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. - Return of Organization Exempt From
Form 990

Department of the Treasury

benefit trust or private foundation)

Income Tax

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

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

OMB No 1545-0047

2012

Open to Public
- Inspection |

Internal Revenue Service
A For the 2012 calendar year, or tax year beginning OCT 1, 2012 and ending SEP 30, 2013
B Check it C Name of organization D Employer identification number
wpietle | FEEDING TEXAS
ownge | FORMERLY TEXAS FOOD BANK NETWORK
hanee Doing Business As 74-2762542
roturn Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite } E Telephone number
Tormun- 1524 SOUTH I35 342 512-527-3613
remn ™| City, town, or post office, state, and ZIP code G Grossrecepts § 8,485,162.
Dﬁgﬁ[‘“' AUSTIN, TX 78704 H(a) Is this a group return
T for affilates? [ ves No

F Name and address of principal officer CELIA COLE
SAME AS C ABOVE

| _Tax-exempt status [Xl 501(c}(3) |:| 501(c) (

Y (nsertno) [ ] 4947(a)(1)or [ 527

J_Website: p WHW . TFBN.ORG

H(b) Are all affilates included®_]ves [_INo
If “No," attach a list (see instructions)
H{c) Group exemption number P>

[ L Year of formation: 1995

K_Form of organization: Corporaton [ | Trust [ | Association [—_] Other B>
| Part I|

Summary

M State of legal domicile: TX

o| 1 Brefly describe the organization’s mission or most significant activities TO PROVIDE A UNIFIED VOICE AMONG
Q FOOD BANKS IN SUPPORT OF OUR COMMON MISSION TO END HUNGER IN TEXAS.
g 2 Check thisbox P> |:] if the organization discontinued its operations or disposed of more than 25% of its net assets
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 21
:-: 4 Number of Independent voting members of the governing body (Part VI, |Ir‘1_§__l‘b)nf_14=-<z="l".’;"x:_——o 4 21
w| 5 Total number of Indwiduals employed n calendar year 2012 (Part V, line 2a) F\\ FRT ;7 10
E| 6 Total number of volunteers (estimate If necessary) e e 0
S| 7a Total unrelated business revenue from Part Vill, column (C), line 12 H . \_ . omAa 0.
< b Net unrelated business taxable income from Form 990-T, ine 34 \._ i ‘l r\'.'/-\\'-' 5 3 (Ul 0.
hd o _ Prior-Year - § Current Year
o| 8 Contributions and grants (Part VIlI, ine 1h) A 25,016,168, 8,177,707.
2| 9 Program service revenue (Part VII!, line 2g) i e - -1280,950. 305,000.
% 10 Investment income (Part VIli, column (A), lines 3, 4, and 7d) -~ 844. 2,455,
« 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11¢) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIl, column (A), line 12) 5,297,962. 8,485,162.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 4,328,685. 7,247,071,
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@| 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 544,469. 706,441.
2| 16a Professional fundraising fees (Part IX, column (A), line 11€) 0. 0.
:-’. b Total fundraising expenses (Part IX, column (D), ine 25) P> 84,808. R ) o |
Wi 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) 436,621. 328,524.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, ine 25) 5,309,775. 8,282,036.
___1 19 _Revenue less expenses_Subtract line 18 from line 12 <11,813.> 203,126.
E Beginning of Current Year End of Year
®9 20 Total assets (Part X, line 16) 1,302,661. 2,787,868.
<Y 21 Total habilttes (Part X, line 26) 880,715. 2,162,796.
=1 22 Net assets or fund balances Subtract line 21 from line 20 421,946. 625,072,

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 1s

true, correct, and complete. Declaration of preparer (other thary@ncer)m based on all information of which preparer has any knowledge.

} Al sle| 204
Sign Signature of officer, - Vs Date N
Here JAMES G. CE, CFO
Type or print name and title
Print/Type preparer's name L;’reparer's signature Date 5“"" (1| PTIN
Paid ICHAELA J. CROMAR, CPA ICHAELA J. CROMAR, 5/12/2014 selempioyed  PO0895728
Preparer | Firm's name p SANFORD, BAUMEISTER & FRAZIER, LLP FrmsENp 20-8131297
Use Only | Firm's address p. 512 MAIN STREET, SUITE 1500
FORT WORTH, TX 76102 phoneno. (817) 877-5000

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

Yes [ I No

232001 12-10-12 LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2012) @\\D



FEEDING TEXAS

Form 990 (2012 FORMERLY TEXAS FOOD BANK NETWORK 74-2762542 Page2
‘Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part I . l:l
1  Bnefly describe the organization's mission-

THE TEXAS FOOD BANK NETWORK PROVIDES A UNIFIED VOICE AMOUNG FOOD BANKS
IN SUPPORT OF A COMMON MISSION TO END HUNGER IN TEXAS.

2 D the organization undertake any significant program services during the year which were not histed on

the prior Form 990 or 990-EZ? . [:' Yes @ No
If “Yes," descnibe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes @ No

If “Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses $ 7,150,932. including grants of $ 6,737,649- ) {Revenue s )
THE NETWORK CONTRACTED WITH THE TEXAS HEALTH AND HUMAN SERVICES
COMMISSION TO PROVIDE APPLICATION ASSISTANCE TO INDIVIDUALS THAT ARE
POTENTIALLY ELIGIBLE FOR HHSC SOCIAL SERVICE PROGRAMS.

4b  (Code ) (Expenses $ 562,532. including grants of § 86,119. } (Revenue $ )
THE NETWORK CONTRACTED WITH THE TEXAS DEPARTMENT OF AGRICULTURE FOR THE
DISTRIBUTION OF SURPLUS AGRICULTURE PRODUCTS THROUGH MEMBER FOOD BANKS
TO SERVE NEEDY OR LOW-INCOME INDIVIDUALS.

4c  (Code ) (Expenses $ 94,2980 including grants of $ 46,350- } (Revenue s 305,000- )
THE REMAINDER OF PROGRAM SERVICES WERE EXPENDED TO FURTHER THE MISSION
OF TEXAS FOOD BANK NETWORK.

4d Other program services (Describe in Schedule O)

{Expenses $ including grants of § ) (Revenus $ )
4e Total program service expenses » 7,807 7 62.

Form 990 (2012)
232002
12-10-12




. FEEDING TEXAS

Form 990 (2012) FORMERLY TEXAS FOOD BANK NETWORK 74-2762542 Page 3
|,P‘ahr:t‘x;li\b| Checklist of Required Schedules
Yes | No
1 s the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . . 11X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? i i 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f "Yes,* complete Schedule C, Part | 3 X
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? /f "Yes," complete Schedule C, Part Ii . 4 | X
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 98-19? /f "Yes, " complete Schedule C, Part lif 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f *Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf “Yes," complete
Schedule D, Part Iif ) 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repar, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organizatign, directly or through a related organization, hold assets in temporanly restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes, " complete Schedule D, Part V } 10 | X
11 If the organization’s answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI, ViI, VIil, IX, or X @E] Yol ": b
as applicable CHe [ T,
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf "ves," complete Schedule D,
Part Vi 11a| X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? /f "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, Iine 13 that 1s 5% or more of its total
assets reported in Part X, line 167 jf "Yes," complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets reported in
Part X, line 167 jf "Yes," complete Schedule D, Part IX 11d X
e Dud the organization report an amount for other liabilities in Part X, tine 25? jf "Yes," complete Schedule D, Part X 11e X
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)? jf "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? /¢ "Yes," complete
Schedule D, Parts XI and Xil 12a| X
b Was the organization included in consohdated, independent audited financial statements for the tax year?
If "Yes," and if the orgarization answered "No" to line 12a, then completing Schedule D, Parts XI and X/l is optional 12b X
13 Is the organization a school described in section 170M®)(1)XA)()? /if “Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf “Yes,* complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f “ves,” complete Schedule F, Parts If and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "ves,* complete Schedule F, Parts Iil and IV 16 X
17 Dd the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines 6 and 11e? /f “Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1c and 8a? /f *Yes," complete Schedule G, Part Il .. 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? ¢ "Yes,"
complete Schedule G, Part il . 19 X
20a Did the organization operate one or more hospital facilties? /¢ "Yes," complete Schedule H 20a X
b _If “Yes" to ine 20a, _did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2012)

232003

12-10-12




. FEEDING TEXAS

Form 990 (2012 FORMERLY TEXAS FOOD BANK NETWORK 74-2762542  Page 4
| Part IV.] Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any govemment or organization in the
United States on Part IX, column (A), line 1? /f *Yes, " complete Schedule I, Parts | and ! 21| X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 (f *Yes,* complete Schedule I, Parts | and Ill 22 X

23 D the organization answer “Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the organlzatxon S current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes," complete
Schedule J 2 X

24a Dud the organization have a tax-exempt bond issue w1th an outstandnng principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 /f *Yes," answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25 ) 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? i 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)}{3) and 501(c)}{4) organizations. Did the organization engage n an excess benefit transaction with a
disqualified person during the year? Jf "Yes," complete Schedule L, Part | 25a X

b [s the organization 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? jf “Yes," complete

Schedule L, Part | | 25b X
26 Was aloan to or by a current or former off icer, director, trustee, key employee, highest compensated employee or disqualified
person outstanding as of the end of the organization’s tax year? if "Yes," complete Schedule L, Part Il 26 X

27 Dud 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? /f "Yes," complete Schedule L, Part Il 27 X
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)
a A cumrent or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "yes," complete Schedule L, Part IV | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? Jf “Yes," complete Schedule L, Part IV . | 28¢ X
29 Did the orgamization receive more than $25,000 in non-cash contributions? f "Yes," complete Schedule M 29 X
30 Did the organization receive contnibutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? jf "Yes," complete Schedule M 30 X
31 D the organization iiquidate, terminate, or dissolve and cease operations?
If "Yes,* complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Ii 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons
sections 301 7701-2 and 301 7701-3? /f “Yes," complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity? /f “Yes,* complete Schedule R, Part Ii, ill, or IV, and
Part V, line 1 3 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes® to ine 35a, did the organization receive any payment from or engage In any transaction with a controlled entity
within the meaning of section 512)(13)? /f "Yes," complete Schedule R, Part V, hine 2 35b
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, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that is treated as a partnership for federal income tax purposes? /f *Yes," complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ag | X
Form 990 (2012)

232004
12-10-12




. FEEDING TEXAS

Form 990 (2012) FORMERLY TEXAS FOOD BANK NETWORK 74-2762542  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 Enter the number reported in Box 3 of Form 1096 Enter -O- if not apphlicable 1a
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

2a

{gambling) winnings to prize winners?
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum

2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see mstructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If “Yes," has 1t filed a Form 990-T for this year? /f “No, ® provide an explanation in Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If “Yes," enter the name of the foreign country P>
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any ttme during the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
c If “Yes," to ine 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contnbutions? . 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . 6b
7 Organizations that may receive deductible contributions under section 170{c). -- -
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 .
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d |
e Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contrnibution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C?
8 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?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)7) organizations. Enter
a Initiation fees and caprtal contributions included on Part Vili, line 12 10a
b Gross receipts, included on Form 990, Part ViIl, ine 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter.
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) = . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 n lieu of Form 1041?
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year l 12b
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a 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.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is hicensed to i1ssue qualified heaith plans i 13b
¢ Enter the amount of reserves on hand . 13c
14a Dud the organization receive any payments for indoor tanning services during the tax year?
b _If “Yes " has it filed a Form 720 to report these payments? f "No " provide an explanation in Schedule O

232005

* Form 990 (2012)

12-10-12



. FEEDING TEXAS
Form 990 (2012 FORMERLY TEXAS FOOD BANK NETWORK 74-2762542 Page 6
- Governance, Management, and Disclosure ror each “Yes® response to fines 2 through 7b below, and for a *No* response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

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

1a Enter the number of voting members of the govemning body at the end of the tax year 1a
if there are matenial differences in voting nghts among members of the governing body, or if the governing
‘ body delegated broad authonity to an executive committee or similar commuttee, explain in Schedule 0.
{ b Enter the number of voting members included in line 1a, above, who are independent 1b
‘ 2 Dud any officer, director, trustee, or key employee have a family relatitonship or a business relationship with any other
|
|

officer, director, trustee, or key employee?
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
‘ 7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
: more members of the governing body? . | 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body? | X
8 Did the orgamization contemporaneously document the meetings held or written actions undertaken duning the year by the following: m
a The governing body? 8a | X
b Each committee with authority to act on behalf of the goveming body? g | X

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

organization's mailing address? Jf zes leada the pames.and addcassas Ta) smgmme Q 9 X
| Section B. Policies 73,5 se o o

Yes | No
10a Did the organization have focal chapters, branches, or affilates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? i1a| X
| b Describe in Schedule O the process, If any, used by the organization to review this Form 990 m
' 12a Did the organization have a written conflict of interest policy? /f *No," go to line 13 12a| X
| b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? jf "Yes," descrbe
in Schedule O how this was done . 12¢ | X
13 Did the organization have a written whistleblower poticy? X
14 Dud the organization have a written document retention and destruction policy? X

15 Did the process for determining compensation of the following persons include a review and approval by independent
| persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year?
b If *Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under apphicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements?
Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed »> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available Check all that apply
|:] Own website |:] Another’'s website @ Upon request |:] Other (explain in Schedule O)
19 Descnbe in Schedute 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
| 20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P
; JAMES G GRACE - 512-527-3613
| 1524 SOUTH I35, #342, AUSTIN, TX 78704
I £32U00

12-10-12 Form 990 (2012)




. FEEDING TEXAS
Form 990 (2012 FORMERLY TEXAS FOOD BANK NETWORK 74-2762542 Page 7
[Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check If Schedule O contains a response to any question in this Part VIi [:]

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.

® {ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation
Enter -O- 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 definihion of "key employee *

® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who receved 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

® st 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.

E:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (C) (D) (€) (F)
Name and Title Average | (ot c,i&s!ﬁ!?l‘m o one Reportable Reportable Estimated
hours per | box, unless person ts both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any g the organizations compensation
hours for -: i B organization (W-2/1099-MISC) from the
related |z ) g (W-2/1099-MISC) organization
organizations] £ | . and related
below 2|5 5 T g;: 5 organizations
line) HEIHEHIE
(1) DAVID WEAVER 1.00
PRESIDENT X X 0. 0. 0.
(2) ERIC COOPER 1.00
PAST PRESIDENT X X 0. 0. 0.
(3) DENNIS CULLINANE 1.00
TREASURER X X 0. 0. 0.
(4) JO D HOUSTON 1.00
DIRECTOR X 0. 0. 0.
(5) ZACK WILSON 1.00
DIRECTOR X 0. 0. 0.
(6) HANK PERRET 1.00
DIRECTOR X 0. 0. 0.
(7) DAN MAHER 1.00
DIRECTOR X 0. 0. 0.
(8) THERESA MANGAPORA 1.00
DIRECTOR X 0. 0. 0.
(9) SEAN-MICHAEL HAZUDA 1.00
DIRECTOR X 0. 0. 0.
(10) BEA HANSON 1.00
DIRECTOR X 0. 0. 0.
(11) JAN PRUITT 1.00
DIRECTOR X 0. 0. 0.
(12) BO SODERBERGH 1.00
DIRECTOR X 0. 0. 0.
(13) BRIAN GREENE 1.00
DIRECTOR X 0. 0. 0.
(14) ALFONSO CASSO 1.00
DIRECTOR X 0. 0. 0.
(15) TERRI DREFKE 1.00
DIRECTOR X 0. 0. 0.
(16) LIBBY CAMPBELL 1.00
DIRECTOR X 0. 0. 0.
(17) GREG DUKE 1.00
DIRECTOR X 0. 0. 0.

232007 12-10-12 Form 990 (2012)
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FEEDING TEXAS

Form 990 (2012) FORMERLY TEXAS FOOD BANK NETWORK 74-2762542 Page 8
Part.Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average (do not cfe g‘sg't:’:‘mn one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a dwector/trustee) from from related other
(ist any g the organizations compensation
hoursfor | 5| B organization {(W-2/1099-MISC) from the
related _§ g 2 (W-2/1099-MISC) organization
organizations| 2 | 5 g |g and related
below | 3 El. 12|28 s organizations
ne) |E|E|S|2|¥E| 8
(18) JANIE SINCLAIR 1.00
DIRECTOR X 0. 0. 0.
(19) TWILA LINDBLADE 1.00
DIRECTOR X 0. 0. 0.
(20) ROBIN CADLE 1.00
DIRECTOR X 0. 0. 0.
(21) MARK MCKETHAN 0.00
DIRECTOR X 0. 0. 0.
(22) BARBARA ANDERSON 40.00
STATE DIRECTOR X 65,200. 0. 6,013.
(23) SHERRELLE EVANS 40.00
CFO X 94,161. 0.] 12,062,
(24) CELIA COLE 40.00
CEO X 75,778. 0. 8,327.
1b Sub-total » 235,139, 0.] 26,402.
c Total from continuation sheets to Part VIl, Section A » 0. 0. 0.
d_Total (add lines 1b and 1c) | 235,139. 0.] 26,402.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization > 0
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee on N el P ]
line 1a? Jf “Yes, " complete Schedule J for such individual 3 X
4  For any individual isted on line 1a, is the sum of reportable compensation and other compensation from the organization P ""’?ﬁ:‘n]
and related organizations greater than $150,000? /f “Yes, " complete Schedule J for such indvidual 4 X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services 2] !&"‘f;j‘;ﬂ :&'“‘.l
rendered to the organization? Jf “Yes * complete Schedule J for st ich person 5 I X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year
(A) (B) <)
Name and business address NONE Description of services Compensation
2 Total number of Independent contractors (including but not limited to those listed above) who received more than _f': —x\é} x ”i‘fd«-ﬁ“'
$100,000 of compensation from the organization P 0 W % '"‘:ﬁz:_' L

232008
12-10-12

Form 990 (2012)



Form 990 (2012)

. FEEDING TEXAS
FORMERLY TEXAS FOOD BANK NETWORK

74-2762542

Page 9

lPart Vil |

Statement of Revenue

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

[]

(A)
Total revenue

(B)
Related or
exempt function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue excluded
from tax under
sections 512,
513, or 514

ntributions, Gifts, Grants

Program Service

Other Revenue

Federated campaigns ia

Membership dues 1b

Fundraising events ic

Related organizations 1d

Government grants (contnbutions) 1e(7,

736,860.

-~ 0o a0 oo

All other contributions, gifts, grants, and
similar amounts not included above 1f

440,847.

g Noncash contributions included in lines 1a-1f $

h_Total. Add lines 1a-1f

»

8,177,707.

2 a MEMBERSHIP DUES & ASSE

Business Code

900099

305,000.

305,000.

b

c

d

e

f All other program service revenue
q_Total. Add lines 2a-2f

305,000.

other similar amounts)

5 Royatties

3 Investment income (including dividends, interest, and

4 Income from investment of tax-exempt bond proceeds

>
>
»

>

2,455.

2,455.

(i) Real

(i) Personal

6 a Grossrents

b Less rental expenses

¢ Rental income or (loss)

d Net rental iIncome or (foss)

>

7 a Gross amount from sales of {i) Securities

(ii) Other

assets other than inventory

b Less: cost or other basis
and sales expenses

c Gain or (loss)

d Net gain or (loss)

8 a Gross income from fundraising events (not
including $ of
contrnibutions reported on line 1c) See
Part IV, line 18 . . a

b Less direct expenses b
¢ Netincome or (oss) from fundraising events

9 a Gross income from gaming activities See
Part IV, line 19 a

b Less direct expenses . b
¢ Netincome or (loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances . a
b Less costof goods sold b

c_Net income or (loss) from sales of inventory

>

Miscellaneous Revenue

Business Code

i1 a

b

c

d All other revenue
e Total. Add lines 11a-11d

12 Total revenue. See instructions.

232009
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8,485,162,

305,000.

2,455,
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orm 990 (2012)

anijlX§l Statement of Functional Expenses

, FEEDING TEXAS
FORMERLY TEXAS FOOD BANK NETWORK

74-2762542  page 10

a ¢l Qrdanizauons QMPpPICIe 4 > <
Check if Schedule O contains a response to any question in this Part IX

olumn (Al

]

Do not include amounts reported on lines 6b, Total éfgenses Prograﬁ’semce Managég)ent and Funélr)a)nsmg
7b, 8b, 9b, and 10b of Part Vill expenses general expenses expenses
1 Grants and other assistance to governments and
orgamizations in the United States. See Part IV, line 21 7,247,071, 7,247,071,
2 Grants and other assistance to individuals in
the United States See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United 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 241,344. 40,975, 158,152, 42,217.
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 _ 361,619, 231 ,436. 108,486. 21,697.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 16,840. 10,778. 5,052. 1,010.
9 Other employee benefits 42,489. 27,193. 12,747. 2,549.
10  Payroll taxes ) 44,149. 20,616. 20,272. 3,261.
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 13,763. 13,763.
d Lobbying ) ) 43,200. 43,200.
e Professional fundraising services. See Part IV, line 17 _ —
t Investment management fees i
g Other (If hne 11g amount exceeds 10% of line 25,
column (A) amount, list ine 11g expenses on Sch 0.) 32,572. 20,846. 9,772. 1,954.
12 Advertising and promotion
13 Office expenses 58,384. 36,982. 17,935. 3,467.
14  Information technology 1,243. 795. 373. 75.
15 Royalties
16 Occupancy 28,139. 18,009. 8,442. 1,688.
17 Travel 95,577. 61,169. 28,673. 5,735,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 9,760. 6,246. 2,928. 586.
20 Interest 32. 32.
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance . 693.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If ine
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.)
a FOOD PURCHASES
bt MISCELLANEQUS 7,155. 4,579. 2,146. 430.
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 8,282,036. 7,807,762. 389,466. 84,808.
26 Joint costs. Complete this line only 1f the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising sohicitation.

Chockhara P [ ] following SOP. 98-2 (ASC 958-720)

232010 12-10-12

Form 990 2012)



FEEDING TEXAS

Form 990 (2012) FORMERLY TEXAS FOOD BANK NETWORK 74-2762542 Page 11
[Part X | Balance Sheet
Check if Schedule O contains a response to any question in this Part X [:]
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 203,973.] 1 1,020,758.
2 Savings and temporary cash investments 167,358.| 2 167,624.
3 Pledges and grants receivable, net 722,219.] 3 1,372,421.
4  Accounts receivable, net 204,303.] 4 216,340.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(8) voluntary
employees' beneficiary organizations (see instr) Complete Part Il of Sch L 6
% 7 Notes and loans receivable, net 7
ﬁ 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 4,808.] 9 10,725.
10a Land, bulldings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 48,584.
b Less accumulated depreciation 10b 48 ,584. 0.] 10¢ 0.
11 Investments - publicly traded securtties 11
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-elated. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
116 _Total assets. Add lines 1 through 15 (must equal line 34) 1,302,661.] 16 2,787,868,
| 17 Accounts payable and accrued expenses 679,245.] 17 1,943,382.
18 Grants payable 18
19 Deferred revenue 201,470.] 19 219,414,

| 20 Tax-exempt bond habilities 20
® 21  Escrow or custodial account hiability Complete Part IV of Schedule D 21
£ |22 Loans and other payables to current and former officers, directors, trustees,

:‘—g key employees, highest compensated employees, and disqualified persons
- Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal iIncome tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of
Schedule D . 25
126 Total liabilities. Add lines 17 through 25 _ 880,715.] 26 2,162,796,
Organizations that follow SFAS 117 (ASC 958), check here p- and
2 complete lines 27 through 29, and lines 33 and 34.

: 9 [ 27  Unrestrnicted net assets 416,946.| 27 500,306.
2 | 28  Temporanly restricted net assets 5,000.] 28 124,766.
2 29 Permanently restncted net assets 29
3 Organizations that do not follow SFAS 117 (ASC 958), check here B[]

5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
° 32 Retained earnings, endowment, accumulated income, or other funds 32
Z [ 33 Total net assets or fund balances 421,946.] 33 625,072.
134 _Total habilties and net assets/fund balances 1,302,661.] 34 2,787,868.
Form 990 (2012)
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. FEEDING TEXAS

Form 990 (2012) FORMERLY TEXAS FOOD BANK NETWORK T74-2762542 page 12
[ Part XI | age

Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xi

]

Total revenue (must equal Part VIII, column (A), Iine 12)

8,485,162.

Total expenses (must equal Part IX, column (A), line 25)

8,282,036.

Revenue less expenses. Subtract ine 2 from line 1

203,126,

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

421,946.

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior penod adjustments

© 00 ~NOOG & WN
O |0 [~ |0 |[& (N |-

Other changes in net assets or fund balances (explain in Schedule O)

0.

-
o

Net assets or fund balances at end of year Combine Ines 3 through 9 (must equal Part X, line 33,
column (B))

iy
o

625,072.

Part XIli Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XI|

[

1 Accounting method used to prepare the Form 990 D Cash IE Accrual E] Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
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 l:] Consolidated basis D Both consolidated and separate basis
b 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 audited on a separate basis,
consolidated basis, or both
@ Separate basis D Consolidated basis l:] 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
3a As aresult 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 ..
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

s

2c| X

3a| X

3| X

232012
12-10-12
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SCHEDULE A . . . OMB No 15450047
(Form 990 or 980-£2) Public Charity Status and Public Support 2 0 1 2
Complete if the organization is a section 501{c)(3) organization or a section
Department of the Treasury 4947(a){1) nonexempt charitable trust. Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. D> See separate instructions. Inspection
Name of the organization FEEDING TEXAS Employer identification number
FORMERLY TEXAS FOOD BANK NETWORK 74-2762542

art

eason for Public Charity Status (all organizations must complete this part ) See instructions.

The organization is not a pnvate foundation because it Is (For ines 1 through 11, check only one box )

]
]
]
(.

a S WN -

20 00 O

10
11

U0

e[ ]

A church, convention of churches, or association of churches descnibed In section 170{(b){1HAXi).

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

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

A medical research organization operated in conjunction with a hospital described in  section 170(b)(1}A}iii). Enter the hospital's name,
city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

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

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

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

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

An organization that normally receives' (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a){2). (Complete Part I1I)

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

An 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
descnbes the type of supporting organization and complete lines 11e through 11h

a D Type | b :l Type Il c |:| Type lll - Functionally integrated d l:] Type lll - Non-functionally integrated
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descrnibed in section 509(a)(1) or section 509(a)(2)

If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Il

supporting organization, check this box I:I
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described n (i) and (in) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person described In (i) above? 11g(ii)
{(iii) A 35% controlled entity of a person described in ) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported {ii) EIN {iiii) Type of organization tiV) Is the organization| (v) Did you notify the or ag{zi%tlﬁ)rtlh?l col. | (vii) Amount of monetary
organizaton (described on hnes 1-9 jn col. (i) hsted in your| (_)rgamzatlon 1n col. (i)gorgamzed|m the support
above or IRC section  [governing document? | (i) of your support? us.?
(see instructions)) Yes No Yos No Yos No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012
Form 990 or 990-EZ.

232021
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(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the organization
fails to qualfy under the tests listed below, please complete Part Il )

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 organ-
1zation'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

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

Public suggort Subtract ine 5 from line 4

Sectlon B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2008 {b) 2008 {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
bustness is regularly carred on

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

11 Total support. Add lines 7 through 10

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

First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and _stop here pl 1
Section C. Computation of Public §upport Percentage
14 Public support percentage for 2012 (Iine 6, column (f) divided by line 11, column (f)) i 14 %
15 Public support percentage from 2011 Schedule A, Part Il, line 14 i 15 %

16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on hine 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 organszation

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 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

|
»[ ]

]

»[ ]

18 Private foundation. If the organization did not check a box on ine 13, 16a, 16b,17a, or 17b, check this box and see instructions | 2

Schedule A (Form 990 or 990-EZ) 2012
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FEEDING TEXAS

2012 FORMERLY TEXAS FOOD BANK NETWORK 74-2762542 Page3
ule for Organizations Described in Section 509(a)(2)

Schedule A (Form 990 or 990-
p upport Sche

(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

ualify under the tests listed below, please complete Part Il )
Section A. Public Support

Calendar year (or fiscal year beginning in) p»> (a) 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 {f} Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants *) 3052876.30350582.| 5290513.| 5297118.] 8474875.52465964.
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilties furnished in
n is relat
organzation’s taxexempt purpose 7,832.| 7,832.
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513
4 Tax revenues levted for the organ-
ization’s benefit and either paid to
or expended on its behalf
5 The value of services or facilities
fumished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5 3052876.30350582.} 5290513.[ 5297118.| 8482707.[52473796.
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 0.

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
axceed the greater of $5,000 or 1% of the

amount on line 13 for the year 0 L)
¢ Add lines 7a and 7b 0.
8 Public support (Sublc ling 6 T kAR Yt T TSI PR N K .. - B2473796.
Section B. Total Support
Calendar year (or tiscal year beginning in) > {a) 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 {f) Total
9 Amounts from line 6 3052876.30350582.]| 5290513.| 5297118.| 8482707.552473796.

10a Gross income from interest,
dividends, payments received on
securrties loans, rents, royalties
and income from similar sources 1,958. 4,560. 2,050. 844, 2,455. 11,867.
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975
¢ Add lines 10a and 10b 1,958. 4,560. 2,050. 844. 2,455.] 11,867.

11 Net income from unrelated busrnéss
activities not included in ine 10b,
whether or not the business is
regularly cammed on R

12 Other income Do not include gain
or loss from the sale of caprtal
assets (Explain in Part V) 608. 30,395, 31,003,

13 Total support. (Addimes 8, 10, 11,and 12y | 3055442.P30385537.] 5292563.] 5297962.[ 8485162.52516666.

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

check this box and stop here » ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (ine 8, column {f) divided by line 13, column (f)) 15 99.92 9
16 _Public support percentage from 2011 Schedule A_Part lil, line 15 16 99.82 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by hine 13, column (f)) 17 .02 %
18 Investment income percentage from 2011 Schedule A, Part I, ine 17 18 .03 %
19a 33 1/3% support tests - 2012. [f the organization did not check the box on line 14, and Iine 15 1s more than 33 1/3%, and line 17 1s not

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

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

ine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > [:]

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

232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012




SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047
(Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 2
Departmant of the Treasury P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public

(ntarnal Revenue Service P> See separate instructions. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B Do not comptete Part I-C

® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B

® Section 527 organizations. Complete Part |-A only
If the organization answered "Yes," to Form 990, Part 1V, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part Il-A Do not complete Part 1I-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part II-A
If the organization answered "Yes," to Form 990, Part IV, line § (Proxy Tax), or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations Complete Part lli.

Name of organization FEEDING TEXAS Employer identification number
FORMERLY TEXAS FOOD BANK NETWORK 74-2762542
art |- omplete If the organization is exempt under section c)or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV
2 Political expenditures >3
3 Volunteer hours

!T’art I-B | Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 |
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? |:| Yes D No
4a Was a correction made? A A D Yes D No
b If “Yes. " describe in Part IV
rm if the organization is exempt under section b01(c), except section bO1(C)(3).
1 Enter the amount directly expended by the fiing organization for section 527 exempt function activities >
Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities . >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
line 17b >3
4 Did the fillng organization file Form 1120-POL for this year? E] Yes [:| No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments For each organization listed, enter the amount paid from the fiing organization’s funds Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
pohtical action committee (PAC). If additional space is needed, provide information in Part IV

(a) Name (b) Address {c) EIN {d) Amount paid from (e) Amount of political
fiing organization’s contnbutions received and
funds. If none, enter -O- promptly and directly

delivered to a separate
political organization
If none, enter -0-

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2012
LHA
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. FEEDING TEXAS
Schedule C (Form 990 or 990-E2) 2012 FORMERLY TEXAS FOOD BANK NETWORK 74-2762542 pPage2
] Part ||-E Complete ﬁl t?"le organization is exempf under section Bﬁ’llcim and filed Form 5768
~ (election under section 501(h)).

A Check P D if the filing organization belongs to an affihated group (and list in Part IV each affiliated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures)
B Check P [ ] ifthe filing organization checked box A and “limited control® provisions apply

Limits on Lobbying Expenditures o,é:,l.';g'{.‘gn's ®) Afﬁigttaelc"s groue
(The term "expenditures” means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying) 43,200.
¢ Total lobbying expenditures (add lines 1a and 1b) 43,200.
d Other exempt purpose expenditures ) 8,238,836.
e Total exempt purpose expenditures (add lines 1c and 1d) . 8,282,036.
f Lobbying nontaxable amount Enter the amount from the following table in both columns 564,102.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1.000,000
g Grassroots nontaxable amount (enter 25% of line 1f) 141,026.
h Subtract ine 1g from line 1a If zero or less, enter -0- 0.
i Subtract line 1f from line 1c. If zero or less, enter -0- 0.
j If there 1s an amount other than zero on erther line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year? l:] Yes [:] No

4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year
(or fiscal year begnning in) (a) 2009 {b) 2010 (c) 2011 {d) 2012 (e) Total
2a_Lobbying nontaxable amount 564,102. 564,102.

b Lobbying celling amount

(150% of line 2a, column(e)) 846,153.
c_Total lobbying expendrtures 43,200. 43,200.
d_Grassroots nontaxable amount 141,026. 141,026.
e Grassroots ceiling amount

(150% of line 2d, column (e)) 211,539.
f Grassroots lobbying expenditures 0. 0.

Schedule C (Form 990 or 990-EZ) 2012
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. FEEDING TEXAS

Schedule C (Form 990 or 990-E2) 2012 FORMERLY TEXAS FOOD BANK NETWORK T74-2762542 Page3
l Eart ||-§ Complete |?l t%e organization is exempt under section Bﬁﬂcﬂﬁi and has NOT filed Form 5768

~ (election under section 501(h)).

For each “Yes," response to lines 1a through 11 below, provide in Part IV a detailed descnption (a) {b)
of the lobbying activity Yes No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of
a Volunteers? . .
b Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)?
¢ Media advertisements?
d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, therr staffs, government officials, or a legislative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities? i
j Total. Add lines 1¢ through 11
2a Did the activities In ine 1 cause the organization to be not descnbed in section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section 4912
c If "“Yes," enter the amount of any tax incurred by organization managers under section 4912
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ]
Complete if the organization is exempt under section 501(c)(d), section 501(c)(5), or section
501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Dud the organization make only in-house lobbying expenditures of $2,000 or less? 2
3___Did the organization agree to carry over lobbying and political expenditures from the prior year? 3
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part IlI-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members .. 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section §27(f) tax was paid).
a Current year | 2a
b Carryover from last year 2b
¢ Total B 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? . 4
Taxable amount of lobbying and political exgendltures (see instructions) 5

Part v Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, iine 4, Part |-C, line 5, Part II-A (affilated group list), Part II-A, line 2,

and Part lI-B, line 1 Also, complete this part for any additional information

232043
01-07-13
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SCHEDULE D Supplemental Financial Statements CHENe 1987

(Form 990} » Complete if the organization answered "Yes," to Form 990, 20 1 2
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. Open 1o Public
3?5:,’;";:::,:.}:2:3,’;“" P> Attach to Form 990. > See separate instructions. Inspection
Name of the organizaton FEEDING TEXAS Employer identification number
FORMERLY TEXAS FOOD BANK NETWORK 74-2762542

] Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6

A & WON 2

o

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

Total number at end of year

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

Did the orgamization 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? [:] Yes D 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? |:| Yes | No
l Part Il I Conservation Easements. Complete if the organization answered "Yes*" to Form 990, Part IV, line 7

1

a0 oo

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 histonically important iand area
Protection of natural habitat D Preservation of a certified histonc structure
l:l Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonic structure
isted in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p

Number of states where property subject to conservation easement i1s located p

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

violations, and enforcement of the conservation easements it holds? E] Yes [:] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p>

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

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

and section 170(h)(4)(B)(i)? . Clves [Ino
In Part 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 descnibes the organization's accounting for
conservation easements

-Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8

1a

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 Xl
the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report 1n 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 Vill, ine 1 > %
(i) Assets included in Form 990, Part X . . > 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, Part VIII, ne 1 . > $
b Assets included in Form 990, Part X . > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
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. FEEDING TEXAS
Schedule D (Form 990) 2012 FORMERLY TEXAS FOOD BANK NETWORK 74-2762542 Page?2
[Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (o106
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply)
a |____| Public exhibition d D Loan or exchange programs
b |:| Scholarly research e l:' Other
¢ [ Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xlil
6 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? [ 1 Yes [ 1No
- Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, ine 9, or

reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not inctuded
on Form 990, Part X? CIves [TInNo
b if “Yes,” explain the arrangement in Part Xlll and complete the following table

Amount
¢ Beginning balance B B ic
d Additions during the year R i id
e Distnbutions during the year . . le
f Ending balance 1f
2a Dud the organization include an amount on Form 990, Part X, ne 212 B |:] Yes D No
b_If "Yes,* explain the arrangement in Part XIll_Check here if the explanation has been provided in Part XIl|
[Part V[ Endowment Funds. Complete if the organization answered “Yes® to Form 990, Part IV, line 10
| (a) Current year {b) Prior year {c) Two years back ] (d) Three years back | (e) Four years back
1a Beginning of year balance 5,000, 7,858,
b Contrnbutions 303,500. 87,500. 113,858.
¢ Net investment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs 178,395, 68,476, 97,595,
f Administrative expenses . 5,339, 21,882, 8,405,
g End of year balance 124,766, 5,000, 7,858,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment P .00 %
b Permanent endowment P .00 %
¢ Temporarily restricted endowment p» _100.00 %
The percentages in lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations | 3ali) X
(i) related organizations | 3alii) X
b If “Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds
[Part VI [Land, Buildings, and EQUIPMent. e For 950, Part X, Ine10
Description of property (a) Cost or other {b) Cost or other (¢) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements
d Equipment . .
e Other 48 ,584. 48 584. 0.
Total. Add tines 1a through le (Column (@) must equal Form 990 Part X column (B). ine 10(c)) » 0.

Schedule D (Form 990) 2012
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FEEDING TEXAS

74-2762542 Page3

Schedute D (Form 990) 2012 FORMERLY TEXAS FOOD BANK NETWORK
I Part VII|

Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of security or category (including name of security) (b) Book value

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

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

A

B

©

(D)

(0]

Total. (Col. (b) must equal Form 990, Part X, col. (B) ine 12.)
Part VIil| Investments - Program Related. see Form 990, Part X, line 13

(a) Descnption of iInvestment type (b) Book value

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

(1)

)

(3)

(C)]

(5}

6

@

8

©)

(10)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p>
Part IX | Other Assets. See Form 990, Part X, line 15

{a) Description

{b) Book value

(0]

(2)

3}

@

(6)

(6)

]

(8)

(9)

(10

Total. X col (B)ine 18]
] Part X | Other Liabilities. see Form 990, Part X, line 25.

1. (a) Description of hability

(b) Book value

(1) _Federal income taxes

(6]

(3)

(4)

(5)

(6)

7)

(8)

9)

(10)

(a1

Total. (Cojumn (b) must equal Form 990, Part X, col. (B) ine 25)

| _d

2. FIN 48 (ASC 740) Footnote In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the organization's

liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xill
Schedule D (Form 990) 2012
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FEEDING TEXAS

74-2762542 Page4

RantPX1ll] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

ScheduIeD[FoerQO) 2012 FORMERLY TEXAS FOOD BANK NETWORK

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, hne 12:
Net unrealized gains on investments
Donated services and use of facilities
Recoveries of prior year grants
Other (Describe In Part Xlil )
Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIil, ine 12, but not on line 1.
a Investment expenses not included on Form 990, Part VII, line 7b
b Other (Descnbe in Part Xill )
¢ Add lnes 4a and 4b
5 Total revenue. Add hnes 3.and 4¢c. (Thj

o Qo oo

lne 12)

1

8,485,162.

2a
2b

2c

2d

2e

0.

8,485,162,

& |8

0.

8,485,162,

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities
Prior year adjustments
Other losses
Other (Describe in Part XIll )
Add lines 2a through 2d
3 Subtractline 2e fromhne1 | . B
4 Amounts included on Form 990, Part IX, ine 25, but not on Iine 1
a Investment expenses not included on Form 980, Part Vill, ine 7b
b Other (Describe in Part Xl )
¢ Add lines 4a and 4b
Total expenses Add lines 3 and 4c (Ih

Part IRartdX1l| Supplemental Information

o ao oo

8,282,036.

2a
2b

2c

2d

0.

8,282,036.

& |5

2e
E

0.

8,282,036.

Complete this part to provide the descriptions required for Part il, lines 3, 5, and 9, Part ill, 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 XII, ines 2d and 4b. Also complete this part to provide any additional information
PART V, LINE 4: TEMPORARILY RESTRICTED DONATIONS AND GRANTS ARE USED

FOR VARIOUS PROGRAM SPECIFIC AND/OR LOCATION SPECIFIC PURPOSES.

232054
12-10-12
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SGHEDULE O Supplemental Information to Form 990 or 990-EZ CHE Ho 12450041

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 2

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

Internal Revenue Service > Attach to Form 990 or 990-EZ. Inspection

Name of the organization FEEDING TEXAS Employer identification number
FORMERLY TEXAS FOOD BANK NETWORK 74-2762542

FORM 990, PART VI, SECTION A, LINE 4: THE BQARD OF DIRECTORS VOTED TO

CHANGE THE NAME OF THE ORGANIZATION TO "FEEDING TEXAS" IN SEPTEMBER 2013.

THE AMENDMENT TO THE ARTICLES OF INCORPORATION WAS FILED WITH THE TEXAS

SECRETARY OF STATE'S OFFICE IN OCTOBER 2013 AND ACKNOWLEDGED BY THE STATE

IN NOVEMBER 2013. HOWEVER, DUE TQO A CLERICAL ERROR IN THE SECRETARY OF

STATE'S OFFICE, THE STATE CHANGED THE NAME SIMPLY TO "FEEDING". THIS WAS

CORRECTED IN EARLY 2014.

FORM 990, PART VI, SECTION A, LINE 6: LINE 6 EXPLANATION - THE TEXAS FOOD

BANK NETWORK CONSISTS OF LOCAL AND REGIONAL FOOD BANKS LOCATED IN THE

STATE.

FORM 990, PART VI, SECTION A, LINE 7A: LINE 7A EXPLANATION - EACH MEMBER

FOOD BANK'S EXECUTIVE DIRECTOR HAS A SEAT ON THE BOARD OF THE TEXAS FOOD

BANK NETWORK.

FORM 990, PART VI, SECTION A, LINE 7B: LINE 7B EXPLANATION - THE TEXAS

FOOD BANK NETWORK'S OPERATIONS AND DECISIONS ARE SUBJECT TO APPROVAL

THROUGH THE MEMBER FOOD BANKS' EXECUTIVE DIRECTORS, WHO SERVE ON THE BOARD

OF THE NETWORK.

FORM 990, PART VI, SECTION B, LINE 11: LINE 11A EXPLANATION - ALL REQUIRED

TAX INFORMATION IS PREPARED BY THE CFO AND PROVIDED TO THE EXTERNAL TAX

PREPARER FOR PREPARATION OF THE RETURN. THE CFO REVIEWS THE DRAFT OF THE

990 AS PREPARED BY THE EXTERNAL TAX PREPARER PRIOR TO SUBMITTING TO STATE

DIRECTOR AND FINANCE COMMITTEE FOR REVIEW. AFTER REVIEW AND APPROVAIL BY

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
232211
01-04-13




Schedule O (‘Form 990 or 990-EZ) (2012) Page 2
Name of the organizaton FEEDING TEXAS Employer identification number
FORMERLY TEXAS FOOD BANK NETWORK 74-2762542

THE FINANCE COMMITTEE, THE 990 IS FILED WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C: ALL NEW RELATIONSHIPS AND

CONTINUING RELATIONSHIPS ARE REVIEWED BY THE MANAGEMENT AND BOARD OF

DIRECTORS FOR ANY CONFLICTS OF INTEREST.

FORM 990, PART VI, SECTION B, LINE 15: PRESIDENT OF THE BOARD OF DIRECTORS

REVIEWS THE PERFORMANCE OF THE EXECUTIVE DIRECTOR ANNUALLY. REVIEW IS

PRESENTED TO THE EXECUTIVE COMMITTEE, WHICH THEN VOTES ON AND APPROVES

COMPENSATION.

FORM 990, PART VI, SECTION C, LINE 19: DOCUMENTS ARE AVAILABLE UPON

REQUEST.

35 Schedule O (Form 990 or 990-EZ) (2012)




Corporations Section
P O.Box 13697
" Austin, Texas 78711-3697

Nandita Berry
Secretary of State

Office of the Secretary of State

CERTIFICATE OF FILING
OF

Feeding Texas
File Number 136265601

| The undersigned, as Secretary of State of Texas, hereby certifies that the Nonprofit Periodic Report for
| the above named entity has been received in this office and has been found to conform to the applicable
provisions of law.

ACCORDINGLY, the undersigned, as Secretary of State, and by virtue of the authority vested in the
secretary by law, hereby issues this certificate evidencing filing effective on the date shown below.

Dated. 05/05/2014

Effective: 05/05/2014

Nbarnoirn5erey

Nandita Berry
Secretary of State

1 G DEBRA E. McHENRY
*\‘;‘; NOTARY PUBLIC STATE OF TEXAS

i % _&0 ; COMMISSION EXPIRES

! %</ 06-15-2016

Come visit us on the internet at hitp://www.sos.state.tx.us/
Phone (512) 463-5555 Fax (512) 463-5709 Dial. 7-1-1 for Relay Services
Prepared by Serita Rangel TID: 10307 Document. 542453570002




Corporations Section
P.O.Box 13697
Austin, Texas 78711-3697

John Steen

Secretary of State

Office of the Secretary of State

CERTIFICATE OF FILING
OF

136265601

[formerly: Texas Food Bank Network]

The undersigned, as Secretary of State of Texas, hereby certifies that a Certificate of Amendment for the

above named entity has been received in this office and has been found to conform to the applicable
provisions of law.

ACCORDINGLY, the undersigned, as Secretary of State, and by virtue of the authority vested in the
secretary by law, hereby issues this certificate evidencing filing effective on the date shown below.

Dated: 11/13/2013

Effective: 11/13/2013

S =

John Steen
Secretary of State

(G5 DEBRA E. McHENRY
*./’_ 'o*' NOTARY PUBLIC STATE OF TEXAS
A Joi COMMISSION EXPIRES
Y 06-15-2016
R

Come visit us on the internet at http://www sos.state. tx. us/
Phone: (5§12) 463-5555 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
Prepared by: Virginia Tobias TID: 10303 Document* 515111410002




This space reserved for office use

FILED
In the Office of the
Sacretary of State of Texas

- Form 424
(Revised 05/11)

Submit in duplicate to:
Secretary of State

P.O. Box 13697 _ NOV 13 2013
Austin, TX 78711-3697 Certificate of Amendment _ _
512 463-5555 Corporations Section

FAX: 512/463-5709
Filing Fee: See instructions

Entity Information

The name of the filing entity is:

Texas Food Bank Network

State the name of the entity as currently shown in the records of the secretary of state. If the amendment changes the name
of the entity, state the old name and not the new name.

The filing entity is a: (Select the appropriate entity type below )

(] For-profit Corporation [ Professional Corporation

Nonprofit Corporation [ Professional Limited Liability Company
O Cooperative Association 1 Professional Association

[J Limited Liability Company [ Limited Partnership

The file number issued to the filing entity by the secretary of state is: 0136265601

The date of formation of the entity is:  07/13/1995

Amendments

1. Amended Name

{If the purpose of the certificate of amendment is to change the name of the entity, use the following staiement)

The amendment changes the certificate of formation to change the article or provision that names the
filing entity. The article or provision is amended to read as follows:

The name of the filing entity is: (state the new name of the entity below)

Feeding Texas

The name of the entity must contain an organizational designation or accepted abbreviation of such term, as applicable

2. Amended Registered Agent/Registered Office

The amendment changes the certificate of formation to change the article or provision stating the
name of the registered agent and the registered office address of the filing entity. The article or
provision is amended to read as follows:

Form 424 6



. . Registered Agent
(Complete either A or B, but not both. Also complete C.)

[ ] A. The registered agent is an organization (cannot be entity named above) by the name of:

OR

B. The registered agent is an individual resident of the state whose name is:

Celia Cole

First Name M.1 Last Name Suffix

The person executing this instrument affirms that the person designated as the new registered agent
has consented to serve as registered agent.

C. The business address of the registered agent and the registered office address is:

1524 S, Interstate 35, Ste. 342 Austin TX 78704
Street Address (No P.O. Box) Cuy State  Zip Cade

3. Other Added, Altered, or Deleted Provisions
Other changes or additions to the certificate of formation may be made in the space provided below. If the space provided
is insufficient, incorporate the additional text by providing an attachment to this form. Please read the instructions to this
form for further information on format.

Text Area (The attached addendum, if any, is incorporated herein by reference.)

[_] Add each of the following provisions to the certificate of formation. The identification or
reference of the added provision and the full text are as follows:

[T Alter each of the following provisions of the certificate of formation. The identification or
reference of the altered provision and the full text of the provision as amended are as follows:

] Delete each of the provisions identified below from the certificate of formation.

Form 424

Statement of Approval

The amendments to the certificate of formation have been approved in the manner required by the
Texas Business Organizations Code and by the governing documents of the entity.

7




Effectiveness of Filing (seclect cither A, B, or C.)

A. |Y] This document becomes effective when the document is filed by the secretary of state.

B. [] This document becomes effective at a later date, which is not more than ninety (90) days from
the date of signing. The delayed effective date is:

C. [ This document takes effect upon the occurrence of a future event or fact, other than the
passage of time. The 90™ day after the date of signing is:

The following event or fact will cause the document to take effect in the manner described below:

Execution

The undersigned signs this document subject to the penalties imposed by law for the submission of a
materially false or fraudulent instrument and certifies under penalty of perjury that the undersigned is
authorized under the provisions of law governing the entity to execute the filing instrument.

paie: _LO [10[13

By: Abt‘ré\ GD“—
v rle

Signature of authorized person

Celia Cole

Printed or typed name of authorized person (sce mnstructions)

/2%, DEBRA E. McHENRY
| *u NOTARY PUBLIC STATE OF TEXAS

ai COMMISSION EXPIRES
5% 06-15-2016

¥,

y:

Form 424




TEXAS FOOD BANK NETWORK
Board of Directors
Annual Retreat

TEXAS FOOD BANK September 9-11, 2013
NETWORK .
The Retreat at Balcones Springs
Marble Falls, TX

Minutes from Planning Session
September 10, 2013

MEMBERS PRESENT: Robin Cadle, Alfonso Casso, Eric Cooper, Dennis Cullinane, Terri Drefke, Greg Duke, Brian
Greene, Bea Hanson, Sean-Michael Hazuda, Jody Houston, Dan Maher (new ED, Southeast Texas Food Bank),
Theresa Mangapora, Mark McKethan, Hank Perret, Jan Pruitt, John Schwarting, Bo Soderbergh, David Weaver
and Zack Wilson

?

MEMBERS ABSENT: Libby Campbell
STAFF PRESENT: Celia Cole
The meeting came to order at 8:39 a.m. to discuss the following items of business:

. Setting TFBNs Strategic Direction
2023 Headline Visioning Exercise
o Common themes
e People’s needs are met & declining
¢ Ending Hunger
e Reduction of Hunger
e Food insecurity is decreasing
o Otherideas
e State support to food banks is up
e Closing the meal gap
» Look at gap filled with nutritious meals
= Seen as a measure, not a vision
e TFBN has job training

. Overview of Strategic Planning Committee’s Recommendations
At 10:14 a.m., the Strategic Planning Committee made a motion to adopt the committee’s
proposed vision, mission, values, and name change.
o Mission: Hank Perret seconded the motion. The board approved the motion with 20 ayes
and no nays.
o Vision: Bo Soderbergh seconded the motion. The board approved the motion with 20
ayes and no nays.
o Values: Zack Wilson seconded the motion. The board approved the motion with 20 ayes
and no nays.
o Name change: Robin Cadle seconded the motion. The board approved the motion with
19 ayes and 1 nay.

September 9-11, 2013 1




TEXAS FOOD BANK NETWORK
Board of Directors
Annual Retreat

TEXAS FOOD BANK September 9-11, 2013
NETWORK .
The Retreat at Balcones Springs
Marble Falls, TX

. Presentation & Discussion of Priority Areas
e At 11:45a.m., the Strategic Planning Committee made a motion to adopt the Committee’s
proposed priority areas (Lead, Feed, and Strengthen) and proposed associated goals with the
following amendments to the Strengthen area:
o Amend the first goal to say: Increase Feeding Texas and food bank board effectiveness and
mobilization.
o Add a goal regarding building the capacity and sustainability of the state office of Feeding
Texas.

o Brian Greene seconded the motion. The board approved the motion with 20 ayes and no
nays.

The planning session ended at 12:05 p.m.

SdAdPat U;vlm

g DEBRA E. McHENRY

e,

i ”%'* NOTARY PUBLIC STATE OF TEXAS
,,

Fd

A i COMMISSION EXPIRES
X5/ os-16-z016

September 9-11, 2013 2




