rorn 990

OMB No. 1545-0047

Return of Organization Exempt From Income Tax 2015

Under section 5014c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations)

* Do not enter social security numhers on this form as it may he made public. Open to Public
Eﬂ’g{gfﬁﬂg:\&es.:ﬁ:: o * [nformation about Form 3% and its instructions Is at www.irs.gov/form990, Inspection
A For the 2015 calendar year, or tax year beginning , 2015, and ending .

8 Check if applicable:
| |Addesschange  |Hays County Food Bank

Mame change 220 Herndon Street

:Inihal relum San Marcos, TX 78666

| Final reduen/terminated

D Employer identification number

| 74-2331781
E Telephone number

512-352-8300

| | Amended sstum G Gross receipls S 2,056,630.
| | Applxcation pending | F Name and address of principal officer: H(a) Is this a group return for subordmales?H Yes EIN.,
Same As C Above B el o T (0 ool B o
| Taxesemplsiates  [X]50ICX3) | ] 50M(c) ( )< (insertnoy | |43a7(a(1yor | [527
J  Website: » www.haysfoodbank.orqg Hic) Group examplion rumber b
¥ Foim of orpanization: L]Corporation I_ITn.ls! I__| Assotialion I_I Other™ |LYear of jormation: 184 ITﬂ State of legat domicite: TX

[Parti

| Summary

Activilies & Governance
D o

o T e e T o - —— —— —— " ——

it e e B e e e

Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assels.

Number of voting members of the governing body (Part VI, ling 18). .....oovviiniivieineciraniacnnens 3 13
Number of independent voling members of the governing body (Part VI, line 1h) ...............coeuves [ 4 0
Total number of individuals employed in calendar year 2015 (Part V, line 2a)..........oviveiinnnnn, 5 9
Total number of volunteers (estimate if necessaNY) ... ... it i i iia e ranas [ 30
7a Tolal unrelated business revenue from Part VI, column {C), line 12. ... .ovr e vt ii i vieieernns |~ 7a 0.
b Net unrelated business taxable income from Form 990-T, lime 3. . ... .. ittt i insensnns 7b Q.
Prior Year Current Year
° B Contributions and geanls (Part VIIl, line Th) . .. vv oo ii i i i encaeens 1,637,141. 2,013, 769.
2| ¢ Program service revenue (Part VIII, line 2g)...........oooiiiii i ieian
% 10 Invesiment income (Pari VI, column (A), lines 3, 4, and 7d)..........covenvvnvnnnnn 10,729. 7,072,
| 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11&}............... 27,695. 32,644.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 1,675,565, 2,053,485.
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3) ....oovvvvniivnnann,
14 Benefils paid to or for members (Part IX, column (A), line d)..........covevvinnnnnn
ol 18 Salaries, other compensation, employee benefits (Par 1X, column (A), lines 5-10)..... 276,473, 247,370.
5 16a Professional fundraising fees (Part IX, column (A), line 11&)......ocvvviiiiiininnnnn
2] b Total fundraising expenses (Part IX, column (D), line 25) ~ 97,238.
ui 17 Other expenses (Part IX, column (A), lines 11a-11d, 11248} ...........covviivinnn. 1,464, 615. 1,729,546,
18 Total expenses. Add lines 13-17 {(must equal Part IX, column (A}, line 25)............. 1,741,088. 1,976,916.
18 Revenue less expenses. Subltract line 18 fromline 12 ...... ...l ~-65,523. 16,569,
2t Beginning of Current Year End of Year
32] 20 Tolal assels (Part X, ine 16).........oeviiuiiieie e 407, 315. 483,159,
;E 21 Total liabilities (Part X, N 26). ...........verreeisniinneerneerieeineneeneeen, 2,620, 1,895,
22} 22 Net assets or fund balances. Sublract line 21 fram lin@ 20, ,........ooeivviviinnennn. 404,655, 481,264,
[Part Il |Signature Block

Under penallies of perjury, | declare that | have examined this return, including accompanying schedules and stalemenls, and to the best of my knowledge and behel, ot is irue, carrect, and
th

complate, Declara

n of preparer ( than officer) is based on g} in| ban of which preparer has any knowledge,
. ava)

NAYAE ./

Si Date
ngg \ lol {!}szioriz
Type or prini name and ttle. s
PnnlType reparer's name Predargr's signature Dale Chatk I_’ it {PTIN
Paid Mﬂa_/m - %L’%M ',/égﬂ/ 'd | sen-employed

Preparer |Fuwsname > JANSEN AND GREGRCZYK
Use Only |rimsaddess ™ PO BOX 1778

Fm's BN > 74-2739414

KYLE, TX 78640-1718

Phonenc. (512) 268-2749

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

...............

....................... {X| Yes | [No

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

TEEACI13L 10/12N5 Form 990 (2015)'



Form 890 (2015) Hays County Food Bank 74-2331781 Page 2
art Il - [ Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part 1. ... i ittt ciaeiiaanas D

1 Briefly describe the arganizalion's mission;

—i s e i s ——— —— — St o T — —— . —— T T S S G S e . W e e v e e

e — - — v — v S Al e i - — —— e —— — e a ———————————— > o —

P ————————————————— g . (he S i S S N M S S . S M S M M M M b R Ak b ey ey e ek bt ek ek Al Sk A At i ek - —

2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOMM 990 0F 980-EZ7. . ...t eieienenaseemen et e e et e r e e e e e e et e e et [] Yes [] Wo
if "Yes,' describe these new setvices on Schedule Q.

3 Did the organization cease conducling, or make significant changes in how il conducts, any program services?.... D Yes E No

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

4 Describe the organization's rogram service accomplishments for each of its three largest program services, as measured b'y expenses.
Seclion 501 (c}? ) and 501 (cz(tt) organizalions are required to report the amount of grants and allocations o others, the iotal expenses,
and revenue, if any, for each program service reported.

4a (Code: ) Expenses § 1,778,585, including grants of § ) (Revenue § )

4b (Code: } (Expenses $ including grants of $ ) (Revenue % )

4c¢ (Code: ) Expenses & including grants of $ ) (Revenue 5 )

—— et  f — — — — ———— — — — — —— . S S S S S S S D S S S S S S S M S T G T W S T T M s M e S S S Ak e o b et

—— v e T SRR R S S S M S S L A T e TR N R N T N TN TN S M M S W T SR M S v WY T W W I M T M R N ST R R M M e S me e A e

——— . — v — o — — " — k. b b e ey y T A T = e e vEr A S S S S S - S —

v e e Y D W S T M WD WD M WS ML MR S et e ey e M T TEN T R T MR W Er N W W R WP W W TER v TR W TEP Tep e ey ey e e ey T S m R e e Aem

——— —————— — o ——————— T —— i iy o b oy T T T o e o o e b o et ek ok AL Rk B A et A A S e e TR e

—— e e S T D S S SN SN SR S B S e ek et e e T N S S S S b M G S S M PR S S M S S P FEY FER TR T TR e TR v R M R S e e —

4d Olher program services. (Describe in Schedule 0,)

(Expenses & in¢luding grants of $ ) (Revenue § )

4 e Tolal program service expenses » 1,778,585.

BAA

TEEAOI0ZL 101215 Form 930 (2015)



Form 930 (2015) Hays County Food Bank 74-2331781 Page 3

Part IV |Checklist of Required Schedules

10

11

Ié' clfl;ledol"g?{lizalion described in section 501({c)(3) or 4947(a}(1) (other than a private foundation)? If ‘Yes,' complete
edule

......................................................................................................

Did the organization engage in direct or indirect political campaign activilies on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part |

Section 501(:)(3Lorlganizatlons. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the fax year? If *Yes,  complete Schedula C, Part 1. . ... . . . o . e et ireeeterrarsrarans

Is the organization a section 501 (c)(ﬂg, 501 éc)(sgi. or 501%)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part ili. .. ...

Did the organization maintain any donar advised funds or any similar funds or accounts for which donors have the right

}g p;o’vide advice on the distribution ar investment of amounts in such funds or accounts? If *Yes, ' complete Schedule D,
ar

............................................................................................................

Did the organization receive or hold a conservation easement, including easemenls fo preserve open space, lhe
environment, historic land areas, or historic struclures? if ‘'Yes,' complele Schedule D, Partll.. ... ... .o cv'cvivvivnns
Did the organization maintain collections of works of art, historical treasures, or other similar assels? /f ‘Yes,'

complete Schedule D, Part Il

.....................................................................................

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 managemenl, credit repair, or debl negotiation
services? If 'Yes,' complele Schedule D, Part IV, .. .. i ettt et eitsetraesseenrssssrniessenressnnnses
Did the erganization, directly or through a related organization, hold assets in temporarily restricted endowments,

permanent endowmentis, or quasi-endowments? If 'Yes,’ complele Schedule D, Part V.........coooveeerereiannannns
If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, VIII, IX,

or X as applicable,

........................................................................................................

b Did the organization report an amount for investmenis — olher securities in Part X, line 12 thal is 5% or more of its total

<

assets reporied in Part X, line 167 If 'Yes,' complete Schedule D, Part Vil

...........................................

Did the organization report an amount for investments — program related in Par X, line 13 that is 5% or more of its total
assels reported in Part X, line 167 If 'Yes, complete Schedule D, Part VIl . ...t ee e enrasnrassinnnn,

d Did the organization report an amount for other assels in Part X, line 15 that is 5% or more of its total assels reported

e
f

in Part X, line 167 If "Yes," complele Schedtle D, Part IX .. .. ... ettt ee e e e tear s sarraeerans
Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complele Schedule D, Fart X ...

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

12a Did ihe organization oblain separale, independent audiled financial statements for the tax year? If 'Yes, complete

Schedule D, Parts Xi, and XIi

.....................................................................................

b Was the organization included in consolidated, independent audited financial slalements for the tax year? if 'Yes,' and

13

if the organization answered ‘No' to line 12 , then completing Schedule D, Paris X! and Xl is optional ................
Is the organization a school described in seclion 170(b)(1}(A)(ii)? /f 'Yes,' complate SchedWle E........ovvvvvvvnvn...

b Did the organization have aggregale revenues or expenses of more than $10,000 from grantmaking, fundraising,

15

16

17

18

18

business, invesiment, and q’rogram service activities oulside the United Stales, or aggregate foreign investmenis valued

al $100,000 or more? If ‘Yes,' complete Schedule F, Parts 1 ang IV, . . ....oou i et iaeseaiernentssssnns
Did the organizalion report on Part 1X, column (A), line 3, more than $5,000 of grants or other assislance to or for any
foreign organizalion? If 'Yes," complete Schedufe F, Parts 11 and IV .. .. ..o\ r s et terserareeenasnsrnnons

Did the organization report on Part IX, column (?, line 3, more than $5,000 of aggregate grants or other assistance 1o
or for foreign individuals? /f 'Yes," complefe Schedule F, Paris it and IV, . .. ... . 0 i

Did the organlzation report a total of more lhan $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes,' complete Schedule G, Part | (see NStrUctions) ... ...vueereirierreeeaeeinnnnn.
nd the organization repari more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? /f 'Yes,' complete Schedule G, Part il

.............................................................

Did the organization rzporl more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedufe G, Part Il

.....................................................................................

Yes| No
1] X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
11a| X
T1b, X
¢ X
11d X
e X
1if X
12a) X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18] X
19 X

BAA

TEEAQO0IL 10/112n5

Form 930 (2015)



Form 980 (2015) Hays County Food Bank 74-2331781 Page 4
[Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did he organization operale one or more hospilal facilities? If 'Yes’, complate Schedula H. .. ........ooveienenenn... 20a X
b If "Yes’ to line 20a, did the organizalion atlach a copy of ils audiled financial statements to this return?................ 20b
21 Did the organizalion reporl more than $5,000 of grants or oiher assistance o any domestic organization or
domestic government on Part [X, column (A), line 17 If Yes,' complete Schedule |, Partsfand ll..................... 21 X
22 Did the organizalion report more than $5,000 of Franls or olher assistance to or for domestic individuals on Part IX,
column (Ag, line 27 If 'Yes,' complete Schedule L Parts Land Hl. .. ..o i ittt 22 X

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 aboul compensalion of the organization's current

and former officers, directors, {rustees, key employees, and highest compensaled employees? If 'Yes,' complete
Schedulle J.. ... i i) e e e e e e e e et s aeate ittt e b eeees 23 X

242 Did the organization have a fax-exempt bond issue with an oulstanding principal amount of more than $100,000 as of
the last day of the year, that was issued afler December 31, 20027 If Yes,' answer lines 24b through 24d and

complete Schedulg K. If ‘NG, GO 10 i@ 258, .. ...\ ouu ittt ittt et ettt esa et tbateienrneanes 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyend a lemporary period exception?................. 24b
¢ Did the organization mainlain an escrow account other lhan a refunding escrow at any lime during the year fo defease
L T 1 T s 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year?................. 244
252 Sectlion 501(c)3), 501(c)4), and 501(c){29) organizations. Did the organization engage in an excess benefit
lransaction with a disqualified person during the year? If 'Yes," complete Schedule L, Partl...........cooveneienennnn. 25a X

b Is the organization aware that il engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaclion has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,’ complele
BT T O - T O 25h X

26 Did the organizalion report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, truslees, key employees, highest compensated employees, or disqualified persons?
I rYes,, Complele Sehetle L, Parl Il . . .. . i st ttsneensensenensnseseensesssnssenssnnssessneeseessnns 26 X

27 Did the organizalion provide a grant or other assistance to an officer, direclor, irustee, key employee, substantial
conlributor or employee thereof, a grant selection committee member, or to a 35% controlled enlity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part M. . ... ie i iirr e reeretaesennsenenaeen 27 X

28 Was the organization a parly lo a business transactian with one of the following pariies (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceplions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV, ................. 28al X
b A family member of a current or former officer, director, irustee, or key employee? If 'Yes,' complete
Schedufe L, Part IV, . .. i et re et et e et ea et et ae e 28h X
< An enlily of which a current or former officer, director, trusiee, or key employee (or a family member thereof) was an
officer, director, truslee, or direct or indirect owner? if "Yes," complete Schedule L, Part IV, ..ot eesenannennn. 2B8c X
29 Did the organization receive more than $25,000 in non-cash conlributions? If 'Yes,' complete Schedule M ............. 29 X
30 Did the organization receive conlribulions of arl, historical treasures, or other similar assels, or qualified conservation
conlribulions? If 'Yes," complele Schedle M. . .. ... i i i it st er s sttt sranresrranaenans 30 X
31 Did the organization liquidale, terminale, or dissolve and cease operalions? If 'Yes,' complete Schedule N, Part {...... 31 X
32 Did the organization sell, exchange, dispase of, or iransier more than 25% of ils net assets? If 'Yes,' complele
Schedule N, Part 1. ... ieieinnns Fe e vt e teae e e e et e ety i nn o nrne o taae et e et 32 X
33 Did the organization own 100% of an entily disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule B, Part 1. . ... .. . et e e eesieeeesssresneraesesannns 33 X
34 Was the organization related to any tax-exempl or taxable entity? i 'Yes," complete Schedule R, Part i, Ill, or IV,
e Ty T 7 U 34 X
35a Did the organization have a conlrolled enlity within the meaning of section S12®)(13)7 .. .cvviier e i iieiie s 35a X
bl "Yes' lo line 35a, did the organizalion receive any payment from or enga e in any transaclion with a controlled
entity within the meaning of section 812(b)(13)? if 'Yes,' complete Schedule R, Part V. line 2. ......ccvvevevniininnnnn. 35b
36 Section 507(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. .. .. ... i it it iea e aireieieaeaes 36 X
37 Dud the organization conduct mare than 5% of ils activties lhrou?h an entity that is not a related orgarization and that is
treated as a parinership for federal income tax purposes? If 'Yes,’ complete Schedule R, Pait VI ... ....ovvouvinrnnns 37 X
38 Did the organization complete Schedule O and provide explanations in Schadule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule Q..................... ot aa ettt 38 X
BAA Forrm 990 {2015)

TEEADIOAL 10/1215



Form 920 (2015 Hays County Food Bank 74-2331781 Page 5

]Part ' |§tatements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or nole to any line in this Parl V.......... 1 0DA06000ABANNONAAEHAEIABIAREREFEBANBA0AE ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. la 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b 0
¢ Did the organization comply with backup withholding rules for reporiable payments o vendors and reporiable gaming
(GaMIbliNg ) WinMinIgS 10 PriZe WIS T . ... i ittt et rsrnsnearasesaesanensnsinnnsnenssesasnseassenens 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return..... | 2a 9 bl
b If at least one is reported on line 2a, did the organization file all required federal employment tax refurns?............. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) 2
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .......ooovveeverennn.. 3a X
b If "Yes' has it filed a Form 990-T for this year? /f ‘No' fo fine 3b, provide an explanation in Schedtle 0. . . ... \vve e e tree et eeeeereinsrans 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorily over, a
financial account in a foreign country (such as a bank account, securilies account, or other financial account)?......... da X
b If 'Yes,' enler the name of the foreign country: »
See instructions for filing requirements for FiInCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR) | il
5a Was the organization a party to 2 prohibiled tax shelter transaction at any time during the tax year?................... S8a X
b Did any taxable parly nolify the organization that it was or is a parly to a prohibiled 1ax shelter transaction?............ 5b X
c If "Yes,' to line 5a or Sb, did the organization file Form BRBB-TZ . ..o iiviri ittt iiiia e i eererinresinereanes S5c
6a Dogs the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deduclible as charitable contribUtioNS? .. ... oottt it iirereerennnens Ga X
b If *Yes,’ did the organization include with every solicilation an express statement that such contributions or gifts were
Lo = = e O Caieerena. 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a ;)ayrnenl in excess of $75 made parlly as 2 contribution and partly for goods and
SENVICES PIOVIBRO 10 B PBYOT . L .o ittt ittt et stetate et s e seaneessesnstenesanraeisenarasnns 7a X
bIf "Yes,’ did the organization notify the donor of the value of the goods or services provided?..................cveevnn, 7h|
c Did the organizalion sell, exchange, or otherwise dispose of fangible personal properly for which it was required to file
(2T v v S f e e et e ee e et et e e et e e an s 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year..............ccovviianen | 7d| : :
e Did the organization receive any funds, directly or indireclly, te pay premiums on a personal benefil contract?.......... | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit conlract?............. 71 X
g If the organization received a conlribution of qualified intellectual property, did the organization file Form 8899
L= T =T ST 79
h [ the o%anization received a conlribution of cars, boals, airplanes, or olher vehicles, did the organization file a
LT L B o 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsaring
organization have excess business holdings at any lime during the Year? . ... ..covviiiiiiiiin e iii e ennianes 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667, .. .......viiiiiriiirernrerrarnnas 9a
b Did the spansoring organization make a distribution to a donor, donor advisor, or related person?............c.coee. ... 9b
10 Section 501{c)(7) organizations. Enter:
a Iniliation fees and capital contributions included on Part VIl line 12, ... ... verinevent, 10a
b Gross receipts, included on Form 930, Part VIl line 12, for public use of club facilities.... | 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or Shareholders . .. ....vvvveir et ieriresreeeeanns MMa
b Gross income from other sources (Do not net amounis due or paid to other sources
against amounts due or received from them.) . ..o vevvi i iie it i iiaeeenanes 11b|
12a Section 4847(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10017............. 12a
b If 'Yes,’ enter the amount of tax-exempl interest received or accrued during the year...... | 12hl
13 Section 507(c}(29) quaiilied nonprofit health insurance issuers.
a Is the organization hicensed to 1ssue qualiied health plans in more thanone Stale?. . .........oiiiiiiiiiiir e vnnns 13a
Note. See the instructions for additional information the organization must reporl on Schedule O.
b Enter the amount of reserves the organization is required to mainiain by 1he states in
which the organization is licensed 1o issue qualified healthplans . ........................ 13b
c Enler the amaunt of reserves on hand. ... ... oo e e 13c
14 a Did the organization receive any payments for indoor lanning services during the tax year? ........oovvivrrenrennnnns 14a X
b if "Yes,' has it filed a Form 720 to report these paymenls? If 'No, provide an explanation in Schedule ©............... 14b
BAA TEEADIOSL 10112115 Form 990 (2015)



Form 990 (2015) Hays County Food Bank 74-2331781 Page 6

[Part Vi | Governance, Management, and Disclosure For each ‘Yes’ response to lines 2 through 7b below, and for

a 'No' response fo 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 lo any line inthis Part V. ............c.ooiiiiiiiuiiiiiiiiiien..,
Section A. Governing Body and Management

Yes | No
1a Enter the number of voling members of the ﬁoverning body at ihe end of lhe tax year. ... 1al 13
If there are material diflerences in voling rights among members
of lhe governing body, or if the governing body delegated broad
aulhonity to an executive committee or similar commitiee, explain in Schedule O,
b Enter the number of voling members included in line 1a, above, who are independent. .. .. 1b
2 Did any officer, direclor, trustes, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key BmMIDIoYEE?. . ... it i i e et e, 2 X
3 Did the organization delegate control over managemnent dulies customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?...................... 3 X
4 Did the organization make any significant changes o ils governing documenis
since the Prior FOrm G000 Was fllB0 7. . ... oottty iiat ot et rnrr e e s ta e tan s s anan e e steennsrnenrssnannras 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?............. 5 X
6 Did the organization have members or StockhoIdEIS? . ... .. ...oiiirie ettt et it et ee it s reerenrasesenrrenns 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members 6f the goVEImMINg DOy 7. .. ... it it i it et s e v et e s et ar s e nne s aeeaanennernes 7a X
b Are any governance decisions of the organizalion reserved 1o (or subject to approval by) members,
stockholders, or persons other than the governing Body 2. .. ... ...ttt eer et reerrenrneneeresrasesaacans 7b X
8 Pgd lih?l organization conternporaneously document the meetings held or wrilten actions underiaken during the year by
e following: :
I T LT (o o PP Ba X
b Each committee with authority to act on behalf of the governing body?. . ...ovuvr it e ce e e nreiinans 8b X
9 s there any officer, director, lrustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organizalion's mailing address? If 'Yes, ' provide the names and addresses in Schedle O..........oviviviviennnnennnn 9] X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)
Yes | No
102 Did the arganization have local chapters, branches, or affiliates? . ...ttt it iat e traarerarereeanans 10a X
b ¥ 'Yes,' did the organization have written policies and procedures governing the activities of such chaplers, affiliates, and branches fo ensure their
operations are consistent with the organization’s XMt PUIDISEST. L . . oot vt ittt ittt et s ettt ie et e e e et e aaaraenaas 10b
171 a Has the organization provided 2 complete copy of this Form 590 to all members of its governing body before filing the form?. . ... ........ooeies .t 1ia| X
b Describe in Schedule O lhe process, if any, used by the organizalion to review this Form $90. See Schedule O |
12a Did the organizalion have a writien conflicl of inlerest policy? If 'No, oo line 13 ..o v, 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests thal could give rise
B0 CORNBICIS Y, | o e cm v stie s i coe e e e e e e s e e 0 i T B e o o R+ A RS dhE e oo s = e e e a min o s e sime s mie aa an e am 12b]
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how thiS WBS T0NMB. .. ... . ittt it o et et tr e ae sttt s e s e s eeeeneenas 12¢ X
13 Did the organization have a wrilten whistleblower PolICY? ... ..o re i i i st ie e eaaeenns 13| X
14 Did the organizalion have a wrilten document relention and destruction policy?......... fas m s e s e e e ae e a e e e 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . See..Schedule. Q.........coovvvvvnnne. 15a] X
b Cther officers or key employees of Ihe OrganiZatior . ... oottt e e et et steaeae e enarrenrenaanann 15b| X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
162 Did the organizalion invest in, coniribule assels to, or participale in a joint venture or similar arrangement with a
faxable enlily QUM Bhe YRarT . ..o i it it ittt b et e e e e et e nann 16a X
blf ‘Yes,' did the organization follow a writlen policy or procedure requin'n? the organization to evaluate its :
parlicipation in joint venture arrangements under applicable federal tax law, and lake steps to safeguard Lhe !
organization's exempt slatus wilh respect to such armangements?. . . ... .. ueerieeni e e it eiiaaannns 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required {o be filed * None

18 Section 8104 requires an organization to make its Forms 1023 (or 1024 if applicable), 930, and 930-T (Section 501{c)(3)s only) available
tor public inspection. Indicate how you made these available. Check all thai apply.

D Own website D Another's website Upon request Other (explain in Schedule 0) See Sch., O

19 Describe in Schedule C whether {and if so, how) the organization made ils governing documents, conflict of inlerest policy, and financial stalements avasfable fo
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 bocks and records: >
Denise Blok 220 Herndon Street San Marcos TX 78666 512~-392-8300
BAA TEEAOT06L. 10/12115 Form 980 201 5)




Form 990 (2015) Hays County Food Bank _ _ 74-2331781 Page7

- Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

- Chgck if Scheciule O contains a response or note to any line inthisPart VIL.................. RO TOR SRS RRSTRSRRSRSE: D

Section A. Officers, Direciors, Trustees, Key Employees, and H-ighest Compensated Employees

Ta Complete this table for all persons required to be listed. Report compensalion for the calendar year ending with or within the
organization’s tax year,

® List ali of the organization's current officers, direclors, trustees {whether individuals or erganizations), 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.'

¢ |ist the organization's five current highest compensated employees (other than an officer, director, frustee, or key employee)

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

® 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 ary related organizalions.

® List all of the organization's former directors or trustees thal 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 trusiees ar directors; institutional trusiees; oflicers; key employees; highest compensated
employees; and former such persons.

|:| Check this box if neither the organizalion nor any relaled organizalion compensated any current officer, direclor, or truslee.

{C)
() ®) | $ohsoe oo pnicss pereon ©) 3) )
Name arid Tille Average is both an officer and a Regortabla Reportable Eslimated
h;::s directotirustee) I coﬂr::pg:vi;’glm ti'u'?nm rm%ensa:irzl;mnm acrggu‘.l';g:sla mr
(Ir;le::y ﬁ_g % & % 8 agn W-2NDIMISC) (W-2NGMISE) o,!,?,’l‘é‘u‘an
houlslor?.leg_ & g § & andr;;%gs
e R eS| 2 o
AEERE
datled §" g 2
ling) g
) Amanda Erwin __ ___________| 1
Director X 0 0. 0.
A& Carol J. Grimm __________ | _L
Director 0 X 0 0. 0.
_® Celina Bley __ ____________| _1_
Director 0 X 0. 0. 0.
@ Dbarlene Hill _ _ _______ ____ -1
Director 0 X 0. 0. 0.
_© Karen Morris _ ___________ | -1
Directox 0 X 0. 0 0
_® Kevin Kelly _____________| _1_
Director 1] X 0. 0. 0.
.0 Gerald Madden  __________ | 1
Director 0 X 0 0 0
-® Donna Nicholson __________ | _
Director 0 X 0 0. 0
_©) _Katie Bell Moore _____ _____ .
President 0 X 0. 0. 0
00_Zygmunt Maksymowicz __ __ __ _ | 1
Vice President 0 X 0 D 0.
0y Mark Jomes _ ____________ | ~A
Treasurer 0 X 0 0. 0.
02_Kathy Martinez-Prather ____ | -t
Secretary 0 X 0. 0 0
03)_Denise Blok ___ __________| _4o
CEQ 0 X 47,507. 0. 0.
) ] ———e

BAA TEEAQI07L 10M12NS Form 990 (2015)



Form 990 (2015) Hays County Food Bank _ _ 74-2331781 Page 8
[Part Vil [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
(A) Avmsraqe ‘Sdo nntlchr&s mg'z‘u m ul‘n;: () E) F
1UH] OX, UNICSS person
Name and litle '?:e;k officer and a direcloriirustee) wu.:,ﬁg,?:;}ﬁ',‘,:mm ?ﬁm"?ﬁ?m amﬁ‘,‘,&"&'ﬁm
oy EHZ[SIZBET| motam | chsegniien | copeion
hours’ o Bl =| S 23’ 3 organizalion
or =4 H and related
refaled é‘ 'Qg's-ﬂ relat
organiza = § 2 |8g organizations
below g_ g 3 g
datted g
line) a =
al
0y ] ——
o8 ————
O ] _—_——
O e ] ———
L _—_——
o ] R
& ] _———
& e _———
& ] —_———
B ] e
& ] ———
B SUBOtAY . . e e e > 47,507, 0. 0.
c Tetal from continuation sheets to Part Vil, Section A........................ . 0. 0. 0.
dTotal (addlines Tband 1) .. ... oiuie i > 47,507, 0. 0.
2 Tolal number of individuals (including but not limiled to those listed abave) who received more than $100,000 of reporiable compensation
from {he organization ™ 0
Yes | No
3 Did the organization list any former officer, director, or lrustee, key employee, or highest compensated employee
on line 1a¢ If 'Yes,' complete Schedule J for such individual . . ... . ... .. i e ittt ceasseiaeeeaannaenaes 3 X
4 For any individual listed on line 13, is the sum of reportable compensalion and other compensalion from
the organization and relaled organizations grealer than $150,0007 Jf 'Yes' complete Schedule J for
SUCRINGIVIEUAL. . ..« it e e ie ettt e et ettt ia e aararas 4 X
5 Did any person listed on line 1a receive or accrue compensalion from any unrelated organization or individual
for services rendered io the organizalion? If 'Yes,' complete Schedule Jfor suchperson. ... vocvviiiiiiiineneniens 5 X
Section B. Independent Contractors
1 Complete this lable for your five highest compensaled independent conlractors that received more than $100,000 of
campensation from the organization. Report compensalion for the calendar year ending with or within the organization's tax year.
A) . (B) 3 ©
Name and business address Description of services Compensatlion

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensalion from the organization ™

BAA TEEAMOSL 1011215
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Form 980 (2015)

Hays County Food Bank

|Part Vlll| Statement of Revenue

Check if Schedule O contains a response or note lo an

y line in this Part VIl

................................................

A
Total(re)venue

(B)
Related or
exempt
function
revenue

(C?

Unrelated
business
revenue

excluded from tax
under sections
12-514

Contributions, Gifts, Grants

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

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

¢ Fundraising evenis........... Tc

6,046,

d Related organizalions.......... 1d

e Government grants (contributions). . . . e

1,637,548,

f All other contributions, ?iﬂs, grants, and
similar amounts not included above, . . 1F

370,174.

g Noncash contributions included in fines 1a-1f; §
h Total, Add lines 1a-1f................

1,551,999,

---------------

2,013,769,

Program Service Revenue |,y 61hor Similar Amounts

Business Cade

2a

b

A A Bl ek ek ek ot et ) ———

c

— e v ey —

d

P e T i S ——

f All other program service revenue. ..

g Total. Add lines 2a-2f................

Other Revenue

other similar amounis)

5 Royallies...............oooovial

3 Investment income (including dividends, interest and

4 Income from investment of lax-exempt bond proceeds.

...............

1,072,

4 4

6a Grossrents..........

b Less: rental expenses

¢ Rental income or {loss). ...

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

7 a Gross amount from sales of | (0 Securities

(i) Ciher

assels oiber than inventory

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

¢ Gain or {loss)........

d Netpainor (loss)............... So0ac

8a Gross income from fundraising evenis
(not including .

of contributions reported on line 1c).

SeePart IV, line 18.................
b Less: direct expenses...............
¢ Net income or (loss) from fundraising

9a Gross income from gaming activilies.
SeePartIV,lne9.................

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

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

b Less: cost of goods sold

¢ Nel income or (loss) {from gaming activities.......... -

¢ Net income or {Joss) from sales of invenlory. ......... =

events......... >

53, 067.

Miscellanzous Revenue

Business Code

113 Loss on Investment

900099

=20,423.

-20,423,

S — -

................

-20,423.

2,053, 485,

BAA

TEEADIDOL 1012h5

-13,351.

0

Form 990 (2015.)



Form 990 (2015)

Hays County Food Bank

74-2331781

Page 10

[PartIX. | Statement of Functional Expenses

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

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

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

A)
Total expenses

@
Program service
expenses

(5]
Management and
general expenses

()
Fundraising
expenses

1 Granls and other assistance to domeslic
arganizations and domestic governments.
SeePart IV, line21........................

2 Granls and other assistance to domeslic
individuals. See Part IV, line 22............

3 Grants and other assistance to foreign
organizations, foreipn governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefils paid to or for members............

5 Compensation of current efficers, directors,
truslees, and key employees...............

g Compensation not included above, to
disqualified persons (as defined under
section 49 (13) and persons described
in section 4958(C)(3)B)........coiiiiiiine,

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

g8 Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions)....................

8 Other employee benefits. ..................
10 Payrolltaxes...........ccovvvvenennnnnnn..
11 Fees for services (non-employees):

aManagement.........oooviviriiiiiniannnn,

cAccounting. . .......oeen i e
dlobbying............covviiiiiiiia,
e Professional fundraising services. See Part IV, line 17.. .
f Investment management fees..............

g Other. (If line 11? amount exceads 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.) .. ..

12 Adverlising and promotion.................
13 Office expenses..........ccovevvvvenenns,
14  Information technology. .. ..........couueen.
15 Royallies..........cooovviiiiiienininn..
16 OCCUPaNCY......ovvvvniierirneinns BN
17 Travel. .. i e e

18 Paymentis of travel or entertainment
exgqnses for any federal, state, or local
public officials. .. ...l

19 Conferences, conventions, and meelings.. ..
20 Imterest . .......iiiiiiiiiiee
21 Paymenis 1o affiliates......................
22 Depreciation, depletion, and amortization. . .

23 InSUMaNCE. .. oi it vie i iririinraniananaanas

24 Other expenses. ltemize expenses nol
covered above (List miscellaneous expenses
in line 24¢. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule Q.).................

47,507.

20,428,

10,927,

16,152.

0

B5,941.

a5, 968,

67,954.

5,000.

5,000.

2,633.

ko

o

I
LYo [4)]
~J [

798,

1,595.

5,584,

14,441,

14,441,

13,063.

13,063,

1,551,999,

1,551,999,

Tt e i T S T B s itk by = —

74,715,

74,715,

13,952,

13,952,

— T ——— v —— gt i b

10,673.

4,589,

3,736.

2.348.

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

35,003,

11,722,

18,171.

5,200.

1,976,916.

1,778,585,

101,093.

97,238,

26 Joint costs. Complete {his line only if
the arganization reported in column (B}
joint costs from a combined educational
campaign and fundraising solicitation.
Check here > if following
SOP 98-2 (ASCS5B-720) ........ovnvnnn. ..

TEEAD1IOL 1119015

Form 990 (2015)



Form 980 (2015) Hays County Food Bank 74-2331781 Page 11
[Part X |Balance Sheet

Check if Schedule O conlains a response or note to any line in this Part X. ... it i erarraneennn E]
Beginni(nAg) of year End (OBR year
1 Cash — non-interest-bearing..................ooo 133,491.1 1 205,896,
2 Savings and temporary cashinvestments . .. ..........coviiiiiiiii iy 2
3 Pledges and grants receivable, nel............oooiiiiii i e 3
4 Accounts receivable, net...... 50055 8000000005 5680665680000 08 00 A0 B0E0AEABAN A0 & 1,379.| 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete ¥
PartllofSchedule ... ... ... i i it vreeans 5
€ Loans and olher receivables from olher disqualified persons (as defined under
seclion 4958()(1)), persons described in section 4958{c)(3)(B), and contribuling
employers and sponsoring organizations of section 501(c}(9) volunlary employees’
benehiciary organizations (see instructions). Complete Pari i of Schedule L...... 6
B8] 7 Notesand loans receivable, net .........cooviiiiiiiiiiiiii et 7
§ 8 Inventories for Sale OF USE. . ..o vt i it et i raen 8
< | 9 Prepaid expenses and deferred Charges. .. .........oovviereieriereenenrenennn. 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a 297,658, : 7 ; 2
b Less: accurmulated depreciation ................... 10b 171 . 874, 107,494.| 10c 125,784.
11 Invesiments — publicly traded securities ..o iiii i i 354 ,951.]11 151,478.
12 Invesiments — other securities. See Part IV, line 11.....oovvviiiiiiieriinnens 12
13 Invesiments — program-related. See Part IV, line 11, .. .......coovvervnnnn.s 13
T4 Intangible @55eY5 .. ... ve it i i e e a e, 14
15 Other assets. See Part IV, line 11 ... e e ee e 15 1.
_16  Total assels. Add lines 1 through 16 (must equal line 34) ................c.co.... 407,315.]16 483,159,
17  Accounts payable and accrued @XPeNSES. ... vvriiiitaein ittt an e eraaans 2,620.117 1,895.
T8 Grants payable. . ... ..cooiiitii i i e e e e, 18
T Delermed TEVeNUE. . .. ittt it ittt e iee e ine e e e e ernsainns 19
20 Tax-exemnpl bond liabilities. .. ... ...t i e et 20
.g 21 Escrow or custodial account liability. Complele Part IV of Schedule D ........... 21
i=| 22 Loans and other payables to current and former officers, direclors, trustees,
a key employees, highesl compensaled employees, and disqualified persons.
5 Complete Partllaf Schedule L. ........c.o i e iiieeania e, 22
23 Secured mortgages and notes payable {o unrelated third parties................. 23
24 Unsecured noles and loans payable io unrelated third parties ................... 24
25 Other liabilities (including federal income tax, payables lo related lhird parlies,
and other liabilities not included on lines 17-24). Complele Part X of Schedule 0. 25
26 Total liabilities. Add lines 17 through 29.. . 000 TiN HL LR TER SRl A 2,620.126 1,895,
® Organizations that follow SFAS 117 (ASC 958), check here » and complete
8 lines 27 through 29, and lines 33 and 34. :
5127 Unrestriclednetassels........... ..o i 386,574.] 27 471,143,
g 28 Temporarily restricted net @ssels. .......cooviiinit e e 18,121.]28 10,121,
= | 29 Permanently restricled netassels ...................cvinit T ABOAE00000 0 e 29
] Organizations that do not follow SFAS 117 (ASC 958), check here » D
us. and complete lines 30 through 34,
4 30 Capital slock or trust principal, or currentfunds., ............ocoiviiiiinennn.. 30
2| 31 Paid-in or capital surplus, or land, building, or equipment fund .................. 31
2 32 Relained earnings, endowment, accumulated income, or other funds. ............ 3z
g 33 Total nel assels or fund DAIAACES. ............ueirerinnereininnnsinianeeennns 404,695,/ 33 481,264.
34 Tolal fiabilities and nel asselsfiund balances .. ............ooivviiniennnnn. i i 407,315.| 34 483,159.
BAA

Form 990 (2015)

TEEADIIL 101215



Form 980 (2015) Hays County Food Bank 74-2331781 Page 12
|Part Xl lReconciIiation of Net Assets

Check if Schedule O conlains a respanse or note toany line inthis Part XL............0 i e, |_|

1 Total revenue (must equal Part VIII, column (A), line T2) . ..ot ciie i e iiaaeees 1 2.053.485.

2 Tolal expenses (must equal Parl IX, column (B), N8 25) .. oiviinieritia e i e e eaiaeiaaeaen, 2 1,976, 916.

3 Revenue less expenses. Subiract line 2 from line 1., .. ..ot i it s e 3 76,569,

4 Net assets or fund balances at beginning of year {(must equal Part X, line 33, column A))................. 4 404,695,
5 Net unrealized gaing (10S588) 0N INVESIMBNES .. ..ottt i ettt resasnaanonenns s
6 Donated services and use of facililies. . ... ...ttt it et et e e eas 6
B T (1= = oL T3 7
B Prior period adjustments. .. ... e e e e e, 8

9 Other changes in net assels or fund balances (expfainin Schedule O) ... ....voiivr i ie i e e e 9 0.

10 Net assels or fund balances at end of year. Combine lines 3 through 9 (must equat Parl X, line 33,
co[umrL(B)) ....... EERR LRI RARTRRRRRED: R P R e PSR ES R TRCRROS: 10 481, 264.
|Part XIi_|Financial Statements and Reporting
Check if Schedule O contains a response or note toany line inthis Part Xl . ... .oovrvr it i i e reraa s [:]
Yes | No

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

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

2 a Were the organizalion’s financial stalemenls compiled or reviewed by an independent accountant?.................... 2a . X

If "Yes,' chack a box below to indicale whether the financial statements for the year were compiled or reviewed on a
separale basis, consolidated basis, or both:

Separate basis I:l Consolidated basis DBolh consolidated and separate basis

b Were the organizalion’s financial statements audiled by an independent accountant?...........covvveviiiiiinrnnnn. 2b| X

If 'Yes,' check a box below lo indicate whether the financial statemenis for the year were audited on a separale
basis, consolidaied basis, or both:

Separate basis Consulidated basis DBolh consolidated and separate basis
c If 'Yes' to line 2a or 2b, does the organization have a commiltee thal assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .. ............covvvunn. 2c X

If the organizalion changed eilher ifs oversight process or selection process during the tax year, explain
in Schedule O.

3a As a resull of a federal award, was the organizalion required lo undergo an audit or audits as set forth in the Single

Audit Act and OMB CirCUIEr A1 337, ittt ittt et s eraetneestessaenssassararerntinarensronasionns 3a X
b lf 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 sleps taken to undergo such audils........ovvevverireriinnnn 3b
BAA Form 990 {2015)
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LEA Public Charity Status and Public Support OMB No. 13450047
SCHEDU . - .
Complete if the organization is a section 501(c)3) organization or a section
(Form 950 or 990-£7) a %947(a)(1) nonexempt chagitgg e trgust. 201 5
= Attach te Form 990 or Form 990-EZ.
Department of the Treasury * Information about Schedule A (Form 990 or 880-E2) and Its instructions is Oplien t°cl:]“b“°
Inlernal Revenue Service at www.irs.gov/form990. nspecuon:
Name of the organization Employer Identification number
Hays Countyv Food Bank 74-2331781

[Part I '|Reason for Public Charity Status (All organizations must complete this part.) See instructions. _

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

1

&owmn

w0 @ ~N® o;

10
T

A church, convention of churches, or association of churches described in section 170(b}(1)XAXG)-

A school described in section T70{(b)1)}A)ii). (Altach Schedule E (Form 990 or $90-EZ).)

A hospital or a cooperative hospital service organization described in section T70(b)1)AMi).

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

D An organization operaled for the benefit of a college or universily owned or operated by a governmental unit descnbed in section
170(b){1)(AXiv). (Complete Part 11.)

A federal, stale, or local government or governmental unit described in section 170(bX1)(AXv).

An organization that normally receives a substantial part of ils support from a governmental unit or from the general public described
in section 170(b)}{1X¥A)vi}. (Complete Part 1i.)

X
D A community trust described in section 170(b)1XAXvi). (Complete Part I1.)

|:| An organization that normally receives: 11) more than 33.1/3% of ils support from conlributions, membership fees, and gross receipts
from activilies related io its exempt functions — subject to cerlain exceplions, and (2} no more than 33-1/3% of ils support from gross_
invesimenl income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization afler
June 30, 1975. See section 503(aX2). (Complete Part ll.)

An organizalion organized and operated exclusively o test for public safely. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, lo perform the functions of, or to carry oul the Rumoses of one
or more publicly su?ported arganizations described in section 50%a)(1) or section 509(a}(2). See section 508(a)(3). Check ihe box in
lines 112 through 11d that describes lhe lype of supporting organization and complele lines 11e, 11f, and 11q.

a D Type | A supporling organization operalted, supervised, or controlled by its supported organization(s), lypically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the direclors or trustees of the supporing organization. You must
complete Part 1V, Sections A and B.

b D Type i, A supForting organization suBewised or_controlled in connection with its supporled organization(s), by having conirol or
management of the sur iting orpanization vested in the same persons thal conlrol or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c D Type Il functionally integrated. A supporting organization operated in connection wilh, and functionally inlegrated with, ils supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type il non-[undlnnagy integraled, A supporting organization operaled in conneclion with ils supported organization(s) that is not
functionally inlegrated. The orPanizahon generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.,

¢ D Check this box if the organization received a writlen determination from the IRS that it is a Type |, Type [I, Type lll functionally
integraled, or Type lll non-funclionally inlegrated supporting organization.

f Enter the number of SUPPOred OrgamiZations. . . ...ttt i i ittt it ettt tse s e ersennanaerasasesnanssasessnnnns :I

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

: i Amaunt of iy Amaunt of othe
O Ko ot anoried M EN (6 Typs of oranizabon | orgaetion heted et Dot B NG e S T
ai)ove (see instructions)) | ' YT 9OVELAING
Yes No

G

(8)

©

@)

E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2015

TEEAGADIL 1012115



Schedule A (Form 990 or 930-EZ) 2015 Hays County Food Bank 74-2331781 Page 2

(Part Il |Support Schedule for Organizations Described in Sections T70(bX1XAXiv) and 170(b)Y(1}AXvi)

(Complete only if you checked the box on line 5, 7, or B of Part [ or if the organization failed to quality under Parl IN. 1f the
organization fails to qualify under the tests lisled below, please complete Part lil.)

Section A. Public Support

Eg;?:gianr gyﬁ‘a)r,(}” fiscal year (2) 2011 (b) 2012 (c) 2013 (d)204 {e) 2015 (D Total
1 Gifts, grants, contributions, and
membership, fees mfewed. {Do not
fnclude any ‘wnusual grants.’). . ..... 1,499,297.11,371,951.11,310,014.11,671,104.|2,066,836.| 7,919,202.
2 Tax revenues levied for the
organizalion'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 withoul charge. ..

4 Total. Add lines 1 through 3... 11,499, 297.11,371,951.}1,310, 014.)1,671,104.]|2,066,836.| 7, 919,20

5 The porlion of total
contribulions by each person
(other than a governmental
unit or publicly supported
organization) inciuded on line 1
lhat exceeds 2% of the amount
shown on line 11, column (f).. 0.

6 Public sugport. Subiract line 5 ' :
fromlined................... 7,819,202.
Section B. Total Support

horencar year for fiscal year (a) 2011 (b) 2012 (© 2013 (d) 2014 () 2015 (O Total

7 Amounts fromline4.......... 1,499,297.11,371,951.|1,310,014.11,671,104.|2,066,836.( 7,919,202.

8 Gross income from interest,
dividends, payments received
on securilies loans, rents,
royallies and income from
similar sources............... 9,186. 8,977. 12,686, 10,729, 7,072, 48, 650,

2 Nel income from unrelated
business aclivities, whether or
not the business is regularly
carriedon.................... 0.

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

capital assels lain i

vy e 290. 159. 1,034.| -6,268.| -20,423.] -25,208.
11 Total su?gort. Add lines 7

through 10................... 7,942,644,
12 Gross receipts from related aclivilies, elc. (S8 INSIUCHONS) . ..o vttt ettt i tre et e tererrarnrrsneresenaras | 2 0.
13 First five e(ears. If the Form 930 is for the organization's firsl, second, third, fousth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop Here. . ... ... ... u it e et r e a et te s taaa e . D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column ) . .......ooe'oenennnnn. .. 14 99.70%
15 Fublic support percentage from 2014 Schedule A, Parl 1, line 14, ... irt it e eaeaess 15 0.00%
162 33-1/3% support test ~ 2015, If the organization did nol check the box on line 13, and line 14 is 33-1/3% or more, check this box

and stop here. The organizalion qualifies as a publicly supported organization . . ... ... ... ....vivrrrenerneerernreeeereenenennns L

b 33-1/3% support test — 2014, 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 arganization qualifies as a publicly SUPPOrted OrganiZation .. ... .....er oot ee et eieeneeeeereerrinnnres . D

17 a 10%-facts-and-circumstances test — 2015. If the organizalion did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meels the ‘facls-and-circumstances' test, check this box and stop here. Explain in Part VI how

the organization meets the ‘facts-and-circumstances' test. The organizalion qualifies as a publicly supported organization.......... - D

b 10%-facts-and-circumstances fest - 2014. if the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10%
ar more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the

organization meels the ‘'facts-and-circumstances’ tesl. The organization qualifies as a publicly supported organization . ............ -
18 Private foundation. If the arganization did nol 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) 2015
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|Patt Il [Support Schedule for Organizations Described in Section 509(a)(2)
(Complele only if you checked the box on line 9 of Pari | or if the organizalion failed to qualify under Part W, If the organization fails

{o qualify under the tesis listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) ™

1 Gifls, grants, contributions
and membership fees
rece|ved. (Do not jnclude
any unusual grants,.........

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

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

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

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

6 Total. Add lines 1 through 5.. .,

7a 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..................

cAdd lines 7aand 7b..........

8 Public support. (Subtract line
cfromline6)....ovvenvnt..

{a) 2011 (b) 2012

(€)2013

(d) 2014

(e} 2015

() Tolal

Section B, Total Support

Calendar year {or fiscal year heginning n) >
9 Amounts fromline6..........

10 a Gross income from interest, dividends,
payments received on securilies loans,
rents, royalties and income from
similar SDUFCeS. .. ... .. .iual..

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

¢ Add lines 10a and 10b........

11 Netincome irom unrelated business
activities nol included in line 10k,
whether or nol the business is
regulacly carriedon. . .............

12 Other income. Do not include
gain or loss from the sale of
Capital assets (Explain in
Part VI, ..o

13 Tolal support. (Add lines 9,
10c, 11, and 12)............,

14 First five years. If lhe Form 990 is for the organization’s first, second, third, fourth, or fifth 1ax year as a section 501 (c)(T
arganizalion, check this box and stop here

(a) 2011 (b) 2012

(c}2013

(d)y 2014

(e) 2015

() Total

Section C. Computation of Public Support Percentage

15 Public support percenlage for 2015 (line B, column () divided by line 13, eolumn ) ... .....coivieiiininint. 15 %
16 Public support percentage from 2014 Schedule A, Part llI, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (N)...........covuvnt. 17 %
18 Invesiment income percentage from 2014 Schedule A, Part L, 08 17.. . oot iniritrt et e innnarrasanns 18 3

19a 33-1/3% support tests — 2015. If lhe organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

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

...........

b 33-1i3% support tests — 2014. If the organization did nol 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 organizalion.... * H
»

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

BAA
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PartIV_[Supporting Organizations

(Complete only if you checked a box in line 11 on Part 1. 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 1, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supporled organizafions listed by name in the organization's governing documenis?

If ‘No,* describe in Part VI how the supported organizalions are designated. If designated by class or purpose, describe
the Jesignafion. If historic and conlinuing relationship, eXpIAIN ., . ... ... e ettt ereaseassreneessnasnaes 1

2 Did the organizalion have any supported organization ihat does nol have an IRS determination of stalus under seclion

509¢a)(1) or (2)? If ‘Yes,' explain in Part VI how the organization determined that the supported organizalion was
described in section 509(a)1) or (2)

3a Did the organization have a supported organization described in section 501(c)(@), (5), or (6}7 If ‘Yes," answer (b)
LT o) I L U 3a

b Did the organization confirm that each supported organization gqualified under section 501(c)(d}, (5), or (6) and

salisfied the public support tests under section 509(a)(2)? If 'Yes,’ describe in Part VI when and how the organization
made the delerminalion . ... ... o . i i it it e r et e e ittt 3b

c Did the organization ensure thal all support 1o such organizations was used exclusively for section 170(c)(2)(B) -
purposes? If 'Yas,' explain in Part VI what controls the organization put in place to ensure such use................... 3c

4a Was any supported organization not organized in the Uniled States (foreign supported organization')? ¥f ‘Yes' and :
if you checked Ilaor 11bin Partl, answer (8) and (C) BeIOW .. ... .. oo ittt ettt eearnaeenssrenrannseseasonens 4a

b Did the organizalion have ullimate controt and discretion in deciding whether lo make granls o the foreign supported
organization? I "Yes, describe in Part VI how tha organization had such control and discretion despils being controfled
or supervised by or in connection with ifs supporied organizations. ... .......oviivireie i ieerirerisrinesereasennees 4h

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 508(a)(1) or (2)7 If 'Yes,' explain in Part VI what controis the organization used to ensure that
all support to thae foreign supporied aorganization was used exclusively for section 170c)(2)(B) purposes. .............. 4c

5a Did the arganizalion add, substitule, 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
organizalions added, substituled, or removed; (i) the reasons for each such action; (jii) the authority under the
organization’s organizing document authorizing such action; and (iv) how the aclion was accomplished (such as by
amendment fo the organizing document)................covvuun. G e I L . A L e e v re et 5a

b Type ] or Type li only, Was any added or substituted supporied organization part of a class already designated in the -

OrganiZation's OrganiZing QOCUMENLZ L L .ttt ittt eestarsanrrnnesnrasnssinnesnnsesnessnnsansornsenscnesess Sb

€ Substitutions only. Was the substitulion the result of an event beyond the organization's control?..................... 5c

6 Did the organization provide support (whalher in the form of granis or the provision of services or facilities) to
anyone other than (i) its supported arganizations, (i) individuals that are part of the charitable class benefited by one
or mare of ils supporied organizations, or i) other supporiing organizations that alsa support or benefil one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI .......coovivivieriiineriienennns 6

7 Did the organization provide a grant, loan, compensation, or other similar payment ta a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contribulor, or a 35% controlled enlity with
regard to a substantial contributor? If 'Yes,’ complete Part | of Schedule L (Form 990 or 990-E2).............covvvuu.s 7

8 Did the organization make a loan o a disqualified person (as defined in section 4958) not described in line 77 If ‘Yes,'
complete Part | of Schedule . (Form 990 or QQO—ESJ ................................................................ 8

9a Was the organizalion canlrolled direclly or indirectly at any time during the tax year by cne or more disqualified persons

as defined in section 4946 (other than foundation managers and organizations described in seclion 509(a)(1) or (2))?
If 'Yes," provide datail In Part VI. . .. ... oo et et et e it it e et et ir e 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If *Yes, ' provide detaif in Part VI Sh

¢ Did a disqualified person (as defined in line 9a} have an ownership interest in, ar derive any personal benefit from,
assets in which the supporling organization alsa had an interest? If "Yes,' provide detail inPart VL .................... 9c

102 Was the organization subject lo the excess business_holdings rules of seclion 4943 because of seclion 4943(f) (regardi

certain Type Il supporting organizalions, and all Type il non-functionally integraled supporting organlzalions)'.p%f *Yes,'
BNSWEr TOD BBIOW. . <. .. i i ittt ieis s i ta it ettt e hanan et e sttt et e e e baebaaans 10a

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, o delermine
whether the organization had excess Business HoMdINgS. ) . ... o . e et et ia et e ernanaennrnnees 10b

BAA TEEAQ4OL 10/1215 Schedule A (Form 950 or 990-E2) 2015
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[Part IV_ | Supporting Organizations (continued)

Yes | No

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

a A person who direclly or indirectly controls, either alone or together with persons described in (b) and (¢} betow, the
governing body of @ sUPPOrted 0rgaNniZation?. . ... .. o i e it T1a

b A family member of a person describBed in (8) BDOVE D ... v vr e erir v iie s ettt i e e 11b

¢ A 35% conlrolled entity of a person described in (a) or (b} above? If 'Yes' lo 3, b, or ¢, provide detail in Part Vi1........ Mc
Section B. Type | Supporting Organizations

Yes | No

1 Did the direclors, 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 direclors or trustees at all times during the tax year? If ‘No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controfled the organization’s activities.
It the organization had more than one supporled organization, describe how the powers to appoint and/or remove
directors or lruslees were allfocated among the supported organizalions and whal conditions or restrictions, if any,
applied fo such powars dUring the 8% YBaE . .o . ettt it ittt et e s te e eanearaasenessasnnressans 1

2 Did the organization operale for the benefit of any supporied organization other than the supported organization(s)
that operated, supervised, or controlled the supporling organization? if 'Yas,' explain in Part Vi how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the Sl L
SUDROTHNG OFGBIUZRHON. . . o\ ot v e e s vttt ee s ee e s e e e v et et e s aasenean s sansesesannsenssnnasnnnsnsesonsensnes 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majorily of the organizalion's directors of trustees durinq the tax year also a majority of the directors or trustees
of each of the organizalion's supported organization(s)? If '‘No,' describe in Part VI how conlrol or management of the |- i
supporling organization was vested in the same persons that conirolled or managed the supporied orgsnization(s). . ... 1

Section D. All Type lil Supporting Organizations

Yes | No

1 Did the organization provide to each of its supporled organizations, by the last day of the fifth month of the
organization's tax year, (i) a writlen notice describing the type and amount of supporl provided during the prior tax
year, (i} a copy of the Form 990 that was mosl recently filed as of the date of notification, and (jii) copies of the -
organization's governing documents in effect on the date of notification, 1o the exienl not previously provided?. ........ 1

2 Were any of the organization's officers, directors, or lrustees either (i) appointed or elected by the supported
organizalion(s) or (i) serving cn the governlnf body of a supporled organization? If o, expfain in Part VI how o o
the organization maintained a close and continupus working relationship with the supported organization(s). ........... 2

3 By reason of lhe relationship described in (2), did the organization's supporled organizations have a significant
voice in the organization's investment palicies and in directing lhe use of the organization's income or assets al
all times during 1he tax year? If 'Yes,' describe in Part VI the role the crganization's supporled organizations plaved 5
T S O

Section E. Type il Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used lo salisfy the Inlegral Part Test during the year (see Instructions):
a D The organization salisfied the Activilies Test, Complele line 2 below.
b D The organization is the parent of each of its supporied organizations. Compiete line 3 below.

c D The organization supported a governmental enlity. Describe in Part Vi how you supported a government entity (see instruclions).

2 Activities Test. Answer (a) and (b} below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) lo which the organization was responsive? If 'Yes,’ then in Part i Identify those supportad
organizations and explaln how these activities direclly furthered their exempt purposes, how the organization was
responsive fo those supporled organizalions, and how the organization determined that these activities constituted
substantially @l Of flS GO VI ES . .. .. . et ir it ittt ie ittt iee s iteaaa e e raen e 2a

b Did the activities described in (a) conslitute activities that, but for the organization's involvement, one or more of
the organization’s supported organization{s) would have been engaged in? ¥ 'Yes,’ explain in Part Vi the reasons for
the organization's posilion that ils supported organizalion(s) would have engaged in these activilies but for the
OrGaNIZalion's IMVOIVBIMIENL. . . .. ittt t et it et te et isiaeaa e e e tamna st e s aesans e iirainraans 2b

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

a Did the organization have the power {o reguiarly appoiat or elecl & majorily of the ofiicers, directors, or trustees of
each of the supported organizations? Provide delails in Part V. ... it i iiarataarararraninaranans 3a

b Did the organizalion exercise a substantial degree of direction over the policies, programs, and activiies of each of its
supported organizations? If 'Yes,’ describe in Part Vi the role played by the organizationinthisregard . ............... 3b

BAA TEEADOSL 10M1215 Schedule A (Form 990 or 990-E7) 2015
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[Part V. |Type lif Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 I___] Check here if the organization salisfied the Integral Part Test as a qualifying trust on Novernber 20, 1970. See instructions. All
olher Type |Il non-functionally integrated supporling organizalions must complete Sections A through E.

Section A — Adjusted Net Income {A) Prior Year (B’(Egﬂgg;};“-a'
1 Net short-term capital Gain. ...t e e aa s 1
2 Recoveries of prior-year distributions . ... ... e 2
3 Other gross income (see INStruchions) . ......oiiiir i e 3
4 Addlines Tthrough ... ... .oiiiii i et 4
5 Depreciation and depletion. ............oiviiiiiiiii e e e e 5
6 Portion of aperating 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 INSruclonS) . ......coviie e i e 6
7 Other expenses (see instrucions)............civiiiiiii i e 7
8 Adjusted Net Income (sublract lines 5, 6and 7 from line 4).. ..o vvnernnennn... 8
Section B — Minimum Asset Amount (A) Prior Year @(Sgﬁgg‘a}g“’
1 Aggregale fair market value of alf non-exempt-use assets (see instructions for short
tax year or assels held for part of year):
a Average monthly value of securities .. .........co i i e T1a
b Average monthly cash balanCes. . .........veivinsviiniareaer et eernnrerennn 1b
¢ Fair markel value of other non-exempl-use @sSelS. .......ovvveierrerrrecnncennnn, 1c
dTotal (add lines 12, 1b, 3N 10 .. cuen i e e e e reenaaneenas Td
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets.................... 2
3 Subtractline 2 rom e Td. ..ottt e et ir s e e inannsss 3
4 Cash deemed held for exempt use. Enler 1-1/2% of line 3 (for greater amount,
S MEITUCONE)Y ... o et re ittt a e e e et e iae e arans 4
S Net value of non-exempt-use assets (sublracl line 4 from line 3).................. 5
6 Mulliplyline S hy 038 . ... .. . i i e 6
7 Recoveries of prior-year distributions . . ............ . i i i 7
8 Minimum Asset Amount (add line 710 liNB B).......ovueviviniiiiineiiiiiinnns 8
Section C — Distributable Amount Current Year
1 Adjusied net income for pricr year (from Seclion A, line 8, Column A)............. 1
2 EnterB5% of line 1. . ..ottt i et s e e 2
3 Minimum asset amount for prior year (from Seclion B, line 8, Column A).......... 3
4 Enfergreater of line 2 0r e 3. . .. oottt it it iererreeaetsrinanns 4
5 Income tax imposed in Prior YEar. ... ...ttt et it e st rea s 5
& Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
termporary reduction (see instructions). ... ..ot i 6
7 D Check here if the current year is the organizalion’s first as a non-functionally-integrated Type [l supporting organization
(see insfructions).
BAA Schedule A {Form 980 or 990-EZ) 2015
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