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Form 990

.

Department of the Treasury

Return of Organization Exempt From Income Tax

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

» Do not enter Social Security numbers on this form as it may be made public.

OMB No 1545-0047

2013

Opan to Public

Intemal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inapestion
A For the 2013 calendar year, or tax year beginning , 2013, and ending , 20

B  Check if applicable C Name of organizaton Food Bank of West Central Texas Inc D Employer identification no
E] Address change Doing Business As 75-1888192

D Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number

[ imuat retum 5505 N First Street (325)695-6311
D Terminated City or town, state or province, country, and ZIP or foreign postal code 7,533,015

D Amended retumn Abilene, TX 79603-6426 G Gross receipts  $

D Application pending F Name and address of pnncipa! officer Hia) Is this a group retum for

. DYes No

Are all subordinates included? D Yes D No
If "No," attach a list (see instructions)
Group exemption number

subordinates?

Tax-exemptstatus P4 501¢e)3) | 501¢c)( ) o nsetno) | ] 49araynyor [ ] s27

J  Website: & www. fbwct.org
K  Form of organization E Corporation D Trust D Association D Other W

H(b)
H(c)
l L. Yearof formahon 1983

M State oflegal domicile  TX

[Parti] Summary
1 Bnefly describe the organization's mission or most significant activites To procure and distribute nutritional food to
g qualified agencies that feed the hungry of West Central Texas
% 2 Check this box» [:l if 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 (PartVl,lineta) . . .. ... .. .. ... ... ..... 3 18
@ 4 Number of Independent voting members of the governing body (PartVl,lme1b) . . . . . . . . ... ... .. 4 16
3 § Total number of individuals employed in calendar year 2013 (PartV,lne2a) . ... ... .......... 5 15
§ 6 - Total number of volunteers (estmate if necessary) . . . . . . . . .« o v i i i i i e e e e e e 6 - — 344 - -
7a Total unrelated business revenue from Part Vill, column (C},lne 12 . . . . . . . . . .. .. v oo 7a 0
@ b Netunrelated business taxable income from Form 990-T,[ine 347N rr /v regg gemge T ] + ¢ = ¢ e o o o s 7b 0
% r1 r— UEJ_V t U Prior Year Current Year
g 8 Contnibutions and grants (Part Vill, ine1h) . . . . . .. S ............. 8 . 5,375,840 6,633,910
4§ 9 Program service revenue (PartVlll,Iine2g) . . . . . . ((3 . LAPR 2 9. 2014 D 693,501, 580,615
2 |10 Investmentincome (Part VIIl, column (A), ines 3,4, and Tddl! . . . . . ... ... .. wm.. 65,175 77,009
£ 11 Other revenue (Part VIII, column (A), nes 5, 6d, 8c, 9c, {0c, a‘rﬂ{?—c\ ?T: I -. 13,930 12,608
> 12 Total revenue - add lines 8 through 11 (must equal Part MHL*QO__L@AQ,L_mle\fIZ)U-I L 6,148,446 7,304,142
Q\;\ 13 Grants and similar amounts paid (Part IX, column (A), lnes 1-3) . . . . . . . .. ... ... 4,988,548 5,351,025
= |14 Benefits paid to or for members (Part IX, column (A),line4) . . . . ... ... ....... 396,797 0
ro |15 Salanes, other compensation, employee benefits (Part IX, column (A), hnes 5-10) . . . . . . 76,197 395,123
ﬁ 16a Professional fundraising fees (Part IX, column (A),ine11e) . . . . . . ... .. ... ... 79,091
';3 b Total fundraising expenses (Part IX, column (D), line 25) » 143,643
a 17 Other expenses (Part IX, column (A), ines 11a-11d,11f-24e) . . . . . .. ... .. .. .. 337,045 1,379,104
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),line25) . . . . ... ... 5,798,587 7,204,343
19 Revenue less expenses Subtractline 18fromlne12. . . . . . . . . . . . .. ... ... 349,859 99,799
Sg Beginning of Current Year End of Year
§§ 20 Totalassets (PartX,line 16) . . . . . . . . . . . . . e e e e e e e 3,354,054 3,531,251
S2 |21 Total habiities (PartX,ne26) . . ........... S e e e e e e e e e e 49,206 45,675
=i 22 Netassets or fund balances Subtractline21fromlne20. . . .. .. ... . ... .... 3,304,848 3,485,576
[Part ] Signature Block :

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t is
true, correct, and complete m’a"ﬂ‘ of pfeparer (other than officer) 1s based on all information of which preparer has any knowledge

4-25-14
Slgn } Sngnat# of officer Date
Here Jo D Houston, Executive Director
Type or pnnt name and title
Pnni/Type preparer's name Pref rer's aignature Date Check E if | PTIN

Paid Becky Roberts (LpA D4-24-2014 self-employed P00240661
Preparer |Fmsname » Becky Roberts, CP® ' Firm's EIN_ D
Use Only Firm’s address P> 104 Pine St, Ste 610 Phone no

Abilene TX 79601 325-665-5239

May the IRS discuss this return with the preparer shown above? (see INnsStructions) . . . . . . . . . v 0 v vt i e e e e e e e Yes [:] No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
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Form 990 (2013) Food Bank of West Central Texas Inc 75-1888192 Page 2
{Part Il | Statement of Program Service Accomplishments

i Check If Schedule O contains aresponseornotetoanylineinthisPartlll . . . . . .. .. . v v i v v v o [:]
1 Briefly descnbe the organization’'s mission:
To procure and distribute nutritional food to qualified agencies that feed the hungry of West
Central Texas

2 D the organization undertake any significant program services dunng the year which were not listed on the
Pror FOrm 990 0r 990-EZ7 . . o v v v e e e e e e e e e e e e e e [(Jves EKlNo
If "Yes," descnbe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? .« v o e e e e e e e e e e e " .[OYes KlNo
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 $ 6,869,308 including grants of $ 5,351,025 ) (Revenue $ 580,615 )
The Food Bank of West Central Texas distributes more than 4 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 areas in West Texas.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue §$ )

4d Other program services {Descnbe 1n Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 6,869,308
EEA Form 990 (2013)




Form 990 (2013) Food Bank of West Central Texas Inc 75-1888192 Page 3
[Part IV] _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 . . . . . . L i i e e e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . .. .. ... ... 2 X
3 Dud the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part] . . . . . .. .. ... oo 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? If "Yes,” complete Schedule C,Partll . . . . ... ... ... .. v 4 X
5 s 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,
[T 1 5 X
6 Dud 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? If
"Yes," complete Schedule D, Part . . . . 0 v 0 i e e e e e e e e e e e e s 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes,” complete Schedule D, Partll . . . . . . .. ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Partlll . . . . . . i v i e e e e e e e e e e e e e e e e e e e 8 X
9 D the organization report an amount in Part X, line 21, for escrow or custodial account liability, 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, PartlV.~ . . . .. .. .. ... Lo 00 oo 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV . . . .. ... ... 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable
a Did the organization report an amount for land, bulldings, and equipmentin Part X, line 10? If "Yes,"
complete Schedule D, Part VI . . . o v v i i e e et e e e e e e e e e e e e e e e e e e e e e e e e 1Ma | X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIl . . .. ... ... ... ........ 11b X
¢ 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, ine 167 If "Yes," complete Schedule D, PartVIll . . . .. . ... ... ... ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, PartIX . . . . . . . . .. . it i it 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PartX . ... .. 11e X
f Dud 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, PartX . . . .. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl . . . . . . o i i e e e e e e e e e e e e e e e e e e e e e e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to ine 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . ... ... .. 12b X
13 Is the organization a school described in section 170(b)(1)}A)u)? If "Yes,” complete ScheduleE . . . ... ... ... .. 13 X
14a Did the organizaton 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? If "Yes," complete Schedule F, Parts land IV . . . . . .. .. .. ... . 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partslfand V.~ . . . . . . . . .. . .. o 00 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F,Partsllland IV . . . . . . .. ... ... ...... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Parti (see instructons) . . . . .. ... .. .. ... 17 | X
18  Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If "Yes" complete Schedule G,Part!ll . . . . . . . . . . ... .. .. . . .. ... 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activites on Part VIll, ine 9a?
If"Yes," complete Schedule G, Partlll . . . . . . . . L L i e e e e e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . ... ... ... .... 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . ... ... 20b
EEA Form 990 (2013)




Form 990 (2013) Food Bank of West Central Texas Inc 75-1888192 Page 4
[PartIV] Checklist of Required Schedules (continued)
: Yes No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
* government on Part IX, column (A), ine 17 If "Yes," complete Scheudle |, Parts land 1. . . . . . .. . ... ... ... ... 21| X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule |, Partsland il . . . .. .. . ... ... oo 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . . . oo e e e e e e 23 X
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,"gotolne25a . . . . . . . . . . .. it v i 24a X
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-exemptbonds? . . . . . . . L L L L e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding atany tme during theyear? . . . . . ... ... .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organizatton engage n an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Partl . . . . . . .. ... ... ... .. ..... 25a X
b Is the organization aware that it engaged in an excess benefit transacton with a disqualified person in a pror
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, Partl . . . . . . . . 0 v i i e e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Partll . . . . . . . . . . o o i i i i i s e e e e e e e 26 X
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, Partlli . . . .. ... ... ......... 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 current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIlV. . . . . . .. ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e s 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? If "Yes," complete Schedule L, PartlV . . . .. ... ... ... 28¢c X
29 D the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . . . . . . . .. .. 29 | X
30 Did the organization receive contnibutions of art, histoncal treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . L L L L e e e e e e 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
2= T 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part |l . . . v . v v v e et e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete ScheduleR,Partl . . . . . . . . . ... .. ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, lIl,
OrIV,and Part V, e T o o v v v o e e i e e et e e e e e e e e e e e e e e e e e e e e e e 34 X
35a D the organization have a controlled entity within the meaning of secbhon 512(b)}(13)? . . . . . . . . . . .. . ... ... 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controfled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV,lne2 . . . . ... .. .. 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes," complete Schedule R,PartV,lne2. . . . . . . . .. . . . i i i e e 36 X
37 Dud 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,
Part MVl . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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 . . . . . . . . . . . . .. ... ... .. 38| X
EEA Form 990 (2013)




Form 990 (2013) Food Bank of West Central Texas Inc 75-1888192

IPartVi Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornotetoany ineinthusPartV.. . . . . . . .. ... ... .........

Yes | No
1a ~ Enter the number reported in Box 3 of Form 1096 Enter -O-ifnotapplicable . . . . . . ... .. .. 1a 1
b Enter the number of Forms W-2G included in line 1a. Enter -0- if notapplicable . . . . . ... ... 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . L. oL 0L e e e e e e e e e e e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn. . . . . . 2a 15
b Ifatleastone is reported on line 2a, did the organization file all required federal employmenttax returns?. . . . . . . .. ... 26 | X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructons) . . . . ... ...
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . . . . . ... ... ... .. 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O . . . . ... .. ... 3b
4a Atany time duning the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
e« 1¥ L1 3 4a X
b If"Yes," enter the name of the foreign country. »
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 time during the taxyear?. . . . . . .. .. ... .. 5a X
Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction? . . . . . . ... .. Sb X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . o o o i i i e e e e e 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 chantable contrbutons? . . . . . . ... ... .. .. 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contnbutions or
gifts were nottax deductible? . . . . . . L . L L e e e e e e e e e e e e e e e e e e e e 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 contnbution and partly for goods
and services provided to the payor? . . . . . L L L L L e e e e e e e e e e e e e e e e e e 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . . . . .. ... .. .. 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM B2827 . . . . . . . i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e Tc X
d If"Yes," indicate the number of Forms 8282 filed durngtheyear. . . . . . .. .. ... ... ... I 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . .. .. Te X
f Didthe organization, dunng the year, pay premiums, directly or indirectly, on a personal benefitcontract?. . . . . . .. ... . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h  ifthe organization received a contnbution of cars, boats, airplanes, or other vehicles, did the orgamization file a Form 1098-C? . v v v « v ¢ & « o o « + & 7h
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 atany tmeduringtheyear? . . . . . . . . . . . . ... ... 0 8
9 Sponsoring organizations maintaining donor advised funds.
a Dd the organization make any taxable distributions undersecton 4966?. . . . . . . . . . . . . .. 0 e e . 9a
b Did the organization make a distribution to a donor, donor advisor, orrelated person? . . . . . . . . ... a0 9b
10  Section 501(c)(7) organizations. Enter
a Initiation fees and capital contnbutions included on Part VIllLine12 . . . . . . ... ... ... .. 10a
b Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club facilites . . . . . . . . 10b
1 Section 501(c)(12) organizations. Enter
a Grossincome frommembersorshareholders . . . . . ... .. ... .0 00 0oL, 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamountsdueorreceivedfromthem ) . . . . . . . . ... L L o Lol 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in heuof Form 10412, . . . . . . . .. 12a
b If"Yes,” enter the amount of tax-exempt interest received or accrued during theyear. . . . . . . .. I 12b I
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue quallfied health plans in more thanonestate? . . . . ... ... ... ......... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization 1s licensed to issue qualified healthplans . . ... .. ... ... ........ 13b
¢ Entertheamountofreservesonhand . . . . . . . . ... . e e e e 13c
14a Did the organization receive any payments for indoor tanning services durning the taxyear? . . . . . . .. ... ... ... 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in ScheduleO . . . .. ... ... 14b
EEA Form 990 (2013)



Form 990 (2013) Food Bank of West Central Texas Inc 75-1888192 Page 6
IPart VI| Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
) response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions
Check If Schedule O contains a responseornotetoanylinemnthePartVI . . . . . . . . . . . . 00 i i i v v v v v e oo X
Section A. Governing Body and Management
, Yes | No
1a Enter the number of voting members of the governing body atthe end of the taxyear . . . . . ... .. 1a 18
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.
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . .. ... 1b 16
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . . . . L L e e e e e e e 2 X
3 D 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 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . 4 X
5 Did 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? . . . . . . . . . L .o L o e e e 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 governingbody? . . . . . . L L L L e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . . . c i e e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverning body? . . . o i v v i e e e e e e e e e e e e e e e e e e e e e e e e e g8a| X
Each committee with authonity to act on behalf of the govermingbody? . . . . . ... .. ... .. .. ... ... 8b | X
9 s there any officer, director, trustee, or key employee hsted in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . ... .. ... .... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
) Yes No
10a Dud the organization have local chapters, branches, or affiiates? . . . . . . . ... ... .. o 000 oo oL 10a X
b If"Yes," did the organization have wntten policies and procedures governing the activities of such chapters, ~
affilates, and branches to ensure therr 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 filng the form? . |[11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No," gotolne 13~ . . . . . . . . .. ... ... .. .. 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compllénce with the policy? If "Yes,"
describe in Schedule Ohow thiIswas done . . . . . . . i L i i i it e et e e e e e e e e e e e e 12¢| X
13 Did the organization have a wntten whistleblower policy? . . . . . . . o . o L L e e e e e e e 13| X
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . . . ... oo o oL 14| X
15 Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparabillity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementoffical . . . . . ... ... ... 0000 15a| X
b Other officers or key employees of the organization . . . . . . . . . . . L L L e e e e e 15b| X
If "Yes" to ine 15a or 15b, descnbe 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 during the year? . . . . . . o 0 L L e e e e e e e e e e e e e e e e e e 16a X
b If"Yes," did the organization follow a written policy or procedure requinng 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? . . . . . . . L L L0 0L 0w s e e e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 i1s required to be filed »
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)
avallable for public inspection Indicate how you made these availlable Check all that apply
[0 own website Another's website Upon request [ ] Other (explain in Schedule O)
19 Descnbe 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 dunng the tax year
20  State the name, physical address, and telephone number of the person who possesses the books and records of the organization
»Jo D Houston (325)695-6311, 5505 N. First Street, Abilene, TX 79603
EEA Form 990 (2013)
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Page 7

[Part Vii | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check If Schedule O contains a response ornote to anylneinthisPartVIl . . . .. ... ... ... .......

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

® | st all of the organization’s current officers, directors, trustees (whether‘m\dmduals or organizations), regardless of amount of
compensation. Enter -0- In columns (D), (E), and (F) if no compensation was paid.
® (st all of the organization's current key employees, if any See instructions for definition of "key employee "

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

e | 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.

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

compensated employees, and former such persons
[] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (8) ©) 0) (E) (F)
Name and Title Average Positton Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week (list any from related other
hours for box, unless person Is both an the organizations compensation
related officer and a directorftrustee) organization (W-2/1099-MISC} from the
organizations o=l 5] o] =] e ] = (W-2/1099-MiISC) organization
belowdoted | o8| 2| 5| &f 35| § - and related
line) 3 2 gl e 21 22| @ organizations
g8 § HER
gl sl |3 s
gl 2l || 3
g 8
3
(1) Greg aAllen _ _ ____ ____________|_1.00
Director X 0 0 0
(2) bouglas W. Eichorst = _______| _ 1.00_
Director X 0 0 0
(3) Corby Flanagan _______________|._ 1.00_
Treasurer X X 0 0 0
(4) Maureen Huffman = _____________|._ 1.00_
Director X 0 0 0
(5) Ronnie Kiad _________________l _1.00_
Chariman X X 0 0 0
(6) David McKenzie _ ______________|_ 1.00_
Director X 0 0 0
(7) ban Nasser _ __ _______________[_1.00
Director X 0 0 0
(8) Wes Ratliff _ __ ______________|._ 1.00_
Director X 0 0 0
(9) Richard Rolison _ ___ __ _________|_ 1.00_
Director X 0 0 0
(10Ron smith _ _ __ _______________|]_1.00_
Director X 0 0 0
(1Nangelia spicer _ ______________|_1.00_
Vice Chair X X 0 0 0
(12)pean_Taggart _ _ _______________|_ 1.00_
Director X 0 0 0
(13)Lynette Tatum_ ________________|._ 1.00_
Secretary X X 0 0 0
(14)cale Theilen ________________ 1.00
Director X 0 0 0
EEA Form 990 (2013)




Form 990 (2013) Food Bank of West Central Texas Inc 75-1888192 Page 8
ﬁfart VIl |  Section A. Officers, Diractors, Trustees, Key Employees, and Highest Compensated Employees (continued)
() (8) (€) ©) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (st any | bOX. unless person is both an from related other
hours for officer and directorftrustee) the organizations compensation
related as5| 35| Q| x|l ex| 2 organization (W-2/1099-MISC) from the
a2l 3| 2|25 5| w-2r099misC organization
organizations S| E[ 8| 2| B 3 % (W-2 ) rganiz.
below dotted | £ & HENEIREIE and related
ting} Sz 3 o| ®8 organizations
2l s| 8] 2
® o
3
(1S)pat Watkins _________________|_ 1.00_
Director X 0 0 0
(18)Randy Wilkerson __ _____________| _ 1.00_
Director X 0 0 0
(17mMike Wolverton _ _____________| _1.00
Director X 0 0 0
(18IRichard Young _ _______________| _1.00_
Director X 0 0 0
(1990 D Houston _________________| 40.00 :
Executive Director X 66,008 0 9,699
U
N
@2 e
@3 b
@4 b
[ R R
1b Sub-total . . . . . . e e e e e e e e e e e
¢ Total from continuation sheets to Part VI, SectionA . . .. .. ... ....
d Total{(addlines1band1c) ... .. ... ... ... .. ..., » 66,008 0 9,699
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 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
-employee on line 1a? If "Yes," complete Schedule J forsuchindividual . . . . . . . ... ... .. ... ... ..... 3 X
4  Forany individual isted on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
10T TV LV 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J forsuchperson . . . .. ... ... ..... 5 X

Section B. Independent Contractors

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

year.

(A}

Name and business address

(8)

Descnption of services

(©)

Compensation

2  Total number of Independent confractors (including but not imited to those lhisted above) who
received more than $100,000 of compensation from the organizaton »

EEA
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Food Bank of West Central Texas Inc

75-1888192

Page 9

!Part Viil | Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part VIl

(A)
Total revenue

(B)
Related or
exempt
function
revenue

)
Unrelated
business
revenue

(D)
Revenue
exctuded from tax
under sections

512-514

Contributions, Gifts, Grants

and Other Similar Amounts

1a

-0 Q0 0 U

T @Q

Federated campaigns . . . . . . .. 1a

Membershipdues . . . . ... ... 1b

Fundraisingevents . . ... .. .. 1c

Related organizations . . . . . . .. 1d

Government grants (contnibutions) . . 1e

1,006,668

All other contributions, gifts, grants,
and similar amounts notincluded above | 1f

5,627,242

Noncash contnibutions included in lines 1a-1f $
Total. Add lines 1a-1f

5,881,998

6,633,910

Program Service Revenue
Q@ = 0o o o U

2a

Business Code

Shared Maintenance Fee

493000

580,615

580,615

All other program service revenue. . . . . . .

Total. Add lines 2a-2f

580,615

Other Revenue

6a

(4]

7a

8a

9a

10a

b Less. rental expenses. . . .

b Less direct expenses

b Less cost of goods sold

Investment iIncome (including dividends, interest,

and other similaramounts) . . . . . ... ..

Income from investment of tax-exempt bond proceeds . . . »

Royaltes . . . . ... ......... L

28,543

28,543

(1) Real

(n) Personal

Gross rents

Rental income or (loss) . . .

Netrental incomeor(loss) . . ... ... ..

Gross amount from sales of (1) Secunties

(u) Other

assets other than inventory 270,879

Less. cost or other basis
and sales expenses 222,413

Gain or (loss) 48,466

Netgainor(loss) . . . . . ... .......

48,466

48,466

Gross income from fundraising

events (notincludng  §

of contributions reported on line 1c)
SeePartiV,lne18. . . . ... ... .. a

16,313

6,460

Net income or (loss) from fundraising events

9,853

9,853

Gross income from gaming activiies
SeePartlV,lne19. . ... ... .... a

Less: direct expenses

Net income or (loss) from gaming activities

Gross sales of inventory, less
retumnsand allowances . . . . ... ... a

Net income or (loss) from sales of inventory . .

Miscellaneous Revenue

Business Code

11a

o oo

12

Other Income

900099

2,755

2,755

2,755

7,304,142

583,370

86,862

EEA

Form 990 (2013)
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Page 10

[Part IX.[ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A)

Check if Schedule O contains a response or note to any line in this Part IX

Do notinclude amounts reported on lines 6b, 7b, Total ex((‘:Zanses Prograrr(18$>)e~|ce ManageEr(\::m and Fundr(:img
8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part 1V, line 21. 5,351,025 5,351,025
2  Grants and other assistance to individuals in
the United States. See PartIV,lne22 . .. .. ...
3  Grants and other assistance to governments,
organizations, and individuals outside the
United States See PartiV,lines15and16 . . . . . .
4 Benefitspadtoorformembers. . . . ... ... ..
5 Compensation of current officers, directors,
trustees,and keyemployees . . . . . ... ... .. 66,008 33,004 33,004
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnibed in section 4958(c)(3)B) . . . . . .
7 Othersalanesandwages . .. ... ........ 264,811 193,893 52,943 17,975
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployeebenefits . . . . . .. ... ..... 38,858 22,774 10,095 5,989
10 Payrollitaxes . . . . . . . v v v v i 25,446 14,914 6,611 3,921
11 Fees for services (non-employees)
a Management. . . . ... ... ... ...
b Legal. .. .......... T e e e e e e
c Accounting. . . . . . v v i i i e e e
d Lobbying. . . ... ... . 0ol
e Professional fundraising services See Part IV, line 17 . 79,091 79,091
f Investment managementfees. . . . . . ... .. ..
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, listline 11g expenses on Schedule O) . .
12 Advertsingand promoton . . . . . . . ... ...
13 Officeexpenses . . . . . ¢« v v v v v v v v v v 50,270 46,607 3,663
14 Informatontechnology . . . . . . . . ... ... ..
16 Royalhes. . . . . . .. . .. o 0o
16 Occupancy. . . . . . . v v v i v vt e e e 44,473 33,355 11,118
17 Travel . . . . . . o e e e e e e e 9,975 2,494 7,481
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, conventions, and meetings . . . . . . .
20 Interest. . . . . . ... .. oo
29 Paymentstoaffliates. . . . . ... ... ......
22 Depreciation, depletion, and amortizaton . . . . . . . 86,246 83,663 2,583
23 Insurance . . .. .. ... s e e e e e 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
(A) amount, list ine 24e expenses on Schedule O )
a Truck,trailer and vehicle ex 76,898 69,564 7,334
b Warehouse expense 49,750 49,750
¢ Support Services/Training 13,616 13,616
d Food Spoilage ' 1,047,876 1,047,876
e All other expenses
25 Total functional expenses. Add lines 1 through 24e . 7,204,343 6,869,308 191,392 143,643

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 » O
following SOP 98-2 (ASC 958-720)

EEA

Form 990 (2013)



Form 890 (2013) Food Bank of West Central Texas Inc 75-1888192 Page 11
[PFart X]  Balance Sheet
* Check if Schedule O contains a responseornotetoanylinenthisPart X . . . . . . . . . . ... .. .o o D
(R) (B)
) Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . .. . o i o e 846,812 1 1,000,623
2 Savingsandtemporarycashinvestments . . . . . . . ... ... .00 .. 2
3 Pledgesand grantsrecewvable,net . . . . . . ... L. Lo oo 36,649 3 9,174
4 Accountsrecewvable,net . . . . . . .. L L L Lo e 38,912 4 31,002
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partllof ScheduleL . . . . . . . . . .. v v i v v v o 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting employers and
sponsonng organizations of section 501(c)(9) voluntary employees’ beneficiary
organizations (see instructions) Complete Part Il of ScheduleL . . . . « ¢« o v o o v v ¢ @ v o 6
P 7 Notesandloansrecewvable,net . ... ... ... ... ... .00 7
B | 8 Inventoriesforsale OrUSE . . . v vttt e e e 840,156 | 8 752,557
‘<h 9 Prepaid expenses and deferredcharges . . . . . . ... 0000l 3,489 9 3,732
10a Land, buildings, and equipment cost or
other basis. Complete Part VI of ScheduleD . . . .| 10a 1,570,321
b Less' accumulated depreciaton. . . . . . ... .. 10b 1,012,961 549,870 | 10c 557,360
11" Investments - publicly traded securities . . . . . . . .. ... a0 e e 1,038,166 11 1,176,803
‘ 12 Investments - other secunites See PartiV,lne11 . . . . .. .. ... ..... 12
| 13 Investments - program-related SeePartlV,lne11 . . ... ... ... .. ... 13
| 14 Intangbleassets . . . . . . . . . . L e e e e e e e e 14
15 Otherassets.SeePart!V,line11. . . .. ... ... . 0 oo 15
i 16 Total assets. Add lines 1 through 15 (mustequallne34) . . . . . .. ... ... 3,354,054 16 3,531,251
| 17  Accounts payable and accruedexpenses . . . . . . . .. . .. 0000, 28,611 17 35,912
i 18 Grantspayable. . . . . v i i e e e e e e e e e e e e e e 18
19 Deferredrevenue . . . . . . . . . L i L e e e e e e e e 20,595 19 9,763
20 Tax-exemptbondhabites . . . .. .. ... ... ... . 000 20
21 Escrow or custodial account hability Complete Part IV of ScheduleD . . . . . .. 21
2 22 Loans and other payables to current and former officers, directors,
;'—; trustees, key employees, highest compensated employees, and
.-_Jt! disqualified persons Complete Partll of SchedulelL . . . . .. ... ...... 22
23  Secured mortgages and notes payable to unrelated third partes . . . . . . . .. 23
24 Unsecured notes and loans payable to unrelated thedpartes . . . . . . ... .. 24
“ 25  Other habiliies (including federal income tax, payables to related third
partes, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . . . . . . . . . . e e e e 25
26 Total liabilities. Add lines 17 through25 . . . . ... ... ... ........ 49,206 26 45,675
Organizations that follow SFAS 117 (ASC 958), check here » and
§ complete lines 27 through 29, and lines 33 and 34.
s 27 Unrestnctednetassets . . . . . . . . . . . Lt e e e e e e e e e e e e e e 3,257,640 27 3,403,085
g 28 Temporarly restrictednetassets . . . . . . . ... ... oL 47,208 28 82,491
B 29 Permanentiyrestnctednetassets. . . . . . ... ... 0000, 29
c Organizations that do not follow SFAS 117 (ASC 958), check here » [1and
‘2 complete lines 30 through 34.
‘ E 30 Capital stock or trust principal, orcurrentfunds . . . . . ... .. .00 0oL 30
| 2 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . . .. 31
g 32 Retained earnings, endowment, accumulated income, or otherfunds . . . . . .. 32
33 Totalnetassetsorfundbalances . . . . .. .. ... ... ... ..., 3,304,848 33 3,485,576
34 Total habiites and net assets/ffundbalances . . ... ... ........... 3,354,054 34 3,531,251
EEA Form 990 (2013)




Form 990 (2013) Food Bank of West Central Texas Inc 75-1888192 Page 12
[Paﬂ: XI| Reconciliation of Net Assets
Check if Schedule O contains aresponse ornotetoany limeinthisPart Xl . . . . . . ... ... .. ... ... . .., O
1 Total revenue (must equal Part VIll, column (A), line 12) . . . . . . . . o o i e e e e 1 7,304,142
2 Total expenses (must equal Part IX, column (A}, IN€ 25) .+« .« o v it e e e e e e e e e 2 7,204,343
3 Revenue less expenses Subtractline2fromline1 . . . . . . . . 0 oo c oo Lo nn e e e e 3 99,799
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . .. ... ... ... 4 3,304,848
5 Netunrealized gams (losses)oninvestments . . .-, . . . . L0 L L e o s s e e e e e e e 5 80,929
6 Donatedservicesanduseoffaciliies . . . . . . o« h i i i i e e e e e e e e e e e e e 6
7 INVESIMENTEXPENSES . . v v v & v v o v v b e o o o e e et e e e e e e e e e e e e e e e e e e 7
8 Priorpenodadjustments . . . . . ¢ . v it it e e e e e e e e e e e e e e e e e e e e e e 8
9 Other changes In net assets or fund balances (explainin Schedule Q) . . . ... ... .. .. ... ...... 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33,00lUMN (B)) v« v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 10 3,485,576
[Part Xll | Financial Statements and Reporting
Check if Schedule O contains aresponse ornote to any lineinthisPart XIl . . . . . . . .. ... ... ... 0L H|
Yes No
1 Accounting method used to prepare the Form 990. [ ] Cash Accrual  [J 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 independentaccountant? . . . . . . ... ... .. 2a X

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
[0 separatebasis [] Consolidated basis [ ] Both consolidated and separate basis

b Were the organization's financial statements audited by an independentaccountant? . . . . . . ... ... .. ... .. .. 2b | X
f "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 [ | Consolidatedbasis [ ] Both consolidated and separate basis

¢ If"Yes" to ine 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? . . . . . .. ... 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Actand OMB Circular A-1337 . . . . . L ot 0 it e s e e e e s e e e e e e e e e e 3a | X

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 undergosuchaudits . . . . .. ... .. 3b | X

EEA Form 990 (2013)




SCHEDULE A Public Charity Status and Public Support OMB No 15450047
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 201 3

) 4947(a)(1) nonexempt charitable trust.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Opsnto Pflbiw
Intemal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions 15 at www irs gov/form890. laspection
Name of the organization Employer identification number

Food Bank of West Central Texas Inc 75-1888192
[Part[] Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because itis: (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 [0 Ahospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

4 [J 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

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

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

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

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

9 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 5611 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

10 [ An organizaton organized and operated exclusively to test for public safety. See section 509(a)(4).
1 [ 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 [ Typel b [ Typell ¢ [ Type lll-Functionally integrated d [J Type lli-Non-funtionally 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 orgamzations described in section 509(a)(1)

or section 509(a)(2)

f If the organization received a written determination from the IRS thatitis a Type |, Type Il, or Type lil supporting
organization, check thisbox . . . . . . o o L L e e e e e e e e e e e e e e e e d
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 1n (i) and Yes [ No
(m) below, the governing body of the supported organizaton? . . . . . . . . . .. . . ... ... 11g())
(i) Afamily memberof a persondescribedin ()above? . . . . . . . L L L. e e e e e e 11g(in)
(iii) A 35% controlled entity of a person described in (1) or (iiyabove? . . . . . . . . . . . . ... ..o, 11g(m)
h Provide the following information about the supported organization(s).
(1) Name of supported (n) EIN () Type of organization (w) Is the organization {v) Did you notify {w1) Is the (vu) Amount of monetary
organization (descnbed on lines 1-9 in col (1) isted 1n your the organization Iin organization in cot support
above or IRC section goverming document? col {1) of your (i) organized in the
{see instructions)) support? us-?
Yes No Yes No Yes No
(A)
(B)
(€)
()]
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2013 Food Bank of West Central Texas Inc 75-1888192 Page 2
Partil| 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 Ill. If the organization fails to qualify under the tests listed below, please complete Part 11l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 {f) Total
1 Gifts, grants, contributions, and !
membership fees received (Do not
include any "unusualgrants ") . . . ..
2 Taxrevenues levied for the
organization’s benefit and either paid
to or expended onits behalf . . . . ..
3 The value of services or faciliies
furnished by a governmental unit to the .
organization withoutcharge . . . . . .
4 Total. Add lines 1through3 . . . ...
5 The portion of total contributions by
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 Subtractine 5fromlined4 . .
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total
7 Amounts fromlned4 .. .. ... ...
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES + + v v v e v v v v v e v v u s
9  Netincome from unrelated business
activities, whether or not the business
isregularlycamedon. . . . . .. ...
10  Other income. Do notinclude gain or
loss from the sale of capital assets
(ExplaninPartlV). . . .. ... ...
11 Total support. Add ines 7 through 10
12  Gross recelpts from related activities, etc. (seenstructions) . . . . . . . .. . L o0 o oo w s 0 12 |
13  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check thisboxandstophere . . . . . . . . . . . . . . . L s e e e e e e e e e e e e » E]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by ine 11, column(f)) . . . . . . . .. . .. ... 14 %
15 Public support percentage from 2012 Schedule A, Partll,line14 . . . . . . . . . . . . v 15 %
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
box and stop here. The organization quallfies as a publicly supported organizaton . . . . . . . . . . . .. v v » [
b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . ... .. .. ... ...... » []
17a 10%-facts-and-circumstances test - 2013. 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
OFGANIZAtION . . v o o v e e e i e e e e e e e e e e e e e » O
b 10%-facts-and-circumstances test - 2012. If the organization did not check a box on lne 13, 16a, 16b, or 17a, and line
1515 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances” test The organization qualffies as a publicly
supported OrganIzation . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e » 0
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
LT e 1T T - T > D
EEA Schedule A (Form 930 or 990-EZ) 2013



Schedule A (Form 990 or 990-EZ) 2013 Food Bank of West Central Texas Inc 75-1888192 Page 3
Partili | Support Schedule for Organizations Described in Section 509(a)(2)
" (Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part 11 )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2009 {b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total

1 Gifts, grants, contributions, and membership fees
received (Do notinclude any “unusual grants ") 4,287,608 4,741,247 4,691,484 5,375,840 6,633,910| 25,730,089

2  Gross receipts from admissions, merchandise
sold or services performed, or faciities
furmished in any activity that 1s related to the
organization's tax-exempt purpose . . . . . . 589,067 645,514 726,295 693,501 580,615 3,234,992

3 Gross receipts from activities that are not an
unrelated trade or bus under sec 513

4 Tax revenues levied for the
organization’s benefit and either paid
toorexpendedonits behalf . . . ... ..

5§ The value of services or facilities
furrished by a governmental unit to the
organization withoutcharge . . . . . . . . .

6 Total. Add lines 1throughS . . . ... .. 4,876,675 5,386,761 5,417,779 6,069,341 7,214,525 28,965,081

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

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

C Addlnes7aand7b . . . . .. . ... ..

8 Public support (Subtract line 7c from

Ine6) . .. . v v i e 28,965,081
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts fromlne6 . . . . ... .. ... 4,876,675 5,386,761 5,417,779 6,069,341 7,214,525| 28,965,081

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . . 15,510 15,291 19,523 30,558 28,543 109,425

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

C Addlines 10aand10b . . . .. ... ... 15,510 15,291 19,523 30,558 28,543 109,425

11  Net income from unrelated business
activities not included in line 10b, whether
or not the business Is regularly carnedon . . .

12 Otherincome Do notinclude gain or
loss from the sale of capital assets

(ExplainmPartiV) ... ........ 19,188 11,916 14,193 13,930 12,608 71,835
13 Total support. (Add lines 9, 10c, 11,

and12). . . . ..o 4,911,373 5,413,968 5,451,495 6,113,829 7,255,676] 29,146,341
14 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 tisboxand stophere . . . . . . . . . L L Ll e e e e e e e e e e e e e e e e e » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by ine 13, column(f)) . . ... ... ... .. .. 15 99.38 %
16 Public support percentage from 2012 Schedule A, Partlll,line15 . . . . .. .. ... ... .......... 16 99.43 %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by ine 13, column(f)) . . . . . . .. .. .. 17 0.38 %
18 Investmentincome percentage from 2012 Schedule A, Partlil,line17 . . . . . . . . . . . ... .. .. .. .. 18 0.27 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 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 qualifies as a publicly supported organizaton . . . . . . ... . » X

b 33 1/3% support tests - 2012. If the orgamzahoh did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . » [

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

EEA Schedule A (Form 990 or 990-E2Z) 2013




SCHEDULE D Supplemental Financial Statements OM8 No 1545-0047

(Form 990) » Complete if the organization answered "Yes," to Form 990, 2013
PartlV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 990. Open to Public
Department of the Treasury X
Intenal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form890. Inspection
Name of the orgamization Employer identification number
Food Bank of West Central Texas Inc 75-1888192

[?art || Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 6.

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

1 Totalnumberatendofyear. . . . ... ... ..
2  Aggregate contnbutions to (during year) . . . ..
3  Aggregate grants from (duringyear) . . ... ..
4  Aggregate valueatendofyear . . . . ... ...
5 D the organization inform all donors and donor adwvisors In writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . . . . . .. ... ... ... D Yes E] No
6 D 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 adwvisor, or for any other purpose
conferring iImpermissible private benefit? . . . . . . L L L L o e e e e e e e (dyYes [INo
[Partll| Conservation Easements
Complete If the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:] Preservation of land for public use (e g , recreation or education) D Preservation of an historically important land area
D Protection of natural habitat El Preservation of a certified historic structure
|:] Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year . Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . e e e et e e e e e e e e 2a
b Total acreage restricted by conservatoneasements . . . . . . ... ... 0000000 2b
¢ Number of conservation easements on a certified historic structure includedin(a) ... ... ... .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and noton a
historic structure hsted in the Natonal Register . . . . . . . . . . . . .« . v i i i i v v v v v oo 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organizaton durnng 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? . . . . . . . . . . . . . . . . v D Yes E] No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and section 170(h)AXBIIN?  « « v o v e e e e e e e e e e e e OvYes [INo
9 In Part XIlI, 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

[Part 1] ] 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 Xlli, the text of the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, 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) Revenuesincluded in Form 990, Part Vil lne 1 . . . . . . .. oo oo oo oo > $
(ii) Assetsincluded in Form 990, Part X . . . . . . . . . i e e e e e e e e e e e e e e e > $

2  If the organization received or held works of art, histonical 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 VI, IIne 1 . . . . . . . . . . . o i e e e e e e e e e e e e e > $

b Assetsincluded in Form 990, Part X . . . . . . . . . L L e e e e e e e e e e e e e >3

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule D (Form 890) 2013 Food Bank of West Central Texas Inc 75-1888192 Page 2
ﬁ:‘ad 11} i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Usmg 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 [J Loan or exchange programs
b [] Scholarly research e [J 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

5

Xl
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 collecton? . . . ... ... ... D Yes |:] No
[?art IV | 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.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included 0n FOrm 990, PAMX? .« o v o v o v e e e e e e e e e e e e e e e e e e e e e e yes [JNo
b If"Yes," explain the arrangement in Part XIIl and complete the following table.
Amount
c Begmningbalance . . . .. s L e e e e e e e e e e e e e 1c
d Additonsduringtheyear . . . . . . . @ L 0 i e e e e e e e e e e e e e e 1d
e Distributionsduringtheyear . . . . . . . . i . L i e e e e 1e
f Endingbalance . . . . . . .« i L e e e e e e e e e e e e e e e e 1f
2a Did the organization include an amounton Form 990, Part X, lne 21?7 . . . . . . . ¢ . o i o i e e e I:] Yes [] No
b If"Yes," explain the arrangementn Part XIll Check here if the explanation has been providedinPart Xl . . . . ... .. ... ..... E]

{Part V|

Endowment Funds.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 10.

3a

b

{a) Cument year {b) Pnor year (c) Two years back (d) Three years back

(e) Four years back

Beginning of year balance

Contributions

Net investment earnings, gains, and
losses . . . ... ... e

Grants or scholarships

Other expenditures for facilities and
programs

Administrative expenses

End of year balance

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment » %

Permanent endowment » %

Temporarlly restricted endowment » %

The percentages in lines 2a, 2b, and 2c should equal 100%

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

(i) unrelated orgamizations
(ii) related organizations

If "Yes" to 3a(n), are the related organizations listed as required on Schedule R?
Describe in Part XllI the intended uses of the organization's endowment funds.

Yes | No

3a(i)
3a(ii)
3b

[Partv | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a See Form 990, Part X, line 10

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

1a Land . .. .. .. o oo oo 2,215 2,215

b Buldngs ... ............0.0.0... 993,561 636,157 357,404
¢ Leasehold mprovements . ... ... ... ..

d Equpment ... ... ... 0oL 574,545 376,804 197,741
e Other . . .. .. ... ... .........

Total. Add hines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c}.) . ... .. . ... .. » 557,360

EEA
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Schedule D (Form 990) 2013 Food Bank of West Central Texas Inc R 75-1888192 Page 3

[Part VIl | Investments - Other Securities
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

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

(A)

(8)

©)

(D)

(E)

(F)

©G)

(H)
Total. (Column {b) must equal Form 990, Part X, col (B)line 12} >
[Patt VHf| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

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

)
(2)
(3)
4)
(3)
(6)
()
8
9)
Total (Column (b) must equal Form 990, Part X, co! (B}line 13) »
[ParfIX] Other Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Descnption (b) Book value

(1)
(2)
(3)
4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) Ine18) . . . . . .. e »
{Part X | Other Liabilities.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Descnption of liabilty (b) Book value

(1) Federal income taxes

2)

(3)

(4

(5)

(6

(7}

(8)

9
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25) »
2. Liability for uncertain tax positions In Part XliI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s llability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xl ...gd

EEA . Schedule D (Form 990) 2013



Schedute D {Form 9890) 2013 Food Bank of West Central Texas Inc 75-1888192 Page 4
[Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
) Complete if the organization answered "Yes" to Form 990, Part |V, line 12a.
1  Total revenue, gains, and other support per audited financial statements . . . . . ... ... ... ... ... 1 7,391,531
2 "Amounts included on line 1 but not on Form 990, Part Vi1, line 12
a Netunrealizedgansoninvestments . . . . . ... ... ... e e 2a 80,929
b Donated servicesanduseoffacilites . . . . . .. ... ... . . 000 2b
¢ Recoveriesofprioryeargrants . . . . . . . . . L. L. oo oo e e e e e 2c
d Other(DescbemmPart XIl) . . . ... i i i v v v ittt e e 2d 6,460
e Addlines2athrough2d . ... ... . .. i ittt i it e e e e e e e e 2e 87,389
3 Subtractline2efromhned . . . . . . . . . e e e e e e e e e e e e 3 7.304,142
4  Amounts included on Form 880, Part VIil, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vlll,line7b . . . . . . . .. 4a
Other (DescnbemPartXIll) . . . ... .. v v v v i i i it e e o 4b
c Addlinesdaanddb . . . . . L L L L e e e e e e e e e e e e e e e 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl,lne42) . . ... ... ... ... ... 5 7,304,142
[Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1  Total expenses and losses per audited financial statements . . . . . . ... .. e e e e e e e e e e 1 7,210,803
2  Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated servicesanduseoffaciltes . . . . . . ... ... ... ... ... 2a
b Prioryearadjustments . . . . . . . .. 0L o e e e e e 2b
c Otherlosses . . . . . . . . . 0 i e e e e e e e e e e e e 2c
d Other(DescribemmPartXIll}) . . ... . ... ... .. 2d 6,460
e Addlnes2athrough2d ... .. ... ... ... ... e e e e e e e e e e 2e 6,460
3 Subtractine2efromined . . . . ... ... .. ... . 00 oo e e e e e e e 3 7,204,343
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a Investment expenses notincluded on Form 990, Part VIllLine7b .. . . . . ... 4a
Other(Describe nPartXlll) . . . . . . . . it v i i e 4b
c Addlinesd4aanddb . . . . . . . .. e e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl,lne18) . . . . ... ... ...... 5 7,204,343
[Part Xill |  Supplemental Information

Provide the descriptions required for Part I, ines 3, 5, and 9, Part lil, ines 1a and 4, Part IV, ines 1b and 2b; Part V, line 4, Part X, line
2; Part XI, ines 2d and 4b; and Part XI|, ines 2d and 4b Also complete this part to provide any additional informatton

01. Other revenues not included on Form 990 (Part XI, line 24)

Reclassification of expenses related to Events

EEA
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[Part X1ll | Supplemental Information (continued)
02. Other expenses not included on Form 990 (Part XII, line 2d)

Reclassification of Expenses related to Event Income

EEA
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SCHEDULE G
(Form 990 or 990-EZ)

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

Intemal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

» Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form980.

OMB No 1545-0047

2013

Open to Public
inspection

Name of the organization

Food Bank of West Central Texas Inc

Employer identification number

75-1888192

Form 990-EZ filers are not required to complete this part.

Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply.

a X Mail solicitations

b |:| Internet and email solicitations
¢ [J Phone solicitations

d D In-person solicitations

g Special fundraising events

e Solicitation of non-government grants
f Solicitation of government grants

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 VIl) or entity in connection with professional fundraising services?

& Yes

O Ne

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

(iil) Did fundraiser have
custody or control of
contributions?

{1v) Gross receipts
from activity

(i) Name and address of individual

or entity (fundraiser) (ii) Activity

{v) Amount paid to
(or retained by)
fundraiser listed in
col (i)

{v1) Amount pad to
(or retained by)
organization

Yes No

1 Russ Reid
PO Box 90125,

Pirect mail

CA 91109 campaign X 314,500

73,091

241,409

2

10

Total 314,500

73,091

241,409

3 List all states in which the organmization is registered or licensed to solicit contnibutions or has been notfied it 1s exempt from

registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
EEA
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Schedule G (Form 990 or 990-EZ) 2013

Food Bank of West Central Texas Inc

75-1888192 Page 2

Part !{l

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
Tour de Gap None (add co! (a) through
(event type) (event type} (total number) col (e)
3
©1 1 Grossrecepts . . . ... ... 16,313 16,313
i
2 Less:Contnbutons . ... ..
3 Gross income (line 1 minus
ne2) ............. 16,313 16,313
4 Cashprnizes .. ........
5 Noncashprizes ... .....
8| 6 Rentfacitycosts. . . ... ..
g
o | 7 Foodandbeverages . . . . ..
k3]
e
Al 8 Entetanment . ........
9 Otherdirectexpenses . . . .. 6,460 6,460
10 Drrect expense summary Add lines 4 throughQincolumn{d) . . . . .. ... ... ... ... ..., » 6,460
11  Netincome summary Subtractline 10 fromline3,column{(d) . . . . .. . . . . ... v v o v » 9,853

[ Part Hi |

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant

(d) Total gaming (add

Q
2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
o
1 GCrossrevenue . . . . ... ..
wn| 2 Cashpnzes .. ........
]
5
g| 3 Noncashpnzes ........
w
k3]
2| 4 Rentfacilitycosts . ... ...
(a)
5 Otherdirectexpenses . . . . .
D Yes % [:] Yes % E] Yes %
6 Volunteerlabor ... ... .. D No E] No [] No
7 Directexpense summary Add lines 2 throughSincolumn{(d) . . . . .. ... ... .. ... ..., »
8 Netgaming income summary Subtractlne 7 fromline1,column{d). . . ... ... .. ... ...... »

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

a s the organization licensed to operate gaming actvites in each of these states?. . . . . .. ... ... ... ... ... D Yes E] No
b 1if "No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the taxyear? . . .. ... ... |:| Yes D No

b If"Yes," explain.

EEA

Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE M
(Form 990)

Noncash Contributions

» Complete if the organizations answered “Yes" on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.

Department of the Treasury

Intemal Revenue Service

» Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

OMB No 15450047

2013

Open fo Public
inspection

Name of the organization

Food Bank of West Central Texas Inc

Employer identification number

75-1888192

[Parti | Types of Property
(a) (b) (c) (d)
Check If Number of contributions or I;J%r;%anstz f:;grgéug: Method of determining
applicable items contributed Form 990, Part VIll, ine 1g  |noncash contribution amounts
1 Art-Worksofart ... ... ..
2  Art-Histoncal treasures . . . . .
3  Art-Fractonal interests . . . . .
4 Books and publications . . . . .
5 Clothing and household
goods . ... e e e e
6 Cars and other vehicles
7 Boatsandplanes. . ... ...
8 Intellectual property. . . . . . .
9  Securities-Publicly traded . . . .
10  Secunties-Closely held stock . .
11 Secunties-Partnership, LLC,
ortrustinterests . . . ... ..
12  Securntes-Miscellaneous . . . .
13  Qualffied conservation
contribution - Historic
structures . . . ... ... ..
14 Qualified conservation
contribution - Other . . . . . ..
15 Real estate-Residential . . . . .
16  Real estate-Commercial
17 Realestate-Other. . . . . . ..
18 Collectbles. . . . . . ... ..
19 Foodinventory . . . . .. ... X 1,453,754 948,565 DSDA value
20 Drugs and medical supplies. . .
21 Taxdermy . . ... ......
22 Historcalartifacts . . ... ..
23 Scientfic specmens . . . . . .
24  Archeological artfacts . . . . .
25 Other »(Food Inven ) X 2,919,191 4,933,433 Feeding America Calc
26  Other »( )
27  Other »( )
28 Other »( )
29  Number of Forms 8283 received by the organization durning the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . . ... ... .. 29
Yes | No
30a Durnng the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that
it must hold for at least three years from the date of the initial contnbution, and which i1s not required to be
used for exempt purposes for the entire holding period? . . . . . . . . . . L L L L e e e e e e e 30a X
b If "Yes," descnbe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
CONtIDULIONS? . . . . L i i i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
SCONtMBULONS? . . . . . . L . e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32a X
b if"Yes," descrnbe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
descnbe in Part !l

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

EEA

Schedule M (Form 990) (2013)




Schedule M (Form 990) (2013) Food Bank of West Central Texas Inc 75-1888192 Page 2
|Par1; {l| Supplemental Information. Provide the information required by Part I, 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.

01. Additional Information for Schedule M

The food contributions are listed as the number of pounds of food which were given to the

Food Bank of West Central Texas. The food received from the USDA uses the USDA commodity

values to determine the appropriate value of the gifts. All other contributions of food

items provided to the Food Bank utilize a food value per pound determined by a study

conducted yearly by Feeding America.

EEA Schedute M (Form 990) (2013)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB T T
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 3

- Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ. QOpen to Public
Intemal Revenue Service P Information about Schedule O (Form 930 or 990-EZ) and its instructions i1s at www irs gov/form990 Ins pection
Name of the organization Employer identification number
Food Bank of West Central Texas Inc 75-1888192

0l. Form 990 governing body review (Part VI, line 11)

Form 990 is presented to the board or the executive committee for review prior to filing

of the information return.

02. Conflict of interest policy compliance (Part VI, line 12c)

The conflict of interest statement is provided to the board members and the employees of

the organization. Any conflicts of interest would be discussed by the board and

corrective action would be taken as necessary.

03. CEO, executive director, top management comp (Part VI, line 15a)

Feeding America provides an annual Network Activity Report on compensation. This report

compares compensation information provided by the food bank network (approximately 200

nationwide) by region, number of employees, number of pounds distributed, and operating

budget. The Personnel Committee utilizes this information during the budget process to

determine potential raises. Annual raises are done in June and resulting pay increases

begin in July. The Executive Director must work within the budget constraints when

determining raises for staff. The Executive Director and managers conduct reviews of

staff, and the board chair conducts a review of the Executive Director.

04. Other officer or key employee compensation (Part VI, line 15b

Same process as discussed for compensation of executive director

05. Form 990 availability to public (Part VI, line 18)

Requests for information can be sent to Jo D Houston at 5505 N. First Street, Abilene, TX

79603

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2013)
EEA



Schedule O (Form 990 or 990-EZ) (2013)

Page 2

Name of the organization

Food Bank of West Central Texas Inc

Employer identification number

75-1888192

06. Governing documents, etc, available to public (Part VI, line 19)

Requests for governing documents of the entity can be sent to Jo D Houston at 5505 N First

Street, Abilene, TX 79603

EEA

Schedule O (Form 990 or 990-E2Z) (2013)



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

December 31, 2013

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
New Horizon Audrey Grace House 75-1530340 501(c)(3) 81,680 A Food B

598 Medical Drive
Abilene, Texas 79601

Ms Jessica's Day Care, Inc 27-0684017 501(c)(3) 6,872 A Food B
110 N Graham
Breckenridge, Texas 76424

Albany First Assembly of God 44-0577787 Church 43,907 A Food B
5345 E Hwy 180
Albany, Texas 76430

Abilene Dream Center 20-5210592 501(c)(3) 37,650 A Food B
2442 Old Anson Rd
Abilene, Texas 79603

Eastland County Food Pantry 75-2270217 501{c)(3) 120,508 A Food B
710 South Ammerman
Eastland, Texas 76448

City Light Community Ministries 75-2733264 Church 78,798 A Food B
336 Hickory Street
Abilene, Texas 79601

Good Samaritan Ministries 75-2500908 Church 1,803,656 A Food B
P O Box 1136
Brownwood, Texas 76804

Love and Care Ministries 75-2668227 501(c)(3) 68,256 A Food B
233 Fannin Street
Abilene, Texas 79603

By God's Hand Food Ministry 75-0964567 Church 58,367 A Food B
P O Box 155
Lueders, Texas 79533

Northside Baptist Church 53-0557255 Church 5,340 A Food B
1328 Avenue L
Anson, Texas 79501

Pioneer Drive Baptist Church 75-6004469 Church 18,788 A food B8
701 South Pioneer Drive
Abilene, Texas 79605

Cross Platns Food Pantry 75-1617309 Church 26,694 A Food B
P O Box 64
Cross Plains, Texas 76443

Jones County Aging Services 75-2101229 501(c)(3) 15,180 A Food B
508 East Gould Street
Stamford, Texas 79553

Nolan County Min All Brown Bag 75-0971121 Church 27,551 A Food B
502 Locust Street
Sweetwater, Texas 79556




Food Bank of West Central Texas, Inc
75-1888192

December 31, 2013

Form 990, Schedule | Attachment

1 (a) Name and address

(b) EIN

(c) IRC
section

(e) Amount of non-
cash assistance

valuation

assistance

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

Salvation Army- Comanche
PO Box 783
Comanche, Texas 76442

Bible Way Church
1002 Lillius Street
Abilene, Texas 79603

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

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

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

First United Methodist Pantry
309 Cedar Street
Sweetwater, Texas 79556

Love and Care Ministries-Merkel
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

Meals on Wheels Plus, Inc.
P O. Box 903
Abilene, Texas 79604

Noah Project, Inc.
P.0. Box 875
Abilene, Texas 79604

75-0800678

01-0869673

75-2152445

75-2157839

75-2541970

75-0971121

75-2668227

75-1362338

75-2842975

75-0948921

75-6005382

75-6004885

75-1399924

51-0148188

75-1704926

501(c)(3)

Church

Church

501(c)(3)

501(c)(3)

Church

Church

Church

Church

501(c)(3)

501(c)(3)

Church

501(c)(3)

501(c)(3)

501(c)(3)

26,856

16,100

21,536

21,077

17,380

235,891

17,671

35,377

43,693

31,643

8,999

8,484

26,079

20,156

26,861

A

Food

Food

Food

Food

Food

Food

Food

Food

Food

Food

Food

Food

Food

Food

Food

B



Food Bank of West Central Texas, Inc
75-1888192

December 31, 2013

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
Salvation Army 75-0800678 501(c)(3) 68,519 A Food 8
1726 Butternut Street

Abilene, Texas 79602

Serenity House 75-1571205 501(c)(3) 51,206 A Food B
150 Orange Street
Abilene, Texas 79601

Deleon Ministerial Alliance 73-1638793 Church 12,753 A Food B
P O Box 349
Deleon, Texas 76444

Winters Agtng Service 75-6001131 Church 16,334 A Food B
601 Wood Street
Winters, Texas 79567

Santa Anna Christian Qutreach 75-19208396 Church 31,538 A Food B
1360 County Road 216
Santa Anna, Texas 76876

St John's Church 75-2170403 Church 18,932 A Food B
P O Box 26
Brownwood, Texas 76804

Abilene Baptist Assoc Soc Ministry 75-2264823 501(c)(3) 125,129 A Food B
P O Box 5226
Abilene, Texas 79602

Lakeview Baptist Church Pantry 75-2721157 Church 22,483 A Food B
8315 FM 2125 North
Brownwood, Texas 76801

Bread of Life Ministry 75-0090401 501(c)(3) 52,560 A Food B
P O Box 736
Stamford, Texas 79553

Christian Ministries of Abilene 75-0808793 Church 32,504 A Food B
701 Walnut Street
Abilene, Texas 79601

Texas Trails Boy Scouts 22-1576300 501(c)(3) 17,640 A Food B
1208 North 5th Street
Abilene, Texas 79601

Bethel United Methodist Food Pantry 75-1537276 Church 21,102 A Food B
1333 West Moreland
Abilene, Texas 79603

Lawn Senior Citizens 75-1371815 Church 5,578 A Food B
P O Box 14
tawn, Texas 79530

Hendrick Home for Children 75-0818165 501(c)(3) 9,315 A Food B
P O Box 5195
Abilene, Texas 79608



Food Bank of West Central Texas, Inc
75-1888192

December 31, 2013

Form 990, Schedule | Attachment

1 (a) Name and address (b) EIN

{c) IRC
section

{e) Amount of non-
cash assistance

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

valuation

assistance

or assistance

Beltway Park Baptist Church 75-2077730
4009 Beltway South
Abilene, Texas 79606

Elliott Street Church of Christ 75-6026610
1701 West Elliott
Breckenridge, Texas 76424

Bangs Texas Food Pantry 75-1225814
404 Lisa Lane
Bangs, Texas 76823

Freedom Fellowship 75-0808793
C/0 425 Highland Avenue
Abilene, Texas 79605

Trinity Covenant Fellowship 74-3096125
P O Box 635
Albany, Texas 76430

Misson of Miracles of Baird, Tx 75-1955316
P O Box 774
Baird, Texas 79504

Boys & Girls Club of Abilene 75-1001991
P O Box 2013
Abilene, Texas 79604

Chnistian Service Center 75-0859661
901 Mesquite
Abilene, Texas 79601

The Windsor Nutrition Pantry 13-3754463
401 Pine Street
Abilene, Texas 79601

Community Mission 75-2354953
P O Box 160
Colorado City, Texas 79512

180 House 75-2467370
2102 Amy Lynn Avenue
Abilene, Texas 79603

Eula United Methodist Church 75-2302449
9776 County Road 258
Clyde, Texas 79510

Aldersgate Ennichment Center 75-2213280
P O Box 1406
Brownwood, Texas 76804

Experienced Citizen Center 75-6000991
1401 South 1st Street
Haskell, Texas 79521

Eastland Seniors Food Bank 75-2961843
1308 South Lamar
Eastland, Texas 76448

Church

Church

Gowvt

Church

Church

Church

501(c)(3)

Church

501(c)(3)

501(c)(3)

501{c)(3)

Church

501(c)(3)

501(c}(3)

501(c)3)

49,209

8,423

12,089

8,959

9,485

20,377

10,483

37,130

19,681

49,912

120,333

7,411

8,502

8,004

7,625

A

Food

Food

Food

Food

Food

Food

Food

Food

Food

Food

Food

Food

Food

Food

Food

B



Food Bank of West Central Texas, Inc
75-1888192

December 31, 2013

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
Cisco Food Pantry 75-0945893 501(c)(3) 11,279 A Food -]
700 East 21st Street

Cisco, Texas 76437

Bethany Baptist Church 75-0966881 Church 7,927 A Food B
P O Box 109
Breckenridge, Texas 76424

Ballinger Min All Food Pantry 75-2648450 Church 38,879 A Food B
608 North 4th Street
Ballinger, Texas 76821

Gateway Baptist Church 75-2800366 Church 22,074 A Food B
P O Box 384
Tuscola, Texas 79562

Communities in Schools 75-2945230 501(c)(3) 8,469 A Food B
Regton 14 ESC
Abilene, Texas 79601

Kingdom Builders Family Ministry 35-2357191 Church 6,244 A Food B
841 North Judge Ely Blvd
Abilene, Texas 79602

Common Ground Youth Ministries 75-0904011 501(c)(3) 16,054 A Food B
219 South Swenson Street
Stamford, Texas 79553

Bible Baptist Church 75-1995163 Church 5,682 A Food B
P O Box 28
Clyde, Texas 79510

Presbytenan Food Pantry 75-1330538 Church 66,246 A Food B
2201 River Oaks Circle
Abilene, Texas 79605

Breakfast on Beech Street 75-6001515 Church 7,624 A Food B
P O Box5911
Abilene, Texas 79608

Sacred Heart Church Loaves & Fish 75-1279152 Church 63,007 A Food B
837 Jeanette
Abilene, Texas 79602

Samantan Hospitality House 72-1531352 501(c)(3) 33,425 A Food B
1325 West Point
Colorado City, Texas 79512

Anson Park Child Care 20-5210592 Church 6,942 A Food B
3050 Old Anson Road
Abilene, Texas 79603

Big Country AIDS Resources 75-2235135 501{c)(3) 36,534 A Food 8
1109 Walnut
Abilene, Texas 79601



Food Bank of West Central Texas, Inc
75-1888192

f)ecember 31, 2013

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
E Chambless Hospitality House 75-2637337 501(c)(3) 12,018 A Food B

13378 FM 3522
Abilene, Texas 79601

Eastside Baptist Church 75-2671119 Church 12,425 A Food B
321 Mesquite Street
Ranger, Texas 76470

Hamhn Community Food Bank 20-5557051 501(c)(3) 65,219 A Food B
¢/o Linda Cooper
Hamlin, Texas 79520

New Beginnings Pentecostal 44-0612817 Church 45,484 A Food B
P.O Box 1047
Brownwood, Texas 76804

BHC- MHMR C & A 75-1377658 501(c)(3) 35,239 A Food B
744 Hickory Street
Abilene, Texas 79603

City of Abilene 75-1279152 Government 30,294 A Food B
633 Walnut Street
Abilene, Texas 79601

Shackelford County Courthouse 75-2541970 501(c)(3) 10,328 A Food B
P O Box 3067
Albany, Texas 76430

United Methodist Food Pantry 75-0800644 Church 187,642 A Food B
1102 North willis
Abilene, Texas 79603

Christian Family Ministries of Colemar 33-1159461 501(c)(3) 55,493 A Food B
P O Box 105

Coleman, TX 76834

North Texas Food Bank 75-1785357 501(c)(3) 55,619 A Food B

4500S Cockrell Hill Rd
Dallas, TX 75236

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




