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4

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

Department of the Treasury > Information about Form 990 and its instructions is at www.irs.gov/form990.

Internal Revenutd Service

A For the 2013 calendar year, or tax year beginning 10/01 » 2013, and ending 9/30

B  Check if applicable: [ D Employer Identification Number

Address chanée

B Name change
B tnitial return

B Terminated

B Amended return

Application pending

SOUTH TEXAS FOOD BANK
1907 FREIGHT STREET
LAREDO, TX 78041

14-2574983

E Tetephone number

(956) 726-3120

G aGross receipts $

18,646,420.

F Name and address of principal officer:

SAME AS C ABOVE

Tax-exempt status

[X]souex3) | 7501 (

)< (insert no.)

|_l4amaynyor | T527

Website: »

SOUTHTEXASFOODBANK . ORG

H(a) Is this a group return for subordinates?

H(b) are all subordinates included?

Yes X No
Yes No

If 'No,' attach a list. (see instructions)

H(c) Group exemption number >

1
J
K

Form of organization. IXlCorporahon l ITrust I IAssoc:ahon l__l Other ™

l L Year of formaton. 1989

IM State of legal dormicile: T X

&g,

=

Ailises Summary

1 Bnefly describe the organization's mission or most significant activities:

TO ALLEVIATE HUNGER IN THE IMMEDIATE

— e e e e s e o Cae e e’ e e s e P e T e e e e e e s e e e e W RS L N D o el o S N e

15

0¢ v é]):cp;lggs GHN,\ V:)RQevenue

b Total fundraising expenses (Part X3 column_(D), line 25) »

Ce ey e

Salaries, other compensation, employee benefits Eﬁa}i‘lx,‘colurr'in ‘(A), lines 5-10)
16a Professional fundraising fees (Part 1% ColumiV(A), lineple). . £ - vvvevvviiin oo
13 4

o -

120,792.

<))
2
£
% 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
&) 3 Number of voting members of the governing body (Part V1, line 1a) ........... ..ot 3 21
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b)........... ........... 4 21
21 5 Total number of individuals employed in calendar year 2013 (Part V,line2a)..................... ... 5 44
2| 6 Total number of volunteers (estimate if necessary)...................ooiiiiiin e 6 2.613
<t| 7a Total unrelated business revenue from Part VIIl, column (C), line 12.............. ..cooviiiini e, 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34..... ... ... e v iiiiiinnn. 7b 0.
Prior Year Current Year
8§ Contributions and grants (Part ViIl, line Th)..................... ... o oo, . . 17,926,364, 17,840,630.
9 Program service revenue (Part VIIl, line2g)............coooiiiiii ciiien o, 639,833. 563,600,
10 investment income (Part Vill, column (A), lines 3, 4,and 7d)........ ....... ........ 11,424, 9,785.
11 Other revenue (Part VI, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11€)................ 202,280. 134,329.
12 Total revenue — add lines 8 through 11 (must equal Part VIil, column (A), line 12)..... 18,779,901, 18,548, 353.
13 Grants and similar amounts paid (Part 1X, colimn (A)=hines.J=3). ... ... ooele. 16,442,653. 15,765,295.
14 Benefits paid to or for members (Part lX,.c‘QI_@E(A);VIiﬁé_'@j .

1,182,275,

1,134,286.

FATK s SRL T

17 Other expenses (Part IX, column (4), lin@ﬂ{'}m@é)ﬁ{'i .................. 646,797. 1,016, 852.

18 Total expenses. Add lines 13-17 (must equal™Part-IXy-column (4); line 25).... ........ 18,271,725. 17,916, 433.

=~ |19 Revenue less expenses, Subtract line 18 fromline 12. .............. .. ............. 508,176. 631, 920.
“ 2 § Beginning of Current Year End of Year

281 20 Total assets (Part X, 1IN 16) ... oovtiri ittt e e 5,562,740. 6,121,504.

;3: 21 Total liabilities (Part X, line 26) ... ... ittt i i et i e e 175,793. 102,637.

zé 22 Net assets or fund balances. Subtract line 21 fromline20....................... .... 5,386,947. 6,018,867.

complete. Declaration of prep

er

Under penallies of perjury, | deciare that | have examln;g\hls return, including accompanying schedules and statements, and to the best of my knowledge and beltef, 1t 1s true, correct, and

officer) is pased on ail ln!ormauoyf which preparer has any knowledge.

» _C () A Ao l
Sign Sigpeiur cer 4 |5 ( ODate
Here p ERASMO VILLAREAL INTERIM EXEC DIRECTR

Type or pnnt name and title.

Print/Type preparer’s name Preparer's signature Date Check U « | PTIN
Paid LUPE VALDEZ LUPE VALDEZ;é% M‘@/ 6//9 /IJ’ selremployed | PO1584583
Preparer |[Fimsname > GF VALDEZ, P.C. J
Use Only |fimsadaress > 5430 HOLLY ROAD SUITE 1 Fims EIN> 20-0842060

CORPUS CHRISTI, TX 78411 Phoneno.  (361) 991-1650

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

[X] Yes ] | No

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

Form 990 (2013)
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Form 990 (2013) SQUTH TEXAS FOOD BANK 74-2574983 Page 2
Statement of Program Service Accomplishments i
Check if Schedule O contains a response or note to any lineinthisPart lIl... ..... ... ... .. ..o o in coies nl L. .

1 Briefly describe the organization's misslon:

_———— e S e e S s e —— — ——— — . o s s e o e o e M e G e ket i G Bt e e w e o — — —

—— e e e e e e e e T e e e ——— s ———— ——— e —— —— o ——— = L T —_—— e e T — — —— ——

Form 990 or 990-EZ7 ... ... i e e et et e e D Yes No
If *Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?.... D Yes No

If *Yes,' describe these changes on Schedule O.

4 Describe the organization's frogram service accomPlishmenls for each of its three largest program services, as measured by expenses.
Section 50|(c)(3? and 501(c)(4) organizations and section 4847(2)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) Expenses $ 17,612,609, including grants of $ ) (Revenue $ )
THE FOOD BANK PROVIDES FOOD TO 67 SITES WHICH SERVE LOW-INCOME FAMILIES AND

—_—_— e e e e e e e e e e e e L e S e e e e T s e S e e S S . S L S T S S e S e e e - -

——— i ———— —— —— i — — —— —— — —————— et v o e . = . . = S e Y= ——— - T S s v — = . — ——

e e . e = — i —— —— — ——— e e A - A . = = e A —— A A b v —— ym " St W— E— v = ——

- e ot - — e —— e e o e e e e e e = e G A e - . T e e W A S e e e = e Smw M T = - e e o —— = —— = —

e e — — ——— At v s — - = % T e = — A S = e e T v T e = = = = = e = e —— e

e e et = T - — —— ——— = e A e e Tt W G e T m M= e t e o v—— e - - o — A W e G o ———— —

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 17,612,609.

BAA TEEAQI02L 07/02113 Form 990 (2013)
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Form 990 (2013) SOUTH TEXAS FOOD BANK 74-2574983 Page 3
RIVE] Checklist of Required Schedules
s Yes | No
Is the organIzatlon described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,’ complete
SchedUle A . .. .. e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . ... ................ 2 X
Did 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 L. ..... ... ......ueun ettt iee e e etia et eiaannn 3 X
Section 501(cX3) organizations. Did the organization engacqe in Iobbymg activities, or have a section 501(h) electlon
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il.” ... .. . . . . . . i iiine e e s . 4 X
Is the organization a section 501(c)(4), 501 c)(5 or 501&9)(6) organization that receives membership dues,
assessments, or similar amounts as define evenue Procedure 98-197 If 'Yes,' complete Schedule C, Part Il . 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the ri
tfc’) p;olvude advice on the distribution aor investment of amounts in such funds or accounts? If ‘Yes,' complete Schedule D X
L= 1 S 6

Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Partil............. . ... . .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f ‘Yes,'
complete Schedule D, Part lll ... ... .. .. oottt ettt e ettt e et e et e s 8 X

10

1

12

13
14

15

16

17

18

19

20

Did the or?gmzatlon report an amount in Part X, line 21, for escrow or custodial account ltability; serve as a custodtan
for amounts not listed In Part X; or provide credit counsellng, debt management, credit repair, or debt negotiation
services? /f 'Yes,' complete Schedule L o T O
Did the organization, directly or through a related orgamzatlon, hold assets in temporanly restricted endowments,

permanent endowments or quasi-endowments? If 'Yes,' complete Schedule D, Part V

If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, Vil, VI, IX,
or X as apphcable

b Did the organization report an amount for |nvestmerrts — other securities in Part X Ime 12 that 15 5% or more of its to’(al
. assets reported in Part X, line 167 If ‘Yes,' complete Schedule D, Part Vil.. .

¢ Did the organization report an amount for |nvestments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If ‘Yes,' complete Schedule D, Part VIl .. ......... ..o uiiueiiiieanniiinennnnann

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 /f 'Yes,' complete Schedule D, Part IX. . .......... . . iciiiiiiiiiire civieen cee eianes

e Did the organization report an amount for other liabilities in Part X, line 25?7 If 'Yes,' complete Schedule D, Part X. . ..

f Did the orgamzahon s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X .

a Did the organization obtain separate, independent audtted financial statements for the tax year7 If 'Yes, comp/ete
Schedule D, Parts Xi, and XIl ...... .. ... ... . ...... o0 ool

b Was the organization included in consolidated, independent audited financial statements for the tax year? If ‘Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xi and Xl Is optional.

Is the organization a school described in section 170(b)(1)(A)(ii)? /f 'Yes,’ complete Schedule E. .......
a Did the organization maintain an office, employees, or agents outside of the United States?. .... ... . . ....

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and g/rogram service activities outside the United States, or aggregate fareign investmen s valued
at $100, 000 or more? If ‘Yes, complete Schedule F, Parts land IV . ... . ........ .... ... ... .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts lland IV.. .. . . . e s

Dud the organizalion report on Part IX column (A), ine 3, more than $5,000 of aggregate grants or other aSS|stance to
or for foreign individuals? Jf ‘Yes,’ complete Schedule F,Partsiliand IV.... . . ... .. ciiiiie vt iie i

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If 'Yes,’ comnplete ‘Schedule G, Part | (see instructions). .. ........... .. ool o o

Did the organization re| ort more than $15,000 total of fundra|5|ng event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il...... ... . . .. & i i e e e e e

Did the organization report more than $15,000 of gross income from gamlng actlvmes on F’art VIll, line 9a? If 'Yes,’
complete Schedule G, Part Il .......... .... e e e

aDid the organization operate one or more hospital facilities? /f ’Yes, complete Schedule H.
b If 'Yes' to line 20a, did the organization attach a copy of its audited financlal statements to this return? ..

11b X
11c X
11d X
1le X
111¢ X
J12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X

19 X
20 X
20b

BAA TEEAQI03L 11/0813

Form 990 (2013)
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Form 890 2013) SOUTH TEXAS FOOD BANK 74-2574983 Page 4
PattiVeR) Checklist of Required Schedules (continued)
. Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), line 1? If ‘Yes," complete Schedule |, PartsTand Il ............. ..ot 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 27 If 'Yes,' complete Schedule |, Parts Iand lll. .. ...... ....... vueee et o aeeiannannes 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? /f 'Yes,' complete
Schedule J. .. e e e v e o (28 X

24 a 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, 2002? If ‘Yes, ' answer lines 24b through 24d and
complete Schedule K. If 'No,’'GO 10 lIN@ 25a. . . ........ ... e 0 i et er et v et e 24a X

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

c Dud the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt BONAS ? .. ... e e e e s 24¢
d Did the organization act as an ‘on behalf of' {ssuer for bonds outstanding at any time duning theyear? .. .......... .. 24d
25a Section 501(c)(3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,’ complete Schedule L, Part [... .... .....coiir ciiie ciiieiinininans 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 930-E27 If Yes,' complete
Schedule L, Part | .. ... ittt ittt ieta e ettt et e e e e e e s 25b X

26 Did the organization re{aort 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, Part [1 ... .. i i e e e s 26 X

27 Did the organization provide a ?rant 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, Part (ll. .

28 Was the organizalion 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, Part IV. ..

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete

Schedule L, Part IV. ... i i i e it e e e e .. | 28b X
¢ An entily of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If ‘Yes,' complete Schedule L, Part IV..... ...... ..... ... .. | 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M.. ........ ..} 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,' complete Schedule M............ e e e e e e e e veer - .. 130 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Partl.. ... | 31 X

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete

Schedule N, Part IL. ... . .. . i o i i e et 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 Schedule R, Part ................... . ..c oo ciieiiiienen oo . 133 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts U, lll, IV,

e ARV 12 - e .. .34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)2. .......... e 44 - eve. . | 35a X

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled

entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, line2 ..... .. ........... ... | 35b
36 Section 501(cX3) organizations. Did the orlganization make any transfers to an exempt non-charitable reiated

organization? /f 'Yes,' complete Schedule R, Part V, line 2.. . ... ... .. . . e ittt cee et e 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? /f 'Yes,' complete Schedule R, Part VI. . .. .. ... . 37 X
38 Did the organization complete Schedule O and provide explanations n Schedule O for Part VI, iines 11b and 19?

Note. All Form 990 filers are required to complete Schedule ©. . . ., ......... ..... PN . |38 X

BAA Form 990 (2013)

TEEAQIO4L 1N1N3
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Form 990 (2013) SOUTH TEXAS FOOD BANK 74-2574983 Page 5

[BEteVE Statements Regarding Other IRS Filings and Tax Compliance

. Check if Schedule O contains a response or note to any linein this Part V................ coiviiieeniinnii....

.......... .0

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable........ ..... la

b Enter the number of Forms W-2G included In line 1a. Enter -0- if not applicable.......... 1b

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

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. ...| 2a

b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? .. ........ .

Note. If the sum of lines ta and 2a is greater than 250 you may be required to e- f/Ie (see instructions)

4a At any lime during the calendar year, did the organlzauon have an interest n, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)7

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 Financlal Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... .. .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?.
c If 'Yes,' to line 5a or Sb, did the organization file Form 8886-T?... ...... .

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

b if 'Yes,' did the orgamzatlon include with every solicitation an express statement that such contrlbuhons or gifts were
Ot tax dedUCHBIE?. ...  ». wevonnenene st e e e T

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a _Payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the Payor?. .. ... o it e ciiee s cieie s e e

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required {o file

FOMM 82827 . ittt i et e et e e e e e eeaaeaaeee aeaeeean 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year ...... ....... R I 7ﬂ
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?......... 7e X
f Did the organization, during the year, pay premiums, directly or Indirectly, on a personal benefit contract?..... ....... 7f X
g lf the organlzahon received a contribution of qualified intellectual property, did the organization file Form 8899
L3 o T = 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Lo 0 TN KL= 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the |3 :
'Is]uFJ)ortlng organization, or a donor a7 vised fund maintained by a sponsoring organization, have excess business
oldings at any time during the year? . . ... . . i i it et e e e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 . ...... .... ... ... .. L0 coel e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person?........... . ...... (... 9b
10 Section 501(cX7) organizations. Enter: ¥
a Inthation fees and capital contributions included on Part VIiI, line 12.. ... ...... . .{10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites. . ... 10b &
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders.. . . ..... ... .. ... oo oo .I1Ma 0
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due’or received from them.). .. ..............c.. o . ool e, 11b 3
12a Section 4947(a)(1) non-exemipt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172.......... . .1 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. .. I 12b| ! 5
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . ..... .. 13a
Note. See the instructions for additional information the organization must report on Schedule O A i
b Enter the amount of reserves the organization is required to maintain by the states n -
which the organization is licensed to issue qualified healthplans .. ... . ....113b
c Enter the amount of reserveson hand . ..... ....... e e e ... | 13¢ 3
14a Did the organization receive any payments for indoor tanning services durlng the tax year" e e 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O e 14b

BAA TEEAOI0SL 07/02/13

Form 990 (2013)




v,

Form 930 (2013) SOUTH TEXAS FOOD BANK 74-2574983 Page 6
(B Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
. a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions. ;
Check if Schedule O contains a response or note to any line iInthis Part VL. . ...... voivvioiiniiniiiiiiii s el

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. .. la
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 line 1a, above, who are independent. ... 1b
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee?

3 Dud the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? R

4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed?.......... ....... e e e e e e e e e e e e .
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.. ..... .. ..
6 Did the organization have members or stockholders? ... . . ... ... .. . ......

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body?. ....... ........... ... ...

b Are any governance declsions of the organization reserved to (or subject to approval by) members,

8 g\id tfhtlal organization contemporaneously document the meelings held or written actions undertaken during the year by
e following:

b Each committee with authority to act on behalf of the governingbody? ......... ... . .o il il .
9 |s there any officer, director, trustee, or key employee listed 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 Did the organization have local chapters, branches, or affiliates?,.. .... ........... ... ... Lol P, 10a X
b If ‘Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt pUrPOSES? ... ... . i it Lt ciiiert e e e e .| 10b
11 a Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the form?......... ... ...... 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If No,’gotoline 13...... ... ...... v cii tiiiiiianns 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
B0 CONTlIES 7 . . ittt ittt vttt e et e e e e e et e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce comphiance with the policy? /f 'Yes,' describe in
Schedule O how this was done ... SEE, SCHEDULE.Q ...... .. ............ ... ...... ... e e X
13 Did the organization have a written whistleblower policy?....... .. ... . . i s e e e X
14 Dud the organization have a written document retention and destruction policy?.. ....... ... i X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabllity data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top management official. SEE.SCHEDULE O.... ...... ...........
b Other officers of key employees of the organization............ e e e v
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?.

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? e e e e e e .

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed » NONE

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

D Own website D Another’s website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements avatlable to

the public during the tax year. SEE SCHEDULE O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

*MIKE KAZEN 1907 FREIGHT STREET LAREDO TX 78041 (956) 726-3120

BAA TEEAQI06L 07/02/13 Form 990 (2013)



Form 990 (2013) SQUTH TEXAS FOOD BANK 74-2574983 Page 7

[BARYE] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Cheg\_ if Schedule O contains a response or note to any line iInthisPart VIl..... .......... .. o0, ciiiiiiiiniie i, D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.,

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

® List all of the organization's current key employees, if any. See instructions for definltion of ‘key employee."

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

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

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

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

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
©)
(A) (B) Pasition (do nat check more than (D) (E) F)
Name 2nd Title tﬁ;ﬁ;ag:r °"§f32:r- ;'2:19:5 "'eercsg:’ :iuts!‘ﬂelg)an camggg:ar:laoﬂe!rom comggggguao?:ef(om amE:g[n:(t;?her
e R E I I
oganiza- |2 Z| E1 2| 31843 and related
ons B § = slagl™ organizations
amea | =B || 8
line) q @ @
g g
hid &
_()_ANNA BENAVIDES-GALO _ _ | 1 _
PRESIDENT 0 X 0. 0. 0
_ PETE SAENZ _ _ _ ___ ___ | 1
PRESIDENT-ELECT 0 X 0. 0. 0
_®3)_ROBERTO DIAZ _ ____ __ | 1
TREASURER 0 X 0. 0 0
_@_ ERASMO VILLAREAL __ __ | 1
SECRETARY 0 X 0. 0. 0
_©_AIDE BROOKS _ __ _____ | A
HISTORIAN 0 X 0. 0. 0
_© ANITA ZUNIGA DODIER __ |_
PAST-PRESIDENT 7 \ 0. 0 0
_@_JAIME ARIZPE _ _ _ __ __ | ~=1 \
BOARD MEMBER v x| 0. 0 0
_(®) ODIE ARAMBULA _ ___ _. I ‘
BOARD MEMBER 0 X 0 0 0
_© LESLIE BENAVIDEZ _ __ _ i
BOARD MEMBER 0 X 0 0 0
00_ROMELIA CARDONA _ _ _ __ | 1
BOARD MEMBER 0 X 0. 0 0
QV_DANNY CUELLAR __ ____ _ .
BOARD MEMBER 1T 0 [ x 0. 0. 0.
02 _GABY DELEON _ _ ______ J_1_
BOARD MEMBER 0 X 0. 0 0
03)_GALO GARCIA _ _ __ ____ | .
BOARD MEMBER 0 X 0. 0 0
04_DOUG_HOWLAND | A
BOARD MEMBER 0 X 0. 0. 0.
BAA TEEAOIO7L  07/08/13 Form 990 (2013)
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Form 990 (2013) SOUTH TEXAS FOOD BANK 74-2574983 Page 8
[B&FVAE Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confined)
. B8) ©)
(A) A\r/\grags tSdo nollchrcoksﬁg?elt}fg one () (E) F)
Name and tile \feg;: °?’!"é°l"'na?’?Bpg‘r’s:‘-’r{°’s/“”5‘°:;| comseensﬁﬂelrom coml::reg;tlfobrﬁrom am?uﬂ?‘&tggher
oy R T RISIZ B a S| eestame | chegugnimlos | compneaton
h?grrs o ‘3‘1 dIE; 2 |89 3 organization
refated |3 g* g: RIZIEE Q and related
organiza 3 s % & arganizations
tions = S
=g 1]
Ici,ne) ®© : g
05_RODRIGO JAIME _ _ __ _ _______ -3
BOARD MEMBER 0 | X 0. 0 0
06 KEVINROMO _ _  _ _ _ _________ 1
BOARD MEMBER - 0 IX 0. 0 0
a7 ROMEO SALINAS _ _ _ _ ___ ______ _1
BOARD MEMBER 0 | X 0 0 0
08 ED SHERWOOD __ _ __ ____ _____ 4.1 -
BOARD MEMBER 0 | X 0. 0 0
a9 JOHN_SOLIS _ _ _ _ _ _ _ _________ ~d
BOARD MEMBER 0 | X 0. 0 0
20 _HUGO FIORES _ __ ___ _________ _A
BOARD MEMBER 0 | X 0. 0. 0
2U_ALFONSO CASSO  _ _ __ ________| 40
EXECUTIVE DIR 0 [ X} - [X 85,197. 0. 0.
e _—
e __ J--_
@9
__________________________ S Bl
@y —_——

ThSubtotal .. . . ... L e e e e e > 85,197. 0. 0.
¢ Total from contlnuation sheets to Part VII, SectionA ... . . .. .... ...... > 0. 0. 0.
dTotal(@add lines 1b and 1€) . ........ovveiniitat i are e eainenns > 85,197. 0. 0.

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
3 Didthe organlzahon list any former officer, director, or trustee, key employee, or highest compensated employee

on line 1a? If ‘Yes,' complete Schedule J for such individual. ... ... . e e e e e
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from

the organization and related organlzatlons greater than $150,0007 /f 'Yes' complete Schedule J for

suchindividual . ... .. . . e s e e e e e e .
5

Did any person listed on line 1a receive or accrue compensatlon from any unrelated organization or lndlwdual
for services rendered to the organization? If 'Yes,' cornplete Schedule J for such person . ...

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) . (B) ©
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization > (
BAA TEEAOIOBL H/1113 Form 980 (2013)




Form 990 (2013)

SOUTH TEXAS FOOD BANK

74-2574983

[RArVl Statement of Revenue

. Check if Schedule O contains a response or note to any line In this Part VIil

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

(B) ©)
Related or
exempt
function
revenue

R)
Total revenue

b Membership dues............. 1b

¢ Fundraising events............ 1¢

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

€ Government grants (contributions) .. . le

7,746,869,

f Al other contributions, gifts, grants, and
simitar amounts not included above . . 11

10,093,761.

g Noncash contributions included in ines 1a-1f:

9,493,933,

h Total. Add lines 1a-1f........ ... ...

............... 117,840,630, ;

Buslness Code

2a SERVICE FEES

563,609. 563,609.

Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections

12-514

b

c

e

f All other program service revenue. ...

CONTRIBUTIONS, GIFTS, GRANTS
PROGRAM SERVICE REVENUE| anp QTHER SIMILAR AMOUNTS

g Total. Add lines 2a-2f .

other similar amounts)...... ....

3 Investment income (including leldends interest and
»

4 Income from investment of tax- exempt bond proceeds L
5 Royalties................iiinnnn...

6aGrossrents..........

b Less: rental expenses

¢ Rental income or (loss) . . .

d Net rental income or (foss) ...........

7 a Gross amount from sales of @ Securities

(ii) Other

assels other than inventory..

b Less: cost or ather basts
and sales expenses ... ...

¢ Gain or (Joss)........

8a Gross income from fundraising events
(not including.. $
of contrlbutions reported on line 1c).
SeePartiV,ne 18 . ........ . ..

b Less: direct expenses........... ..

OTHER REVENUE

9a Gross income from gaming activities.
See PartiV,line19................

b Less: direct expenses..............

10a Gross sales of inventory, less returns
and alfowances....................

b Less: costof goods sold.. ... ....

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

¢ Net income or (loss) from fundraising events ........ . >

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

aj _226,799.
b 98,067.
128,732,

¢ Net income or (loss) from gaming activi@les ......... . >

Miscellaneous Revenue

Business Code

900099 5,597.

128,732,

d All other revenue. .. .. ...........
e Total. Add lines 11a-11d  .......
12 Total revenue, See instructions.

18,548,353, 578,991.

BAA

TEEAOQI09L 07/08N3

Form 990 (2013)
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Form 990 (2013)

SOUTH TEXAS FOOD BANK

74-2574983

Page 10

. Sectlon 501(cl@) and 501(c)(4) organizations must complete all columns. All other arganizations must complete column (A).

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

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

(A)
Total expenses

B
Program service
expenses

Management and
general expenses
e

1

10
11

Grants and other assistance to governments
and or anlzatlons in the United States. See

Part IV, llne21............cc.civiinnnn.
Grants and other assistance to individuals in
the United States. See Part iV, line 22......

Grants and other assistance to governments,
organizations, and individuals outside the

United States. See Part IV, lines 15 and 16..
Benefits paid to or for members ....... ...

Compensation of current officers, directors,
trustees, and key employees .. ............

Compensation not included above, to
disqualified persons (as defined under
section 495 g ) and persons described

in section 4958(c)(3)B)............ ..... .

Other salaries and wages ..................

Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contributions).. ...... . ....... ...,

Other employee benefits..... ....... .....
Payrolltaxes ........ .. ... ..ol
Fees for services (non-employees):

aManagement ............... .00 el
blegal. .... .... ... .. ... .
cAccounting ... ... .. o cieiieiiciieaae
dlobbylng.. .......coovii vl

15,765,295,

15,765,295.

85,197,

85,197. 0.

(o))

Fundraising

0.

961,812,

772,678, 78,526.

110,607.

87,271,

80,731. 6,546.

16,190,

14,571, 1,619,

12
13
14
15
16
17
18

19
20
21
22

23
24

e Professional fundraising services. See Part IV, line 17. .
f Investment managementfees............

g Other. (If ine 119 amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0)..

Advertising and promotion . .. ......
Office expenses......... cvcveervnennenns.
Information technology. ............... ....
Royalties. ................ ..ol
OCCUPANCY . .. ev et ievvee ceeieevaiarenanans
Travel.. .........o.0 il el

Payments of travel or entertainment
expenses for any federal, state, or local
public officials .. ......... ... ...l
Conferences, conventions, and meetings. ...
Interest...... ........o L ool ol ol
Payments to affiliates.. ... .......... ...
Depreciation, depletion, and amortization . . .

INsSurance. ... .......vh ciiiiiiiiene .

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 line 24e
expenses on Schedule Q... .............

a FOQD_PURCHASES

103,508.

87,669. 10,351.

17,666,

8,771. 8,802.

93.

158,985.

117,122, 41,863.

198 304

e All otherexpenses........... ....... .....

25
26

Total functional expenses. Add lines 1 through 24e. . . .

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 » D if following

SOP 98-2 (ASC 958-720)... ............. .

252,818, 252.818.
90,159. 81,143. 9,016,
44,372. 39,935. 4,437.
34,686. 31,217, 3,469,
100,164. 91,735. 8,429.
17,916,433, 17,612,6089. 183,032. 120,792.

BAA

TEEAQITOL 11/0813

Form 990 (2013)



Form 890 (2013) SQUTH TEXAS FQOD BANK 74-2574983 Page 11
RakEXGE Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X..........oiiiiiiiiiii i e, D
Beglnni(:g) of year End (oBt) year
1 Cash — non-interest-bearing. ...............c.cviit ciiiiiiiii s 959,467.| 1 944,717.
2 Savings and temporary cash investments ...................o.iiiiiiiniian. 1,263,850.1 2 1,306,004.
3 Pledges and grants recelvable, net ..ottt i 262,457.( 3 293,475,
4 Accountsreceivable, net ... .. ... ... e 85,373.| 4 90, 605.
5 Loans and other receivables from current and former officers, directors,
trustees, key emploe(ees, and highest compensated employees. Complete
Partllof Schedule L... ... . i i eies e
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958983)()8), and contributing .
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L...... 6
é 7 Notes and loansreceivable, net ............ . ... i il i 7
E 8 Inventories for Sale O USB..........vvrriireiiinr et e 2,105,262.] 8 2,748,873.
E 9 Prepaid expenses and deferred charges ........ . .... .. ... .... ..... 145,224.] 9 39,814.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule O................... 10a 2,004,433.
b Less: accumulated depreciation..... .. .......... 10b 1,306,417. 741,107.] 10c 698,016.
11 Investments — publicly traded securities........ ...... ... ... .. Lol . i
12 Investments — other securities. See Part iV, line 11.... ..... ................ 12
13 Investments ~ program-related. See Part ¥V, line 11 .. . . ....... .. ...l 13
14 INtangIle @SSeS ... i i e e e e e s 14
15 Otherassets. SeePart IV, line 11..... ... . i i i et 15
16 Total assets. Add lines 1 through 15 (must equalline 34).. .................... 5,562,740.]16 6,121,504.
17 Accounts payable and accrued expenses. ............ ...oo il o ieaans 175,793.117 99, 235.
18 Grantspayable ......... (. i i ettty e e, 18
19 Defefredrevenue....... ...t ciiiiii ittt s e e e 19 3,402.
L| 20 Tax-exemptbond liabilities ................ ... c..cc o oo L el 20
'A 21 Escrow or custodial account liability, Complete Part IV of Schedule D ,......... 21
18 22 Loans and other payables to current and former officers, directors, trus'tees,
L key employees, highest compensated employees, and disqualified persons.
L8 Complete Part lof Schedule L .. ....... .. ..ot it e 22
'E 23 Secured mortgages and notes payable to unrelated third parties................ 23
$] 24 Unsecured notes and loans payable to unrelated third parties............ ...... 24
25 Other liabilities_(including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25.......... ... ... ... .. i ciieiienn. oo 175,793.126 102,637
{‘.;‘ Organizations that follow SFAS 117 (ASC 958), check here » and complete P 30 s
A lines 27 through 29, and lines 33 and 34. : 55 ! RO e
2| 27 Unrestricted netassets.. ..... .......... oo Ll o 5,343,719. 4,522,956.
El 28 Temporarily restricted net assets....... ...... . .... .... . 43,228.]28 1,495,911.
‘s) 29 Permanently restricted netassets.................. ..ol o L 29
R Organizations that do not follow SFAS 117 (ASC 958), check here » D
E and complete lines 30 through 34,
i | 30 Capital stock or trust principal, or currentfunds...................... oLl 30
g | 31 Paid-in or capital surplus, or fand, building, or equipmentfund.... .... ........ 3
C 32 Retained earnings, endowment, accumulated income, or other funds.... .... .. 32
g 33 Totalnetassetsorfund balances... .............. oo ils Lol el L, 5,386,947.]33 6,018,867.
s | 34 Total liabiities and net assels/fund balances ... ..... ... ........ ..... ... 5,562,740.1 34 6,121,504.
BAA

TEEAQT1IL 07/08113

Form 990 (2013)



Form 990 (2013) SOUTH TEXAS FOOD BANK

74-2574983 Page 12
[RakEXEE Reconciliation of Net Assets
. Check if Schedule O contains a response or note to any line in this Part XL.. ......... co coiiiiiiiiiiniiininie o . D
1 Total revenue (must equal Part Vill, column (A), line 12)............ ... ot it o e ieien o e 1 18,548, 353 .
2 Total expenses (must equal Part IX, column (A), line 25).... ... ... it e e e 2 17,916,433.
3 Revenue less expenses, Subtractline 2from line 1..... ... ..o i it it e 3 631,920.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, calumn (A)). ............ ..., 4 5,386,947.
5 Net unrealized gains (105S€5) 0N VESHMENES. ... ..ottt i et ceeee eee eens . 5
6 Donated services and use of facilities . .........oiiiiiieii s i i e e e 6
7 Investment eXpenses .. ... .o e e e e e e 7
8 Prior period adjustments. . ... ... i i i e e e e s e 8
9 Other changes in net assets or fund balances (explain in Schedule O) .. .. 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, hne 33
COIUMIN (B . ettt vttt e e e e e e e e e e e 10 6,018,867.
IBAiGAIIg Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990: DCash xAccrual DOther

If the arganization changed its method of accounting from a prior year or checked ‘Other,’ explan
in Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? .. ........ ...

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

D Separate basis DConsolldated basis DBoth consolidated and separate basis

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

Separate basis DConsolldated basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audlt
review, or compilation of Its financial statements and selection of an independent accountant?... ......

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

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

Audit Act and OMB CircUlar A=1337 ... .. Lttt ettt e e et iie e e tes baraaeae tee eeneeaeeaann 3a] X
b If ‘Yes,' did the orgarization undergo the required audit or audits? It the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuch audits...................ool. oL 3b} X
BAA

TEEAQU12L 0Q7/08/13

Form 990 (2013)
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Public Charity Status and Public Support [_om8 No. 1545 o0a7

SCHEDULE A ; N . -
Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-E2) 4947(aX1) nonexempt charitable trust. 2013

> Attach to Form 9390 or Form 990-EZ.

Department of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is

Intemal Revenue Service at www.irs.gov/form990, i

Name of the organizatlon Employer identification numbar
SOUTH TEXAS FOOD BANK 74-2574983

At Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(bX1XAXi).
A school described in section 170(b)}1)XAXii). (Attach Schedule E.)
A hosplital or a cooperative hospital service organization described in section 170(b){1)AXiii).
A medical research organization operated in conjunction with a hospital described In section 170(b)X1XAX!ii). Enter the hospital's
name, city, and state:
D An organization operatecT for the benefit of a -C_OWeEeT)r_ uEiv_ergit; owned Er.aﬁérztgd_i))—'— a—gsvgrrTm-érEa'l_LﬁirdEsEri_BJj insection
1700X1XAXIV). (Complete Part 11.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(AXv).

| An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bY1XAXvi). (Complete Part Il.)

A community trust described in section 170(b)(1XAXvi). (Complete Part I.)

[:] An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from aclivities related to its exempt functions — subgect to cerlain exceptions, and (2) no more than 33-1/3% of its support from gross_
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%a)}2). (Complete Part 1ll.)

10 An organization organized and operated exclusively to test for public safety. See section 509%(a)X4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more gublicly supported organizations described in section 509(a)(1§ or section 509(a)(2). See section 50%(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType 1 b DType i c D Type 1l — Functionally integrated d D Type It — Non-functionally integrated

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
otheig thasnofgo(ur;c(iza)tlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section a)(2).

{ If the organization received a written determination from the IRS that is a Type I, Type Il or Type lil supporting organization,
check this BoX. ... . ... L i i i e i et i e e e e

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

Hw N

N G,

o o

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (Ii) and (jii)
below, the governing body of the supported organization?. .. ...... ...c.  evvrervnieeereirenss vinnes 11g()
(i) A family member of a person described in (1) @bove? ...... ... i e i e . 11 g (ii)
(iliy A 35% controlled entity of a person described in (1) or (i) above? ... ...... .. ... . . .. ... .. 11 g (i)
h Provide the following information about the supported organization(s).
() Name of supported @) EIN Gif) Type of organization @v) Is the 6:/) DIid you notify (vi) Is the (vI) Amount of monetary
organization (descrnibed on hines 1-9 arganization in e organization in organization in support
above or IRC section column () listed in | column @) of your column @)
(see Instructions)) your goveming support? organized in the
document? us.?
Yes No Yes No | Yes No
(A)
(B)
()
(D)
(E)
Total LR g A
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 950-EZ) 2013

TEEAO40IL 0672813
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Schedule A (Form 990 or 990-E2) 2013 SOUTH TEXAS FOOD BANK 74-2574983 Page 2

e

Yar{kE| Support Schedule for Organizations Described in Sections 170(b)(1){AXiv) and 170(b)X1)XAXvi)

(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 Ilsted below, please complete Part fll.)

Section A, Public Support

gg;sgf;gyi‘a)fsw fiscal year (a) 2009 (b) 2010 () 2011 (d) 2012 (e) 2013 () Total

1 Glﬂs granls contnbuhons and
rl rship, fees received. (Do not
wnclude any ‘unusval grants.’)...... . 11,398,933.]4, 690,427.11,973,608.11,164,587.] 17840630.]27,068,185.
2 Tax revenues fevied for the
organization's benefit and
either paid to or expended
onitsbehalf. ................

0.
3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . . . 0.

4 Total. Add lines 1 through 3... 11,398,933.(4,690,427.§1,973,608.{1,164,587.{ 17840630.{27,068,185.

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 |3
shown on line 11, column (f}.. 0.

6 Public support. Subtract line 5
fromlined... ...............

Section B. Total Support

Calendar year (or fiscal year
begmmngym) y (2) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

7 Amounts fromline 4........ -11,398,933.14,690,427.11,973,608.11,164,587.| 17840630.]|27,068,185.

8 Gross income from interest,
dividends, payments recelved
on securifies oans, rents,
royalties and income from

similar sources .. ............. 3,388. 2,318. 5,7178. 10,360. 9,78S. 31,630.
9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon....... .... .......

27,068,185,

0.
10 Other income. Do not include
gamtolr loss from the sale of
S SRR Ty

-------------------- 8,026. _ 11,824. 5,597. 25,447.
11 Total support. Add lines 7 : 1 ' SRl - e

through 107 ...........coeuts ; A 2 ; 27,125,262.
12 Gross receipts from related activities, etc (see instructions) ....... ... .. ... il . r 0.

13 Firstfive e,'ears If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 50\(c)(3)
organization, check this box and stop here. . ... i i i e i s Cee . » D

Section C. Computation of Public Support Percentage
74 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (/) .... .. ..... R I I 99.79%
15 Public support percentage from 2012 Schedule A, Partil, line 14, ... ... . ... ... .o i il i e 15 99.55 %

16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 Is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization.................. ..o viiiieir ieen cien e >

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 organization. ....... .... D

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how
the organlzatlon meets the ‘facts-and-circumstances' test. The orgamzatlon qualifies as a publicly supported organization.... . ... > D

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explaln In Part IV how the
organlzatlon meets the ‘facts-and-circumstances' test. The organization quahfles as a publicly supported organization. . . .... > B
»

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see lnslructlons ..
BAA

Schedule A (Form 990 or 990-E27) 2013

TEEAO402L 06/28/13



SOQUTH TEXAS FOOD BANK 74-2574983 Page 3

& Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1 or if the organization failed to qualify under Part II. If the organization farls
to qualify under the tests listed below, please complete Part i1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions
and membership fees
recejved. (Do not include
any ‘unusual grants.).........
2 Gross recelpts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose...........
3 Gross recsipts from activities
that are not an unrelated trade
or business under section 513.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.... .......... .....
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ..

6 Total. Add lines 1 through 5. ..

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

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

c Add lines 7aand 7b.. ..

8 Public support (Subtract line
7c fromline6.)... ...........

Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts fromline6 ........

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources...............
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975...
c Add lines 10a and 10b... ....
11 Net income from unrelated business
achivities not included in line 10b,
whether or not the business is
reqularly carriedon. .. ..... ... .
12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV.) .

13 Total Support. (add ins 9,00c, 11 and 12) |
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 thisbox and stop here. ~........ ... .. ... .0 . L. > H
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (®)......... .. . . . ... .... 15 %
16 Public support percentage from 2012 Schedule A, Part ll, Ine 15.........cooovth vir cir e e, 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column®) . .. ... . ....... | 17 %
18 Investment income percentage from 2012 Schedule A, Part lll, line 17, ....... ... ot it ciiinin o e, 18 %
19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . .

b 33-1/13% supron tests — 2012, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The arganization qualifies as a publicly supported organization. . » H
>

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
BAA TEEAO403L 06/28/13 Schedule A (Form 930 or 990-EZ) 2013




Scdule A (Form 930 or 990-EZ) 2013 SOUTH TEXAS FOOD BANK

74-2574983 Page 4
i Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a
or 17b; and Part lll, line 12. Also complete this part for any additional information.

(See instructions).
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. . OMB No. 1545-004

SCHEDULE D Supplemental Financial Statements I - !
(Form 990) > Complete if the organization answered 'Yes,' to Form 990,

. Part 1V, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury > Attach to Form 990. .
intbrnal Revenue Service > Information about Schedule D (Form 990) and its instructions is at www./rs.gov/form990. L Rk
Name of the organization ) Employer Id endﬁcallon numbnr
SOUTH TEXAS FOOD BANK 74-2574983

[PAEHI#E Organizations Mamtalmng Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part iV, line 6.

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

Total number atend ofyear...... .........
Aggregate contributions to (during year).. ...
Aggregate grants from (during year) .. .....
Aggregate value atend of year.............

NobhH wN =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?... . . .... .. .... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confemng
impermissible private Benefit?. ............ooeoeiere crerinannn A D []Yes [INo

-Conservatlon Easements.

Complete if the organization answered 'Yes' to Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check al! that apply).

Preservation of land for public use (e.g., recreation or education) HPreservatlon of an historically important land area

| Protection of natural habitat 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 conservation easements. ........ ... i i sl i e 2a
| b Total acreage restricted by conservation easements... ...... ................. ..... ... 2b
“ ¢ Number of conservation easements on a certified historic structure included in (@)....... ... 2c '
| d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
| structure listed in the National Register........ . .. ... oo i oo Loin v 2d
} 3 Number of conservation easements modified, transferred, released, extmgmshed or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regardlng the periodic monitoring, inspection, handling of violations,

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
~$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of sechon 170(h)(4)(B)(1)
and section 170(h) (@) B ()7 . ..o i i it e e e e e e E]Yes D No

9 In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if appllcable the text of the footnote to the organization's financial statements that describes the organization's accountlng for
conservation easements.

[8| 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 ?ubllc exhibition, education, or research in furtherance of public service, provide,
in Part Xlil, the text of the footnote to its financial statements that describes these items.

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

................................. L

(i) Revenues included in Form 990, Part VIIl, line 1
(i) Assets included in Form 990, Part X ..... ..... ..... oo ool .. e ]

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

a Revenues included in Form 990, Part Vil}, tineY.... . . ...... e e e e e e . *$
b Assets included in Form 990, Part X .. ... ooouiiiiir e e e e ... >”8

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/02/13 Schedule D (Form 990) 2013




74-2574983 Page 2

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection

items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations

4q grt;\tnc)i(ei”a description of the organization's collections and explain how they further the organization's exempt purpose in
a .

5 Ouring the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's coltection?

line 9, or reported an amount on Form 990, Part X, line 21.

BAVRIVE Escrow and Custodial Arrangements. Complele if the organization answered 'Yes' to Form 990, Part 1V,

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X?

b If 'Yes,' explain the arrangement in Part Xill and complete the following table:

(] Yes [Ino

Amount

cBeginning balance..... .. ... . i e e e e e e e ... te
d Additions during the year. .. ........ . coooio 0 il caieiiian e e e e 1d
e Distributions during the year....... ...... e e e e e e e e 1 le
fEnding balance. ... ... e i e e 1f

K Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years hack (d) Three years back

(e) Four years back

1 a Beginning of year balance. ....

b Contributions............. ....

¢ Net investment earnings, gains,
and losSes .. .c.ovviiiniinnin

e Other expenditures for facilities
and programs ...... ..........

f Administrative expenses.......

gEnd of year balance ...........

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment *> %
b Permanent endowment > %
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and admirustered for the
organization by:
(i) unrelated organizations . ........ .. ... iiiil e e e e
(ii) related organizations................ ..oooooonie oo e e e e .
b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R? ... .............. ...
4 Describe in Part Xlll the intended uses of the organization's endowment funds.

Yes No

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

[BaaVig Land, Buildings, and Equipment.

Complete if the organization answered ‘Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreclation
Taland......... ...l e 75,000. 75, 000.
bBUIdINGS. .... ... i e 649,442, 297,722. 351,720.
¢ Leasehold improvements..... ..... ... . . 99, 055. 53,021. 46,034.
d Equipment. .. ...... e e e 1,180,936. 955,674. 225,262,
eOther.. .......... ..ol Ll L L
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10¢c).)... .. ... . ... » 698,016.
BAA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 SQUTH TEXAS FOOD BANK 74-2574983 Page 3
[EEENAIE investments — Other Securities. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
* (a) Descniption of security or categary (including name of security) (b) Book value ©) Melhod of valuation; Cost or end-of-year market value
(1) Financial derivatives....... ....... ................
(2) Closely-held equity interests.
(3) Other

Total (Calumn (b) must equal Form 990, Part X, column (B) line 12.). .. ™
Investments — Program Related. N/A
Complete if the organization answered "Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment type " (b) Book value (c) Method of valuation: Cost or end-of-year market value

2
(4]
3
@
5)

wal Form 990, Part X,_column (B) line 13) .. ™
2 Other Assets. N/A

Complete if the organization answered 'Yes' to Form 990, Part [V, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

) .
(3] '
3
@)
®)
6
@
®)
&)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), line 15.)...... .......ccccviieiiie vt uuns >

"Other Liabilities.

Complete if the organization answered 'Yes' to Form 930, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(@) Description of liability (b) Book value
(1) Federal income taxes
@
3
G
®)
(6)
@
()]
()]
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . > i o
2, Liability for uncertain tax positions. [n Part XIII, provide the text of the fuulnote to the organization's flnanual statements that reports the organization's Ilablhty for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided inPart X1l ......... ...... s . D

BAA TEEA3303L 10/0213 Schedule D (Férm 990) 201
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. 74-2574983 Page 4
[RArtXId Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A

Complete if the organization answered 'Yes' to Form 990, Part 1V, line 12a.
1 Total revenue, gains, and other support per audited financial statements....... ... ..... .. ... ciii.. 1
2 Amounts included on line 1 but not on Form 990, Part Viil, line 12:

a Net unrealized gains oninvestments............... ... .o i it i 2a

b Donated services and use of facilities................... ...... ...... ....| 2b

c Recoveries of prior yeargrants .............ccoiii ciiiii i 2c

dOther Qescribe INPart XILY . ....cce oo ol e 2d

e Add lines 2a through 2d. .. ... ... i e e e 2e
3 Subtractline2efromiline 1....... .. .. coiiiint tt et e e it e 3
4 Amounts included on Form 980, Part VI, line 12, but not on fine 1:

a Investment expenses not included on Form 990, Part VIll, line 7b. ............ 4a

b Other (Describe inPart XILY . ......cooviiiien ciee vienn. s e 4b :

cAddiinesdaand db .. .. ... ... .. L. e e e e e e 4c
5 Total revenue, Add lines 3 and 4c. (This must equal Form 990, Part i, line 12.) . ........ «cccccvr veevnni. 5

[RarteXi Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements

........................................ 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25;
a Donated services and use of facilities .. . ...... .....c...cooeee coeervienin.., 2a :
b Prior year adjustments........... ..o o il e e 2b
COMEr l0SSES. ... .ot i e e e e e e e 2c
dOther Describe inPart XHEL) .. ... ot i o i s i 2d
i e Add lines 2a through 2d. ... .. ... . ... (il i e i i i e eeee e e e 2e
| 3 Subtract line 2e from line T ... . . i i it e e e e i et e e, 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Viil, line 7b............. 4a
b Other Describe inPart XIL) ... e e 4b
CAddlines da and Al ... ...t i e e e e et e ....| 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.)..... ........ «.ociiiia... 5

[BAREXII[ Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; PartV, .
line 4; Part X, line 2; Part X, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additiona! information.

— o —— e —— - . —— ———— t  —— = A = = e v v = T W = T G - = e - e - - — — b= = —— — —

Schedule D (Form 930) 2013
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upplemental Information Regardin OMB No, 1545-0047
SCHEBULE G Supp o garcing |

(Form 990 or 590.E2) undraising or Gaming Activities

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 9§0-EZ, line 6a.

> Attach to Form 990 or Form 990-EZ. > See separate instructions. .
Department of the Treasury > Information about Schedule G (Form 990 or 990-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form990. [ias

Name of the organization Employor ldenllﬁcalln nu
SOUTH TEXAS FOOD BANK 74-2574983

7 Fundraising Activities. Complete if the organization answered ‘Yes' to Form 990, Part IV, tine 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mail solicitations e Solicitation of non-government grants
b Internet and email! solicitations f Sollcltatlon of government grants
c Phone solicitations g Special fundraising events
d {X] In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundralsing services? ............. .. DYes No

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

() Name and address of individual (it} Actwity (i) Did fundraiseTl (iv) Gross receipts (v) Amount paid to | (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contributions? fundrailser lis(t;ad in organization
column (i

mber

Yes No

10

Total.. . ... e e e e . > 0.

3 LIS} all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or hicensing.

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 o e e e e b e — - = — — e —— —

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
TEEAS70IL  06/26/13
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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 igég(::tgllu?r:’r?n?)
. EMPTY BOWLS | VARIOUS NONE thioueh column 9
R (event type) (event type) (tota! number)
v
E 1 Grossreceipts.... ................... 207,625, 19,174. 226,799.
g 2 Less: Charitable contributions..........
3 Gross income (line 1 minus line 2)..... 207,625, 19,174. 226,799.
4 Cashprizes........ covveivieviinann,
5 Noncashprizes........ . ...........
g 6 Rentfacilitycosts. ...................
(T: 7 Food and beverages . ...... ........
| ’E 8 Entertainment............. ..... ....
g 9 Other direct expenses................. 93,664, 4,403. 98, 067.
’ 10 Direct expense summary. Add lines 4 through 9 incolumn (d}... . ..... .. ... ... ciit ciriineanns > 98, 067.
11 Net income summary. Subtract line 10 from line 3, column (d). .........ccciviiiiiive vir e ivinnnnn. > 128,732.

[BEFEHY 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.

R (a) Bingo (b) Pull tabs/Instant (¢) Other gaming (d) Total gaming
E bingolgrogresslve (add column éa)
\E/ Ingo through column (c))
N
U
E 1 Grossrevenue...... .. ..............
2 Cashoprizes...... .. ... .. ..o, ...
E
I D X
Y Bl 3 Noncashprizes....... ..... .........
EN
cs
TE| 4 RenVfacilitycosts.... ................
5 Other direct expenses... ...........
Yes % Yes % Yes %
6 Volunteer labor......... ............ No [ INo No
7 Direct expense summary. Add lines 2 through Sincolumn(d} ............. .... . ...... . ....... e
8 Net gaming income summary. Subtract line 7 from line 1, column (d} ............ ... ... .. .. L L. >

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?...... ... ......... e D Yes DNo
b If 'No,’ explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?. .. ...... . D Yes DNo
b If ‘Yes,' explain:

BAA TEEA3702L 06/26/13 Schedule G (Form 990 or 930-EZ) 2013




O p 0

Schedule G (Form 990 or 990-E7) 2013 SOUTH TEXAS FOOD BANK 74-2574983 Page 3
11 Does the organization operate gaming activities with nonmembers?............... ... ...ovr o eun. e D Yes D No

12 Is the gr?anlzation a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charntable gaming? ... .. . . . . e e e e D Yes D No

13 Indicate the percentage of gaming activity operated In:
aThe organization's facility . ..... .. ... ... i e e
b An outside facllity.

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

-t
(]
o
oo a0

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?. ...... DYes D No

of gaming revenue retained by the third party> $ LT T T
c If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided *

D Director/officer L__] Employee [:] Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the

state gaming license? |:|Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year » $

-mgg_g}ﬂ'g Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v),
and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703L 06/26/13 Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE | Grants and Other Assistance to Organizations,
(Form 990) Governments, and Individuals in the United States

Complete if the organlzatlon answered "Yes' to Form 990, Part [V, line 21 or 22.
* Attach to Form 990,
Daparimant of the Treasuy

Internal Revanuo Servico * Information about Schedule | (Form 990) and its Instructions Is at www./rs.gov/#form990.
Namo of the organizalon

Employer MIM on ubu -
SOUTH TEXAS FOOD BANK 74-2574983

- [Rarti%] General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the granis or asslstance the granlees ehglblmy for lha granls or assnstance, and
the selection criterla used to award the granls OF ASSIStANCET. .. ovie o ieiiiiiieieeie tas eerer e e he e eaen aeees C eerer e e e IZ]Yes DND

2 Describe in Part IV the orgar 's procedures for toring the use of gran\ !unds in \he Um\ed S\a\ss SEE PART IV

Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered 'Yes' to
Form 990, Part IV, line 21 for any recipient that received more than $5,000. Part || can be duplicated if additional space is needed.
1 (a) Namse arg mm:‘?mamumm {b) EN (:?, IRC saction {d) Amount of cash grant (O] Amour;l EI non-cash n Me!had o valuation (g) Descriplon of m Purvou ot gunl

applicable asslstance MV, appraisal, non cash assistance or p3sl
ovm)

2 Enter total number of section 501(c)(3) and government organizations listed ntheline Ytable .... . .. ... .. coever cv vttt ih tl v ieee o 0
3 Enter total number of other organizations listed In the line 1 table... ........ ............ .. R I L s 0

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301L 07/12n3 Schedule | (Form 930) (2013)




Schedule 1 (Form 990) 2013) SOUTH TEXAS FOOD BANK

74-2574983 Page 2

Grants and Other Assistance to Individuals in the United States. Complete if the organization answered 'Yes to Form 990, Par [V, line 22.

Part Il can be duplicated if additional space is needed.

(&) Type of grant o mssisiance

{b) Number of
)udphnl:

Amount ot
“z.ash grant

{9) Amouni ot
non cash assisiance

() Method of valuauon X,
) FMV, eporassal, olhnfgbm

n O of h

FOOD DISTRIBUTED TO THE
1 _NEEDY

8,000

15,765,295,

AVG COST PER
USDAa

FOOD COMMODITY

2

3

4

5

6

7

.‘s Supplemental Information. Provide the information required in Part |, line 2, Part Ill, column (b), and any other additional information.

. ——-PARTL,LINE? - PROCERURES FOR MONITQRING USEQE GRANTS FUNRSINVLS._ __

TEEAI90A. 071213

Schedule | (Form 920) (2013)
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SCHEDULE M
(Form 990)

» Attach to Form 990.
Department of the Treasury
Internal Revenue Service

Noncash Contributions
» Complete if the organizations answered Yes' on Form 990, Part IV, lines*29 or 30.

* Information about Schedule M (Form 990) and its instructions is at www.irs.govForm990.

| OMB No. 1545-0047

Name of the organization

Employor identification number

14~

2574983

(@
Check if
applicable

(b)
Number of
contributions or
items contributed

(©)
Noncash contribution
amounts reported

on Form

(d)
Method of determining
noncash contribution amounts

W RN U A WwN =

[ g Y
N = o

-
w

14
15
16
17
18
19
20
21
22
23
24

26
27
28

90,
Part VIII, tine 1g

Art ~ Works of art

Art — Historical treasures .
Art — Fractional interests. ....... ..............
Books and publications... ... .. ..... ... ..., :
Clothing and household goods. .. ........... .. ‘
Cars and other vehicles... .. ....... . ... ..
Boatsandplanes......... .......cc.iiiien....
Intellectual property. . ................ ... ..
Securities — Publicly traded.. ... .............
Securities — Closely held stock.................
Securities — Partnership, LLC, or trust interests .
Securities — Miscellaneous.....................

Qualified conservation contribution —
Historicstructures ... ... ... ... il

Qualified conservation contribution — Other. .. ...
Real estate —~ Residential ... ....... .........
Real estate — Commercial......... .. .........
Realestate — Other....... ...... .......... ..
Collectibles. . ............. ... Loih ceevianl.
Food inventory. . .
Drugs and medical supplies ..... .

Taxidermy... .. ...... L. e .
Historical artifacts........... ....... .... .....
Sclentific specimens... ...l
Archeological artifacts. ............... .........

9,493,833, |FMV

9
=3
[
=
A4
~
P

Other™ ( ). ..

29

Number of Forms 8283 received by the organization during the tax year for contributions for which the

organization completed Form 8283, Part 1V, Donee Acknowledgement

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28, that it must

hold for at least three years from the date of the initial contribution, and which is not required to be used for exempt

b If 'Yes,' describe the arrangement in Part Il.

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? ..

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell

b If ‘Yes,' descrlbe In Part I,

33 if the organization did not report an amount in column (c) for a type of property for which column () is checked,
describe in Part 1l.

29

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

TEEA4E0IL  09/06/13

Schedute M (Form 930) 2013
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Schedule M (Form 930) 2013  SQUTH TEXAS FOOD BANK 74-2574983 Page 2

ilI§] Supplemental Information. Provide the information required by Part |, 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.

e e e e e e e e e e e e - e s e . s e o T e o e g — - = A A . mt e e V= e W - = - ——— —— ———

T e e e e e e e e e P e T = I e T e e e e e e Y e e B = T —— - o = = R e = ——— a— —

e e e e e S et e o S - - - e A e e . T = S e — A e = = e . — A = —— — = ————— — —a——

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 S e e e e e = S S —— e —a— -

BAA TEEA4602L 06/27/13 Schedule M (Form 930) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |__ow . 15450047
(Form 930 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
. Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ. T T A
Depariment of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is C0) (L
internal Revenue Service at www.irs.gov/form990. Spagtion
Name of the organlzation Employer ldentification number

SOUTH TEXAS FOOD_ BANK

74-2574983

— 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 A A e = ——— —

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, TEEA490IL  09/09/20)3 Schedule O (Form 990 or 990-EZ) 2013



2013 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

SOUTH TEXAS FOOD BANK 74-2574983
PART Ii, LINE 10 - OTHER INCOME
NATURE AND SQURCE 2013 2012 2011 20190 2009
MISCELLANEOUS $ 5,597. § 11,824. § 8,026.

TOTAL § 5,597. § 11,824. § 8,026. S 0. $ 0.




