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Form 990

Department of the Treasury
Intema! Revenue Service

Return of Organization Exempt From Income Tax

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

OMB No. 15450007 _

2014

S ——
» Do not enter social security numbers on this form as it may be made public. Open to Public
» Information about Form 990 and its instructions is at www.irs.gov/form990. ‘NSDCC(lon

For the 2014 caleridar year, or tax year beginning

, 2014, and ending , 20

000000 >

Check If applicable
Address changt;
Name change

Iniial return

Final returmysterminated
Amended retuin

Application pending

C Name of organization Food Bank of West Central Texas Inc

D Employer identlfication no.

Abilene, TX 79603-6426

Dalng buslness as 75-1888192
Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
5505 N First Street (325)695-6311
Cliy or town, state or province, country, and ZIP or forelgn postal code 7,439,798

G Gross receipts$

F Name and address of princlpal officer

H(a) Is this a group retum for
subordmglesg D Yes E No
I Tax-exernpt slatus 501{c)3) D 501(c) ( ) d Gnserino) D 4947(a)(1) or D 527 H(b) Areall subordlnates included? D Yes [] No
11 *No," attach a st (see instructions)
J  Website: P www. fbwct.org H(c) Group exemphon number
Form of organization: . Corporation D Trust D Association D Other P |L Year of formation 1983 M State of Isgal domiciler TX
f Part l] Summary

Briefly describe the organization’s mission or most significant activities:
qualified agencies that feed the hungry of West Central Texas

To procure and distribute nutritional food to

[
o
c
[
£
Q
und | 2 Check this box » [ i the organization discontinued its operations or disposed of more than 25% of its net assets
% 3 3  Number of voting members of the governing body (Part Vl,line1a) . . ... .. ... .o 3 20
‘:‘13 4  Number of iIndependent voting members of the governing body (Part Vi, line1b) . . ... ... ... ... .. 4 20
e,a‘E 5 Total number of individuals employed in calendar year 2014 (Part V., liIne2a) . . . + = v v ¢« ¢ ¢« s s v o o v s 5 17
© | 6 Total number of volunteers (estmate If NECESSATY) . « . v v v v o v v v v e v o v b e o s e s s s e n e en s 6 743
S
?‘: 7a Total unrelated business revenue from Part VIl column (C),ine 12 . . . . . .« v v o o v o v vt o v v o v 7a 0
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . i v i v v« v o v v o 7b 0
@ Prlor Year Current Year
%—% 8 Coninbutions and grants (Part Vill, lineth) . . . . . v v o v v vt o i v v o v e s v 6,633,910 6,157,527
‘2:0 9 Programservicerevenue (PartVIILIINe2g) . . v ¢ v v o v v v o vttt e s e e e e 580,615 751,381
??s 10  Investment income (Part VIll, column (A), lnes 3, 4,and7d) . . . . . . . v v . v v v v v v 77,009 68,665
& 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c,and 11e} . . . ... ... ... 12,608 10,441
12  Total revenue - add lines 8 through 11 (must equal Part Vill, column (A),lme12) . ... ... 7,304,142 6,988,014
13  Grants and similar amounts paid (Part 1X, column (A), lines 1-3) . . . . . v v v o 0 v 0 0 s s 5,351,025 5,552,445
14  Benefits paid to or for members (PaddX,.columo(A) lned) 0V . . . . .. . ..o b . 0
o |15 Salares, other compensation, employee @Eﬁé%&@mﬂﬁ lnes510) ...... 395,123 445,041
§ 16a Professional fundraising fees (Pa [ 2= amumemet 14 1 79,091 100,711
:.’_ b Total fundraising expenses (Part | Ium?\ﬁz. @ ?55 S 172,231 ’ . .
w |17 Other expenses (Part IX, column nes4a 1f—£1§? . .:‘/E ............. 1,379,104 965,067
18 Total expenses. Add lines 13-17 (mu .ar%ohmrﬁ% MEVS) ---------- 7,204,343 7,063,264
19 Revenue less expenses Subtractjline 1 2%, UT ................ 99,799 (75,250)
'5?; - - ) Beglnning of Current Year End of Year
§§ 20 Totalassets(Pant X, line18) . . . . v v v v o i i i b b e s e b st s e s e 3,531,251 3,442,258
%; 21 Totalhabilites (Part X, 1ne26) . . . . ¢ v ¢« ¢ v v 4 o it e e s s e s s e e e e 45,675 21,463
Z7 |22  Netassets or fund balances. SubtractIne 21 fromiNE20 . . v v v v v v v v v v v v u e e 3,485,576 3,420,795
!T’art f[f{ Signature Block

Under penalttes of perjury,
true, corect, and complete

f prgparer (other than officer) ts based on all information of which preparer has any knowledge

| deefardthat | have/examined this retumn, tncluding accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

Sign ’

7-3-15

Date

Here ’ Houston, Executive Director
Type or pnnt name and tifle
Pnnt/Type preparer's name Date Check D if {1 PTIN
Paid Becky Roberts D7-13-2015 seli-employed P00240661
Preparer Fir’s name P Fim's EIN »
Use Only | Am's address » 104 Pine Street Suite 610 Phone no
Abilene TX 79601 325-701-9502

May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . ¢ v v @ v @ v v i v e v v o v v e v Yes []No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)
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Form 990 (2014) Food Bank of West Central Texas Inc 75-1888192 Page 2
E’F{ar! it] Statement of Program Service Accomplishments
Check if Schedule O contains aresponseornotetoany ineinthisPart lil . . . . . . . . c . i i i i i v v v v e e in s v e |
1  Briefly describe the organization's mission:
To procure and distribute nutritional food to qualified agencies that feed the hungry of West
Central Téxas

2 Dd the organization undertake any significant program services during the year which were not listed on the
prior Form9900r 890-EZ? . . . . 4 . i ittt e e e e e e e e e e e e e e e e e e e e e e e OvYes K] No
If *Yes," describe these new services on Schedule O.

3 D the orgamization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? & v v v v et e e e h e s e e e e e s e e e e e e e e e e s e O vYes [l No
If "Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomphshments 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 $ 6,699,846 ncludinggrantsof § 5,552,445 ) (Revenue $ 751,381)
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 (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses » 6,699,846
EEA Form 990 (2014)
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Form 990 (2014) Food Bank of West Central Texas Inc 75-1888192 Page 3
FPartlV] Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,’
complete SChedUIB A . . . v v o v it et e e e e e e e e e e e e e e e e e e e 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . .. oo o 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or n opposition to
candidates for public office? If “Yes," complete Schedule C,Part] . . . . . . . . . . 0t v i v ittt it 3 X
4  Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect duning the tax year? If "Yes,” complete Schedule C, Partll . . . . . . ..o v v i v vt v vt oo it 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 Schedute C,
= o 1 R 5 X
6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distnbution or investment of amounts in such funds or accounts? if
“Yes,"complete Schedule D, Partl . . . v v v v v i it e e e e e e e e e e e e e e 6 X
7  Did the organization receive or hold a conservation easement, including easements 1o preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partlt . . . ... ... ... ... 7 X
8 D the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lll . . . v . o v v v v e st e e e s e a e s e e e s e e e e e e e e 8 X
9  Did 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 credrt counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D,PartiV. . . . . . . ¢ o vttt i it e e s 9 X
10 D 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 s "Yes," then complete Schedule D, Parts Vi, . ‘
ViI, VIIL, IX, or X as applicable ’
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes,"
complete SChedUle D, Part Vi v v v o v v v vt ettt e e n e e e e e e e e e e e 11a | X
b Did the organization report an amount for investments - other securities 1n Part X, line 12 that 1s 5% or more
of #ts total assets reported in Part X, ine 16? If "Yes," complete Schedule D, PartVIl . . . . . . .. . .. v e v o v 1ib X
¢ Dud the organization report an amount for investments - program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl . . . . . . . ..o 0 v v v v v oo h 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, line 167 If “Yes," complete Schedule D, PartIX . . . . . .« o o ¢ v i i it vt o b et ittt e v e e 11d X
e Dud the organization report an amount for other habilities in Part X, line 257 If °Yes,” complete Schedule D, Part X . .. .. .. 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 financiat statements for the tax year? If “Yes,” complete
Schedule D, Parts XIand XIl . . v v v v v o v o o s o m e s o m s s e s s s s s s 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 line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . . .. .. ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)()? If “Yes,” complete ScheduleE . . . ... ... ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the Unted States? . . . . . ... ... ..o 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 | and IV e e h h e e e e e e e 14b X
15  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 . . . . . . . . . o o o v v o v v i o h i oL 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign indviduals? If "Yes,” complete Schedule F, Parts lifandlV . . . . . . . . .. . oo e v i v oo 16 X
17  Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . .. .. ... .. . 17 | X
18  Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, ines 1c and 8a? If "Yes,” complete Schedule G, Partll . . . . . . ¢ .« v v i v it o it ittt s e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line Sa?
lf°Yes," complete Schedule G, Partlll . . . . . . . . v i v v i 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 this return? e e e e e se e e 20b
EEA Form 990 (2014)
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Form 990 (2014) Food Bank of West Central Texas Inc 75-1888192 Page 4
fPartiV] 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
domestic government on Part IX, column (A), line 1? If *Yes,” complete Schedule |, Parts landl . . . . . . ... ..o v 21| X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A), ine 2? If *Yes,” complete Schedule |, Parts land Il . . . . . . . o v v v i i i e i i i 22 X
23 Dud the c;rgamzation answer “Yes" to Part VII, 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 Scheduled . . . .« v o it bt e e e e e e e e e e e e e e e e e e e s 23 X
24a Did the organization have a tax-exempt bond ssue 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," gotoline25a . . . . .« o v v v o v vt v i i et e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . .. .00 24b
c Did the organmization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . o v . . L it i h e s e e e e e e e e s e s e e e e e e e e e 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any tme dunngtheyear? ... ....... ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes," complete ScheduleL, Partl . .. ... ... ... .. ... 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part! . . . . . . . . i i it it i et e e e e s e e e e 25b X
26 Did the organization report any amount on Part X, ine 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 “Yes,” complete Schedule L, Partll . . . . . . . . . . . . .t i i i ot i 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, Partlfl . . . . ... ... .. ... ..., 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 ScheduleL,Pastlv. . ... ... ....... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule LLPartlV . . vttt o i st e i e i e e etk e e e e s e e et s e e e e s e e e e e e . | 28b X
c 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, Partiv.. ... ... ... ... .. 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete ScheduleM . . . ... ... .. 2| X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If “Yes," complete Schedule M . . . . . . . . . . L Lt L s e e s e e e s e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
Y 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,"
complete Schedule N, Partll . . . . . . v i v i s s e e e e e e s e e e e s s 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 Schedule R,Partl . . . . .. .. . ¢ ¢ v it v o v v v v a o 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes,* complete Schedule R, Part II, IlI,
orIV,and Part V, e 1 . . . . o it i et e i e s e h s e e e s e e e e s e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . v o v v v v v 0 v o v v 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)? 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-charitable
related organization? If "Yes,” complete Schedule R, PartV,Ine2 . . . ¢ . ¢ @ v v i i vt i i v i v i e i e e 36 X
37 Did the organization conduct more than 5% of its activittes 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,
2= 10 T 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11b and
19? Note. All Form 990 filers are requiredtocomplete Schedule O . . . . v @ o v v v v i i v i e v v n e e v e e e e 38| X
EEA Form 990 (2014)



Form 990 (2014) Food Bank of West Central Texas Inc 75-1888192 Page 5
{PartV| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse or notetoany lineinthisPantV.. . . . . v v v v v v i v v v v v e v s v v v e s s o v O
. Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- f potapplicable . . ... ... ... .. 1a 1 -
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable . . .. . ... ... 1b 0.
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and VO T
reportable gaming (gambling) winnings o prize winners? . . . . . . . oL oL L oo e e e s 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 s
Statements, filed for the calendar year ending with or within the year covered by thisreturn . . . . . . 2a LI TS P
b If at least one is reported on line 2a, did the orgamization file all required federal employment tax returns? . . . . . . . . . .. . 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions} . . . . . ... .. .. MR
3a Dud the organization have unrelated business gross income of $1,000 or more during theyear? . . . . .. .. .. ... ... 3a X
b If"Yes," has it filed a Form 9S0-T for this year? If "No" to ine 3b, provide an explanation in ScheduleO . ... .. ... ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
Lot 11 4a X
b If “Yes,* enter the name of the foreign country: » ’ ; ’i
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts 3
(FBAR). ’ .
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? .. ... ... .. .. ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . .. ... .. 5b X
c If“Yes" to ine 5a or &b, did the organization file Form 8886-T? . . . . v & ¢ v ¢ ot v v b e v e e s s e s e s 5c
6a Does the organization have annual gross recetpis that are normally greater than $100,000, and did the
organization sokcit any contributions that were not tax deductible as charitable contributions? . . . . . . . .. .. 000 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gftswerenottaxdeductible? . . . . . . . .. L L. L e s e e e e e e e e i 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 Dud the organization receive a payment in excess of $75 made parily as a contribution and partly for goods .
and services provided 10 the payor? .« . v & v vt vt e s s e e e e e s e s e e e e e e e s e e s 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
requred o fle FOrM B2B27 & v . v v v v v ittt i e e e e e e e e e s e e e e e e 7c X
d [f "Yes,” indicate the number of Forms 8282 filedduringtheyear . . . ... ............. I 7d I ot
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 If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h  If the organization receved a contribution of cars, boats, airpianes, or other vehicles, did the organization file a Form 1098-C? . . . . . . . . . 7h
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the . ¥
sponsoring organization have excess business holdings at any time during theyear? . ... .. ... ... ... .. .. 8
9  Sponsoring organizations maintaining donor advised funds. , ) i. -
a Did the sponsoring organization make any taxable distributions under section4966? . . . .. .. .. .. ... o0 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . .. ... .00 gb
10  Section 501(c)(7) organizations. Enter: I
a Initiation fees and capital contributions includedon Part VIll,lne12 . . . . . . .« v v v v v v v 10a i
b Gross receipts, included on Form 990, Part Viil, line 12, for public use of club facilties . . . ... .. 10b e
11 Section 501(c)(12) organizations. Enter:
a Gross income from membersorshareholders . « . v v v 0 i e d i n e s e e e s s e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources AT
against amounts due orreceived fromthem.) . . . . . . . 0 i i ittt i e e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? . . . .. ... .. 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear . .. ... ... | 12b | oo .l
13  Section 501(c)(29) qualified nonprofit health insurance issuers. - .
a s the organization licensed to issue qualified health plans in more thanonestate? . . ... ... ... ... ... ... 13a
Note. See the instructions for additional information the organization must report on Schedute O. A :
b Enter the amount of reserves the organization 1s required to maintain by the states in which v 3. ..
the organization is licensed to issue qualffied healthplans .. ... ... ... ... ... ... 13b ; g% " 1.
¢ Entertheamountofreservesonhand ... ............... ..., c e e e es 13¢c <37,
14a Did the organization receive any payments for indoor tanning services during thetaxyear? . . . . ¢ . . v o v v v v 0 v e 14a X
b If"Yes,” has nt filed a Form 720 to report these payments? If “No,” provide an explanationin ScheduleO . ... ....... 14b
EEA Form 990 (2014)
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Page 6

(\Part Vi

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes In Schedule O. See Instructions

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

Check if Schedule O contains a response ornotetoanylineinthisPartVL . . . . . . . . . . .. . . . . i [X]

Section A. Governing Body and Management

1a

(3]

7a

a
b
9

No

Enter the number of voling members of the governing body atthe end of thetaxyear . . . . . . .. ... 1a 20
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.

Enter the number of voting members included in line 1a, above, who are independent . . . . .. . . ... 1b 20
Did 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 L e e e e e e e e e e e e

Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company orotherperson? . . . . . .. . ..

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . ... ..

Did the organization become aware during the year of a significant diversion of the organization's assets? . . . .. ... ..

Did the organization have members or stockholders? . . . . . . . . . . . L. L e e e e e e

tad bl Bt T o

Dud 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 e e e e e e e e e

>

Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . . . . . . . L L e e e e e e e

Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following
The governing body? . . . . . . . i 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

Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . . . . . . . o

Is there any officer, director, trustee, or key employee listed in Part Vii, Section A, who cannot be reached at
the organization’s malling address? If "Yes," provide the names and addressesin Schedule O . . . . . . . . .. .. ... ..

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

10a
b

11a

12a

13
14
15

16a

No

Did the organization have local chapters, branches, oraffiiates? . . . . . .. . ... . .. . ... . . . . . .. 10a

If*Yes," did the organization have wniten policies and procedures governing the activities of such chapters,

affilates, and branches to ensure their operations are consistent with the organization’s exempt purposes? . . . . . ... .. 10b

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . | 11a

>

Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a wntten conflict of interest policy? If "No,"gotoline 13 . . . . . . . . v v v v v v oo e e n s 12a

.

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b

Dud the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”

describe in Schedule O how thIS Was done . . . . . . @ i i i i i i i i e it s e e e e e e e e e e e e e e 12¢

Did the organization have a written whistleblower policy? . . . . . . . . . . . . . .. . . e e

Did the organization have a written document retention and destruction policy? . . . . . . . . . . . . v v v v v v vt ...

bk LB f S IS

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

The organization's CEO, Executive Director, or top managementofficial . . . . . . . . . . . . .. v v v vt v v v ... 15a

Other officers or key employees of the organization . . . . . . . . . . . . . i it i i e e e e e 15b

If"Yes" to line 15a or 15b, describe the process in Schedule O (see Instructions)
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year? . . . . . . L . . L L e e e e e e e e 16a

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

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s 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)

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

Own website Another's website Uponrequest [] Other (explan in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and

financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: »

Jo D Houston (325)695-6311, 5505 N First Street, Abilene, TX 79603-6426

EEA Form 990 (2014)




iy .

Form 990 (2014)

Food Bank of West Central Texas Inc

75-1888192

Page 7

ERart ViI] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

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

STection 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.

e List all of the organization’s current officers, directors, trustees (whether indwiduals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any See instructions for definition of “key employee *

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 10938-MISC) of more than $100,000 from the

organization and any related organizations.

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

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

List persans 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.

©)

0 ®) Position o ® ®
(do not check more than one
Name and Title Average box, unless person Is both an Reportable Reportable Estimated
hours per officer and a director/trustee) cornpensation compensation from amount of
week (st any from related other
hours for —— the organizations compensation
related ‘9; 2{ 3 g E S é g organization (W-2/1099-MISC) from the
organizations | 3 = E 8l e :E—, g 2 (W-2/1099-MISC) organization
belowdotted | 25| & =1k Hh and related
line) "5l & 2 ] organizations
@l g t3 ]
5| & 2
® 8
8
(1) Greg Allen _ _________________[_1.00
Director X 0 0
(2) Douglas W. Eichorst @ _______ ___| _1.00
Director X 0 0
@) Corby Flanagan _ ______________|_1.00
Treasurer X X 0 0
(4) Maureen Huffman ______________| _1.00
Director X 0 0
(5) Ronnie Kidd ___ __ __ ___________[_1.00
Past Chair X X 0 0
(6) David McKenzie _______________|_1.00
Director X 0 0
(7) Dan Nasser = _______________}|_1.00
Director X 0 0
(8) Wes Ratliff _________________[_1.00
Director X 0 0
(9) Richard Rolison __ ____________|_1.00
Director X 0 0
(10Ron Smith_ _ __________________[_1.00
Director X 0 0
(11)Angelia Spicer __ __ ___________{_1.00
Chair X X 0 0
(12Dean_Taggart __ __ _____________|_1.00
Director X 0 0
(13)Lynette Tatum ________________} _1.00
Secretary X X 0 0
(149Cale Theilen _ __ _____________j_1.00
Vice Chair X X 0 0
Form 990 (2014)
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Form 990 (2014) Food Bank of West Central Texas Inc 75-1888192 Page 8
Eﬁ?rt Vll‘] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) ©
0 ® Posllion ) 3] 3]
(do not check more than one
Neme and title Average box, unless persan is both an Reportable Reportable Estimated
hours per officer and a directorftrustes) pensall compensation from amount of
woek (isl any trom related other
hours for § E’: Z 8 5 5 é—f g the organizations compensation
related g g gl 8 s g' ‘3 g organization (W-2/1089-MISC) from the
organizations | g B| S 2] 8 8 (W-2/1099-MISC) organization
belowdotted | S| 2 2l 3 and related
line) g8 ol 3 organizatlons
o g ‘9?‘
4
(8)pat Watkins ___ ______________[_1.00
Director X 0 0 0
(16)Randy Wilkerson ______________| _1.00
Director X 0 0 0
(MMike Wolverton ___ ____________ | _1.00_
Director X 0 0 0
(1®Richard Young ________________| _1.00
Director X 0 0 0
(9Eric Goff ___________________|[_1.00
Director X 0 0 0
(20)Jennifer Montoya ~_ ____________| _1.00
Director X 0 0 0
@)Jo D Houston __ _______________| 40.00
Executive Director X 66,159 0 9,562
(22)
_____________________________ r [
@3 - _l_o____
@y__ - _lo_.__
@8 o _______l_.__.__
1b Subtotal . .. ... ... . ... e e e e »>
¢ Total from continuation sheets to Part VIl, SectionA . . . ... ........ [
d Total(addlinesibandic) . ... .. ... ...ttt iiieneennn > 66,159 0 9,562
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization hist any former officer, director, or trustee, key employee, or highest compensated -,
employee on line 1a? If "Yes,” complete Schedule Jforsuchindividual . . . . . . . . . v it it vt e it et e e e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the N
organization and related organizations greater than $150,000? If "Yes,” complete Schedule J for such -
L4 o [T 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indvidual B
for services rendered to the organization? If °Yes,” complete Schedule Jforsuchperson . . . ... .. ... ... ... 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.
(L) (B} ©)
Name and business address Descnption of services Compensation
2  Total number of independent contractors (inciuding but not limited to those listed above) who 3
receved more than $100,000 of compensation from the organizaton  » . T
EEA Form 990 (2014)
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Form 990 (2014) Food Bank of West Central Texas Inc 75-1888192 Page 9
ERart Vili | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vil| e e e e e e e h e e e e e e e e e e I:]
L e : T o (] (8) € (D)
H Total revenue Related or Unrelated Rovenus
\ s |
¥ s s N PR R S ST revenue 512514
22 | 1a _Federated campaigns . . . . . . 1a ) S N \ B v oL
83 b Membershipdues . . ... ... .. 1b . o ot ARG N S
OF ) R DR MR SR
a< ¢ Fundraisingevents . ........ ic Lo, . N Ry Yo
g:_a d Relaled organizatons . . .. .... | id BT A \}
oE e Government grants (contributions) 1e 764,365 |- -, 77 b Sa ’g: s
i34 f Al other contributions, gifts, grants, A N N o] T
E% and similar amounts not included above | 1f | 5,393,162 | 1 a o . CuF e \': N e
;E.o,_., g Noncash conirbutions ncluded in fines 1a-1f § 5,361,447 |7+~ > - 5000 50 N EL T R i ’
8& h Total. Addlnesta-#f .. .......... T ... » 16,157,527 | T sk sl D b0
Business Code E LT f.( Ce :, sea t .‘/ L ~’»“/ :}
:2: 2a Shared Maintenance Fee 493000 751,381 751,381
& b
8 c
5 d
£ e
g f Allother program servicerevenue . . . . . . .
* g Total. Addlines2a-2f . ... .. ... ¢v oo » 751,381 4 . ’ .
3 Investment iIncome (including dividends, mterest,
and other similaramounts) . . . . .« . v o0 e ... » 28,514 28,514
4 Income from investment of tax-exempt bond proceeds . . . »
5 Royaltes. ... ..... e e e e e e e e e e e >
(1) Real (ii) Personal ¥ . .
6a Grossrents . ....... ’ .
b Less' rental expenses . . . . . ’
c Rental ncome or (loss) . . . L i .
d Netrentalincomeor(loss) . .. ... ... e »
7a Gross amount from sales of @ Secunties () Other o
assets other than inventory 483,431 ) . P
b Less: cost or other basis ) -t o — . )
and sales expenses . . . . 443,280 ‘ B ’ . . .
¢ Ganor(loss) ....... 40,151 . .. . -
d Netganor{loss) . . . . v v v v v v v o v v v st > 40,151 40,151
8 | 8a Gross mncome from fundraising o - ’ . . .
§ events (notincludng  § ’ . . ¥, ) ..
< of contnbutions reported on line 1c). L T e,
_":’ SeePartIV,line18 . . . . . e ... a 14,089} - ° L . JRTNE
6 b Less: drect expenses . . . . . .. . b 8,504f" ... . .ds 7L b Liar P
¢ Net income or (loss) from fundraising events I 5,585 - <. 7o e 5,585
8a Gross income from gaming activities. PR I . JETL
SeePartiV,line19 . . .......... a AT TR Lt CoE b
b Less:drectexpenses . .. .. ..... b el . R LI ,
¢ Net income or (loss) from gaming activites . . . ... ... »
10a Gross sales of inventory, less PR LA I D
returnsandallowances . . . ....... a - 40 S S A
b Less:costofgoodssold ......... b - . P . ,’ .
¢ Netincome or (loss) fromsalesofinventory .. ....... P
Miscelianeous Revenue Business Code o " 7 . ’ . et
11a Other Income 900099 4,856 4,856
b
c
d Allotherrevenue . . . . . ... ..... .
e Total. Addlnes 11a-11d . .« . o v v v v v v v e > T 2
12 Totalrevenue.Seeinstructions . . . . ... .. ..... » 6,988,014 756,237 0 74,250
EEA Form 990 (2014)




Form 990 (2014) Food Bank of West Central Texas Inc 75-1888192 Page 10
fPart 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 aresponseor notetoany lne inthisPart IX . & . . v v vt v i v i v i v o v o s o oo a i v o a s ]
Do not include amounts reported on lines 6b, 7b, Total e)((ﬁ)anses Progran(\as)ervlce Manageg'l:;m and Fundr(gllng
8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to domestic organizations T T
and domestic governments See Part IV, line 21 5,552,445 5,552,445 f° . » e seltyocs
2 Granis and other assistance to domestic LR IO T J R :
individuals. See PartIV,ne22 ............ =, SN AR A 19N TN
3  Grants and other assistance to foreign ~ g RN RN
organzations, foreign governments, and foreign . v . ) - ‘ (
individuals. See Part IV, Imes 15and16 . . . . . . . v D ) om0
4 Benelispaid toorformembers . ........... Ly Rl R
5 Compensation of current officers, directors,
trustees, and keyemployees . . ... ..... ... 66,159 33,079 33,080
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) . ... ..
7 Othersalariesandwages . .. ... 0o v v s 297,542 222,695 56,100 18,747
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployeebenefits . .............. 53,385 32,688 13,090 7,607
10 Paymolltaxes . . . v« v v i it et ot e e e 27,955 17,117 6,854 3,984
11 Fees lor services (non-employees):
a Management . . . . . . . . ... e
b Legal. .. ¢« &« v v i it i e e e e
c Accounting . .+ - & ¢ 4 v e s e e e e e e e e 8,600 8,600
d Lobbying . - . .. . vt i i e e
e Professional fundraising services. See Part |V, line 17 100,711 100,711
f Investment managementfees . . . . . .. ... ...
g Other (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)
12 Adverisingandpromotion . . ... .........
13 Officeexpenses . . . . v v v v vt v o v v v v oo 42,454 34,352 8,102
14 Informatontechnology . ... ... .. .......
15 Royaltess. . . . . ... ...
16 OcoupanCy . . - & v v vt st et e e e s e e e 47,698 35,773 11,925
17 Travel © . o ¢t s et e e e e e e e e e 6,207 1,552 4,655
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, conventions, and meetings . . . . . ..
20 Interest. . ¢« ¢+ v v o i i bt e e e e e e e e
21 Paymentsto affilates . . . ... ...........
22 Deprecation, depletion, and amortizaton . . ... .. 99,598 96,610 2,988
23 INSUMANCE ¢ v v s o o s s v e s e e s e e e e
24 Otherexpenses ltemize expenses not covered ’ . ’ A . e
above (List miscellaneous expenses in line 24e. If . ’ =7 Y - )
line 24e amount exceeds 10% of line 25, column R . ’
(A) amount, list ine 24e expenses on Schedule O.) ceed " - e
a Truck,trailer and vehicle ex 72,751 64,397 8,354
b Warehouse expense 69,893 69,893
¢ Support Services/Training 11,190 11,190
d Food Spoilage 606,676 606,676
e Allother expenses
25 Total functional expenses. Add lines 1 through 24e 7,063,264 6,699,846 191,187 172,231
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign a
fundraising solicitation. Check here » if
following SOP 98-2 (ASC958-720) < . + « « « &+ & = »
EEA Form 990 (2014)



Form 990 (2014) Food Bank of West Central Texas Inc 75-1888192 Page 11
tPart X[ Balance Sheet

Check if Schedule O contains aresponse or notetoany ineinthis Part X . . . . . . . . . i i i i i it vttt et o eenens ]
(A) (B)
Beginning of year End of year
1 Cashinon-interest-beanng . . . . . v v v v v vt it e e e e 1,000,623 1 990,175
2 Savings and temporary cashinvestments . . . . ... ... .. L L., 2
3 Pledgesandgrantsreceivable,net . . . . . . . ... 0 e e e e e e 9,174 3 16,884
4 Accountsrecewvable, et . . . . . . . . . e e e e e e e e e e e e 31,002 4 43,760
5 Loans and other recevables from current and former officers, directors, DT S BN
trustees, key employees, and highest compensated employees e e B
Complete Partllof ScheduleL . . . . .. . .. . it it it et s e
6  Loans and other recevables from other disqualified persons (as defined under section p
4958(1)(1)), persons described in section 4958(c)(3)(B), and contributing employers and s
sponsoring organizations of section 501(c)(9) voluntary employeses' beneficiary -
organizations (see instructions) Complete Part llof Schedulel. . . . . . . . ... . ... 6
o 7 Notes and loans receivable,net . . ... ......... e e e e e e e 7
§ 8 Inventoriesforsaleoruse . . . ... .. it i it i e e e e e e e 752,557 8 574,360
2 9  Prepaid expenses and deferredcharges . .. .................. 3,732 9 4,031
10a Land, buildings, and equipment: cost or T e . . T e
other basis. Complete Part Vi of Schedule D . . . . | 10a 1,694,457 |° I I S
b Less: accumulateddepreciation . . . . .. ... .. 10b 1,112,559 557,360 | 10c 581,898
11 Investments - publicly fraded securities . . . . . . . . . i it et e v e e e .. 1,176,803 11 1,231,150
12 Investments - other securittes. SeePartIlV,line11 . . . . . ... ... ..... 12
13  Investments - program-related. See PartIV,lne11 . .. .. ... ... .. .. 13
14 Intangbleassels . . . . . . . . . i ittt e e e e e e e 14
15 Otherassets.SeePartIV,lne 11 . . . . . . i v v i ittt v e s v n s n s s 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . ............ 3,531,251 16 3,442,258
17 Accounts payable and accrued expenses . . . . v v v . v b h e e e e e e e e n s 35,912 17 11,442
18 Grantspayable . . . . . . i v i e e e e e e e e e e e e e e e e e, 18
19 Deferredrevenue . & v v v v i i i it s e s e e e e e e e e e e e e 9,763 19 10,021
20 Tax-exemptbondlabiitles . . . . . . . v vt v v it e e e .. 20
21 Escrow or custodial account liability Complete Part IV of ScheduleD . . .. ... 21
2 22 Loans and other payables to current and former officers, directors, ’
‘—E trustees, key employees, highest compensated employees, and ! - . LV :
g disqualfied persons. Complete Part Il of ScheduleL . . . .. ... ....... 22
23  Secured mortgages and notes payable to unrelated thrd parties . . .. ... .. 23
24  Unsecured notes and loans payable to unrelated thrdpartes . . . . . ... ... 24
25  Other liabilties (including federal income tax, payables to related third
parties, and other habilities not included on tines 17-24). Complete Part X
ofSchedule D . . . . . . . i i i e e e e e e e e e e e e e e 25
26 Total liabilities. Add lines 17through25 . . . . . . . . ¢ . . v v v e v v v v o 45,675 26 21,463
Organizations that follow SFAS 117 (ASC 958), check here » [X] and T s/: S D L o
o complete lines 27 through 29, and lines 33 and 34. , PO S A TR
g 27 Unrestrictednetassets . . . ¢ .t v it i it it e e i e e e e e e e e 3,403,085 | 27 3,371,823
e 28 Temporarily restricted netassets . v v v v v v v v v d e h st e e e e e ... 82,491 28 48,972
e 28 Permanently restrictednetassets . . . . . v v . o it i i e e e e e 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here » [ ] and S A (O
E complete lines 30 through 34, IR ST S b . ’
fg 30 Capital stock or trust principal, orcurrentfunds . . . . . . . .« v v e e e ... 30
o 31 Pad-in or capital surplus, or land, building, or equipmentfund . . . . .. ... . 31
g 32 Retained earnings, endowment, accumulated income, or otherfunds . . . . . . . 32
33 Totalnetassetsorfundbalances . . . . . . v v v vt v ittt e e 3,485,576 33 3,420,795
34 Total liabilittes and net assets/ffund balances . . . . . . . . v b bt o e e . 3,531,251 34 3,442,258
EEA Form 990 (2014)
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Page 12

ERart Xl| Reconciliation of Net Assets

Check if Schedule O contains aresponse ornotetoany lne INthisParm Xl . v . v v v v i i it o e e e e e e e e e e e e us [:]

OO NG H W N -

-t
o

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, ine

33,c0lUmMN(B)) . . . L L e e e e e e e e e e e e e e e e e e e

Total revenue (must equal Part VIl column (A), line 12) . . . . . . v v v i it s it e et h e
Total expenses (must equal Part IX, column (A), line 25) . . . v .t v v i i ittt e e e
Revenue less expenses. Subtract ine 2fromline T .+ . v v v v v i i it e e e e e e e e e e e
Net assets or fund balances at beginning of year (must equal Part X, hne 33, column (A)) . . ... ..
Net unrealized gains (I0SS€S) ONINVESIMENIS . . & . . & o . i i v i e vt e vt et e e
Donated servicesanduse of faclities . . . . vt 0 ittt e e e e e e e e e e e e e s
INVESIMENLBXPENSES  « & & v v vt e i s it et s st et e e e e et e e e
Prior period adjustmentS . o v v v v i e s e e e e e e e e e e e e e e e e ke e e e e e
Other changes in net assets or fund balances (explain in ScheduleQ) . . ... ... ... ... ..

6,988,014

7,063,264

(75,250)

3,485,576

10,469

3,420,795

tPart-Xll-| Financial Statements and Reporting

Check if Schedule O contains a response or noteto any fineinthis Part XIl . . . . . . . . i i i i u vt v e v oo n e e o ns [

1 Accounting method used o prepare the Form990: [ ] Cash Accrual |:] Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.

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

Ii *Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
[ separate basis [0 consolidated basis [ Both consolidated and separate basis

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

if “Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis D Consoldated basis D Both consolidated and separate basis

¢ If"Yes" fo line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audi, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

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

the Single Audit Actand OMB Circular A-1337 . . . . 4 0 i it i i st e e e e e e e e n e

b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes No

2| X

2c | X

3a | X

3b| X

EEA

Form 990 (2014)



SCHEbULE A Public Charity Status and Public Support

OMB No. 1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charlitable trust.

2014

» Attach to Form 990 or Form 990-EZ.
» Information about Schedule A (Form 880 or 890-E2) and its instructions Is at www.irs.gov/form990.

Department of the Treasury
intemal Revenue Service

Open to Publlc
Inapection

Name of the organization”

Food Bank of West Central Texas Inc 75-1888192

Employer identification number

fRart1] Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because itis (For lines 1 through 11, check only one box.)
1 D 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)(Fi). (Attach Schedule E.)
3 [J A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:
5 O aAn organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)}{(A)(iv). (Complete Part 11.)
6 [ A tederal, state, or local government or governmental unit described in section 170(b){(1)(A)(v).
7 [0 Anorganization 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 ii.)
8 [ Acommunity trust described in section 170(b)(1){A)(vi). (Complete Part I1.)
9 [XI Anorganization that normally recewves: (1) more than 33 1/3% of ils support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a}(2). (Complete Part Ill.)
100 [ An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 [ Anorganization 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 1n section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box in ines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a [ Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part iV, Sections A and B.
b [ Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
controt or management of the supporting orgamization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.
¢ [ Typem functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d [ Typel non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e [J Check ihis box if the organization received a written determination from the IRS that itis a Type |, Type I, Type Il
functionally integrated, or Type il non-functionally integrated supporting organization.
f Enterthe numberofsupportedorganizations . . . . v . . v i i i i i it e et e e e s e e e e e e a e e e, ‘:]
g Provide the following information about the supported organization(s)
{1} Name of supported organization (i) EIN n) Type of organization (iv) Is the orgamzation | {v) Amount of monetary {vi) Amount of
(descnbed on lines 1-9 listed in your governing support (see other support (see
above or IRC section document? instructions) instructions)
(see instructions))
Yes No
(A)
(B)
(o]
(D)
(E)
Total A SPNE N
For Paperwork Reduction Act Notice, see the instructions for Schedule A (Form 990 or 930-E2) 2014
Form 990 or 890-EZ.
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Schedule A {Form 990 or 980-E2) 2014 Food Bank of West Central Texas Inc 75-1888192

IPaf‘t ] |

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 lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2010 {b) 2011 (c) 2012 {d) 2013 {e) 2014

1

6

(f) Total

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

Tax revenues levied for the
organization’s benefit and either paid
toorexpendedonitsbehalf . ... ..

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

Total. Add lines 1through3 . ... ..

The portion of total contributions by PR J B R S T
each person (other than a o ; i - g
governmental unit or publicly . e RS IS S A ,' s, o " -
supported organization) included on ;
line 1 that exceeds 2% of the amount . 3'4; I
shownonlne 11,column® . ... .. R

Public support. Subtracthne Sfromlne 4 . . |~ . .+ . b T b

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 {e) 2014

7
8

10

11
12

13

{f) Total

Amounts fromfine4 . .........

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES & v o v s s o s s s s o s o » s

Net income from unrelated business
activities, whether or not the business
isregularly carmedon . . . . . .. .

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

Total support. Add lines 7 through 10 . | ~ 7, ~ . , . .

Gross recelpts from related activities, etc. (see Instructions) . . . . . . . .. o Lo e i e o e e 12 I

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

organization, check thisboxandstophere . . . . . . . v v v v v vt v o o o i e e e e s e e s s s s s e e e e

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2014 (fine 6, column (f) dvided by lne 11, column(®) . . . . . . . . .. .. oo 14

Public support percentage from 2013 Schedule A, Partll, line14 . . . . . . .. . .. .. v v oo 15

33 1/3% support test - 2014. If the organization did not check the box on line 13, and ine 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . . . . ¢ v 0 v o v o o v v o v oot

33 1/3% support test - 2013. 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 . . . « .« . v o o v v v 0 v v v o

10%-facts-and-circumstances test - 2014. 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. Explain in
Part VI how the organization meets the “facts-and-circumstances® fest. The organization qualifies as a publicly supported

OFQANIZAUON & & + o o o o o s o & o o s & o o = v & 8 & 5 o 5 s o 5 o s & 8 8 o 2 s 5 s 4 s o = o2 oe x s 4 s e v e w0

10%-facts-and-circumstances test - 2013. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances® test The organization qualifies as a publicly

supported OrganiZation & . . 4 b b b 4 et e e e e e e e i e s e e s a o h s e e me e e s e e e e e e e e s

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

INSITUCHONS & & v & v e o o o o o o o o & « o s = s s & & s 2 2 8 8 o o o s 6 o a8 o 8 8 o o s o s s 8 o 4 8 e e w e m e m s 4 e s

... » O

EEA
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Schedute A (Form 930 or 990-E2) 2014

Food Bank of West Central Texas Inc

75-1888192

Page 3

[Part 1]

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 Il.

If the organization fails to qualify under the tests listed below, please complete Part |1.)

Seétion A. Public Support

Calendar year {or fiscal year beginningin) »

7a

c
8

Gifts, grants, contnbutions, and membership fess
received (Do not include any “unusual grants.”)
Gross receipts from admissions, merchandise
sold or services performed, or facilities

furnished in any activity that 1s related to the
organization's tax-exempt purpose . . . . . .

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

Tax revenues levied for the
organization's benefit and either paid
toorexpendedonitsbehalf . . ... . ..
The value of services or faciliies

furnished by a governmental unit to the
organizaton withoutcharge .« . « « « . .+ . .

Total. Add lines 1 through 5

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

received from other than disqualfied

persons that exceed the greater of $5,000

or 1% of the amount on hne 13 for the year

Add lines 7a and 7b

Public support (Subtract line 7c from
line 6.)

(a) 2010

(b) 2011

{c) 2012

{d) 2013

(e) 2014

(f) Total

4,741,247

4,691,484

5,375,840

6,633,910

6,157,527

27,600,008

645,514

726,295

693,501

580,615

751,381

3,397,306

5,386,761

5,417,779

6,069,341

7,214,525

6,908,908

30,997,314

30,997,314

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts from line 6

Gross income from interest, dividends,
payments receved on securities loans, rents,
royalties and income from simiiar sources

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

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carned on .

Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part V1.)

Total support. (Add lines 9, 10¢c, 11,
and12) . . v h e e s e e e e e e e

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 this box and stop here

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

5,386,761

5,417,779

6,069,341

7,214,525

6,908,908

30,997,314

15,291

19,523

30,558

28,543

28,514

122,429

15,29

19,523

30,558

28,543

28,514

122,429

11,916

14,193

13,930

12,608

10,441

63,088

5,413,968

5,451,495

6,113,829

7,255,676

6,947,863

31,182,831

Section C. Computation of Public Support Percentage

15 Pubhc support percentage for 2014 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2013 Schedule A, Part 1l line 15

15

16

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2014 (ine 10c, column (f) divided by line 13, column (f))
Investment income percentage from 2013 Schedule A, Part i, line 17

17

18

19a 33 1/3% support tests - 2014. [f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 1s not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization

b 33 1/3% support tests - 2013. If the organization did not check a box on ine 14 or line 19a, and line 16 ts more than 33 1/3%, and

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

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

EEA
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SCHEDULE D Supplemental Financial Statements OMB No 1545-0047

(Form 990) » Complete if the organization answered "Yes," to Form 990, 2014
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 128, or 12b.
bl RS e a g
Department of the Treasury > Attach to Form 990. Gpéan o Public
Intemat Rovonuo Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form980. lhapedtign
Name of the organization : Employer identlfication number
Food Bank of West Central Texas Inc 75-1888192

E‘Eiart | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

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

N & W N =

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

Total number atendofyear . . . .. . ... ...

Aggregate value of contnibutions to (during year)

Aggregate value of grants from (during year)

Aggregate value atendofyear . .. . ... ...

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 legalcontrol? . . . . . . . . . . v v v o o v o [ Yes
Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . . . . . . . s e e e e e h v e e s e s e e e e s e e e e . {J Yes

0 No

[ No

EPart 1l ] Conservation Easements.

Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).

[J Preservation of land for public use (e.g., recreation or education) [J ereservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure

[J Preservation of open space

Complete lines 2a through 2d if the orgaruzation held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. . Held at the End of the Tax Year

Total number of conservationeasements . . . v ¢« & 4« o &t s s s x e s e u e s v e e s e e 2a

Total acreage restricted by conservaton easements . . . . . ¢ ¢ & f c .t 4 i b e et e 0 n a0 e e 2b

Number of conservation easements on a certified historic structure includedin(@ . . . . . ..« . .. 2c

Number of conservation easements included in (c) acquired after 8/17/06, and noton a
historic structure listed iInthe National Register . . . . & ¢ v o v v v o v i o v e o b v o s s s an s 0 2d

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

taxyear »

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

Does the organization have a wnitten policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easements it holds? . . . . . . . ¢« . v e v vt it i i i e s e s [] Yes
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

4

Amount of expenses incurred 1n monitoring, inspecting, and enforcing conservation easements during the year

>3

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

and section 170(A)BYI?  + v o @ o v e e e e e e e e e e [ Yes
In Part Xlll, 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.

] No

[J No

(Patfil | 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

a
b

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 X!l the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report 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 ttems:

(i) Revenueincludedin Form 980, Part VHI,line1 . . . . . . .« ¢ v v i i v i i i v i e i s e e, >3

(ii) AssetsincludedinFOrM 990, Pamt X . .« v & @ v v o ¢ e o o o o o s o o s s s s b o n m e a e e e >3

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems:
Revenue included in Form 890, Part VIl line1 . . . . . . v v v v v i i it i s s e h e e >3

Assets Included N FOrmMm 930, Part X & v v i v v v v v v e v v e e e e n e e h e e e a s e e s e e »$

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

EEA
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Schedule D (Form 890) 2014 Food Bank of West Central Texas Inc 75-1888192 Page 2
Fﬁ‘a“‘r‘f,w | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3
. collection items {(check all that apply)-
a [J Public exhibion

b [J Schotarly research

d D Loan or exchange programs
e [J Other

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

c D 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
Xl
5 During the year, did the organization solictt 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? . . .. .. .. ... .. I:] Yes D No
EPart'lV | 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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
iNcluded 0N FOrM 990, PArX? & & v v v v e e e e e v v v s e e s e e e OYes [ONo
b If "Yes," explain the arrangement in Part XlIl and complete the following table.
Amount
¢ Begmningbalance . . . . ... L e e e e e e e e s e e s 1c
d Additionsduringtheyear . . . . . . . i i i i i it i et e e e e e e e e 1d
e Distrbutionsduningtheyear . . . . . ¢ @ v v ittt e e et e e e e e s e e e e 1e
f Endingbalance . . . .. . it i i it it e e e e e e e e s e e s e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? . .. ...... [Dyes [INo
If *Yes,” explain the arrangement in Part XII). Check here if the explanation has been providedinPart XUl . . . . . ... ... .. .. .. N

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

EEarWI

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

(d) Three years back

(e) Four years back

1a Begmnning of year balance

Contributions

Net investment earnings, gains, and
losses

Grants or scholarships

Other expenditures for factlities and
programs . . . . .

f 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 » %
Temporarily restricted endowment  » %
The percentages in lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possesston of the organization that are held and admenistered for the
| organization by.
(i) unrelated organizations
(ii) related organizations
If “Yes"® to 3a(ir), are the related organizations listed as required on Schedule R?
Describe in Part XlIl the intended uses of the organization's endowment funds

| b

Yes | No

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

EPat‘tV | Land, Buildings, and Equipment.

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

{a) Costor other basls
(nvestment)

(b) Cost or other basis
(other)

Descnption of property

(c) Accumulated
depreciation

(d) Book value

Land 2,215

1R
-

¢
e A E

2,215

Buildings 1,018,772

672,719

346,053

Leasehold improvements

Equipment 673,470

439,840

233,630

Other

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B}, line 10c.)

581,898

EEA
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Schedulo D (Form 990) 2014

Food Bank of West Central Texas Inc

75-1888192 Page 3

E*Pért VII] Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category
Gncluding name of security)

{b) Book value

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

(1) Financialderivatives . . . . v . v v v v v i o e e
(2) Closely-held equity interests . . . . . . ... .....

(3) Other

(A)

(B)

©)

(D)

()

()

(G)

{H)

Total. (Cotumn (b) must equal Form 930, Part X, col. (B) line 12) »

v
. i . S
> .o P . .
“
r PR , [N

fPart VIIl] Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Pa

nt IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

)

(2)

3

4

(5)

(6)

Y]

8

©

Total. (Cotumn (b) must equal Form 980, Part X, col (B) ine 13) »

EPa’rt iX] Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1)

(2)

€)]

(4)

(5)

(6)

(7

8

9

Total. (Column (b) must equal Form 980, Part X, col. (B) line 15.)

[PartX|  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) Descrption of liability (b) Book value o B} ,: - T
(1) Federal income taxes P A N A
(2) " P . L s ;
4) et ; g . :
(5) AT 7 . ;
© i LR
[ iie -
(8) S - T
(9 : Lt
Total., (Column (b} must equa! Form 980, Part X, co! (B) line 25.) » o o
2. Liability for uncertain tax positions. In Part XIil, provide the text of the footnote to the organization’s ﬁnancnal statements that reports the
organization's iability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIH .0
EEA Schedule D (Form 980) 2014



Schedule D (Form §90) 2014 Food Bank of West Central Texas Inc 75-1888192 Page 4

tPart Xl |  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1. Total revenue, gains, and other support per audited financial statements . . . . . . . . ... .. ... ... 1 7,006,987
2  Amounts included on line 1 but not on Form 990, Part VIIl, ine 12 g .
a Net unrealized {;ains (losses)oninvestments . . . . .. ... .00 e .. 2a 10,469 .
b Donatedservicesanduseoffacilities . . . . . . . .« v vttt et s e e .. 2b .
€ Recovenes of prioTYeargrants . . . . v v o v v o v v b e e e e e 2¢ i .
d Other(DescribeinPart Xill.) . . ... . ¢ . i it 2d 8,504 | . .z
e Addlinesathrough2d . ... ... ... ... ..o, e e e e e e 2e 18,973
3 Subtracthine2efromlinet . . . . . . . . . i i i it i e e, e e e e e 3 6,988,014
4  Amounts included on Form 980, Part VIlI, ine 12, but not on hne 1 e
a Investment expenses not included on Form 990, Part VIl ine7b . . . . . . . .. 4a ’ .
Other (DescribeinPart XHL) . . . . . . . v v v i i i i et e s e 4b P
C Addinesdaanddb . . . . . . . . . . L. e e e e s e s s e s e e e e e e 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,line12.) .. ... ... .. ... ... 5 6,988,014

EPar! Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financialstatements . . . . . . . .« . 0 o ol o i o e e e 1 7,071,768
2  Amounts included on line 1 but not on Form 980, Part IX, line 25 "

a Donatedservicesanduseoffacilities . . . . . . . v 0 v 0 vt i h e .. 2a

b Prioryearadiustments . . . . . . . . . . ..t i i e e e e e e 2b -

C Otherlosses . . v v v v v v v v o v s v e e e s st v s et e n s a e 2c

d Other(DescribeinPart XIL) . . . . . v i v v i v i it e e e s e 2d 8,504 | .7

e Addhnes2athrough2d . . .. . . . ¢ i i it v it ittt s s s s nean e e et e e e e 2¢ 8,504
3 Subtractine2efromiine T . . . . . . v i i it i i it it e e e e s e e e s e e e e 3 7,063,264
4  Amounts included on Form 990, Part IX, Iine 25, but not on line 1

a Investment expenses not included on Form 990, Part Vill,line 76 . . . . . . . .. 4a

b Other(DescrbemnPart Xll) . . . . ... . ot i it it i i i i i e e 4b

¢ Addlinesdaanddb . . . . . . . . . i L e e e e e e e e e e e e 4c

Total expenses. Add ines 3 and 4c. (This must equal Form 990, Partl,line18) . ... ... ......... 5 7,063,264

EPart Xi1.{ Supplemental Information.
Provide the descriptions required for Part I, ines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part X, fine
2; Part XI, ines 2d and 4b; and Part XlI, ines 2d and 4b Also complete this part to provide any additional information.

01. Other revenues not included on Form 990 (Part XI, line 2d)

Reclassification of expenses related to Events

EEA Schedule D (Form 930) 2014
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Schedule D (Form 990) 2014 Food Bank of West Central Texas Inc 75-1888192 Page 5§

fPart X1l |  Supplemental Information (continued)

02. Other expenses not included on Form 990 (Part XII, line 2d)

Reclass ification of Expenses related to Event Income

EEA Schedute D (Form 990) 2014



SCHEDULE G
(Form 980 or 990-EZ

Department of the Treasury
Intarnal Revenue Service

Supplemental information Regarding Fundraising or Gaming Activities

Complete If the organization answered "Yes" to Form 890, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

» Attach to Form 830 or Form 990-EZ.

» Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.Irs.gov/form890.

OMB No 1545-0047

2014

Opento Public
. Inspaction |

Name of the organization

Food Bank of West Central Texas Inc

Employer {dentification number

75-1888192

[Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part 1V, line 17.
Form 990-EZ filers are not required to complete this part.

a X Mail solicitations

¢ [ Phone solicitations
d D In-person solicitations

b D Internet and emait solicitations

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

e [X] Solicitation of non-government grants

f Solicitation of government grants

g Special fundraising events

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services?

b 1f "Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser ts to be

compensated at least $5,000 by the organization.

Yes

[J No

(i) Name and address of individual
or enuty (fundraiser)

(ii} Activity

(i) Dud fundraiser have
custody or control of
contributions?

(iv) Gross receipts
from actvity

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

(vi) Amount paid to
(or retained by)
organtzation

1 Russ Reid
PO Box 90125, CA 91109

Pirect mail
campaign

Yes No

X

301,828

94,711

207,117

2

10

Total

301,828

94,711

207,117

registration or licensing.

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

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

EEA

Schedule G (Form 930 or 990-EZ) 2014



Schedule G (Form 980 or §90-E2) 2014

Food Bank of West Central Texas Inc

75-1888192 Page 2

[‘Eai'ﬁll | 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.

Revenue

Grossreceipts . . . . .. ...
Less: Contributions
Gross income (line 1 minus
line 2)

(a) Event #1

(b) Event 2

{c) Other events

(d) Total events
(add col (a) through

(event type)

{event type)

(total number)

col. ()

Direct Expenses

9 Other direct expenses

10 Direct expense summary Add lines 4 through 9 in column {(d)
Net income summary Subtract ine 10 from hne 3, column (d)

11

Cash prizes

Noncash prizes

Rent/taciity costs
Food and beverages . . ... .
Entertainment

LPart fif ]

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

Gaming. Complete If the organization answered "Yes" to Form 990, Part iV, line 19, or reported more

(b) Pull tabs/finstant

(d) Total gaming (add

Q
2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col. (c))
3
o
1 Grossrevenue . .. ... ...
@ 2 Cashprizes . ... ....c..
[}
g
o 3 Noncashprizes ........
ww
°
@[ 4 Rentfaciltycosts . ......
a8
5 Otherdirectexpenses .. ...
[1 Yes % | [J Yes % | [J Yes % S T
6 Volunteerfabor . ....... O No 0 No ] No R .
7 Direct expense summary. Add lines 2 through Sincolumn(d) ... ... .. ..o . . >
8 Net gaming income summary. Subtractiine 7 fromlne1,column{d) . ................... »
9 Enter the state(s) tn which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities neach of thesestates? . . . . ... ... ... ..o ] Yes [J No
b [f *No,” explan:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? . . ... ... .. {0 Yes [J No
b If "Yes,” explain:
EEA Schedule G (Form 890 or 930-E2) 2014
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SCHEDULE M Noncash Contributions
(Form 990)
» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Depariment of the Treasury > Attach to Form 990.

Internal Revenue Service

» Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form3830.

OMB No 1545-0047

2014

‘Open to Public

RES2XY

<. “inspection

Name of the organization

Employer Identification number

Food Bank of West Central Texas Inc 75-1888192
{Part] ] Types of Property
(a) (b) () (d)
Check if | Number of contnibutions or E%Z%aniz f::éﬂgg"g: Method of determining
applicable items contributed Form 990, Part VIII, ine 1g noncash contribution amounts
1 An-Worksofart . . ......
2  Ari - Historical treasures
3  Art- Fractional interests
4 Books and publications . . . . . ’
5 Clothing and household
goods . . ... ... " '
6 Cars and other vehicles
7 Boatsandplanes . . . ... ..
8 Intellectual property . . . . . ..
9  Securties - Publicly traded. . . .
10  Secunities - Closely held stock . .
11 Securities - Partnership, LLC,
ortrustinterests . ... .. ..
12  Securtties - Miscellaneous
13  Qualfied conservation
contribution - Historic
structures . . . . .. .. ...
14  Qualfied conservation
contnbuton-Other . . . . ...
15 Real estate - Residential
16 Real estate - Commercial . . . .
17 Realestate-Other . . . . ...
18 Collectibles . . . . ... .. ..
19 Foodinventory . . . .. .. .. X 1,077,807 701,609 USDA Value
20  Drugs and medical supplies . . .
21 Taxidermy . ..........
22 Historical artifacts . . . . . ..
23 Scientific specmens . . .. ..
24 Archeological artifacts . . . . .
25 Other »(Food Inven ) X 2,776,155 4,659,838 Feeding America Calc
26 Other »( )
27 Other »( )
28 Other »( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . ... ... .. 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part 1, lines 1 through ’ .
28, that it must hold for at least three years from the date of the initial contribution, and which is not required o - RN
to be used for exempt purposes for the entire holdingperiod? . . . . . . .« . o o i o it e s e e 30a X
b If "Yes," describe the arrangement in Part 11 4 i 2
31 Does the organization have a gift acceptance policy that requires the review of any non-standard 4
CONMMDULIONS? - v & v v v vt i et h b e e s e s e e s e e e e e e e e et e e e e e e 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIADULIONS? + =+ v v o o o v o v o o o o o o = s s 8 o s s s s s s s s s s ot s s an s o s s vomnonensnnss 32a X
b If*Yes,” describe in Part l. Loet g
33 If the organization did not report an amount i column (c) for a type of property for which column (a) is checked, T4 Y
describe in Part Il

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

Schedule M (Form 990) (2014)
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Schedule M (Form 990) (2014) Food Bank of West Central Texas Inc 75-1888192 Page 2
[Part)l] 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.

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 Schedule M (Form 980) (2014)



SCHEDULE O . OMB No 1545-0047
Supplemental Information to Form 990 or 990-EZ
(Form 990 or 890-E2) . oo
. Complete to provide information for responses to specific questions on 201 4
Form 990 or 980-EZ or to provide any additional information. T - .
Departmeni of the Treasury » Attach to Form 990 or 990-EZ. Qpe\n\ig{ Ryl;lic
Intarnal Rovenue Service » Intormation about Schedute O (Form 880 or 990-E2) and Ita Instructions is at www.lrs.gov/form980. p h’lspeﬁthﬂ N
Name of the organization Employer identification number
Food Bank of West Central Texas Inc 75-1888192

01. 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. Schedute O (Form 850 or §80-E2) (2014)
EEA
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Schedule O (Form 990 or 990-E2) (2014)
Name of tho organization

Food Bank of West Central Texas Inc

Employer ldentiflcation number

75-1888192

Page 2

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 980 or 980-E2) {2014)
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LIRS

1990 Overflow Statement p2214,
. Name(s) as shown on retum FEIN
Food Bank of West Central Texas Inc 75-18881952
Other
Description Amount
Reclassification of Expenses related to Events $ 8,504
Total: 3 8,504
Other
Description Amount
Reclassification of Expenses from Events 3 8,504
Total: 3 8,504

OVERFLOW LD
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Application for Extension of Time To File an
Form 8868 Exempt Organization Return

(Rev. January 2014)

. ) OMB No. 1545-1709
Department of the Traasury » File a separate application for each retu.rn.
Intemal Revenue Service » Information about Form 8868 and its instructions is at www.irs.gov/form8868.
¢ |f you are filing for an Automatic 3-Month Extension, complete only Partlandcheckthisbox . . . ... ... ... ... ... .. » X
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {(on page 2 of this form).

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

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

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

A corparation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

T o » O
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file iIncome tax returns.

Enter filer’s identifying number, see instructions

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

print Food Bank of West Central Texas Inc 75-1888192

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

;’E:;’,“.,‘?,,'” 5505 N First Street

return Sae City, town or post office, state, and ZIP code. For a foreign address, see instructions

Instructions Abilene, TX 79603-6426

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

® The books are nthecareof » Jo D Houston, 5505 N First Street, TX 79603

Telephone No. » 325-695-6311 FAX No. »
¢ [f the organizatton does not have an office or place of business in the United States, checkthisbox . . . ... ... ... ... .... » [J
® it this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) Afthis s
for the whole group, check thisbox . . . . . . . . » [ 1. Ifit1s for part of the group, check tis box . . . » [ ] and attach

a hist with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08-17 ,20 15, to file the exempt organization return for the organization named above. The extension is
for the organization's return for:
» [X] calendar year 20 14 or

» [ tax year beginning .20, and ending ,20
2 [fthe tax year entered In line 1 s for less than 12 months, check reason. D Intial return D Final return
D Change in accounting period

3a If this application 1s for Forms 990-BL, 330-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable crediis. See instructions. 3a |$
b If this application ts for Forms 990-PF, 890-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3bi$
¢ Balance due. Subtract Iine 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See mstructions. 3 |$

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for

payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2014)
EEA




