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SCANNED AUG 1 1 2016

- “‘]
I:orm 99 0 : l OMB No. 1545.0047

. Return of Organization Exempt From Income Tax 2014
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations) . '
- » Do not enter soclal security numbers on this form as it may be made public.
Department of the Treasury * Information about Form SSOthd its Instructions is at wwwarrseg'gil/;op#négo L 2
A For the 2014 calendar year, or tax year beginning Mo 1 y 2014, and ending 9/30 y 2015
B Check f applicable: [+ T D Employer Identification number
Addesschange  [SOUTH TEXAS FOOD BANK 14-2574983
Name change 1907 FREIGHT STREET E Telephone number

Initial return LAREDO ’ TX 78041

Final return/terminated

_(956) 726-3120

Amended return G Gross recelpts S 17,463,917.
Application pending F Name and address of principal officer; H(a) !s this a group retumn for subordlnales?H Yos Ei No
SAME AS C ABOVE O R S eae? cony LYo LMo
| Taxexemptstatus  [X|500(c)3) | [501(c) ( )< (insertro) | 49471y or | [527
J Website: » SOUTHTEXASFOODBANK.ORG H(c) Group exemption number »
Form of organization: |X|Corporation |_| Trust l | Assoclation U Other™ [ L Year of formation: 1989 | M State of legal domiclle: TX

s Summary

1 Briefly describe the organization's mission or most significant activities: TO _ALLEVIATE HUNGER IN THE IMMEDIATE
g| 'SERVICE AREA THROUGH THE DISTRIBUTION OF FOOD_PRODUCTS DONATED BY USDA, FEEDING ___
£ AMERICA, AREA_GROCERY STORES, ETC., WHICH ARE DISTRIBUTED TO THE NEEDY BY WAY OF _ _
E AREA_FOOD_BANKS AND OTHER QUALIFIED NON PROFIT ORGANIZATIONS. _ _ _ _____________
% 2 Check this box » D_if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a)..........ccovvivieenininnnnnnn, 3 20
ﬁ 4 Number of independent voting members of the governing body (Part Vi, line1b)....................... | 4~ 20
.g 5 Total number of individuals employed in calendar year 2014 (Part V, line2a).........covvvinnrinnnnnnn 5 45
=| 6 Total number of volunteers (estimate if necessary)..............ooooieiiiiiiiiiiiiiin i 6 16,315
E 7a Total unrelated business revenue from Part VIil, column (C), line 12.........coiiiiiiiiiii it 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34........cvivivivevrenrinnrnernnieness 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line Th). ..., 17,840,630. 16,692,422,
2| 9 Program service revenue (Part VIl line 2g) ..............ooiiii it 563,6009. 532,175,
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)..........ccovvvvvnnnn.. 9,785. 7,214,
e | 11 Other revenue (Part Vi, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11€)......cvveenn. .. 134,329. 168,172,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 18,548, 353. 17,399, 983.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3). ....ooviveniirnennns 15,765,295, 15,859,684.
14 Benefits paid to or for members (Part IX, column (A),lned)...............cccovnen...
| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)....... 1,134,286, 1,121,575,
§ 16a Professional fundraising fees (Part I1X, column (A), line 11e)...........ccovvvinnnvnn.,
& bTota ising-expenses-(Part-{X, column (D), line 25) » 57,616,
G117 diner SRRG IR R dotumn ka), tines 112-11d, 1112400 o s 1,016,852, 1,026,944,
18 Total"expenses. Add ines 13- ?n-?(must equal Part IX, column (A), line 25)............. 17,916,433, 18,008, 203.
|19 &lnue less expensesy Subtratt|line 18 fromline 12........... ...l 631,920, -608,220.
ﬁﬁg ?5! e sTTE g Beglnning of Current Year End of Year
;E 20 Totalassets-(Rart-XHne=16Y=. 7] . . ....oiniiiitiii 6,121,504, 5,509,355,
33l 21 Total liegRTams, lidd2e). . L. 102,637. 98,708.
22 22 Netassels or fund balances. Subtract ine 21 from llNe 20.........cccovivvnvenvennnnn. 6,018,867. 5,410,647.
B Signature Block
Under penalties of perjury, | re | have exam[ne:#tum,_ including accompanylng schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of pre; 2 rér (o than‘ojﬂcer) is on all mlor;?atlon %wh:ch preparer has any knowledge. P .’
T ALl TR ‘ e Rt
, Si n 1 ure of officer —_— # b\ VQ
Here  |p &[m A éou bel  Eelouttive Director
ype or print name and title. -
PrinType preparer's name Preparer's signature Date Check U it {PTIN
Paid LUPE VALDEZ : LUPE VALDEZX 7”’[ ’ u’ 2 7/ ‘// /b sell-employed | P01584583
Preparer |fimsneme > GF VALDEZ, P.C.
Use Only |mmsacress > 5430 HOLLY ROAD SUITE 1 Fm's EN > 200842060
CORPUS CHRISTI, TX 78411 Phone po.  (361) 991-1650
May the IRS discuss this return with the preparer shown above? (see INStUCHONS) . . ...ttt it in i 1}_(TYes I_[ No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOTI3L 05728114 é—, 3 3 Form 990 (2014)
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Form'990 (2014) SOUTH TEXAS FOOD BANK 74-2574983 Page 2
it g Statement of Program Service Accomplishments '

Check if Schedule O contains a response or note to any lineinthisPart llL........... ... i e,
1 Briefly describe the organization's mission: '

SEE_SCHEDULE O

FOMM 990 OF 990-EZ2, .. ...ttt et ettt et et e ettt e e e [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. .. I:] Yes No

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

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

4a (Code: ) Expenses $ 17,702,764. including grantsof $ 15,859,684, ) (Revenue $ )
THE FOOD BANK PROVIDES FOOD TO 58 SITES AND 8 COUNTIES WHICH SERVE LOW-INCOME

—— " ot b - — G At e —— s ——— = — . e ——— e —— —— — — — — —— — — — —— - —— ———— —

4 d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) Revenue $ )
4 e Total program service expenses » 17,702,764.
BAA TEEAQ102L 05/28/14 Form 990 (2014)
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74-2574983 Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If ‘Yes,' complete
SCREAUIE A .. ... ... e e e e e

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposttion to candidates
for public office? If 'Yes,' complete Schedule C, Part L ... ... ... ... ittt ittt e,

Section 501(c)X3) organizations. Did the organization engacqe in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,’ complete Schedule C, Part Il . ... . .. . . . . . . . ettt ieere e

Is the organization a section 501(c)(4), 501 cSc)(S&, or 501 g)(G) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If ‘Yes,' complete Schedule C, Part Ill.. ....

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
;g p;olwde advice on the distribution or investment of amounts In such funds or accounts? If ‘Yes,' complete Schedule D,
L2 £ O

Did the organization receive or hold a consérvation easement, including easements o preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il................cc.c... ..

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il . .. ........ .. . i e e e e e e

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 credit counseling, debt management, credit repair, or debt negotiation
services? If ‘'Yes,' complete Schedule D, Part IV. . . ... . .. . . . . . i i i e

Did the organization, directly or through a related organization, hold assets n temporanly restricted endowments,

permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, Part V...... ... .. uiviiiie vivninn.

If the organization's answer to any of the following questions I1s 'Yes', then complete Schedule D, Parts VI, Vii, VI, 1X,
or X as applicable.

b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? /f 'Yes,’ complete Schedule D, Part VIl .. . ... .. ... e e

¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If ‘Yes, complete Schedule D, Part VIIl . ... ... iiiiis i ieeannnnn.

d Did the orgamzation 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, Part IX.......... ... . ... i ii iiireunnenns. .o

e Did the organization report an amount for other liabilities in Part X, line 252 If 'Yes,' complete Schedule D, Part X.. ...

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

a Did the organization obtain separate, independent audited financial statements for the tax year? /f 'Yes,' complete
Schedule D, Parts X, @and Xl .. . . ... oo i i e e e e e e e e e e

b Was the orgamization 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 Xll 15 optional. .............

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

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and V... .. ... .. i e e on,

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 orgaruzation? If 'Yes,' complete Schedule F, Parts lland IV...... . ... . .. i i i e

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 individuals? If 'Yes,' complete Schedule F, Parts lll and IV . ... . .. .. . . . . ittt .

Did the orgamization report a total of more than $15,000 of expenses for professional fundratsing services on Part IX,
column (A), lines 6 and 11e? If ‘Yes,' complete Schedule G, Part | (see instructions). ... ..............c it

Did the organization report more than $15,000 total of fundratsing event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Partll ........... ...... .. . cciivee... . e e

Dud the organization report more than $15,000 of gross income from gaming actvities on Part VIii, line 9a? If ‘Yes,'
complete Schedule G, Part Il .. ...... . ........... it e e e et e eeieaa

Yes | No
1 X
2] X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

Ma| X

b X
Me X
11d X
e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X

19 X
20 X
20b

BAA TEEA0103L 05/28N4

Form 990 (2014)
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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 I, Partsland Il.. ...................

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 I, Parts Iand Il ...............c. i ui e cireanen

Did the organization answer 'Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
Schedule J.. . ... .o e e e e e e

a Dud the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes, answer lines 24b through 24d and
complete Schedule K. If N0, ‘GO 10 N 25a........ «..uuiuiie s ettt e et o e e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?..................
¢ Did the organization maintain an escrow account other than a refunding escrow at any ime during the year to defease

ANy tax-EXeMPE DONAS T ... i e e e e e e
d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time during the year?......... . .....

a Section 501(c)3), 501(cX4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part ..............cccovvvvven...

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
gla}_' tf:je Itrall:ls%ctlc;nl has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Chedule L, Part L. . ... .. i i it i it et ettt ettt irennss  teaetaseraneernneraianieaas

Did the ogamzatnon report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes', complete Schedule L, Part 1. ... ... . . . i i it ottt et e e

Did the organization provide a fgrant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If 'Yes,' complete Schedule L, Part lll. . ....... . ... i iiiin it aiinnns

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

a A current or former officer, director, trustee, or key employee? If ‘Yes,' complete Schedule L, PartIV............ .. .. '

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, PartIV.......................... PP

¢ 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? /f 'Yes,’ complete Schedule L, Part IV... .............c.cccvuin
Did the organization receive more than $25,000 in non-cash contributions? If ‘Yes,' complete Schedule M. .............
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,’ complete Schedule M. ...... ................... e e e e e
Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |I.......

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part IL. . . ... .o i ittt ittt e ittt e et e e et ot enarereiaeeans cr taneaans

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part L. .. ... .. .. ..ottt civenns

Was the organization related to any tax-exempt or taxable entity? /f ‘Yes,' complete Schedule R, Part Il, Ili, or 1V,
F TaTe o= o B VA |11 - O VPP

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, Part V, line2. .. . . . .

Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2.. .. ... .. .o it @ it i e e

Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization and that is
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI.... ............. ...

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... ... . i i e e

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

28b X
28c X
29 | X

30 X
3 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
38| X

' BAA

TEEA0104L  05/28/14

Form 990 (2014)



Form'930 (2014) SOUTH TEXAS FOOD BANK 74-2574983

7 §l Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornoteto any lineinthisPart V...,

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

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) wWinniNgs 10 Prize WINMEISZ. ... ... . it it et et e et e st e et e e B

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

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

No‘le If the sum of lines 1a and 2a is greater than 250 you may be required to e- ﬁ/e (see instructions)

4a At any time dunng the calendar year, cid the organlzatlon have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?.........

b If 'Yes,' enter the name of the foreign country: >

See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
5a Was the organization a party toa prohlblted tax shelter transactlon at any tlme during thetaxyear? ............c......

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

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were

[ Te] G =) qn L= (1 o3 {10 L=

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

a Did the organization receive a _Payment in excess of $75 made partly as a contribution and partly for goods and

services provided to the payor?. . .. ..o i i e it e i e

3b
4a X
5a X
Sh X
5¢
6a X

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? ................. .. . .. 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
e £ (K 722 2 7¢c X
dIf ‘'Yes,' indicate the number of Forms 8282 filed during the year...... . . ... ...... . I 7d|
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?.............. 71 X
g If the orgamzatlon received a contribution of qualified intellectual property, did the organization file Form 8899
L3 =T L] €=« N 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
o4 T 0 O 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 the year?. ....... ... ... i it b ceien, 8
9. Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under secton 49667 ... ....................0 ol 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?............. ........ 9b
10 Section 501(c)X7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIiI, line 12, for public use of club facilities. . . .. 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders. ...t it 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.)...... .. . .. .. ... . Lol el 1b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon flhng Form 990 in lieu of Form 10417 ............. 12a
b If ‘Yes,' enter the amount of tax-exempt interest received or accrued during the year.... .. I 12 b|
13 Section 501(c)29) qualified nonprofit health insurance |ssuers
a Is the organization licensed to issue qualified health plans In more than one state? . . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans. ..................... ... 13b
c Enter the amountof reservesonhand ............ .. ... Lo i 13c
14a Did the organization receive any payments for indoor tanning services during the tax year?....... ................. 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? I/f ‘No, provide an explanation in Schedule O ............. 14b

BAA TEEADIO5L 05/28/14

Form 990 (2014)



Form 990 (2014) SOUTH TEXAS FOOD BANK 74-2574983

a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part V...t ciene s

Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

Section A. Governing Body and Management

1a Enter the number of voting members of the ﬁoverning body at the end of the tax year...... 1a

If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

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

2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? .. ... e e e

3 Dud the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? ................ ... .
4 Did the organization make any significant changes to its governing documents
5 Did the organization become aware during the year of a significant diversion of the organization's assets?..............
6 Did the organization have members or stockholders?. . ... . ... it i iaee e e s
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing body 2 . ... .. o i

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

8 lt)hld tfh?l organization contemporaneously document the meetings held or wnitten actions undertaken during the year by
e following:

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

3 X
4 X
5 X
6 X
7a X

organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O... .........ccoviiviniinins 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?.. ... . .. ... i it e e 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt PUIPOSES? . . .ottt e e e e 10b
11 a Has the organizaton provided a complete copy of this Form 990 to all members of its goverming body before filingthe form?......... ... ... .... 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? /f No,'gotoline 13.. ... ..o i, . 12a) X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
LCa I oo 1 11 ot = 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done ... SEE. SCHEDULE . Q .................0 o0 o0 [ 12¢] X
13 Did the organization have a written whistleblower policy?. ........ ... . . i e e X
X

14 Did the organization have a written document retention and destruction policy?......... ... ...l Ll 14

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

a The organization's CEQ, Executive Director, or top management official. . SEE . SCHEDULE. .Q.................
b Other officers or key employees of the organization. ........ ... ... . it i it i ceies ceeiianes
If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

b If 'Yes,' did the organization follow a wntten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such arrangements?. .. .........cuiiii ittt iniinann. L

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website Upon request D Other (explain in Schedule O)

19 Descnbe In Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

20 State the name, address, and telephone number of the person who possesses the organization's books and records. >
ERNESTO ROBLES 1907 FREIGHT STREET LAREDO TX 78041 (956) 726-3120

BAA TEEADI06L 111314 Form 990 (2014)




il 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 VIl . ......oiiirii it e eeeeneannnns D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ta Complete this table for all perso;\s required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

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

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MIiSC) of more than $100,000 from the
organization and any related organizations.

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

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

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

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
A (B) | than one box. aniess persn (D) () (F)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours directorftrustee) compensation from compensation from amount of other
per —— the organization related organizations compensation
week | 3| 3 g = I 3V (W-21099-MISC) (w-znogg-MISC) from the
(iist any |Jau % < % = g g organization
hours for | Ela ERCRAES and related
related § g' =3 B B 8 al= organizations
organiza-|} 7] & =) a
ions S|l = b3 %
below 73 <«
dotted g g §
hne) =
_(M ANNA GALO__ __ __ _________| -1
PRESIDENT X 0 0 0
_@ ROBERTO CUELLAR JR ___ _____ | -1l
BOARD MEMBER 0 X 0. 0. 0.
_®_ROBERTO DIAZ _ _ __________ | -1
TREASURER 0 X 0. 0. 0.
_@_ERASMO VILLAREAL _ __ _ _____ | _40_
PRESIDENT ELECT 0 X 45,576 0 0
-®_AIDE BROOKS __ __ __________| S
SECRETARY 0 X 0. 0 0
_6_ANNIE DODIER _ _ _ _________ | -1
PAST-PRESIDENT 0 X 0. 0 0
- _JAIME ARIZPE__ __ _________ | S S
BOARD MEMBER 0 X 0 0 0
_®_ODIE ARAMBULA _ ___ _______ | -
BOARD MEMBER 0 X 0. 0 0
-® LESLIE BENAVIDEZ _ __ ______ d-1_
BOARD MEMBER 0 X 0. 0 0
09 _ROMELIA CARDONA __ ____ __ __ | S
BOARD MEMBER 0 X 0. 0 0
O_DANIEL CUELLAR _________ __ | -1
BOARD MEMBER 0 X 0 0 0
(2 _GABRIELA DE LEON__ _________ -t
BOARD MEMBER 0 X 0. 0 0
03 GALO GARCIA __ ___________ | _1
BOARD MEMBER 0 X 0. 0. 0.
14 DOUG_HOWLAND___ ~ ~~~ "~ ~_ " | _ L
BOARD MEMBER 0 X 0. 0. 0

BAA TEEAOI07L 0227114 Form 990 (2014)




Form 990 (2014) SOUTH_TEXAS FOOD BANK 74-2574983 Page 8
Tid Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contimued)

1)) ©
(A) Axgzarge ég: nollch:&s::llgrr‘e' thg‘r;t one (D) ) (F)
uniess person is an
Name and title w%eek officer and a director/trustee) cmggﬁ%?ﬁj&%m r:fa,aagggaz,a:?ﬁ{‘%ms ag;%nlls,s?zftj:?gﬁ,
A == % g i i . e
Grfég?gy ; g % % Q g g % (W-2/1099-MISC) (W-2/1039.MISC) o{ggm e
related g8 2| Rae and relaled
organiza g- 8l 3 2 8o organizations
- tions sl = b3 §
below o
G| §E i
® g
05_VALERIE RUBALCABA __ ___ __ __ | -1
BOARD MEMBER 0 X 0 0 0
06_KEVIN ROMO _ _ ____________/| ~1_
BOARD MEMBER 0 X 0. 0 0
Q07)_ROMEO SALINAS _ _ _________/| .
BOARD MEMBER 0 X 0. 0 0
(8 EDWARD SHERWOOD _ _________ | .
BOARD MEMBER 0 X 0 0 0
09 _JOHN SOLIS _ _ _ _ _ _ __ ______/] 1
BOARD MEMBER 0 X 0 0 0
20 _HUGO_FLORES _ _ _ __________| -1 _
BOARD MEMBER 0 X 0 0 0
Y ] ———
@ ] ————
@ e ___] ———
K ——_——
@ ————

ThSub-total ... o e i eeee e, > 45,576. 0. 0.
c Total from continuation sheets to Part VI, Section A.............. ...... > 0. 0. 0.
dTotal(add linestband1c)....... ... .. ... ... .. iiiiiiiiiin o, > 45,576. 0. 0.

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™ 0

3 Did the orgamzatlon list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such F e S R

4 For any individual listed on line 1a, is the sum of reﬁortable compensahon and other compensation from
the ,?rgacilnllz;tmln and related orgamzatlons greater than $150,000? /f 'Yes' complete Schedule J for
SUCh INAIVIUABL . . . ..t i ie e ettt it et e e e,

5 Did any person listed on line 1a receive or accrue ,compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for suchperson..... . ....... ..... ...... .
Section B. Independent Contractors

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

A .. (B) , ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™ 3
BAA TEEAQI08BL 03/0915 Form 990 (2014)
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’ m90 (2014) SOUTH TEXAS FOOD BANK 74-2574983 Page 9
(ALl Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPart VIIL............ ...... ... ... .. oo, D

) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

1a Federated campaigns.......... 1a
b Membership dues............. 1b
¢ Fundraising events............ 1c
d Related organizations.......... 1d
e Government grants (contributions) .... | 1e 807,437.
f Al other contributions, gifts, grants, and
similar amounts not included above ... | 11| 15,884, 985.
g Noncash contnbutions included in ines 1a-1f: $ 15, 373, 466.
h Total. Add lines 1a-1f....... ........... ........... *16,692,422.

Business Code

2a SERVICE FEES ' 532,175. 532,175,

2
=
£
<C
g,
(L)
p
5
5
2
Er
3
)

c

d

e
f Klroﬁl;r'ﬁrnga?n—sgrﬁcZ revenue. ...
gTotal. Add lines2a-2f..................coiuait > 532,175

3 Investment income (including dividends, interest and
other similar amounts) .................. ...l > 7,214. 7.214.

4 Income from investment of tax-exempt bond proceeds..
5 Royalties ......oovviriiiiiiiiiiii i >

Program Service Revenue | .4 Gther Similar Amounts

'Y

6a Grossrents..........
b Less: rental expenses
¢ Rental income or (loss) . . .

d Net rental incomeor (loss) .........o.ovvvevvnininn.. >
(1) Securities (i) Other

7 a Gross amount from sales of
assets other than inventory

b Less: cost or other basis
and sales expenses. ......

¢ Gain or (loss)........
dNetgainor(foss)......covvviiiiiviiinneeiinan.. >

8a Gross income from fundraising events
(not including.. $
of contributions reported on line 1c).

SeePartIV,line18................ a 225,279.
b Less: direct expenses.............. b 63,934.
¢ Net income or (loss) from fundraising events.......... > 161, 345. 155, 215.

9a Gross income from gaming activities.
See Part IV, line19................ aj

b Less: direct expenses............. b
¢ Net income or (loss) from gaming activities........... >

Other Revenue

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

b Less: cost of goods sold. ........... b
c Net income or (loss) from sales of inventory...... ... >
Miscellaneous Revenue Buslness Code

112 MISCELLANEQUS 900099 6,827, 6,827,

®
-
]
[ d
D
2
a
=
@
n
—_
ks
=
o
A

......................... 6,827.
---------------------- 17,399,983. 546,216, 0. 155,215.
BAA TEEADI0SL 11113114 Form 990 (2014)
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Form 990 (2014)

SOUTH TEXAS FOOD BANK

i Statement of Functional Expenses

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

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

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part ViIi.

(A)
Total expenses

®
Program service
expenses

3

10
n

Grants and other assistance to domestic
organizations and domestic governments.
SeePartiV,line21....... ................

Grants and other assistance to domestic
individuals. See Part IV, line22 ............

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
Benefits paid to or for members............

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

Compensation not included above, to
disqualified persons, (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B)

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

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

Other employee benefits.. ................

Payrolltaxes.................... ..ol

Fees for services (non-employees):
aManagement................. ...l

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

g Other. (If line "F amt exceeds 10% of line 25, column

12
13
14
15
16
17
18

19

20

2t
22
23
24

(A) amount, list line 11g expenses on Schedule 0) . ...
Advertising and promotion..................

Office expenses.... ..........c.ovvevninn.
Information technology........ .......... .
Royalties. ..............cooiii i,
OCCUPANCY ... vvvve i e e
Travel ... oo

Payments of travel or entertainment
Eenses for any federal, state, or local
licofficials....................c..... ..

Conferences, conventions, and meetmgs
Interest............ ....
Payments to affiliates......................
Depreciation, depletion, and amortization. ...

Insurance .. ........ it

Other expenses. ltemize expenses not

covered above (List miscellaneous expenses

in line 24e. If line 24e amount exceeds 10%
of line 25, column éA? amount, list line 24e
expenses on Sche

ueO)........ooene

15,859,684.

15,859,684

45,576.

45,576.

©)
Management and
general expenses

expenses

)
Fundraising

0.

0.

990,938,

906, 657.

17,738,

6,543.

85,061.

78,681.

6,.380.

29,416.

29,416,

108,782.

97,792.

10,878.

112,

8,878.

6,297.

2,581,

130,136.

113,869.

16,267.

216,190,

a FOQD_PURCHASES _ _ _ _ ______

bREPAIRS __ _ __ _ _________ 63,707. . 60,522. 60.

¢ TRANSPORTATION _ _ _ _ _ _ __ _ 55,018, 49,516. 5.502.

dOTILITIES _ _ _ __ _ _ __ _ ___ 40.671. 36,604. 4,067.

e All otherexpenses.................coeuvet. 106,243. 96,692. 7,682. 1,869,
25 Total functional expenses. Add lines 1 through 24e. . . . 18,008, 203. 17,702,764. 247,823. 57,616.
26 Joint costs. Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following
SOP 98-2 (ASC 958-720)............... .
BAA TEEAOT10L 05128114 Form 990 (2014)
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990 (2014) SOUTH TEXAS FOOD BANK

Balance Sheet

Check if Schedule O contains a response or note to any lineinthisPart X.. ... it D

. (A)
Beginning of year

B
End (ot) year

N HwWwN =

7
8
9

Assets

11
12
13
14
15
16

10a Land, buildings, and equipment: cost or other basis.

b Less: accumulated depreciation.................... 10b

Cash — non-interest-bearing. .............o i i e
Savings and temporary cash investments. ...............0 ol
Pledges and grants receivable, net.......... ... ... i
Accounts receivable, net ......... . i e

Loans and other receivables from current and former officers, directors,
trustees, ke){.‘emplo'\_/ees, and highest compensated employees. Complete
Patflof Schedule L............ ottt

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described 1n section 4958$c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'’

beneficiary organizations (see mstructions). Complete Part Il of Schedule L. .... |

Notes and loans receivable, net...........coiiiii it e
Inventories for sale or USe........ovviii ittt i et s
Prepaid expenses and deferred charges

Complete Part Vi of ScheduleD................... 10a 2,004,433.

944,717.

1,013,065.

1,306,004,

1,393,573.

293,475.

252,031.

2,748,873.

2,234,144.

1,436,553.

39,814,

698,016.

6
7
8
9

10¢

1,122,

567,880,

Investments — publicly traded securities. ............ ...l e,
Investments — other securities. See Part IV, line 11........ .............. ....
Investments — program-related. See Part IV, line 11..................... ...
Intangible assets. . ......cooiiii e e e e
Other assets. See Part IV, line 11........... . & i ittt i
Total assets. Add lines 1 through 15 (must equal line 34).......................

n

12

13

14

15

6,121, 504.

16

5,509,355,

17
i8
19
20
21
22

Liabilities

23
24
25

26

Accounts payable and accrued expenses.....................
Grants payable....
Deferred revenUe . ... ..ot e e e
Tax-exempt bond liabilities . .........coiiiiii i i i e
Escrow or custodial account liability. Complete Part IV of Schedule D... .......

Loans and other paﬁables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Partllof Schedule L ... ... i i e eens

Secured mortgages and notes payable to unrelated third parties . .
Unsecured notes and loans payable to unrelated third parties........ ..........

Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D.

Total liabilities. Add lines 17 through 25, ............ .ottt vt

99,235.

17

92,493.

18

3,402,

19

6,215.

20

21

27
28
29

30
31

Net Assets or Fund Balances

R8R

Organizations that follow SFAS 117 (ASC 958), check here > and complete
lines 27 through 29, and lines 33 and 34.

Unrestricted net assets. ...t i et ittt ey '

Temporarily restricted net assets. ...t Lot s
Permanently restricted net assets.................... B
Organizations that do not follow SFAS 117 (ASC 958), checkhere > [ ]

and complete lines 30 through 34,

Capital stock or trust principal, or current funds..................... ... ...
Paid-in or capital surplus, or land, building, or equipmentfund..................
Retained earnings, endowment, accumulated income, or other funds... ... ....
Total net assets orfund balances............. ..o iiiiiiaii i e
Total liabilities and net assets/fund balances.. ..

4,522,956,

3,779,714,

1,495,911,

28

1,630,933.

6,018,867.

5,410,647.

6,121,504,

B(&|S

5,509,355.

:

TEEAOINIL 0572814

Form 990 (2014)
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Form 990 (2014) SOUTH TEXAS FOOD BANK 74-2574983
o | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthisPart Xl............... G e e e, D
1 Total revenue (must equal Part VIII, column (A), line 12). ... ... ot it i e, 1 17,399, 983.
2 Total expenses (must equal Part [X, column (A), in@ 25). ........oooiiiiiiirn t ot i 2 18,008, 203,
3 Revenue less expenses. Subtractline 2 fromline 1.............o o it L i 3 -608,220.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 6,018,867.
5 Net unrealized gains (Josses) oninvestments.... .. ....... ... .. . i e e 5
6 Donated services and use of faciliies......... ...t i e e e 6
2 110 T= T 3 o =T o T 7 -
8 Prior period adiustments . ... oo i e e e 8
9 Other changes in net assets or fund balances (explain in Schedule O)..... ... ........ . ........... .19 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMIN (B ittt it i ettt et e ettt e e e e e 10 5,410, 647.

5N Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthis Part Xil................coiiiiiiiiiiniinnt.

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

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

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

Separate basis DConsoIidated basis DBoth consolidated and separate basis

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

Separate basis DConsolidated basis DBoth consolidated and separate basis

c If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financia! 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.

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1332 ... . it ittt e e e et ie i tee e, e 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............................

3b| X

BAA

TEEAO112L. 05/28/14

Form 990 (2014)




Public Charity Status and Public Support |_oms o 15450007

(sr,-grl;'nEggtl," c';rESSAo-EZ) Complete if the or%rg;?;;?_ll; I"so?1 :::'t‘i%rtn gggsﬁ)ég}:{rguasr;.ization or a section 201 4
> Attach to Form 990 or Form 990-EZ.

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

tntemal Revenue Service at www.irs.gov/form990.

Name of the organization Employer ldentlﬂctl ‘

SOUTH TEXAS FOOD BANK 74-2574983

i

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

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

1

HwN

o © ~N o o

10
n

A church, convention of churches, or association of churches described in section 170(b)(1)(AX).
: A school described in section 170(b)(1)(AXii). (Attach Schedule E.)
| |A hospital or a cooperative hospital service organization described in section 170(b)}1)XAXGii).
A medical research organization operated in conjunction with a hospital described in section 170(b)1)XAXiii). Enter the hospital's
- name, city, and state:

[[] An organization operated for the benefit of  college or university owned or operated by @ governmental unit described in'section
L1 170030)(A)MV).  (Complete Part 1)

A federal, state, or local government or governmental unit described in sectlon 170(b)(1XAXV).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)}(1)}(AXvi). (Complete Part Ii.)

D A community trust described in section 170(b)(1AXvi). (Complete Part Il.)

D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subLect 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 1l1.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to car‘r)y out the ﬁurposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box Iin
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a D 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 majonty of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c D Type Ul 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 D Type ll non-functionagy 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 Check this box if the organization received a written determination from the IRS that is a Type 1, Type ll, Type !l functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations ... .................... ... e ey l:l

g Provide the following information about the supported organization(s).

<]

(i) Name of supported (n EN (@) Type of organization (v) Is the (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-9 organization hsted | support (see instructions) support (see instructions)
- - - - - -~ above or IRC section in’your governing
(see instructions)) document?
Yes No
(A)
®)
©
(D)
€)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2Z) 2014

TEEAQ401L 0771614



chedﬁA(Form 990 or 990-EZ) 2014 SQUTH TEXAS FOOD BANK 74-2574983 Page 2

8 Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 1l. if the
organization fails to qualify under the tests listed below, please complete Part 1l1.)

Section A. Public Support

ﬁ:s'fi::ian'gyﬁf)’ (or fiscal year (2) 2010 (b) 2011 (c) 2012 (d) 2013 (¢) 2014 () Total
1 Gifts, grants, contnbutions, and

membership fees received. (Do not

include any 'unusual grants.’)........ 4,690,427.{1,973,608.]1,164,587.| 17840630.| 16692422.]|42,361,674.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.................. 0.

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

Total. Add lines 1 through 3... | 4 42,361,674.

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

6 Public suppont. Subtract line 5
fromlined................... S

H

Section B. Total Support
g:;?rl:gianrgy&a)r (or fiscal year (@) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
7 Amounts fromline4.......... 4,690,427.]11,973,608./1,164,587.] 17840630.] 16692422.(42,361,674.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources............... 2,319. 5,778. 10, 360. 9,785. 7,214. 35,456.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon............cceenl 0.

10 Other income. Do not include
gain or loss from the sale of

coptel S A Yy

7. 32,274.

11 Total sugsort. Add lines 7
through 1Q................... a

B 22,429,404,

ities, etc (see instructions)

12 Gross receipts from related activ _ 0.
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stop here. ... ... ... i et e > El
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (®)).................. ... ... 14 99.84%
15 Public support percentage from 2013 Schedule A, Part ll, line 14. ... ... ... 15 99.79 %
16 a 33-1/3% support test — 2014, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization............... ..o i an >
b 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 ................ oo ol il > D

17 a 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' test. The organization qualifies as a publicly supported organization  ..... > D

b 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 Parl VI how the
organization meets the facts-and-circumstances' test. The organization qualifies as a publicly supported organization.............. > B

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions.. »
BAA Schedule A (Form 990 or 990-EZ) 2014
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AR Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on kne 9 of Part | or if the organization failed to qualify under Part Il. If the orgamzation fails
to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions ”
and membership fees
recejved. (Do not include

any 'unusual grants.’).........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. ..........

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

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.....................

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

6 Total. Add lines 1 through 5...

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

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

cAddlines7aand 7b...........

8 Public support (Subtract line
Zcfromline6.)...............

Section B. Total Support
Calendar year (or fiscal yr beglnning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (D Total
9 Amounts fromline6..........

10 a Gross income from interest, dividends, '
payments recewved on secunities loans,
rents, royalties and income from
similar sources .. .............

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

c Add lines 10aand 10b.. .....

11 Net income from unrefated business
actvibies not included in hine 10b,
whether or not the bustness 1s
regularly carriedon. ........ cees

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartViy. ..................

13 Total support. (Add lines 9,
10¢c,11and12)..............

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. ... ... . ... . . i i e e i e, > |_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column () ..... ... .......... ....] 15 %
16 Public support percentage from 2013 Schedule A, Part Hl, line 15. ... ... o it i it i 16 %
Section D. Computation of Investment Income Percentage _
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column ®)............... .... 17 %
18 Investment income percentage from 2013 Schedule A, Part lil, line 17.......... .. ... ... o oies.. .. .| 18 %
19a 33-1/3% support tests — 2014. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization..... ..... >

b 33-1/3% support tests — 2013, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ™ H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions...... ...... >
BAA TEEA0403L 07117114 Schedule A (Form 990 or 930-E7) 2014




Schedule A (Form 990 or 990-EZ) 2014  SOUTH TEXAS FOOD BANK 74-2574983 Page 4
0 V& Supporting Organizations
(Complete only if you checked a box on line 11 of Part |. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If 'No,’' describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain. . ........ ... . . i iiiiiit titriiriieeirree cireas

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was —
described in Section 509(B)(1) OF (2] . .. .. ue ettt ittt ettt e e e ettt et a i ae i

3 a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,' answer (b)
ANA (C) DEIOW. . . . .ot e e e e e e e e

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determinalion. ... ... ... ... . . il i e e

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If ‘'Yes,' explain in Part VI what controls the organization put in place to ensure suchuse.......... .... ..

4 a Was any supported organization not organized in the United States (‘foreign supported organization')? If 'Yes' and
if you checked 11a or 11b in Part I, answer (b) and (C) below. . ... ... i ui it e e

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations .... .. . .. ... i i i i e

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes........ v e

5 a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c¢) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed, (ii) the reasons for each such action, (i) the authorily under the
organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing doCUMENT). . . .. ......u ettt ettt ettt reeeanaitas it ennaensennees sons

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's OrganiZing QOCUMENM . . ... . ittt it it ee o rtree it e e

¢ Substitutions only. Was the substitution the result of an event beyond the organization'scontrol? .....................

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
- anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class benefited by one
or more of its supported organizations; or (c) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? /f 'Yes,' provide detail inPart VI ...................... ... oot

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity with
regard to a substantial contributor? If "Yes,' complete Part | of Schedule L (Form930)......... . . .. ... .. ... .ooiee.

8 Did the or%anization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,’
complete Part | of Schedule L (Form 930) . ....... ... o i i i i e

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))? i
If 'Yes, ' provide detail INPArt VL .. . . ... ... .. o it i i it et it it tia e e

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest 1n any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part VI .. ........ ... ...... ... ..o i

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail inPartVI........ ............

10a Was the organization subject to the excess business holdin?s rules of IRC 4943 because of IRC 4943(f) (regarding
certain Typ: ;I supporting organizations, and all Type Ili non-functionally integrated supporting organizations)? If 'Yes,’
ANSWEE (D) DBIOW . . . ..o ii ittt it e e e e einee i s e eiaii e s e

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.). ....... .. ... i i i e

BAA TEEA040AL 071714 Schedule A (Form 990 or 990-E2) 2014
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| Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the i
governing body of a sUPPOrted OrQanIZatioN? ... .. it i i i e e e

c A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in PartVI . ....... 11e
Section B. Type | Supporting Organizations

Yes | No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the 1ax Year. . . .......... et i i e ittt et et ittt eaeaeenns

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported orgarnization(s) that operated, supervised, or controlled the
SUPPOING OFQaAnIZALION . . . . . . . i\ ue ittt et e s e usaes ue e e anneeeenneeee oanneneesonass aansssessnesensseesss

Section C. Type Il Supporting Organizations

1 Were a majonty of the organization’s directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization’s supported organization(s)? If ‘No,’ describe in Part VI how control or management of the
supporting orgarmization was vested in the same persons that controlled or managed the supported organization(s) .. .

Section D. All Type Hll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?.. . . ..

2 Were an{ of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or gi) serving on the governing body of a supported organization? If ‘No,' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)............

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization’s investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,’ describe in Part VI the role the organization’s supported organizations played
inthisregard. ............ ettt ettt et ieeee et b et e e

Section E. Type lll Functionally-Integrated Supporting Organizations

_ 1 Check the box next to the method that the organization used fo satisty the Integral Part Test during the year (see Instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization I1s the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part V1 identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the orgamization determined that these activities constituted
substantially all of its activities. . ... ........ ..o il cl e e C

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If ‘Yes," explamn in Part Vi the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
0rganization's iNVOIVEIMENT . ... ... ... . it ittt it it ettt ety fiaaes seecane e aeaeaaaeaes

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide detailsin Part VI.............. . ... cooiiiiiiiiin ciiien v in e o e

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If ‘'Yes,' describe in Part VI the role played by the organization in this regard... ..... .....

BAA TEEAG405L 071814 Schedule A (Form 930 or 990-EZ) 2014
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& Type lll Non Functionally Integrated 509(a)(3) Supporting O rganizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year (B) Sutrent Year
1 Netshort-termcapital gain ...t i i e e e e e aees 1
2 Recoveries of prior-year distributions. ................ ... i 2
3 Other gross income (see instructions).................ooo0 oiir i 3
4 Addlines Tthrough 3. ... ..o i i i ittt ien it raenaneanns 4
5 Depreciationand depletion............ ..ot i e .15
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions). ......... ..o i it 6
7 Other expenses (see instructions). ... ......cveiiir o it e e 7
8 Adjusted Net Income (subtract lines 5,6 and 7 fromline4) . . .. .............. 8
Section B — Minimum Asset Amount - ' (M) Prior Year (B) Current Year

(optional)

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short [
tax year or assets held for part of year): P

a Average monthly value of securities. . .................oo000 0 Liiio e
b Average monthly cash balances............ ...... .. i i
¢ Fair market value of other non-exempt-use assets............oeveiiviiiiiiininns
d Total (add fines 12, 1b, @RA 1C). ... ..o\ es e eieia e iiee ceee i
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets.
3 Subtractline 2from line Td........ o tiriiii i i et e
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
SEE INSITUCHIONS). ...t i e e e e e e e e 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3)......... ...| 5
6 Multiply ine 5 by .035. ... ... . s e i ...|1 6
7 Recoveries of prior-year distributions. ................ ... ool 7
8 Minimum Asset Amount (add line 7toline6)............ ......... .00 i 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A)........ .... 1
2 Enter 85% of lINe 1. .. oieeiiiitiietini et it eats it raassanonesvnias o 2
3  Minimum asset amount for prior year (from Section B, line 8, Column A). ......... 3
4 Entergreaterofline2orline3d......... oo it il e .l 4
5 Income tax imposed IN Prior Year. . ... ...ttt e 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).................. .00 oo el 6
7 D Check here if the current year 1s the organization's first as a non-functionally-integrated Type Il supporting organization
(see instructions).
BAA Schedule A (Form 990 or 990-EZ) 2014
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3 Type lil Non- Functlonally Integrated 509(a)(3) Supporting Organlzatlons (cont/nued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes..............coceiiiiiiiiiiiiinia..
2 Amounts paid to perform activily that directly furthers exempt purposes of supported organizations,
in excess of INCOME from ACtIVIlY. . .. .. ... .t i i e e i ettt a e e aaannaannenananns
3 Administrative expenses paid to accomplish exempt purposes of supported organizations.......................
4 Amounts paid to acquire exempt-USe asSelS. .. .. ...t e et i e
5 Qualified set-aside amounts (prior IRS approval requIred) .. ..........oviriiie i et iiire i inereannnsns
6 Other distributions (describe in Part VI). See Instructions. ........coviiii it eceiieinenes
7 Total annual distributions. Add IInes T through 6. . ... .o it it s i e e ittt e e
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions . ... ... i i i i i et e e e e,
9 Distributable amount for 2014 from Section C, lINe B. ...t tiii it it e et
10 Line 8 amount divided by Line9amount..................... A
L T . . , (i) " (i), ) «
Section E - Distribution Allocations (see instructions) . Excess Underdlstnbutlons Distributable
Distributions Amount for 2014

Pre-2014

Distributable amount for 2014 from Section C, line6.............

Underdistributions, if any, for years prior to 2014 (reasonable
cause required — see instructions)............. «..oiiiiiieaa,

e

Excess distributions carryover, if any, to 2014:

From 2013 .. e

fTotalof lines 3athroughe .............coiiiie it

g

Applied to underdistributions of prioryears...................... f

h

Applied to 2014 distributable amount............................ i

Carryover from 2009 not applied (see instructions)...............

i

Remainder. Subtract lines 3g, 3h,and 3ifrom 3f.................

4

Distributions for 2014 from Section D,
line 7:

Applied to underdistributions of prioryears......................

b

Applied to 2014 distributable amount. ........................... :

c

Remainder. Subtract lines 4da and4bfrom4.....................

5

Remaining underdistributions for years prior to 2014, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see instructions)....... e e e et e e

Remaining underdistributions for 2014. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions)........

Excess distributions carryover to 2015. Add lines 3jand 4c......

Breakdown of line 7:

BAA

Schedule A (Form 990 or 990-EZ) 2014
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| Supplemental Information. Provide the explanations required by Part Il, line 10; Part i, line 17a or 17b;
and Part 111, line 12. Also complete this part for any additional information. (See instructions).

PART II, LINE 10 - OTHER INCOME

NAT A 2014 2013 2012 20171 2010
MISCELLANEQUS $ 6,827. g 5,597. $§ 11,824, § 8,026.
TOTAL $ 6,827. 5,597. § 11,824. S 8,026, § 0.
BAA Schedule A (Form 990 or 930-E2) 2014
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l OMB No, 1545-0047

2014

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete If the organization answered 'Yes,' to Form 990,
PartlV, lines 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury : . Attach to I-'o_rm.990. : :
Intornal Reverue Servme *> Information about Schedule D (Form 990) and its instructions is at www./rs.gov/form990.

‘Name of the organization Employer identification number

SOUTH TEXAS FOOD BANK 74-2574983

f Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.

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

1 Total numberatendofyear................
2 Aggregate value of contnbubions to (during year). . ... ..
3 Agaregate value of grants from (duringyear)..... ....
.|
5

Aggregate value atend of year.............

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

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private BENefit? . ... .. .. ..t et et et e e [[]Yes []No
Il Conservation Easements. '
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

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

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution In the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservationeasements. ............. .. ... . i Liiiiiien dii e 2a
b Total acreage restricted by conservation easements..... ...... . . ... ... o o L 2b
¢ Number of conservation easements on a certified historic structure included in @)............. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register................ o i it e v 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement Is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?.................oo it i Yes [JNo

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

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

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

and section 170(h)@)B)()2. ... .. .. ueiniueinicieeineeiaes weseeteaeiie et et e e s [Jyes  [JNo

9 InPart XIll, describe how the organization reports conservation easements in s 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.

fi Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIiI, the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included in Form 990, Part VIli, line 1..... ... it it o e >3
(i) Assets included in Form 990, Part X ... ....iiii. tiiiiiiii vt i e >3

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

a Revenue included in Form 990, Part VI, line 1.... .. oottt ciiiiiiis ciierenenens .. ... »8
b Assets included in FOrm 990, Part X .. ... . . . ottt e e e >$
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL 10/28N4 Schedule D (Form 990) 2014
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B Organizations Malntammg Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acqmsmon accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

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

c Preservation for future generations

4q grO\tm)igna description of the organization's collections and explain how they further the organization's exempt purpose in
ar

5 During the year, did the organization solicit.or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection?.................... D es D No

g 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
ON FOIM G090, Part X7, ... ..ot tetieeeteteeetatietees sttt eeette e e e s ot []Yes [Jne

b If 'Yes,' explain the arrangement in Part X!II and complete the following table:

. Amount
cBeginning balance. ...... ..o i e e e e e 1c
dAdditions duringthe year .. ... ... . i i e 1d
e Distributions during the year... . .. ... ... L L | te
fEndingbalance ........ .. ... i i e e e 1f

2a Did the organization include an amount on Form 990 Part X, line 21, for escrow or custodial account liability?. .. .. D Yes No
b If 'Yes,' explain the arrangement in Part Xlll. Check here if the explanation has been provided inPart XIIL................... .

8% Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10.
. (a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1 a Beginning of year balance. .....
b Contributions............... ..

¢ Net investment earnings, gains,
andlosses..............o..nn.

d Grants or scholarships..........

e Other expenditures for facilities
andprograms .......... . ....

f Administrative expenses .......
g End of year balance............
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment * %
b Permanent endowment > %
¢ Temporarily restricted endowment » %

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(@) unrelated organizations. .. .. ... . i e e e et aeeeaieaaas 3a(i)
(i) related organizations .................................................................................... 3a(ii)

3b

:T! Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bLCqst or other (c) Accumulated (d) Book value
(investment) asis (othen) | __depreciation __

Taland.. . . ..o 75,000.1% e ) - 75,000.

bBuildings................coiiiiiii 649,442, 314 374 335,068.

¢ Leasehold improvements................... 99, 055. 61,318. 37,737.

dEqupment ............ .. il . 1,180,936. 1,060,861. 120,075,
eOther............o il

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.).. ....... ........ e 567, 880.

BAA Schedule D (Form 990) 2014

TEEA3302L 08/25/14



ScheduleD (Form 990) 2014 SQUTH TEXAS FOOD BANK 74-2574983 Page 3

' [i% Investments — Other Securities., N/A

Complete if the organlzatlon answered "Yes' to Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.
(a) Description of secunty or category (mcludmg name of securily) (b) Book value (c) Methcd of valuation: Cost or end-of-year market value

(1) Financial derivatives.................coviiiiiiiinn.,

(2) Closely-held equity interests. .................. . ...

(3) Other

Nill§ [nvestments — Program Related
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value (c) Method of valuatian: Cost or end-of-year market value

i

umn (b) must equal Form 990, Part X, column (B) line 13.) . .

..; / yoe ...
_ Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

a
@
3
1C))
®)
®

@

(Column (b) must equal Form 990, Part X, column (B), line 15.)........ . ' ciiiiueeiiiiiieeiannnriiannn. >

Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of liability (b) Book value
(1) Federal income taxes
2
3)
@@
)
©)
)
®
1))
(0
amn
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . . . > ' : *
2. Liability for uncertain tax positions. In Part XIIl, provide the text of the footnote to the organization's fi nanaal s!atements that reports the organlzatlon S Ilablllty for uncertam
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided inPart XNI. ... ....... ... .. .o i L,

BAA TEEA3303L 0872514 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 SQUTH TEXAS FOOD BANK 74-2574983 Page 4
i ¥ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements.................. oo vivinn, 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains (losses) oninvestments..................... ...t 2a
b Donated services and use of facilities................ccooiiein il 2b !
c Recoveries of prioryear grants . ........coviiiiiit it e 2¢c
d Other (Describe in Part XIHLY ... ..o e i i e eees 2d
e Add lines 2a through 2d. ... .. . ii ittt i et e i e 2e
3 Subtract line 2e from HNe 1. . ... i i i i i et e e et et i e 3
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b.............. 4a
b Other (Describe inPart XIILY ...oovvvviri i e et e eiicee o v 4b
CAdd liNes da and b . ......... . ittt ittt e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.) ........................... 5

Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

B Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A

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

a Donated services and use of facilities................. . . ..o oo 2a

b Prior year adjustments........ et e ey e 2b

CONEr l0SSES. .. v e titt ittt it itr et e eeaaaeaeas 2c

d Other (Describe inPart XY ... ..ol o e 2d

e Add lines 2a through 2d. . ... it i it i ettt e et e haee s 2e
3 Subtractline 2e from iNe ... ..ottt ittt it i e ettt i e s 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 930, Part VIll, line7b ............ 4a

b Other (Describe inPart XILY ............... ..ol e 4b

CAdA IINES 4a and 4B, ... ..ottt i e e reiiaee et b i i 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.)..... . .............. 5

[l Supplemental Information.

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

line 4; Part X, line 2; Part

BAA

TEEA3304L 10/28M14

Schedule D (Form 990) 2014



OMB No. 1545-0047

SCHéDULE G Supplemental Information Regarding Fundraising or Gaming Activities

(Form 990 or 990-E2) Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18, or 19, or if the 201 4
organization entered more than $15,000 on Form 9§0-EZ, fine 6a.

> Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Internal Revenue Service *> Information ahout Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form$990.  Fg
Name of the organization Employer Identification number
SQUTH TEXAS FOOD BANK 74-2574983

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

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

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d [X] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services?................. DYes No

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

" () Name and address of individual () Activity (iii) Did fundraiser | (V) Gross receipts | (v) Amount paid to | (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)

of contributions? fundrails,er Iis(’g)ed in organization

column (i

Yes No

10

B 5 - | e .- 0.

3 LISE all states in which the organization Is registered or licensed to solicit contribulions or has been notified it is exempt from registration
or hicensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014
TEEA3701L 09/16/14




74-2574983

Page 2

B Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other events (d‘)1 gotall events
EMPTY BOWLS | FUNDRAISER CON 1 e o &
E (event type) (event type) (total number)
v
E 1 GrossreceiptS. .......ovvvvevneninnss 185,134. 22,600. 11,415. 219,149.
€ 2 Less: Contnbutions............... ....
3 Gross income (line 1 minus line 2)..... 185,134. 22,600. 11,415, 219,149.
4 Cashoprizes............oovvive vininnn
5 Noncashprizes.................. ....
D
.E'. 6 Rent/facility costs.....................
% 7 Food and beverages............. ....
E
X| 8 Entertainment........................
E
g 9 Other direct expenses................. 39,292, 22,600 2,042 63,934.
s
Direct expense summary. Add lines 4 through 9incolumn (d) ...t cieene e > 63,934.
Net income summary. Subtract line 10 from line 3, column (d) ..........co i i > 155,215.

! Gaming. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 19, or reported more than

" $15,000 on Form 990-EZ, line 6a.
) (a) Bingo (b) Pull tabs/instant | (c) Other gaming (d) Total gamin
2 bmgo/grogressive (add column (a
v ingo through column (c))
N
]
| E 1 Grossrevenue............. covuevnnse
|
| 2 Cashoprizes.........ccovviiiiveninnnns
| 0§
| Y El 3 Noncashprizes.................... ..
| EN
| cs
| TE|l 4 Rentffacilitycosts. ........ ....... ..
- 5 Other direct expenses................. - -
Yes % [[|Yes % | |Yes %
6 Volunteerlabor....................... No No No
7 Direct expense summary. Add lines 2 through 5incolumn (d).......... ... .o i, >
>

Net gaming income summary. Subtract line 7 from line 1, column (d)

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

10a Were any of the organization's gaming licenses revoked, suspended or termln§ted during the tax year?.............

|
| b If 'Yes,' explain:

TEEA3702L  09/16/14

Schedule G (Form 990 or 990-EZ) 2014




Schedule G (Form 990 or 990-EZ) 2014 SOUTH TEXAS FOOD BANK T74-2574983 Page 3
N Does the organization operate gaming activities with nonmembers?............... .. .. . i i, D Yes D No

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable Qaming? . .. ... o e e e e e D Yes D No

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility. . ... ..ottt i e i e e et s 13a
B AN OULSIdE a0y, . . ..ot e e e e 13b
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

o\®| o\®

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?....... DYes DNo

of gaming revenue retained by the third party> $
¢ If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided »

[ ] Director/officer [ 1Employee [ ]independent contractor

17 Mandatory distributions

a Is the organization required under state law to make chanitable distnibutions from the gaming proceeds to retain the
state gaming license? [[JYes []No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year » $
T

S

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

BAA TEEA3703L 09/16114 Schedule G (Form 930 or 990-EZ7) 2014




i

(r1L02) (066 uut04) | 3|Npayds L/61/90 LOBEVIRL *066 W04 10} SUOIINIISU| 3y} 39S ‘DIJJON 1OV UONINPAY Homiaded 104 VYVE

O -« e tee heeeranecar sessa . “e + e o bt msesres  emase wmseecsen ..U_DNu _.OC__ mr_« ul wam__ mco_umN_EmO‘_o Lwcwowo._wnr::r_ _Nﬁou ‘.wucm m

0 -« Tt TTT T e 2]ge} | aui} a3y} u; pajs)| suoneziuebio Juswuianob pue (£)(0) 10G UONDSS JO JBqUINU [Bj0) JBjU] E
||||| TTTTTTTTTTTTT @
o )
||||||||||| TTTTTTT e
o )
||||||| )
)
TTTTTTTTTTTTTTTT™®
TTTTTTTTTTTTTTTTTT W

(sayi0
asueysisse 10 BJUE}SISSe YSed-uou “lesiezdde ‘ANS .xoonw aougsisse s)|qeoidde p juawwiasob Jo
e Jo esodind (W) 40 uondusag () uonenjen jo poie G ysed-uou jo Junowy (e) | ueib ysea jo Junowy (p) uondes Oul (3) N3 (@ uoneziueio o ssaippe pue awe () L

"papaau st eoeds jeuoiyippe ji pajedijdnp aq ued || Ued "000'G$ Uey) aiow paaledal Jey) juaidioal Aue 1oy 12 aul| ‘Al Med ‘066 Wiod
0} ,SOA, palamsue uoneziuebio auy it 818)dWO) *SHUBWILIBAOE) J)Sawoq puk suoneziuebiQ o3sawoq 0} AdUR)SISSY 49410 pue sjueis)

AI _H.mmm mmm .m&Sw payiun ay) wi spuny juesb o asn ayy Bunojiuow Joj sanpasold s,uoneziuebio auyy Al Wed W 8quoseg ¢

on[]" seaR] OT OO SRR P e e PO e ODUBISISSE J0 SURID S} PIEME O} PN BUBHID LORIBISS AU}
pue ‘asugjsisse Jo ﬂcma ay} Jo} Aqibie mo&cma 3y ‘asuejsisse Jo Sjuelb ay) Jo WNOWE Y} SjeNUB)SqNS 0} SPI0Ja) UIgluIew uoneziuebio ay) seoq L

90UB)SISSY pue Sjueir) uo UORBLLIO)U] [eiduan) §

€86VLSC-TL JINYY d00d SVXHL mmbom
..onE:: :o.«auc::o_u_ Jofojdurg uoneziueblo ay) Jo aweN
QQGELO\\>OM.W§§~$ je S| suononlsul s)t pue Smm Ecuv | 3|npayds uzonu uojeuUoju] « 9IIAIFG BNUBADY [BWAU|

finsealy oy jo yuswpedaq
‘066 W04 0} Yorny «
*Z2 40 |Z 3ul] ‘Al Med ‘066 W04 0} ,SOA, PaJomsue UONRZILEBIO AU} )i uao_n_Eou

S91R)S pajuN 8y} Ul S[eNPIAIPU| PU. ‘SJUaWLIIACK) (066 uLI04)

7102

_ ‘suonjeziuebiQ o} asue)sISSy JOY}O pue sjuess) I 31NG3HOS

L¥00-S¥SL 'ON 8NO




(r102) (066 uuo4) ) 3npayos

L8200l TR0BEVAIL

vve

"ATTVONNY QIR0J9Ed H9V SINVIIDIIYVYd

40 NOILWYLSIOFY "ATTVANNY SMHIATY HONVITJHOD SWHOIdId ¥OILDTYIA FHI ~SNOIIVOIISIANI

dTdId SLONANOD ANV SYOLINOW SNOILVTIHY AJNIIY J0 ¥OIOMIIQ FHL “dA dDIDId SYM OYd JHL

WYIINOD OI J30 NOIS OL QIINOM MY SINVAIDIINVA °CIINGTISIA WY IVHI Q004 IO SOve

dHL J0 MOVYI J3d OL QAINIWATAWI SYM WALSAS ONTYIEWAN YV “SISYE XTHINOW ¥ NO INNOD

ANI'TH ¥ ANV XTTVONNY INAOD AMOINIANI TYDISAHd ¥, SIONANOD NOILVZINYDYO FHI ‘TYIANED NI

"S'N NI SGNNA SINVYD 40 3SN DNIYOLINOIW HO4 SIHNAII0Hd - Z ANIT ‘| Livd

‘uoleuLIojUl [EUORIPPE JaU}o Aue pue ‘(q) UWn|od ‘| Hed ‘g aulj ‘| Wed Ul palinbal LUojeWIOuI Sl SPIACIY *UoewIou| [ejuawalddn

[4

ALIQOWROD aood

¥asn
Jdd LSOD DAY

"¥89 658 °ST

0008’

AQIAN L
dHL 0L d3ILA9I¥LSIA dood

souelsisse ysea-uou jo uondusseq ()

(130 “esiesdde ‘A3

400g) uoHENIeA $0 POGAW (5)

9JUE}SISSE Ysed-uou
J0 junowy (p)

juesb yseo
30 junowy (2)

w._.“o_n_um:
Jo JaquinN ()

uejsisse Jo juesd jo 9dA (w)

1l Hed "g¢ aull ‘Al Hed ‘066 W04 0} S3A, PaJamsue uoieziuebio sy JI 919|dwo) *sienpiaipul oRsawoq 0} 3IUBlSISSY JaYIO pue sjueis @

‘popaau s| aoeds [euolippe JI psiedidnp aq ued

, Z obeg €86VLSc-VL

JNVE dOOd SYXHAL HINOS (102 (066 Ehoh_v _w_:uw:ow




SCHEDULE M

. . | OMB No, 1545.0047
(Form 990) .Noncash Contributions 2014

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

> Attach to Form 990.
Department of the Treasury » Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization Employer Identllr

SQUTH TEXAS FOOD BANK 74-2574983

| Types of Property

(@ (b) © (d)
Check if Number of Noncash contribution Method of determining
applicable |  contributions or amounts reported  |noncash contribution amounts
items contributed on Form 990,

Part VIII, line 1g

Art —Worksofart..................... ...l
Art — Historical treasures. ......................
Art — Fractional interests. ................... ..
Books and publications.........................
Clothing and household goods..................
Cars and other vehicles... ...............

Boatsandplanes.................... c.oviil.
Intellectual property.. ...............illl
Securities — Publicly traded....................
Securities ~ Closely held stock......... .....
Securities — Partnership, LLC, or trust interests. .
Securities — Miscellaneous............. .......

O NI A WN -

w0

-
o

-—
-t

-
N

-t
w

Qualified conservation contribution —
Historic structures. . ............ o v Lo

14 Qualified conservation contribution — Other... .. ..
15 Real estate — Residential ............... . ...
16 Real estate — Commercial............... .....
17 Realestate — Other........... ... ..o o
18 Collectibles..........ccooiiiii it e
19 Food inventory.......ocovvvinninrnninnninnnns, X
Drugs and medical supplies..... ........... ..
Taxidermy. .....ccovvvie it
Historical artifacts... .... .....................
Scientificspecimens... ... .. ... L
Archeological artifacts... .............. .......

Other > ( )...
)

=

15,373,466.

Other™ ( ).

Number of Forms 8283 received by the organization during the tax year for contnibutions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement ...............cooiiiiiiinnn.t, 29

BIENYRBRBRNND

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28, that it must
hold for at least three years from the date of the initial contribution, and which 1s not required to be used for exempt

b If ‘'Yes,' describe in Part |l.

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2014)

TEEA4BQIL (Q5/28N4
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Schedule M (Form 990) (2014) SOUTH_TEXAS FOOD BANK 74-2574983 Page 2

B Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether

the organization is reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA

TEEA4602L 08/18N4 Schedule M (Form 990) (2014)




P

CHEDULE O Supplemental Information to Form 990 or 990-EZ | ome . 1545.0007

(Form 990 or 930-E2) Complete to provide information for responses to specific questions on 201 4
Form 9390 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

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

Internal Revenue Service at www.Irs.gov/form390. LT
Name of the organization - Employer Identification number
SOUTH TEXAS FOOD BANK 74-2574983

FORM 990, PART Ill, LINE 1 - ORGANIZATION MISSION
TO ALLEVIATE HUNGER IN THE IMMEDIATE SERVICE AREA THROUGH THE DISTRIBUTION OF FOOD
PRODUCTS DONATED BY USDA, FEEDING AMERICA, AREA GROCERY STORES, ETC., WHICH ARE
DISTRIBUTED TO THE NEEDY BY WAY OF AREA FOOD BANKS AND OTHER QUALIFIED NON PROFIT
ORGANIZATIONS.
| FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS
} IRS FORM 990 IS SENT WITH THE AUDIT REPORT TO ALL BOARD MEMBERS FOR REVIEW. SAID
DOCUMENTS ARE THEN PRESENTED AT A BOARD MEETING AND ANY QUESTIONS OR CONCERNS ARE
| ADDRESSED AT THAT TIME.
l FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
| DISCLOSURES ARE MONITORED ON AN ANNUAL BASIS. IF ANY INSTANCES ARISE, THE ISSUE IS
BROUGHT FORTH TO THE BOARD OF DIRECTORS.
FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
THE BOARD OF DIRECTORS PERFORMS A THOROUGH PERFORMANCE EVALUATION TO DETERMINE THE
EXECUTIVE DIRECTOR'S SALARY. THIS PROCESS WAS LAST CONDUCTED IN 2011.
FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

DOCUMENTS ARE AVAILABLE THROUGH THE ORGANIZATION'S WEBSITE OR UPON REQUEST.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. TEEA490IL  08/18/14 Schedule O (Form 990 or 990-E7) 2014




