Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

* Do not enter social security numbers on this form as it may be made public.
* Go to www.irs.gov/Form330 for instructions and the latest information.

OMB No, 1545-0047

2018

Open to Public
_ Inspection’

A For the 2018 calendar year, or tax year heginning

, 2018, and ending

B Check if appficable: c

[ Address change

| Name change
Inilial relurn

|| Final retun /terminated
] Amended return

] Applicalion pendmg

Hays County Food Bank
220 Herndon Street
San Marcos, TX 78666

D Employer identification number

| 74-2331781

E Telephone number

(512) 392-8300

G Gross receipts

2, 681,240.

_F Name and address of principat officer: Denise Blok
Same As C Above

Tax-exempt status:

) (insertno) | [4947a)1yer | |527

{5013 [ 501 ¢

Website: »

hayscountyfoodbank.org

H{a) is this a group return for subordinates?] [yes |X|No
H(b) Are all subordinates included? Yos No

If "No,” attach a list, {see insiructions)

H(c) Group exemption number ™

|
J
K

Form of organization: 1 ICOrporalion |_|Trusl LI Associalion |§| Other ™

l L vear of tormation: 1984

[M Stale of legal domicie: TX

fPartl’ [Summary
1 Briefly describe the organization’s mission or mosl significant aclivities:To_alleviate hunger by distributing _
@ £food _to families who are food deprived through a network of volunteers and other __
£|  agencies within Hays Cownty.. _ . __ . ___ __ _____ o oo
£
Z| 2 Check this box = | | if the organizalion discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voling members of the governing body (Part VI, ine 1a). . ............ o 3 9
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1by...................... ] 0
2! 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a). .............coovvniinnn 5 9
_§ 6 Total number of volunteers (@stimate If NECESSAIY). . ... ... ittt e e e aaaen, 6 0
& 7a Total unrelated business revenue from Part VI, column (C), iNe 12.. .. oo r e e, 7a 0.
| b Net unrelated business taxable income from Form 090-T, lne 3B ... 7b 0.
Prior Year Current Year
ol B Contributions and grants (Part Vill, line ThY. ... i 2,253,885, 2,604,726.
2| 9 Program service revenue (Part VIl line 2g)............... ... .
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d). .. ................covutt 10,782. 'E;, 709,
@ | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)}............... 80,277. 66,733.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12).. ... 2,344,944, 2,677,168.
13 Grants and similar amounts paid (Part X, column (A), lines 1-3).....................
14 Benefils paid to or for members (Part IX, column (A), line &), ............covviininn.
) 15 Salaries, other compensalion, employee benefits (Pari IX, column (A), lines 5-10)..... 278,951, 268,970,
§ 16a Professional fundraising fees (Part 1X, column (A), line 11e).............covvvneea...
a b Total fundraising expenses (Part IX, column (D), line 25) » 109, 287. ]
il 17 Other expenses (Part IX, column (A), lines 11a-1%d, 11£-24e). ........................ 2,054, 005. 2,324,658,
18 Tolal expenses. Add lines 13-17 (must equal Part X, column (A), line 25). ............ 2,332,956, 2,593,628.
19 , Revenue less expenses. Sublract line 18fromline 12.....................ccoeveeinL. 11,988, 83,540.
53 Baginning of Current Year End of Year
£3] 20 Total assets (Part X, lINe 16). .. ..ot ee et 528, 647, 607,499.
&38| 21 Tolal liabilities (Part X, N0 26). ... ..ot 12,476. 7,788 .
33 22 Nel assets or fund balances. Subtract line 21 from line 20............................ 516,171. 599,711,

[Partili [ Signature Block

Under penalties of perjury, | declare thal | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beFel, it is lrue, correct, and

complete. Declaration of pre

(other than officer) ts baged on all information of which preparer has any knowledge,

| -2 2019

) J)fz/

Sign Sl Rlurs of officer Date —
Here p Denise Blok CEQ
Type or pnnd name and tille
Print/Type preparer's name Preparer's signalure Date Check Ll i |FTIN
Paid TA‘ M‘ES f Sﬂw w) G AL 3/2”/2()/3 self-employed L
Preparer [riméname ™ JANSEN AND GREBORCZ .
Use Only |rimsamess ™ PO BOX 1778 ¢ Fums EIN > 742739414
KYLE, TX 78640-1778 Phona no. {512) 26B8-2749

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

- [X| ves | INo

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

TEEADIOIL 08/20/18

Form 990 (2018)



Form 990 (2018) Hays County Food Bank 74-2331781 Page 2
|IPﬁ:tllII| '} Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part ... i e D
1 Briefly describe the organization’s mission:

Form Q00 0 GO0-E . o ittt ittt s e et e D Yes No
If “Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?.... D Yes No

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

4 Describe the organization's rogram service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(02(4) organizalions are required lo report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reporled.

4a (Code: } (Expenses $ 2,386, 779. including grants of § ) (Revenue § )
4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4¢ (Code: ) {Expenses $ including grants of $ ) (Revenue 5 )

4d Other program services {Describe in Schedule O.)
(Expenses § including grants of  $ ) (Revenue $ )
4e Total program service expenses ™ 2,386,779,
BAA TEEAC10ZL 08/03118 Form 990 (2018)




Form 990 (2018) Hays County Food Bank 74-2331781 Fage 3

[PartIV: | Checklist of Required Schedules

Yes| No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schodile A r s T e R A AT AR IR « + v o R . et . DO . it TG e 1 X
2 s the organization required to complete Schedule B, Schedule of Conlributors (see instructions)?..................... | 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of ar in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part 1. . ... . .. . i i et 3 X
4 Section 501{cX3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes, complefe Schedule C, Part ll. ... . ... . e 4 X
5 Is the organization a section 501(c}(4), 501(c)(5), or 501{c)(6) organizalion thal receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 /f 'Yes, ' complete Schedule C, Part il ... ... 5 X
& Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g profwde atwice on the distnibution or investment of amounts in such funds or accounts? f *Yes,' complete Schedule D, . X
£ 1R
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part fl. .. ...........oiiviinins 7 X
8 Dud the orgamization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Tl v cuiovamionissass s s samisnin « « =« 8e o« wis « WML « = o« = 0 o g » EUEa et » T2 o o = 8
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account ability, 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,' complefe Schedule D, Part IV . ... e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? f 'Yes,' complete Schedule D, Part Vi........... .. ... . .iiiiiiii 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX, |
or X as apphcable. N | ey
a D the o\rﬁamzahon report an amount for land, buildings, and equipment in Part X, line 107 If 'Yes,' complete Schedule
L Pant Vi e e v i R RIS ST 0 SR s WS L T + RIS e DS BiE ¢« SRR . S8 « SR« I 1Mal X
b Did the organization report an amount for investments = other securities in Part X, line 12 that ts 5% or more of its total
assels reported in Part X, line 167 If 'Yes, ' complete Schedule D, Part VIL. ... ... ... o i, 1b X
¢ Dud the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or mare of ils total
assels reported in Part X, ine 167 If 'Yes,' complete Schedule D, Part VIIL .. ... . i e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reporied
n Part X, line 167 If 'Yes,' complete Schedule D, Part 1X . ... . e et et e 1d X
e Did the organization report an amount for olher liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X . .. .. Me X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the orgarization's habilily for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X... |11f X
12a Did the organization cbtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl and X, ... it i e e 12al X
b Was the organization included in consolidated, independent audited financial statements for the lax year? If 'Yes,' and
if the organization answered 'No' lo line 12a, then completing Schedule D, Parts Xl and Xl isoptional ................ 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E. ...................... 13 X
14a Did the organizalion maintain an cffice, employees, or agents oulside of the United Stales?. ....... .....o.ovvvvnn.s 14a X
b Did the organization have aggregate revenues or expenses of mare than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investmentis valued
al $100,000 or more? If 'Yes,' complete Schedule F, Parts 1 and IV, . ... ... . i i e iainias 14b X
15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or cther assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts 11 and IV, . ... . . r et 15 X
16 Dud the organization repart on Part IX, column (l;), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Il and IV. . ... . i i, 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part I1X,
column (A), lines 6 and 11e? /f 'Yes,' complete Schedule G, Part | (see instructions) . .. ... ..ovvrerirrir e 17 X
18 Did the erganization report more than $15,000 tolal of fundraising event gross income and contnbutions on Part VIll,
hnes 1c and 8a? I 'Yes,' complete Schedule G, Part Il . ... . . .. . . . i e e 18 X
19 Did the organization rzporl more than $15,000 of gross income from gaming activities on Part VIII, hne 9a? If 'Yes,'
complete Schedule G, Part Hl. . .. e e e . 119 X
20a Did the organization operate one or more hospilal facilities? If 'Yes,' complete Schedule H...............ocoviinn.. ., | 20a X
b If "Yes' to ine 20a, did the organization attach a copy of its audited financial statemenls lo this return?. ... ............ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizalion or
domestic government on Part |1X, column (A), line 17 If "Yes,' complete Schedule !, Parts tand It ................... 21 X
BAA TEEAOI03L (08/03/18 Form 990 (2018)



Form 990 (2018) Hays County Food Bank 74-2331781 Page 4
[{P.'a;‘rt.lv | Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part X,
column (A), ine 27 If *Yes, complete Schedule |, Parts Tand Tl ... . . i e 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, frusiees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J.. ... w5 ot ... SlowEEn et Toat e b AR Rt SRR A e L 23 X
24a Did the organization have a tax-exempt bond issue wilh an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If ‘Yes," answer lines 24b through 24d and
complete Schedule K. If 'No, ‘go lo line 252, i ilnasiisoandyis, L L wiimaiilioesd, ool L R dnes, i S L L. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?................. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt BONUS Y co b bie. o it « bV gk e e « « S i s e SR « » ek HAHmHe + = o oSESLEALTR e 6 o o o o 24c
d Did the organization act as an "on behalf of' issuer for bonds outstanding at any time during the year?. ................ 24d
25a Section 501(c)(3), 501(c)4), and 501{cX29) organizations, Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If ‘Yes,' complete Schedule L, Part{........................... 25a X
b Is the organizalion aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part §. . .. .t i e e e e e e 25h X
26 Did the organization re{)ort any amount on Parl X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, hlghesl compensated employees, or disqualified persons?
If 'Yes,' complete Schedule L, Pant H uai. . c5oh . inivisn 85 smos it « o chid s Bas bteid o o 0G0 OWEME o T e o o Selubaie e o o o 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection commitiee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes,' complete Schedule L, Part L. . ... . . i 27 X
28 Was the orgamzalion a parly la & business transaction with one of the following parties {see Schedule L, Part IV ! i
instructions for applicable filing threshelds, conditions, and exceptions): e, | g |
a A current or former officer, director, trustee, or key employee? If ‘Yes,' complete Schedule L, Part IV, . ................ 28a X
b A family member of a current or former officer, direcior, trusiee, or key employee? If "Yes,' complete
Schedule L, Part IV, . e e e 28b X
c An enbly of which a current or former officer, director, trustee, or key employee (or a family member therecf) was an
officer, director, trusiee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV............................ 28c X
29 Did the organizalion receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M., ............ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assels, or qualified conservation
contributions? If 'Yes,' complate Schedule M. ... ... i i e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part [ ... ... 3N X
32 Did the organization sell, exchange, dispose of, or fransfer more than 25% of its net assels? if 'Yes,' complete
Schedule N, Part Il =5 smte B | i i e R R S TR L BB G L AR 32 X
33 Dud the organization own 100% of an entity disregarded as separale from the organizalion under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part 1. .. ... .. . . . e 33 X
34 Was lhe organization relaled to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part Ii, Iil, or 1V,
BN Part Ve bt e e e e e e e 3 X
35a Did the organization have a controlled entity within the meaning of section S12(B)(13)7 .. ..ot 35a X
blf "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entily within the meaning of section 512(b)(13)7 /f 'Yes,' compleie Schedule R, Part V, line 2......................... 35b
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempl non-charitable related
organizalion? If 'Yes,' complete Schedufe R, Part V, ine 2. . .. . .. i e e e 36 X
37 Did the organization conduct mare than 5% of its activiies throu?h an enbly that is not a related organization and that is
trealed as a parinership for federal income tax purposes? if 'Yes,' complete Schedule R, Part Vi...................... 37 X
38 Dnd the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complele Schedule Q. ...l 38 X
PartiV/|Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornole to any line inthis Part V.. ... .o i e e, D
Yes| No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. ............. Ta 0 1
b Enter the number of Forms W-2G included in line 1a. Enter -Q- if not applicable........... 1b 0
¢ Did the organization comply with backup withhalding rules for reportable payments to vendors and reporiable gaming ik
(Q2mbliNg) WINNINGS 10 PriZe WINNE S T . o ittt ettt i e e ettt e e et a et et et a et ara e 1c
BAA TEEADTOAL OB/OIB Form 990 (2018)



Form 990 (2018) Hays County Food Bank 74-2331781 Page 5

E’éﬁﬂ‘-'{ Statements Regarding Other IRS Filings and Tax Compliance (coniinued)
Yes | No
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- I |
ments, filed for the calendar year ending with or within the year covered by this relurn. . . . 2aj o] e | ot
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. 1 2 b| X
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-fife (see instruclions) _i | |
3a Did the organization have unrelated business gross income of $1,000 or more during the year?........................ | 3a X
b If Yes,' has it fited a Form 990-T for this year? f ‘No' to line 3b, provide am explanation in Schedule O, . TEiinE e esie | 3 b
4 a At any time during the calendar year, did the organization have an interest in, or a SIgnature ar other autharity over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accoun'}'?. sishsuadl Aa X
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). L] ] L)
5a Was the organizalion a party {0 a prohibited tax shelter transaction at any time during the tax year?................... | 5a X
b Did any taxable party notify the organization that it was or is a parly to a prohibited tax sheller iransaclion? ........... | 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form BBB6-T2. .. .. .. ... i i iiiiaieee . | BE
6a Does the organization have annual gross receipts that are normally greater than $100 000, and did the organlzatlﬂn
solicit any contributions that were not tax deductible as charitable contributions? . : ... | ba X

b If "Yes,' did the orgamzatuon nciude with every solicitation an express statement that such contributions or glfts were
D L T o1 = 2T S 6b

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

a Did the organization receive a ;Jayment In excess of $75 made parlly as a contribution and parliy for goods and — e
services provided to the payor? emadein| 7@ X
b If "Yes,' did the organization notify the donor of lhe value of lhe goods or services provuded? T Ry aisait 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal properly for which it was reqmred to f |ﬂ
ORI B2B27, i et oo e e e e o R e e e n asear o 7c¢ X
d If "Yes,' indicate the number of Forms 8282 filed during theyear...................ooces, | 74| e | [T
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?............. | 7§ X
g If the organlzatlon received a contribution of qualfied intellectual property, did the organization file Form 88399
as required? ... R LB BT SRR LE SV, L TR s e 79
h ::f otrrﬁ OB%EI‘I zation received a contribution of cars, boals, airplanes, or other vehicles, did the organization file a o
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintzined by the sponsoring G esg] 7
organization have excess business holdings at any ime during the year? ... ... i i 8
9 Sponsoring organizations maintaining donor advised funds. fei—= T
a Did the sponsoring organization make any taxable distributions under section 49667, . ................coiviiiaiinan. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . ................. .. 9b
10 Section 501{cX7) organizations. Enter: I
a Initiation fees and capital contributions included on Part VIl line 12...........ovvvvnen o 10a
b Gross receipts, included on Forrn 990, Part Vill, line 12, for public use of club facilities.... | 10b | i |
11 Section 501(c)X12) organizations. Enter: I
a Gross income from members or shareholders . ....... . ... ... . | 1Ma ;
b Gross income from other sources (Co not net amounts due or paid to other sources : ; ‘
against amounts due or received frem themL) .. ... o e 11b S '__ :
12a Section 4947(a}(1) non-exempt charitable trusts, Is the organization filing Form 990 in lieu of Form 10412......... .. . | 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year...... [ 12b| I |
13 Section 501(c}29) qualified nonprofit health insurance issuers. | |
a Is the organization licensed to issue qualified heaith plans in more thanone 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 lo issue qualified healthplans..................ccoohss 136 1
cEnter the amount of reserves on hand. ... it 13c _ _
14a Did the organization receive any payments for indoor tanning services during the tax year? ........ A I T F-1 X
bIf "Yes,’ has i filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedu!e O smoeezl 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneralion or
excess parachule payment(s) during the YEarT. . ...\ttt ettt e e e e 1B X
If *Yes,' see instructions and file Form 4720, Schadule N. | T |
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 | X

If *Yes," complete Form 4720, Schedule Q. AL, S
BRA TEEADI0SL 1213118 Form 990 (2018)



Form 950 (2018) Hays County Food Bank 74-2331781 Page 6
[PartVil| Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

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

Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part V1. ... ... e

Section A. Governing Body and Management

Yes | Ne
1 a Enter the number of voting members of the ﬁoverning body at the end of the tax year..... Ta 9,
If there are material differences in voting rights among members
of the governing bady, or if the governing body delegated broad
authority to an executive commillee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent. ... . 1b
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 4] | 5
officer, director, trustee, Or KBY MOV BT, .. .o i e e e e 2 | X
3 [ud the argamzation delegate control over management duties customarily performed by or under the direct supervision
of officers, direclors, or trustees, or key employees to a management company or other person?...................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form Q00 was filed?, (. . . e e 4 X
5 Did the organization become aware during the year of a significant diversion of {he organization's assets?............. | 5 X
6 Did the organization have members or stockholders? .. ... .. i s 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint ane or more
mMembers of 1he GOVEIMING BOOY 7. . ... ittt et e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing BoGy?. . ... .. .o e e e e e 7b X

8 Did the orgamizalion conlemporaneously document the meelings held or written aclions undertaken during the year by | 1 |
the following:

a The governing Dody? .. .o ciiad sau e T A s L T e B T e e i { Bal X
b Each commitlee with authority to act on behalf of the governing body?. ... ... i e .| 8b] X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannol be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O............................. 9 X
Section B. Policies (This Section B requests information aboul policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilales? .. .. .. e e 10a X
b If "Yes,' did the organization have written policies and procedures governing the activities of such chapters, afiiliates, and branches to ensure their
operations are consistent with the Organization's eXEmPt PUIPOSES Y. ... o\ttt et e e e 10b
17 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. .. ......_............ 1a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0O = 3| | ] e
12a Did the organization have a written conflict of interest policy? #f ‘No,'goto line 13. .. ... . .. . i s 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
L B o T T S e 12b) X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,' describe in
Schedule O how this Was done. . ... ... e i e e e e 12¢ X
13 Did the organization have a written whistleblower Policy? . ... i e e e e e 13 X
14 Did the organization have a wnilten document retention and destruction PolCY?. . ... vt vt e eier s 14 X

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

a The organizalion’s CEQ, Executive Director, or lop management official . See, Schedule. Q...................... | 158al X
b Other officers or key employees of the organizalion .. ... ... ... i it e e e 15b] X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions). : i
16a Did the organization invest in, contribute assels to, or participate in a joint venture or similar arrangement with a 2 LA e
taxable entity during the Year? . . .. i t6a X
b I "Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its 1 i '
participalion in joint venture arrangements under applicable federal tax law, and take steps to safeguard the PacSi | o S
organization's exempt status with respect 1o such arrangements? .. .. ...y iiet i e e 16b
Section C. Disclosure
17 List the states wilh which a copy of this Form 990 is required to be filed > None ________
18 Section 6104 requires an organizalion 1o make its Forms 1023 ?1024 or 1024-A 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 Other (explain in Schedule O) See Sch. O
19 Describe in Schedule O whether {and if s0, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule 0
20 State the name, address, and telephone number of the person who possesses the organization's books and records -

Denise Blok 220 Herndon Street San Marceos TX 78666 (512) 392-8300
BAA TEEAQIOEL 12731118 Form 990 (2018)




Form 990 (2018) Hays County Food Bank B . _ 74-2331781 Page 7
iPartiVil'| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthis Part VI . ... ... .. .. .. . . ... ... . . .. . . i ., D

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

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

® List all of the organization's current officers, directors, trustees {whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), {E), and (F) if no compensation was 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-MISC) of more than $100,000 from the
organization and any related crganizations.

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

List Fersons in the following order: individual truslees or directors; institulional truslees; 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, direclor, or trustee.
©)
A _ (B) | i o bon, wrikss person (D) ® (F)
Name and Tilke Average is both an officer and a Raportable Regportabia Estimaled
e LGl ) e arganiaation éii%’ifﬁggé‘ﬁ&éiﬁ,ﬂs Aol
&%, EFE ST aE) FORE | WIS (R
vours for [ 21 B | @ g 2|z and relaled
relaled ) g. g g =3 3 al organizalions
g g %
below g &
dl?rtnlee)d 3 a g
_M Celina Bley _____________ 1
Director 0 0. 0. 0.
_@ Mark Jones __ ___ __________ .
Director 0 g 0. 0
-® Jayna Love _ _____________ 1
Director 0 0 0. 0
_® Gerald Madden _ ___________ L
Director 0 0 0. 0
& _Kirby Stewart _ ___________| _1_
Director 0 0 0. 0
_©_Jamie Lee Case ____________ 1
President 0 X 0. 0 0
-@_Kathy-Martinez Prather _____ _1_
Secretary 0 X 0. 0 0
_® _Donna Nicholson ___________ -1
Treasurer 0 X 0 0 0
_©) Sarah McKenna _ ___________|__ 1_
Vice President 0 X 0. 0. 0.
00_benise Blok ____________| _A40_
CED 0 X 68,636. 0. 0.
a o _____ ———
0y o ___ o
8 e _____ o
o __] e

BAA TEEAQIO7L 08/03/18 Form 990 (2018}



Form 990 (2018) Hays County Food Bank

74-2331781

Page 8

'| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) {©
(A} Ar\;grage lggo notlchscoksmg?e u?g e D) 3] 1)
urs %, Uniess rSOn 15 an 3
Hame andifil per oficer and 3 declor trustee) cnml::r[:soaniﬁg':eﬁom comgggsoaﬂt?;ﬂfom amo&utr:‘ln:?llg_t’her
(Igfg;:\y e Sol=3dD (\ﬂ:{e L anﬁ]tistrg) regvl,edor anifastans cor'r:g:l"ustggon
h?urs S %‘ Z ,@ 2 g% 5 organization
’e'g{ed g & ® -g % = o?ndnli:?h!ggs
organa g S g a g o
wiow | B =l |8 §
e | BB &
&
a8 ] ————
a8 e ] ———
S _ R
a8 ] R
as ————
Qe ] ———
e ] S
e ] ———
&) ———
ey . __] S
e ] ———
ThSub-lotal . | pibesiinnetss L i TR i Easdan L= 68, 636 0. 0.
¢ Total from continuation sheets to Part Vil, Section A. .. ..................... e 0. 0.
dTotal (addlines 1band TC) ...........vniiiiiiii i L 68 L636 0. 0.
2 Total numbsar of individuals (including but not imited to those histed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the orgamza{ion list any former officer, director, or trustee, key employee, or highest compensated employee ===
cn line 1a? If "Yes,' complete Schedule J for such Individual . . ... . . e 3 X
- . . . i |
4 For any individual listed on line 13, is the sum of reﬁortable compensation and other compensalion from I
the organization and related crganizations greater than $150,0007 If 'Yes,’ complete Schedule J for
SUCh INOMIOUBE. . .ot ie e e e s SRR v v nvns e s e i Bh e s w e e e b e e SRR e B T T 4 X
5 Did any person listed on line 1a receive or accrue ,compansation from any unrefaled orgamzatlon or individual 5 . —s(—:

for services rendered to the organization? If 'Yes,' complete Schedule J for such person. .
Section B. Independent Contractors

T Complete this table for your five highest compensated independent contraclors that received more than $100,000 of
compensation from the organization.

eport compensation for the calendar year ending with or within the organization's tax year.

(A) .. {B) .
Name and business address Description of services

c)
Compensation

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

'

BAA TEEACI08L D8/03/18

Form 990 (20]8)



Form

930 (2018) Hays County Food Bank

74-2331781

|P;a'rt‘;Vlll,| Statement of Revenue

Contributions, Gifts, Grants

Check if Schedule O conlains a response or nole to any line in this Part VIII

......... 1a

1a Federated campaigns

A
Toial(re)venue

b Membership dues. 1h

........... 1c

¢ Fundraising evenis

d Related organizations 1d

e Government grants (contributions), . . . le

{ Al other contributions, ?iIls, grants, and
similar amounls not included above. . . 1f

2,604,726

.

g Noncash contributions included in lines 1a-1f: &
h Total. Add lines la-1f

2,190,682

»

2,604,726,

Program Service Revenue and Other Similar Amounts

Business Code

2a

(8) {©) (D)
Related or Unrelated Revenug
exempt business excluded from tax
function revenue under sections
revenue I

f All other program service revenue . ..

g Total. Add lines 2a-2f

Other Revenue

3 Investment income (including dividends, interest and

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

4
5 Royallies... ... e

Income from invesiment of tax-exempt bond proceeds. !

5,709.

5,709.

{i) Real

6a Gross renls

b Less: rental expenses.

¢ Rental income or {loss). . ..

d Net rental income or (loss)

(i) Secunities (iiy Other

7 a Gross amount frem sales of

assels other than inventory

b Less: cost or other basis
and sales expenses

¢ Gain or (Joss)

dNetgamor (loss).........c...oi it

8a Gross income from fundraising events
{(not including §

of contributions reported on line 1c).
See Part |V, line 18.

b Less: direct expenses...............
¢ Net income or (loss) from fundraising events

9a Gross income from gaming activilies.
SeePart IV, line19................. a

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

10a Gross sales of inventory, less returns
and allowances

b Less: cosl of goods sold
¢ Net income or (loss) from sales of inventory. .........

Miscellaneous Revenue Business Code

11a Gain_on. Investment 900099

¥

2,677,168.

0

BAA

TEEAO103L 08/03118

Form 290 (2018)



Form 990 (2018) Hays County Food Bank 74-2331781 Page 10
[PartiIX | Statement of Functional Expenses
Section 501(cX3) and 501(c)(4) organizations must complete all columns, Al other organizalions must complele column (A).

Check if Schedule O contains a response or note toany ine iInthis Part 1X .. ... o i e e | ]
A) (8) © D)
Do not include amounts reported on fines Total éxpenses Fro : et
gram service Management and Fundraising
6b, 7b, 8b, 9, and 10b of Part VIi. expenses general expenses expenses
1 Grants and other assistance to domestic |
organizations and domestic governments. ¢
SeePart IV, line 21...............0oiiian . |
2 Grants and other assistance to domestic F : !
individuals. See Part IV, line22............ L 3 |

3 Granls and other assistance to foreign
arganizations, foreign governments, and for-
eign individuals, See Part IV, lines 15 and 16

4 Benefits paid to or for members............

5 Compensation of current officers, directors,
trustees, and key employees............... 68,636. 29,513. 15, 786. 23,337.

g Compensation nol included above, to
disqualified persons (as defined under
seclion 495 g ('ig) and persons described
in section 4958(c)(3)¥B). ...l 0. 0. 0 0.

Other salaries and wages. ................. 180,495. 77,613. 41,514. 61, 368.

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

9 Other emnployee benefits...................
10 Payrolttaxes.............ocoiiiin 19,839, 8,531, 4,563, 6,745.
11 Fees for services (non-employees):

aManagement..............................

CACCOUNLNG. ..ot 5,175, 2,225, 1,190, 1,760.

e Professional fundraising services. See Part I¥, line 17, . . St | 1
f Investment management fees..............

g Other, (If line ll? amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.) . ...
12 Advertising and promotion.................

13 Officeexpenses.............coovveeeennnn.. 3,678. 3,678.
14 Information technology. . ......oooooevinn. 9,665. 4,156, 2,223. 3,286.
15 Royalties ............coviiie i
16 OCCUPANCY. ...
17 Travel..... G S, L% .. .. 5 BEL B

18 Payments of travel or entertainment
exgenses. for any federal, state, or local
public officials. .. ............ ... .ciiaiit,

19 Conferences, conventions, and meetings. . ..
20 Interest..... ... .. i
21 Payments fo affiliates......................
22 Depreciation, depletion, and amortization. ., 16,297. 16,297.
23 Insuranceiliel kT AR Y L L8 20,530, 20,530.
24 Other expenses, ltemize expenses not 1 ]

covered above (List miscellaneous expenses | | | |

n line 24e. If line 24e amount exceeds 10%
of ine 25, column (SA? amount, list line 24e
expenses on Schedule O.)

a In-Kind Expenses 2,190,682, 2,190,682,

b Food Purchases __ __ ____ __ 36,294. 36,294.

cUtilities _ __ ______ ____ 11,772, 5.062. 2,708, 4,002,

d Vehicle Expenses __ __ ___ _ 10,931, 4,700. 2,514, 3,717,

eAllotherexpenses . ...........ooveneenn... 19,634, 11,706. 2,856. 5,072,
25 Tolal functional expenses. Add lines 1 through 24e . . . 2,593,628. 2,386,779. 97,562. 109, 287.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising soclicitation.
Check here » if following |
SOP 98-2 (ASC958-720) ...........vvvns {

BAA TEEAO 0L 08.103118 Form 990 (2018)

-




Form 990 (2018) Hays County Food Bank 74-2331781 Page 11
[Part:X. | Balance Sheet

Check if Schedule O contains a response or note to any line N this Part X, .. ... i i e D_
Beginni(r?g) of year End(oBR year
1 Cash = non-interest-bearing . ... i 210,207.] 1 388, 566.
2 Savings and temporary cash investments . ... i i 2
3 Pledges and grants receivable, net .. ........ .. ... ... . ... ... 3
4 Accounis receivable, net. ... ... i e e 4
5§ Loans and other receivables from current and former officers, directors, i ].—
trusiees, ke emplogees. and highest compensated employees. Complete e C A i ] | s o [t e SR A
Part ll of Schedule L. ........ .. . . e 5
6 Loans and clher receivables from other disqualified persons (as defined under Ei
section 4958(f)(1)), persons described in seclion 49585c)(3)(!3). and contributing ; i :
employers and sponsoring organizations of section 501(c)(9) voluntary employees i R . M L R
heneficiary organizations (see instructions). Complete Part Il of Schedule L. ... .. 6
2| 7 Notesandloansreceivable, nel ......... .. ... i, 7
§ 8 inventoriesforsale oruse ..... .. ... i B8
< | 9 Prepaid expenses and deferred charges. .. ... it 9
10a Land, buildings, and equipment: cost or other basis. i : i '
Complete Part VI of Schedule D .................. 10a 331,498, Bl e ~ A
b Less: accumulaled depreciation................... 106 221,035. 126,760, 10c 110,463,
11 Investmenis — publicly traded securities . ... i 191,679.| 1 108,470,
12 Investmenls — other securities. See Part IV, line 11............. ... iiiiinnnn 12
13 Investments — program-related. See Part IV, line 11.......... ... ............. 13
T4 Intangible asSels . .. .. . s 14
15 Other assets. See Part IV, ine 11 ..o e anae s 1.]115
16 Total assets, Add lines 1 through 15 {mustequal line 34} ....................... 528, 647. 16 607,499.
17 Accounts payable and accrued exXpenses. . ... it i 12,476,117 7,788.
TB Grants payable. ... e 18
19 Deferred rBVEBMUE. . ... o e ittt e e 19
20 Tax-exempl bond liabilities. ... 20
_g 21 Escrow or custodial account liability. Complete Part IV of Schedule Dh........... 21
£| 22 Loans and olher paﬁables to current and former officers, directors, trustees, (]
a key employees, highest compensated employees, and disqualified persons. | S s o R
:g Complete Part llof Schedule L. ........ ... 0 ... ... s 22 |
23 Secured mortgages and notes payable to unrelated third parties................. 23
24 Unsecured noles and loans payable to unrelated third parties. . .................. 24
25 Other liabilities (inciuding federal income tax, payables lo related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule [t . 25
26 Toftal liabllities, Add lines 17 through 25............... ... .. .. . i, 12,476.|26 7,788.
R Organizations that follow SFAS 117 (ASC 958), check here » arld complete : T e [F j
8 lines 27 through 29, and lines 33 and 34. | B ;
§| 27 Unrestrictednel assets. ... 506,041.| 27 589, 554.
§ 28 Temporarily restricted netassels .. ... . .. i 10,130.| 28 10,157.
o | 29 Permanently restricted netassets . ................... ... ... 29
5 Organizalions that do not follow SFAS 117 (ASC 958), check here » D :
"g and complete lines 30 through 34. . |
a| 30 Capital stock or trust principal, orcurrent funds. . ............................... 30 ;
81| 31 Paid-in or capital surplus, or Jand, building, or equipment fund .................. n
2 32 Retained earnings, endowment, accumulaled income, or other funds. ............ 32
g 33 Totalnetasselsorfund balances. ............. ..o i, 516,171.] 33 599,711,
34 Total liabilities and net assets/fund balances............................. ... 528,647.| 34 607,499,
BAA TEEAOMIIL 08/03M18 Form 990 (2018)



Form 990 (2018) Hays County Food Bank 74-2331781 Page 12
IPél‘rtiXIi"I Reconciliation of Net Assets
Check if Schedule O contains a response or nofe to any line in this Part X1 .. ... .. ... D
Total revenue (must equal Part Vill, column (A), line 12)...... ... .. 1 2,677,168,
Total expenses (must equal Part 1X, column (A), line 25) . ... .. it i i 2 2,593,628.
Revenue less expenses, Subtract line 2fromline 1... ... i 3 83,540.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ................. 4 516,171.
Net unrealized gains (10SSeS) 0N INVESIMBMIS ... ..o\ttt et e i ratia i aarrreaatarasasninsn 5
Donated services and use of facililies. ... ... ... o i i i e 6
Ve BNt B PSS . . . . e e 7
8
9

Prior period agdjuslments. ... ..o e e e e e e
Other changes in net assets or fund balances (explain in Schedule O). ...t i ii i iaeaes

0.
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COTUIMIN (B ). - oottt e e e e e 10 599,711.
|1Paﬁt?XIl' |Financial Statements and Reporting

Check if Schedule O contains a response or note lo any line inthis Part XIL .. ... e D

L7- T - I - T Y - T L B

—
o

1 Accounting methed 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 0. |

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

If "Yes,' check a box below to indicale whether the financial statements for the year were compiled or reviewed on a i il
separate basis, consolidaled basis, or both: | !

Separate basis DConsolidated basis DBoth consolidated and separate basis

b Were the organization's financial slatements audited by an independent accountant?.................. . ... ... ... .. 2b] X
If 'Yes,' check a box below lo indicale whether the financial statements for the year were audited on a separate i
basis, consolidaled basis, or both:

Separate basis DConsoIEdaled basis D Both 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, i
review, or compilation of its financial statements and selection of an independent accountant?. ....................... 2c¢] X

I§ lls1ehor alnizg!ion changed either its oversight process or selection process during the tax year, explain

in Schedule Q, | |
3a As a result of a federal award, was the organization required lo undergo an audit or audils as set forth in the Single
Audit Act and OMB CIrcUlar AT 33, L ittt ottt e e e e e e e e e e 3a X

b lf'Yes,' did the arganization undergo the required audit or audits? If the organization did nol undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audils. . ...............oovivinat. 3b

BAA TEEAD112L 0B/03MB Form 990 (2018)




SCHEDULE A

(Form 990 or 930-EZ)

Depariment of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complele if the organization Is a section 501{c)3
4947(aX1) nonexempt charitab

* Go to www.irs.gov/Form990 for instructions and the latest information.

? organization or a section
e trust.

» Attach to Form 990 or Form 990-EZ.

OMB Nao. 1545-0047

2018

Open to Public
Inspection

Name of the organization

74-2331781

Employer identification number

Hays County Food Bank _
Part || | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because it 1s: (For lines 1 through 12, check only one box.)

5w N -

name, cily, and slate:

A church, convention of churches, or association of churches described in section 170(b)1)}AXi).
A school described in section 170(b)(1}AXii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1XAXiii).
A medical research organizalion operated in conjunclion with a hospital descnibed in section 170(b)1)AXili). Enter the hospital's

5 D An organization operated for the benefit of a college or university owned or operaled by a governmental unit described in
section 170(b) I} AXIv). {Complete Part I1.)

6 l A federal, state, or local government or governmental unit described in section 170(b)}1XAXV).

in section T70(bX1XAXvi}). (Complete Part 11.)
8 D A communily trust described in section 170(b)}(1)}A)vi}. {Complete Part 11.)

An agricultural research organization described in section 170(b)X1)AXix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
10

An organization thal normally receives a substantial part of its support from a governmental urit or from the general public descnbead

D An organizat:on that normally receives: (1) more than 33-1/3% of its support from contnbutions, membership fees, and gross receipis

from aclivities related to its exempt functions—subject to certain exceptions, and (‘2) no more than 33-1/3% of ils support from gross

investment income and unrelaled business taxable income (less section 511 tax)

June 30, 1975. See section 509(a)2). (Complete Part Ill.)

n
12

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
or more publicly supported organizations described in section 503(a)(1) or section 50%(a)2). See section 509(a)3). C

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a I:] Type b A supparting organization operated, supervised, or controlled by :ts supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Typell. A supPorting organization supervised or controfled in connection with its supported organization(s), by having control or

management o

rom businesses acquired by the organization after

ﬂurposes of cne
eck the box in

the supporling organization vested in the same persons that control or manage the supported erganization(s). You
must complete Part IV, Sections A and C,

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

d Type il non-functionally integrated. A supporting organization operated in cannection with its supported organization(s) that is not
functionally integrated. The organizalion 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 D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lll functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter lhe number of supported crganizations..........

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

|

{i) Name of supporied organization

(i) EiN

{Iii) Type of organization
descnbed on lines 110
above (see instructions)}

{iv) Is the

arganization listed
in your governing

documenl?

Yes No

{v) Amount of monetary
supporl (see inslructions)

{vi) Amount of cther
support {see instructions)

(R

(8)

©)

(D)

(E)

Tolal

TEEADATIL 06/0718

BAA For Paperwork Reduction Act Notiée. s.e.e lhe-lnstliut.:tio.ns.f.c;r.Forn'.l 996 ﬂr990-E2

Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-E7) 2018 Hays County Food Bank 74-2331781 Paga 2

[Partlll’]Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and T70(b)(1)(A)(vi)

(Complete anly if you checked the box on line 5, 7, or 8 of Part [ or if the organization failed to qualify under Part IIl. If the
organization fails to qualify under the tests listed below, please complete Fart |1}

Section A. Public Support

gg;eiggf'n' gyfna)f (or fiscal year (a) 2014 (b) 2015 () 2016 (d) 2017 (e) 2018 (D Total
1 Gilts, grants, contributions, and

merbership fees received. (Do not
include any "unusual grants.y....... |1,671,104./2,066,836./2,109,836.{2,322,849.12,681,021.|10,851,646.

2 Tax revenues fevied for lhe
organization's benefit and
either gald lo or expended
onitsbehalt ................. | 0.

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

4 Total. Add lines 1 through 3... 11,671,104./2,066,836.]2,109,836.]12,322,849./2,681,021./10,851, 646.

5 The portion of total i
contributions by each person
(other than a governmental i 1
unit or publicly supported | 1
organization) included on line 1 | |
that exceeds 2% of the amount : ! i
shown on line 11, column (f). . Ltk | e

0.

6 Public support. Subtract line 5 ; i | fe

from llne ................... : | it i o | _ [10,851,646.
Section B. Total Support
Calend fiscal
b:gﬁ:} ,.ia,.’gyf,f,rf“ scal year (a) 2014 (b) 2015 {c) 2016 (d) 2017 (e) 2018 () Total
7 Amounts fromline d.......... 1,671,104.(2,066,836./12,109,836.|2,322,849.|2,681,021.]|10,851, 646.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royallies, and income from |
similar sources............... 10,729, 7,072, 10,452. 10,782. 5,709. 44,744.

9 Net income from unrelated
business activities, whelher or
not the business is regularly
carrledon........... ... ... 0.

10 Other income. Do not include

gain or loss from the sale of

capital as is (Eﬁgl g "171

Part Vl) --------------------- _ -6,268. -20,423. 5,770. 13,573. -9,562. -16,910.
11 Total support. Add lines 7 : | | ;

through 10................... ' | ' : : 10,879,480,
12 Gross receipts from related activities, efc. (see instructions). . ... it i e ] 12 0.
13 First five E[ears If the Form 990 is for ihe organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and StOP Bere. .. ... . it e e e > |:|

Section C. Computation of Public Support Percentage

14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (0. ......... ..o, 14 99,74 %
15 Public support percentage from 2017 Schedule A, Part Il line 14. . ... i 15 99.52 %
16a 33-1/3% support test—2018, 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 organization qualifies as a publicly supported organization . ... i i i e i i eaeens >

b 33-1/13% support test—2017. 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 gualifies as a publicly supported organizalion. .. ... . i it it iaianeians. D

17a 10%-facts-and-circumstances test—2018. 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 meels the 'facts-and-circumstances' test, check this box and slop here. Explaln in Part Vi how
the organlzahon meets the 'facls-and-circumstances' test. The orgamzatlon qualifies as a publicly supporied organization.......... > D

b 10%-facts-and-circumstances test—2017. 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. Explam in Part VI how the
organlzallon meels the 'facts-and-circumstances' test. The organization quallfles as a publicly supported organization............. > H
| 4

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see |nstruchon5.. :
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[Part [l |Support Schedule for Organizations Described in Section 509(aX2) o
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization

fails lo qualify under the tests listed below, please compleie Part 1.}
Section A. Public Support

Calendar year (or fiscal year beginning in) > {(2) 2014 {b) 2015 (c) 2016 (d) 2017 (e) 2018 {f) Total
1 Giits, grants, contributions,
and membership fees
received. (Do not include
any ‘unusual grants.”).........
2 Gross receipls from admissions,
merchandise sold or services
erformed, or facilities :
urmished In any aclivity that s
related to the organization's
tax-exempt purpose..........
3 Gross receipls from aclivities
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
sbehalt....................
5 The value of services or
facillies 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
disquahfied persons that
exceed the greater of $5,000 or
1% of the amount on {ine 13
fortheyear..................

c Addlines7aand 7b..........

8 Public support. (Subtract line I
Jefromline 8)............... i |

Section B. Total Support
Calendar year {or fiscal year beginning in) > (a) 2014 (b) 2015 {c) 2016 {d) 2017 (e) 2018 (D Total
9 Amounts fromiine6..........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar SOurces, . ..........c.....
b Unrelated business laxable
income (less seclion 511
taxes} from businesses
acquired after June 30, 1975..
¢ Add lines 10a and 10h........
11 Netincome from unrelated business
activities not included in lin= 10k,
whether or not the business is
reguiarly carriedon. .. ............
12 Other income. Do nof include
gain or loss from the sale of
capital asseis (Explain in
Part V).l

13 Total support. (Add lines 9,
10¢c, t1,and 12)..............

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 507(c}(3)
organization, check this box and stop here. .. .. ... .. e . |:|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 (line 8, column (f}, divided by line 13, column (D). .......... .. ... .. ... .. 15 %
16 Public support percentage from 2017 Schedule A, Part i1, line 15, ... o i i e 16 %
Section D. Computation of Investment income Percentage

17 Investment income percentage for 2018 (line 10¢, column (f), divided by line 13, column () ................... 17

18 Investment income percentage from 2017 Schedule A, Part I, ine 17, .. ..ottt iiiciaiaeneenns 18

1%a 33-1/3% support tests—2018, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization...........

%
%
-0
b 33-1/3% support tests—2017. If the organization did not check a box on line 14 or hne 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 TEEAD4O3L 06/07118 Schedule A (Form 990 or 990-EZ) 2018
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