calendar year (or fiscal year beginning in)} »

9

10a

11

12

13

14

Amounts from line 6 Coe
Gross Income from Interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .

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

Add lines 10a and 10b
Net income from unrelated busmess

activities not included in line 10b, whether
or not the business is regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V) . .
Total support. (Add lines 9, 10c 11
and 12.)

First five years. If the Form 990 IS for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

4,031,112

4,876,675

5,386,761

5,417,779

6,069,341

25,781,668

(9,804)

15,510

15,291

19,523

30,558

71,078

(9,804)

15,510

15,291

19,523

30,558

71,078

16,824

19,188

11,916

14,193

13,930

76,051

4,038,132

4,911,373

5,413,968

5,451,495

6,113,829

25,928,797

organization, check this box and stop here . » O
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by tine 13, column (f)) 15 99.43 %
16 Public support percentage from 2011 Schedule A, Part lll, line 15 16 99.34 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) . 17 .27 %
18  Investment income percentage from 2011 Schedule A, Part IlI, line 17 . . 18 .34 %
19a 33'3% support tests—2012. If the organization did not check the box on line 14, and ||ne 15 1s more than 3313%, and line
17 ts not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » 7
b 33'3% support tests—2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331:%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » O

\S

Schedule A (Form 990 or 990-E2) 2012




Schedule A (Form 990 or 990-E7) 2012 Frdod, o5

Thc. 2S5188819Q  Pued

U\l Supplemental Information. Complete this part to provide th;e explanations required by Part lI, ine 10;
Part Il, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See
instructions).

Part 1ll - Line 12 - Other Income

Schedule A (Form 990 or 990-EZ) 2012




SCHEDULE D | omBNo 15450047

(Form 990) Supplemental Financial Statements 2012
» Complete if the organization answered *Yes,” to Form 990, .
PartiV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Public

Department of the Treasu . . :
|m§ma| Revenue Service i » Attach to Form 990. > See separate instructions. Inspection

Name of the organization Employer identification number
Food Bank of West Central Texas, Inc. 75-1888192
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete ii the
organization answered “Yes" to Form 990, Part IV, line 6. NI
(a) Donor advised funds (b) Funds and other accounts
1  Total number at end of year . .
2  Aggregate contributions to (during year)
3  Aggregate grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal control? . . . . . . O Yes [J No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . .o [0 Yes [] No
m Conservation Easements. Complete if e orgamzatlon answered "Yes® 1o Form 990 Part IV, line 7. NifA
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
[J Protection of natural habitat [J Preservation of a certified historic structure
{71 Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

(=]

R | Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . .. 2a
b Total acreage restricted by conservation easements . . . . e 2b
¢ Number of conservation easements on a certified historic structure |ncluded in (a) e 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d
3 Number of conservation easements modified, transferred, released extmgunshed or termlnated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . 0 Yes [J No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

| &
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

() and section 170(h)@)BYIN? . . . . . . . . . s 7 Yes 1 No

9 InPart Xill, 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.

I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, line 8. N Hl

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in Its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlli, 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, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part VIl linet . . . . . . . . . . . . . . . . » 8§
(i) Assets included in Form 990, Part X . . . A

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

a Revenues included in Form 990, Part VIll, line1 . . . . . . . . . . . . . . . . .®» §$§
b Assets included in Form 990, Part X . .
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 930) 2012
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Schedule D (Form 990) 2012 To0d M o Lesy CGMTQ.Lgs Tac. 7S-SR [, Page2
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 [0 Public exhibition d [J Loan or exchange programs
[J Scholarly research e [ Other
¢ [0 Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part

o

Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . O Yes [ No
Escrow and Custodial Arrangements. Complete If the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21. Nk
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . . Coe . . e« . . . . . . . . [OYes ONo
b If “Yes,” explain the arrangement in Part Xlll and complete the follownng table
Amount
¢ Beginningbalance . . . . . . . . . . . . o ..o 0 0L 1c
d Additions duringtheyear . . . . . . . . . . . . o L. L L .. 1id
e Distributionsduringtheyear . . . . . . . . . . . . . . . . .. 1e
f Ending balance . . . e e e 1f
2a Did the organization mclude an amount on Form 990 PartX hne 21? e e [J Yes [] No
b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provnded inPart Xl . . . . ]
Endowment Funds. Complete If the organization answered “Yes” to Form 990, Part IV, line 10. NIA
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions .
¢ Net investment earnings, galns and
losses . o
Grants or scholarships
e Other expenditures for facilities and
programs . ..
f Administrative expenses .
g End of year balance
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

[«%

a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Temporarly restricted endowment » %

The percentages in lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
(i) unrelated organizations . . . . . . . . . . . . L L L L. oo s 3ali)
(ii) related organizations . . . e e e e 3alii)

b if “Yes" to 3a(i), are the related organlzatlons hsted as reqUIred on Schedule R? e e e e e e 3b

Describe in Part X!l the intended uses of the organization’s endowment funds.
mund Buildings, and Equipment. See Form 990, Part X, iine 10.

Description of property {8) Cost or other basis | {b) Cost or other basis {c}) Accumulated (d) Book value
(investment) (other) depreciation

1a Land . . . . . . . . . . . 2215] « 5 & 07 2,215
b Buildings . . . e e 993,561 600,418 393,143
¢ Leasehold |mprovements .
d Equpment . . . . . . . . . 488,327 333,815 154,512
e Other

Total. Add lines 1athrough 1e (Column (@ J must equal Form 890, Part X, column (B), line 10(c)) . . . . W 549,870

Schedule D (Form 930) 2012




scheaule D (Form 990) 2012 Food Baed ot Wesk Co M Teyas Tac, 7S-18€819a Page 3
IEZSXH investments—Other Securities. See Form 990, Part X, line 12. VAT

(a) Description of secunty or category (b} Book value (¢) Method of valuation
(including name of security) Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other

Total. (Column (b} must equal Form 990, Part X, col. (B) ime 12} B> N R b R Ty

CU R} Investments —Program Related. See Form 990, Part X, line 13. NIA

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

{1)
()
@)
(4)
5
{6
(7)
8
()]

(10
Total. (Column (b) must equal Form 990, Part X, col. (B) lne 13) P> RSy s§§ R N R

Other Assets. See Form 990, Part X, line 15. NIA

{a) Descnption (b) Book value

()
@)
3)
i)
()]
)
)
{8)
_©
(10
Total. (Column (b) must equal Form 990, Part X, col. (B)line15.) . . . . . . . . . . . . . . »
momer Liabilities. See Form 990, Part X, line 25,
{a) Description of hiability (b) Book value R R LIS L \3.&"'*1
(1) Federal Income taxes ’ ) A
@
3)
{4)
(5)
{6)
@)
8)
©)
(10)
()
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) » e . oy .
2. FIN 48 (ASC 740) Footnote. In Part Xlil, provide the text of the footnote to the organlzanon s fmanmal statements that reports the organization’s
hiability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xiit . . . . . O

Schedule D (Form 990) 2012
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scredis D Fom 9992012 Foop Rande of Lest Caskrd Yes T, 7S-18RB1AD rused

Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 6,194,187

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: Loer

a Netunrealized gains oninvestments . . . . . . . . . . . . |2a 37,671 %%

b Donated servicesanduseoffacilites . . . . . . . . . . . |2b :

¢ Recoveries of prioryeargrants . . . . . . . . . . . . . . {2 .

d Other (DescribeinPart XIll.) . . . . . . . . . . . . . . . 2d 8,070 wl

e Add lines 2a through 2d . 45,741
3  Subtract line 2e from line 1 Co 6,148,446
4  Amounts included on Form 990, Part Vlll llne 12 but not on I|ne 1

a Investment expenses not included on Form 990, Part Vill, ine7b . . | 4a

b Other (DescribeinPartXil). . . . . . . . . . . . . . . |4b

¢ Add lines 4a and 4b e e e e
5 Total revenue. Add lines 3 and 4c (T hlS must equal Form 990 Partl hne 1 2. ) e 5 6,148,446

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 5,806,657
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facllites . . . . . . . . . . . | 2a

b Prioryearadjustments . . . . . . . . . . . . . . . . |2b

¢ Otherlosses . . . e e e e e e e e 2c

d Other (Describe in Part Xlll ) N L

e Add lines 2a through 2d . 8,070
3  Subtract line 2e from line 1 5,798,587
4  Amounts Included on Form 990, Part IX hne 25 but not on hne 1

a Investment expenses not included on Form 990, Part Vill, line7b . . 4a

b Other (DescribeinPart Xill). . . . . . . . . . . . . . . |4b

¢ Add lines 4a and 4b
5 Total expenses. Add lines 3 and 4c (Thls must equal Form 990 Partl llne 18) 5,798,587

E®  Supplemental Information

Complete this part to provide the descriptions required for Part |l, ines 3, 5, and 9; Part Ili, ines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional
information.

Schedule D (Form 990) 2012
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Supplemental Information Regarding | omBNo 1545-0047

SCHEDULE G gt . B-.

(Form 990 or 990-E2) undraising or Gaming Activities 2012
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

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

Internal Revenue Service P Attach to Form 290 or Form 990-EZ. P See separate instructions. Inspection

Name of the organization Employer identification number

Food Bank of West Central Texas, Inc. 75-1888192

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Part | ) . -
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b [ Internet and emall solicitations f Solicitation of government grants

¢ [ Phone solicitations g Special fundraising events

d [J In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes [] No
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

{v) Amount paid to A t paid t
(1) Name and address of indvidual (i) Did fundraiser have (iv) Gross receipts (or retained by) tvi) Amount paid to
or entity (fundraiser) (i) Actmity Cuségﬁ%gu %%ﬂ:?l of from activity fundra‘l:soeir (I;ie,ted in m&?ﬁﬁiggﬁo?\y)
Yes No
! v
Russ Reid Direct Mail 283,146 70,197 212,949
2
3
i
| 4
! 5
6
7
8
9
10
Total > 283,146 70,197 212,949

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G {Form 990 or 990-EZ) 2012




Soneciue & (Form 990 or 990-E2) 2012 Forn A, M@Q’r Qo cdea) Teres Toe.

W Fundraising Events. Complete if the organization answered “Yes” to Form 980, Part IV, line 18, or reported more
than $15,000 of fundratsing event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

"’S-\m\ﬂél Page 2

(a) Event #1 (b) Event #2 (c) Other events {d) Total events
Tour de Gap (add coé (|a{ ;;'\rough
(event type) (event type) (total number) ol e
QO
g
| 1 Gross receipts . 17,768 17,768
&
2 Less: Contributions
3 Gross income (line 1 minus
line 2) . 17,768 17,768
4 Cash prizes .
5 Noncash prizes
@ s,
@ | 6 Rent/facility costs .
g
51 7 Foodand beverages .
$
= | 8 Entertainment
[a)
9  Other direct expenses 8,070 8,070
10 Direct expense summary. Add lines 4 through 9 in column (d) . » ( 8,070 )
11 Net income summary. Combine line 3, column (d), and hine10 . . . . . | 9,698

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

Gaming. Complete if the organization answered “Yes” to Form 990

, Part 1V, line 19, or reported more

N

(b} Pull tabs/instant (d) Total gaming (add
g (a) Bingo bingo/progressive bingo (e} Other gaming col (a) through cot (c))
2
Q
T | 1 Grossrevenue .
$| 2 Cashprizes .
2| 3 Noncash prizes
af
§ 4  Rent/facility costs .
o
5 _ Other direct expenses
0 Yes %([] Yes % | ] Yes
6 Volunteer labor . (] No [J No J Neo
7  Direct expense summary. Add hnes 2 through 5 in column (d) > (( )
8 Net gaming income summary. Combine line 1, column d, and line 7 |
9  Enter the state(s) in which the organization operates gaming activities: e
a s the organization licensed to operate gaming activities in each of these states? (J Yes £ No
b If“No,” explain: e
10a Wgr.é_gﬁy_gf'fﬁé-al:é-é;{i_iétion's gaming licenses revoked, suspeh'a'éa-ar terminated durl.r{q"t-ﬁ-e“t_éx year? . (] Yes -ﬁ--ﬁg
b If “Yes,” explain:

Schedule G {Form 990 or 990-EZ) 2012




Schedule G (Form 990 or 990-E2) 2012 Fod, Rany & L)esy QE Ch!! e es, Toe, 2S-18R8&14 Q. Paged

11 Does the organization operate gaming activities with nonmembers? . . . . . U Yes [J No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity
formed to administer charitablegaming? . . . . . . . . . . . . . o o o 0o oo [J Yes [J No
13 Indicate the percentage of gaming activity operated in:
a Theorganization'sfacility . . . . . . . . . . . . . . .+ .« « « « « . . . . . |18 %
b Anoutside facility . . . 13b %
14  Enter the name and address of the person who prepares the organlzatlon S gamnng/specral events books and
records:
Name» i SO
Address P e
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . . .. O Yes [J No
b If “Yes,” enter the amount of gaming revenue received by the organlzatlon » 3 and the

amount of gaming revenue retained by the third party®» §
¢ If“Yes,” enter name and address of the third party:

Name >

Address » .

16  Gaming manager information:

Name »

Gaming manager compensation®»  $

Description of services provided P>

(I Director/officer [(JEmployee [JIndependent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . e e e e 1 Yes [ No
b Enter the amount of distributions required under state law to be dls’mbuted to other exempt organizations or
spent in the organization's own exempt activities during the tax year » $

m Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (i) and (v), and Part lil, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2012

31




(2102) (066 wio4) | 8)npayas

dSS00S ON 18D 066 WJ04 10} SUOIONIISU] Y} 893S ‘@0ON 10V UoNONpaY yomiaded 104

3|ge] | aul| 8y} w1 pas)| suoneziuebio 1aYJ0 JO Jaquinu [elo) 18U €
* 8|qe} L aul| ayl ul pays suoneziuehio juswuianob pue (g)(2)10G UoI0as JO Jequinu [BJo} JSug g

(t4)]

(y

{o1)

(6)

(9

(2)

9Inpayds paydeny 39S (1)

2JuEsIsse Jo
esb jo asodingd (y)

32UBISISSE YSBO-UOU
Jo uonduasaq (B)

(ayio
'lesresdde ‘AN N00Q)

uoljen|ea Jo pouiap ()

9oUBISISSE YSBD
-UouU 40 Junowy {a)

weib
ySed o junowy (p)

siqeaidde y
uonass NYi (9)

Ni3 {q)

awwaAob 10
uoijeziuebio Jo ssaippe pue swep (e) |

"papasu S| adeds [euoppe it pajedljidnp 9q Ued || Wed "000'G$ UBY) 810W pansoal Jeyy usidioas Aue 1oy ‘|g aull ‘Al Hed
‘066 Wio4 0} ,S3A, Pasamsue uoneziuebio ayy j1 939|dwo) “sajelg pajiun ayj ul suoljeziuebi pue SJUBWIUISAOY) 0} 3DUBJSISSY JOYI0O PUB SJUEIY)

1l ed |

‘selels payun sy ut spuny jueib Jo asn ay; Bulioyuow Joy sainpaoosd s,uoneziuebio sy Al Led Ut 9qussaq 2

ON[] S9A[Z] - - = = = = = = = = =« - - : oot ottt ottt ot ot p9duesisse Jo sjuelb ay) pJeme 0] pasn eialud uoioales ay}
pue ‘aouejsisse Jo sjuelb ayy Joy Auiqibijs seajuelb ay) ‘soue)sisse 1o Sjueib ay) Jo Junowe ay; aleiUBISQNS 0} SP1023 UrelUIRW uoeziueBlo ayy saoq b
2oue)sisSy pue sjuesn uo uoneuwnoyu jessuss  TRLEY
261888L-SL *Ju] sex3| |enuad 1S3 JO jueg poo4
Jaquinu uonesynuapl Jakojdury

uoneziuebio ayy jo aweN

uoljoadsuj
d1qnd o} uadQ

LV00-5YSLONENO |

92IAI2G SNUBARY [BUIAI|

. uLio4 03 yoe:
066 4 O 1OERY < Ainseau} ayj o Juawpedsg

*Z¢ 40 g 3u| ‘Al Hed ‘066 W04 0} ,S9A,, pPaJomsue uoljeziuebio ayy Ji a3ajdwion
S93e1S pajiun ayj ul sjenpiAlpu] pue ‘sjuatiuidAoL) ﬁ v
‘ 066 w.o4
suoneziuegio 0} aduelsissy 19 ue sjuel
neziuesig 0} ISISSY 19410 pue sjuely | TINAIHOS




(2102) (066 uL04) | Npayos

‘sexa] |e1juad 1SaM J0 jueq pood aijl jo sitawalinbas sy Yim asueijdiios

ul anunuod Asy) Jey) aInNsud o) palonuow die $3jduabe sy “Kjjenutie Usy) pue “a5ue)dadde Jo) pieoq ayj o) bnoiqa1e Aay) a10§3q Maina1 anisudIxs Ge ybnoly) ob saiduabe nv

‘uoljeuLIopu|
[euoiippe Jayjo Aue pue ‘(g) uwin|oo ‘|j] Hed ‘g aul| ‘| Ued ul paiinbai uojjewoyu; 8y} apiroid o Led siyy a18|dwo) *uoijeuliou| _mﬁ:oEo_aahw E
L
9
S
14
€
4
VIN |
(sayto ‘lesresdde ‘A4 92URISISSE YSBI-UoU Jelb yses sjuaidisal
aouejsISSe Yses-uou Jo uonduasaq 1) %00G) uonen|ea Jo PoylBK (o) JO unowy (p) 10 junowy (3) 40 JaquinN (q) aouesIsse 10 juelb Jo ad4) (e)

"Papaau s| aoeds |euotppe JI payedydnp aq ued ||| Ped
"2 3UIl Al Bd ‘066 W04 0} SO\, PaJamsue uoieziuebio syl Ji 8)9|dwo) "sajels pajiun au ul S[enplAlpul 0} asuejsissy Jayio pue sjuess  [TEYEN]

"2 G pIR’3I-SL VI SR TR 9) ¥or o.c.j POR] (102) (086 uo) | aimpayds




SCHEDULE M
(Form 990)

Department of the Treasury

Noncash Contributions

> Complete if the organizations answered “Yes” on Form

990, Part IV, lines 29 or 30.

| OMB No 1545-0047

2012

Open To Public

internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
Food Bank of West Central Texas, Inc. 75-1888192
Types of Property
(a) (b) Noncash E:cgntnbunon @
Chcck if Numper of contributions or amounts reported on Method of determining
applicable items contributed Form 990, Part VIIl, line 1g noncash contribution amounts
1 Art—Works of art
2  Art—Historical treasures .
3  Art—Fractional interests .
4  Books and publications L Mé‘?"cig%&_ D ”‘?ﬂ"ﬁ‘f??%
f Py T 2 S
5 Clothing and household ﬁf% ﬁgx & @:
goods . B SR }33;"%'?3 el
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securities—Publcly traded . .
10  Secunties—Closely held stock .
11 Securities—Partnership, LLC,
or trust interests
12  Securities—Miscellaneous
13  Qualified conservation
contribution~Historic
structures . .o
14  Qualified conservation
contribution—Other
15  Real estate—Residential .
16  Real estate—Commercial
17  Real estate—Other .
18  Collectibles
19  Food inventory .
20  Drugs and medical supplles
21 Taxidermy .
22  Historical artifacts .
23  Scientific specimens
24  Archeological artifacts
25 Other» ( USDA Commodities ) v 1,137,158 pounds 722,929|See Below
26  Other» ( Donated Food ) v 2,303,305 pounds 3,823,486 |See Below
27 Other» (_ )
28  Otherd {
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period?
b If “Yes,"” describe the arrangement in Part Il
31 Does the organization have a glft acceptance policy that requires the review of any non-standard
contributions? .o . c e .
32a Does the organization hire or use thlrd partles or related organlzatlons to solicit, process, or seII noncash
contributions? 32a v
b If “Yes,” describe in Part I, e "f»«L:ié; Yo
33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked, ,;; ‘Jgdff' bty
describe In Part Il. i J‘ﬁﬁﬁ? ,?“4

For Paperwork Reduction Act Notice, see the Instructions for Form 990,

3

Cat No 51227J

Schedule M (Form 990) (2012)




Schedule M (Form 980) (2012) FgoA WMC&A»\ TQK&IM 75' IE?% l ‘l Q_ Page 2

XXl Supplemental Information. Complete this part to provide the information required by Part 1, lines 30b, 32b,
and 33, and whether the organization is reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.




. ;?::,%gti? 990-E2) Supplemental Information to Form 990 or 990-EZ | 0261:5;47

Complete to provide information for responses to specific questions on
Open to Public

Department of the Treasury Form 990 or 990-EZ or to provide any additional information.

Internal Revenus Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
Food Bank of West Central Texas, Inc. 75-1888192

| e e emeeeceeeeocmdseeesmemeeesmeeemessesemeeeseooneseesemmmmneeammmmenmnmmeas
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 51056K Schedule O (Form 990 or 990-EZ) (2012)




Food Bank of West Central Texas, Inc.

75-1888192

- December 31, 2012

Form 990, Schedule | Attachment

1 (a) Name and address

(b) EIN

(c) IRC
section

(e) Amount of non-
cash assistance

Page 1

(f) Method of (g) Description of non-cash (h) Purpose of grant
valuation assistance or assistance

New Horizon Audrey Grace House
598 Medical Drive
Abilene, Texas 79601

Ms Jessica's Day Care, Inc.
110 N Graham
Breckenridge, Texas 76424

Albany First Assembly of God
5345 E Hwy 180
Albany, Texas 76430

Abilene Dream Center
2442 Old Anson Rd
Abilene, Texas 79603

Eastland County Food Pantry
710 South Ammerman
Eastland, Texas 76448

City Light Community Ministries
336 Hickory Street
Abilene, Texas 79601

Good Samanitan Ministries
P.O. Box 1136
Brownwood, Texas 76804

Love and Care Ministries
233 Fannin Street
Abilene, Texas 79603

By God's Hand Food Ministry
P.O Box 155
Lueders, Texas 79533

Northside Baptist Church
1328 Avenue L
Anson, Texas 79501

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

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

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

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

75-1530340

27-0684017

44-0577787

20-5210592

75-2270217

75-2733264

75-2500908

75-2668227

75-0964567

53-0557255

75-6004469

75-1617309

75-2101229

75-0971121

501(c)(3)

501(c)(3)

Church

501(c)(3)

501(c)(3)

Church

Church

501(c)(3)

Church

Church

Church

Church

501(c)(3)

Church

46,412

8,894

29,680

41,078

148,353

53,948

1,064,702

53,431

66,772

16,221

17,833

27,388

14,362

36,174

20

A Food B

A Food B

A Food B

A Food B

A Food B

A Food B

A Food B

A Food B

A Food B

A Food B

A Food B

A Food B

A Food B

A Food B




Food Bank of West Central Texas, Inc.

75-1888192
. December 31, 2012
Form 990, Schedule | Attachment

1 (a) Name and address

(b) EIN

(c} IRC
section

(e) Amount of non-
cash assistance

Page 2

(f) Method of (g) Description of non-cash (h) Purpose of grant

valuation

assistance

or assistance

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

Bible Way Church
1002 Lillwus Street
Abilene, Texas 79603

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

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

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

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

First United Methodist Pantry
309 Cedar Street
Sweetwater, Texas 79556

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

Elmcrest Baptist Church
517 North Pioneer Drive
Abilene, Texas 79603

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

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

Cross Plains Sr Citizen Center
P.O. Box 144
Cross Plains, Texas 76443

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

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

75-0800678

01-0869673

75-2152445

75-2157839

75-2541970

75-0939930

75-0971121

75-0966887

75-1362338

75-2842975

75-0948921

75-6005382

75-6004885

75-1399924

501(c)(3)

Church

Church

501(c)(3)

501(c)(3)

Church

Church

Church

Church

Church

501(c)(3)

501(c)(3)

Church

501(c)(3)

41,720

18,144

16,651

17,056

29,973

8,656

168,490

21,061

22,218

35,456

22,620

14,314

9,716

6,660

3\

A

Food

Food

Food

Food

Food

Food

Food

Food

Food

Food

Food

Food

Food

Food




Food Bank of West Central Texas, Inc. Page 3
75-1888192

December 31, 2012

Form 990, Schedule | Attachment

1 (a) Name and address {b) EIN {c) IRC (e) Amount of non-  (f) Method of (g) Description of non-cash (h} Purpose of grant
section cash assistance valuation assistance or assistance
Noah Project, Inc. 75-1704926 501(c}(3) 35,019 A Food B
P O. Box 875

Abilene, Texas 79604

Salvation Army 75-0800678 501(c)(3} 88,136 A Food B
1726 Butternut Street
Abilene, Texas 79602

Serenity House 75-1571205 501(c)(3) 72,983 A Food B
150 Orange Street
Abillene, Texas 79601

Deleon Ministerial Alliance 73-1638793 Church 12,831 A Food B
P.O. Box 349
Deleon, Texas 76444

Winters Aging Service 75-6001131 Church 16,212 A Food B
601 Wood Street
Winters, Texas 79567

Santa Anna Christian Outreach 75-1920896 Church 28,061 A Food B
1360 County Road 216
Santa Anna, Texas 76876

St John's Church 75-2170403 Church 7,567 A Food B
P.O. Box 26
Brownwood, Texas 76804

Abilene Baptist Assoc Soc Ministry 75-2264823 501(c)(3) 133,559 A Food B
P O.Box 5226
Abilene, Texas 79602

Lakeview Baptist Church Pantry 75-2721157 Church 18,720 A Foaod B
8315 FM 2125 North
Brownwood, Texas 76801

Bread of Life Ministry 75-0090401 501{c)(3) 54,433 A Food B
P.O. Box 736
Stamford, Texas 79553

Christian Mintstries of Abilene 75-0808793 Church 60,475 A Food B
701 Walnut Street
Abilene, Texas 79601

Gorman United Meth Com F.B. 75-2848448 Church 7,914 A Food B
P.0. Box 127
Gorman, Texas 76454

Texas Trails Boy Scouts 22-1576300 501(c)3) 11,813 A Food B
1208 North 5th Street
Abilene, Texas 79601

Bethel United Methodist Food Pantry 75-1537276 Church 7,451 A Food B

1333 West Moreland
Abilene, Texas 79603

53
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Food Bank of West Central Texas, Inc.

75-1888192
December 31, 2012
Form 990, Schedule | Attachment

1 (a) Name and address

(b) EIN

{c) IRC
section

{e) Amount of non-
cash assistance

Page 4

(f) Method of (g) Description of non-cash (h) Purpose of grant

valuation

assistance

or assistance

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

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

Beltway Park Baptist Church
4009 Beltway South
Abilene, Texas 79606

Rising Star Community Food Bank
P.0.Box 61
Rising Star, Texas 76471

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

Bangs Texas Food Pantry
404 Lisa Lane
Bangs, Texas 76823

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

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

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

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

Christian Service Center
901 Mesquite
Abilene, Texas 79601

The Windsor Nutrition Pantry
401 Pine Street
Abilene, Texas 79601

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

180 House
2102 Amy Lynn Avenue
Abilene, Texas 79603

75-1371815

75-0818165

75-2077730

75-2439202

75-6026610

75-1225814

75-0808793

74-3096125

75-1955316

75-1001991

75-0859661

13-3754463

75-2354953

75-2467370

Church

501(c)(3)

Church

501(c)(3)

Church

Govt

Church

Church

Church

501(c)(3)

Church

501(c)(3)

501(c)(3)

501(c)(3)

5,030
7,170
61,591
10,420
14,703
14,079
12,982
9,229
27,501
9,183
37,443
19,206
56,807

89,611

23

A

Food

Food

Food

Food

Food

Food

Food

Food

Food

Food

Food

Food

Food

Food




Food Bank of West Central Texas, Inc.

75-1888192
December 31, 2012
Form 990, Schedule | Attachment

1 (a) Name and address

(b) EIN

{c) IRC
section

{(e) Amount of non-
cash assistance

Page 5

(f) Method of (g) Description of non-cash {h) Purpose of grant

valuation

assistance

or assistance

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

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

Aldersgate Enrichment Center
P O Box 1406
Brownwood, Texas 76804

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

Eastland Seniors Food Bank
1308 South Lamar
Eastland, Texas 76448

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

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

Grace Tabernacle Ministries
P.O. Box 5392
Abilene, Texas 79608

Ballinger Min All Food Pantry
608 North 4th Street
Ballinger, Texas 76821

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

Communities in Schools
Region 14 ESC
Abilene, Texas 79601

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

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

Presbyterian Food Pantry
2201 River Oaks Circle
Abilene, Texas 79605

75-2302449

75-1615124

75-2213280

75-6000991

75-2961843

75-0939924

75-0945893

04-3653143

75-2648450

75-2800366

75-2945230

35-2357191

75-0904011

75-1330538

Church

501(c)(3)

501(c)(3)

501(c)(3)

501(c)(3)

Church

501(c}(3)

Church

Church

Church

501(c)(3)

Church

501(c)(3)

Church

7,054
7,113
7,901
8,994
9,311
7,058
10,379
9,181
44,752
26,865
9,622
36,396
21,103

67,924

24

A

Food

Food

Food

Food

Food

Food

Food

Food

Food

Food

Food

Food

Food

Food
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Food _Bank of West Central Texas, Inc.

75-1888192
December 31, 2012
Form 990, Schedule | Attachment

1 (a) Name and address

(b) EIN

(c) IRC
section

{e) Amount of non-
cash assistance

Page 6

(f) Method of (g) Description of non-cash (h) Purpose of grant

valuation

assistance

or assistance

Abilene- FUMC
1478 Westview
Abilene, Texas 79603

Sacred Heart Church Loaves & Fish
837 Jeanette
Abilene, Texas 79602

Anson Park Child Care
3050 Old Anson Road
Abilene, Texas 79603

Center for Life Resources
P.O. Box 250
Brownwood, Texas 76804

Big Country AIDS Resources
1109 Walnut
Abilene, Texas 79601

Samaritan's House
109 East Dale Street
Winters, Texas 79567

E. Chambless Hospitality House
13378 FM 3522
Abilene, Texas 79601

Eastside Baptist Church
321 Mesquite Street
Ranger, Texas 76470

Hamlin Community Food Bank
¢/o Linda Cooper
Hamlin, Texas 79520

New Beginnings Pentecostal
P.O. Box 1047
Brownwood, Texas 76804

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

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

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

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

75-0800644

75-1279152

20-5210592

75-1294432

75-2235135

75-2375112

75-2637337

75-2671119

20-5557051

44-0612817

75-1377658

75-13999924

75-13999924

75-1279152

Church

Church

Church

501(c)(3)

501(c)(3)

Church

501(c)(3)

Church

501(c)(3)

Church

501(c)(3)

501(c)(3)

501(c)(3)

Church

20,113

56,481

6,617

12,338

35,980

29,276

10,812

10,517

81,712

6,301

20,698

14,821

6,288

12,228

A

Food

Food

Food

Food

Food

Food

Food

Food

Food

Food

Food

Food

Food

Food



Food Bank of West Central Texas, Inc.
75-1888192

. December 31, 2012

Form 990, Schedule | Attachment

Page 7

1 (a) Name and address {b) EIN (c) IRC (e) Amount of non-  (f) Method of (g) Description of non-cash (h) Purpose of grant
section cash assistance valuation assistance or assistance
Meals on Wheels - Pantry 51-0148188 501(c){3) 13,855 A Food B
P.O. Box 903
Abilene, Texas 79604
United Methodist Food Pantry 75-0800644 Church 170,308 A Food B
1102 North Willis
Abilene, Texas 79603
Abilene independent School District 75-1001991 501(c)(3) 11,590 A Food B

1902 Shelton
Abilene, Texas 79603

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

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

Ble



o 8868 Application for Extension of Time To File an

Exempt Organization Return
(Rev January 2013) p g OMB No 1545-1709

Department of the Treasury » File a separate application for each return.

internal Revenue Service

« lf you are filing for an Automatic 3-Month Extension, complete only Part | and checkthisbox . . . .
« If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T}, or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charrties & Nonprofits.

IEZN  Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partlonly . . . . N N
All other corporations (/nclud/ng 7720 C f/lers) partnershlps, REMICs and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Enter tiler's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

print Food Bank of West Central Texas, Inc. 75-1888192

File by the Number, street, and room or suite no. If a P.O box, see instructions. Social security number (SSN)

duedatefor |5505 N. First Street

:;“{:ﬁ:%“;e City, town or post office, state, and ZIP code For a foreign address, see instructions.

instructions Abilene, Texas 79603-6426

Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . . .
Application Return ] Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 980-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12

Telephone No. » 325-695-6311 FAX No. »

e [f the organization does not have an office or place of business in the United States, check thisbox. . . . . . . . . »O
« If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox . . . P [].fitis for part of the group, check thisbox . . . . P []and attach
a list with the names and EiNs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until August 15 , 20 13 , to file the exempt organization return for the organization named above. The extension Is

for the organization's return for:
» [/] calendaryear20 12 or

» [ tax year beginning ., 20 , and ending , 20

2  If the tax year entered in line 1 is for less than 12 months check reason: [ initial return D Final return
[J Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 33 |$
b If this application is for Form 990-PF, 990-T, 4720, or 8069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b |$
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3c |$ N\A
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat No 27916D Form 8868 (Rev 1-2013)
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