13 Exempt Organization Declaration and Signature for OMB No. 1545-0047
ror §493-EQ Electronic Filing

For talendas year 2020, or tzx your, bmlrmhg Junuary 01 | 2020, and wnding Dacember 20 20 2@ 20
Coparimont of the Traasury For use with Forms 920, 990- EZ, 990-PF, 580-T, 1120-POL, 4720, and 8888
Inemal Reverus Service " = Ge lo wwwvira.goviFarm3453E0 for the latsst information.
Name of sxema organzation or person subject 1o 1ax Tanpayer identification number
HAYS COUNTY FOOD BANK T4-2331784

m‘of’H‘.etum'_and;Eetum?ln!nrmatlon (Whole Dollars Only)

Check the box for the type of ralum baing filed with Fonm 8453-E0 and enler the applicable amount, § any, from tha retumn. ¥ you
check the box online 1a; 28, 3a, 43, §a, 6a, or 7a below, and the amoun! on that line of the return being filed with this form was
blank, then Isavalina:1k, 2b, 3b, 4b, 5b, 6b, or Th, whichever is applicabis, blank (do not enter -0-). i you entered -0- on the retum,
then enter -0- on tha applicabie line bolow. Do not complale more than one lina in Part 1.

1a Form 990 check hoera b b Total revenue, if any {Form 898, Part Viil, column {4}, lina 12} , 1h 3,192,286
2a Form 980-EZcheckhere® [] b Totel revenue, it eny (Form 990-EZ, lin2 8) . ST = 2b
3a Form 1120-POL cHeck here > [] b Total tax (Fomm 1120-POL, line 22) . . . . . 3b
4a Farm 990:PF check here®» {] b Tax bascd on investment income {Form 980- PF Part VI llna 5] 4h
Sa Form B888 check hera » ‘J b Balancedua(FormB8288,lined¢) . . . . . . . . . . . 5b
6a Faorm980-Tcheckhera® [] b Total tax {Form 930-T, Partfll line 4} . . . . s [ 1
Ta Form 4720 chack here [C] & Totaltax {Form 4720, Partlll, ine 1) . . . i e b

Waclaration of-Officer or Person Subjectito Tax

B i authonze the U.S; Troasury and Iis designated Financial Agant to initiate an Automalod Clearing House {AGH) elecironie funcs
withdrawal' (dsmc‘l debit) sntry to. tho financiat institution account indicated in tha tax proparation software for payment of the leduaral
1axes owed on;this relumn, and*the linanclal institulion 1o debit the entry to this account. To revoke a payment, | must contact the
LS. Treasury. Flnnndal Agent it 1-888- 353-4537 no later then 2 business days prior to the payment {sstilement} data. | also
authorize the ﬁnnncaat mahtutions invoived in the, processing of the slectronic payment of taxas lo recelve conlidential information
nacessary to-prswer inquiries and resolva i issues raiated to the payment.

J itacopy olthis return.ts- buhg tiledh with a state agencyilos) regulating chanties as part of the IRS Fed/Stale program, | certity that !
execuled the, electronic dm!osurmconsem coniained within this relum allowing disclosure by the RS of this Form 990/990-E2/
980-PF (as npec!flw!ly Idanﬁ!led in'Part!l'above) to the sélected slate agency{les)

Under penalties of perjury, | deciars thai M am an officer of the above named organization or [ $ am the persen subject o tax with
raspact to (namo of ormganlization) JEIN) ,
gnd that | have axamined a topy of the 2020 electronic return and Bccompanying schedules and stalements, and, to the best of my
knowladge and bellel, they are truae, correct, and comglate, | furthar declare that the amount in Part | above is the amount shown on the copy
of the alectronic raturn. | consent to allow my intarmadiato sarvice peavidar, lzansmitiar, or alacironic ratum originator [ERO) to send tha ratumn

to tha IRS and in receive from the IRS {a) an indgemant of receipt or reason for rejaction of tha transmission, (b] the reason for any
delay in processing the relum or te of any relund

Sign no | fédig? /) Exacutive Diraciar
Here ignature of officer or person subject 1o fax |} Title, il appicable

Il Declaration of Electronic Return Originator [ERO] and Paid Preparer (ses insiructions)

| declara that | have reviawed the above return and that the entries on Form 8453-E0 ars compiete and corract o tha best of my knowledge.
i1 arn only a collector, | am not responsible for raviawing the retum and only dectars that this lorm scourately reflacts the data on the ratumn.
Tha arganization otficer or person subject to tax wil have signed this form before | submit the raturn. | will give a copy of all forms and
information to be flled with the IRS to the officer or person subject Lo tax, and hava followed all olher requ rements in Pub. 4163, Modemized
e-File {MeF} Information lar Authonzed IRS e-file Praviders tor Busingss Aetums. I! 1 am alsa the Pald Preparer, under penalties of perjury |
declara thal | have examined the above return and accompanying schedules and statepnents, and, o tha best of my knowdedge and befial
thay are true, corect, and complata, This Paid Preparer declaration is based o all information ol v.hk:h { hava any knowiadge.

ERO's ) Bate E&sh;:;& Check -] EAD & S8M or PTIN
ERO'g vonature [:]
Use F‘m‘simno for W‘-" ’ Em
Only S, mwd 20 code Prone no. 704,839.2321

Under penaiting af periuy. declara that | have axarminad the above return and accompeny g schedufes and sistements, and, to tha bast of my knowledge
and befief, they are true, correc!, and complete Oeclarat on of prapame ¥ based on all informal en of which the preparer has any knowledga.

- Print/Typa proparer's nama Pregarct’s signaturs pat Gm*_ tf FTIN
z:;?)arar disesihns W e 4‘4‘4"‘ ‘/[2"?/ iy o ored ) |Po1489539
Use Only |fEmanems » Jonsen and Gragorezyk Firm's £ > 74-2738414

y Fum's nddrges » PO BOx 1778, Kyle, Texas (TX), - 78640 Phone no_ [512} 914-5293

Far Privacy Act end Paperwork Reductien Act Notice, sse back of form. Cat Na. IBE060 Form B453-EQ 2020






Form 990

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

OMB Na, 1545-0047

2020

; - i ; 1 to Public

b Rovanse Sorves = Go to Wi gowFarmdst for meiructions and the latest Infonmaton. O nspection
A For the 2020 calendar year, or tax year beginning , 2020, and ending 20
B Check it applicable: c D Employer identification number

address change  |Hays County Feood Bank 74-2331781

Namme change 220 Herndon Street E Telephons number

miist e [S3N Marcos, TX 78666 512-392-8300

Final eelur/ terminated

Amendedretun | G Gross receipts $ 3,392, 266.

Application pending| F Name and address of principal officer: Jamie Lee Case iH(l) Is this a group tetum for subordinates?| | ygg %Nn

Same As C Above s e et ctions L Yes LMo

1 Taxeamptstatus.  [X[500cX3) | | 50He) ( )< (insetno) | [4947¢a)0)or | {527
J  Website: * hayscountyfoodbank.org Hic) Group axemption number
K Form of organization; I_I Corporation |_| Trust |_| Association IK' Cther ™ l L Year of tormation: 1984 I M State of legal domicile: TX
[PartT [Summary
1 Briefly describe the organization's mission or most significant activities:To_alleviate hunger by distributing
@ food to families who are food deprived through a network of volunteers and other
g|  agencies within Hays County. ____ _ __ __ __ _ _ _________ ___________________
E
2| 2 Check this box = [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, line 1a)..........cooiii i 3 6
‘: 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 0
21 § Total number of individuals employed in calendar year 2020 (Part V, line 2a).......................... 5 18
=| 6 Total number of volunteers (estimate if necessary).............oooviiiiiiiiiiiiiii s 6 0
E 7a Total unrelated business revenue from Part VIII, column (C), line 12 ... ... . ... oo, 7a 0.
B Net unrelated business taxable income from Form 990-T, Part |, line 171......... ..., 7b 0.
Prior Year Current Year
® 8 Contributions and grants (Part VI, line Th). ... i 2,554,166. 3,387, 947.
3| 9 Program service revenue (Part VIll, line 2g).......................o L
g 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)......................... 17,698. 4,319,
@ | 11 Other revenue (Part VIII, column (A}, lines 5, 6d, 8¢, 8¢, 10c,and 1le)................
12 Total revenue — add lines 8 through 11 (must equal Part VIII, colurmn (A), line 12)... .. 2,571,864, 3,392, 266.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part 1X, column (A), line 4} .........................
; 15 Salaries, cther compensation, employee benefits (Part 1X, column {A)}, lines 5-10)..... 249, B89. 294,450.
§ 16a Professional fundraising fees (Part IX, column (A}, line 11e)..........................
’% b Total fundraising expenses (Part |X, column (D), line 25) » 123,703.
17 Other expenses (Part |X, column (&), lines 11a-11d, 11f-24e)....................... ; 2,210,900, 2,086,628,
18 Total expenses. Add lines 1317 {(must equal Part IX, column (A), line 29)............. 2,460,789. 2,381,078,
19 Revenue less expenses. Subtract line 1Bfromline 12....... .. ... o, 111, 075. 1,011,188.
31 Beginning of Current Year End of Year
28] 20 Total assets (Part X, Ne 16) . ... ..ottt 717,497, 1,730,534.
28| 21 Total liabilities (Part X, N8 26) ...\ ov et 6,711, 8,560.
iE 22 Net assels or fund balances. Subtract line 21 from line 20...............ovvvvnnnnen, 710,786. 1,721,974.

Signature Block

Under penalties of perjury, | declare that | have ex
complete.,

Daclaration ol pri (other than officgrkis bayed on all information of which preparer has any knowledge.

.

inad this retumn. including accompanying schedules and statements, and to the best of my knowledge and beliaf, it is true, correct, and

J

4 AR

=)

Lo JROR]

Sign Signature™s] officer Date
Here p Jamie JLee Case President
Type name and litke
Print/Type preparers nams | Preparer's signatura Data Check LI it {PTIN
Paid I sall-amplayed

Preparer { Firm's name

|
> JANSEN AND GREGORCZYK

Use Only |Firm'saddress PO BOX 1778

Firms €N ™ 742739414

KYLE, TX 78640

Phane na.

May the IRS discuss this return with the preparer shown above? See instructions

X| Yes | [ No

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

TEEADIOIL 121

Form 990 (2020)



Form 990 (2020) Hays County Food Bank 74-2331781 Page 2
[Partill_] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart lL. ... ... .. s D
1 Briefly describe the organization's mission:

FOrm 900 OF G00-E 2 . .. ittt e e D Yes El 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 |Z| No

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

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

4a (Code: }{Expenses § 2,152,476, including grants of $ ) (Revenue $ )

4 d Other program services (Describe on Schedule O.)
(Expenses § including grants of & ) (Revenue § )
4 e Total program service expenses » 2,152,476,
BAA TEEAGIOZL 10/07/20 orm 930 (2020)




Form 930 (2020) Hays County Food Bank 74-2331781 Page 3
[Part IV [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
B - L 1 X
2 Is the organization required to complete Schedule B, Schedule of Conlributors See instructions?. ....................es 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If ‘Yes,' complete Schedule C, Part L. .. ... . ... ittt ae e e iae e et iee e taa e eans 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part 1. .. . . . . i i it iiaaaaens 4 X
5 Is the arganization a section 501{c){4), 501 éc)(slz. or 501 @(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part ili. . .. . .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
tPo e;o,vide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Scheduie D, 8 X
=L O
7 Did 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 Il ..................coovenes 7 X
8 Did the organization maintain colleclions of works of art, historical treasures, or other similar assets? if ‘'Yes,’
complete Schedule D, Part ll ... ... .t e e, 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed tn Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,  complete Schedule D, Part IV, ... .. o e it e e e 9 X
10 Did the organization, directfly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f 'Yes, complete Schedule D, Part V. ... ... i e e 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Paris VI, VI, VIII, I1X,
or X as applicable.
a Did the o\rﬁanization report an amount for land, buildings, and equipment in Part X, line 107 /¥ 'Yes,’ complete Schedule
N 2T X 1a] X
by Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' camplete Schedule D, Part VIl .. ... it i iinnrrnees 1b X
c Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of ils total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl ... . . it iinnen, NMec 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 reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part (X .. .. o i i i it e e ea e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,’ complefe Schedufe 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 organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If 'Yes,’ complete Schedule D, Part X ... |11f .4
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl and XIl. ... .. ittt ittt ettt e et ia ettt ettt b ettt e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' lo line 123, then completing Schedule D, Parts Xt and Xil is oplional................. 12b X
13 |s the organization a school described in section 170W)(1)(A)([)? /f "Yes,' complete Schedule E....................... 13 X
142 Did the organization maintain an office, employees, or agents outside of the United States?......................ooets 14a X
b Did the organizalion have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and g’ograrn service activities outside the United States, or aggregate foreign invesiments valued
at $100,000 or more? If 'Yes,' complele Schedule F, Parts 1 and IV. ... .. . i ittt eeinanns 14b X
15 Did the organization report an Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts  and IV, .. ... i e 15 X
16 Did the organization report on Part IX, column (&), tine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If ‘Yes,' complele Schedule F, Parts it and IV . ... ... .. . . . i e 16 X
17 Did the orﬂani;ation report a total of more than $15,000 of expenses for gro[essiunal fundraising services on Part IX,
column (A), lines & and 11e? If "Yes,' complete Schedule G, Part I See instructions................................... 17 X
18 Did the organization report more than $15,000 tolal of fundraising event gross income and coniributions on Part VII),
lines 1c and Ba? If 'Yes,' complete Schedule G, Fart I ... ... . . . i e e 18 X
19 Did the organization rgport more than $15,000 of gross income from gaming activities on Part VI, line 9a? If 'Yes,’
complete Schedule G, Part Il . . . e e s 19 X
20a Did the organization operate ane or more hospital facilities? /f ‘'Yes,' complete Schedule H..................c.ooooit. 20a X
b If *Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If 'Yes,' complele Schedule |, Parts tand l...................... 21 X
BAA TEEADIOIL 16/07/20 Form 990 (2020)



Form 990 (2020) Hays County Food Bank 74-2331781

Page 4

[Part IV [Checkiist of Required Schedules (continued)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part X,
column (Ag, line 27 If 'Yes,' complete Schedule I, Parts Tand 1. ... .. i et

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
asm:’lT fcgrr,\erjofﬁcers. directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
[elgi=le [0 M S 800800000600 06 680690 06800 0060080000090060095000 00600006064 00060 60000008690 000300069000000080090069000

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If No, G0 l0 1IN 208 . . ... . e it et i et et r s tret et e eaaraennareanerens

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXemIDt DN 7 . . e e

25a Section 501(c)3), 501{cX4), and 501(c)}29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part!...........................

b Is the organizalion aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
Els'na!t, ll';? "ra’l_'ls?:g:li;;r:r has not been reported on any of the organization's prior Forms 990 or 990-EZ? if 'Yes,' complele
Lol = I - T o

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trusteé, key employee, creator or founder, substantial contributor, or 35% conlrolled entity
ar family member of any of these persons? /f 'Yes,’' complefe Schedule L, Part Il...............cc oo iiiiiiiiiiiiia,

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to @ 35% controlled entity {including an employee thereof) or family member of any of these
persons? if 'Yes,' complete Schedule L, Part Il . ... e e et

2B Was the organization a party to a business transaction with one of the following parlies (see Schedule L., Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributar? /f

b A family member of any individual described in line 28a? If 'Yes,’ complete Schedule L, Part IV, ......................

¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 2857 If
Yes, complete Schedule L, Part IV . ..o i i et e e et e r et r e et a e ey
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedute M..............

30 Did the organization receive contributions of art, historical treasures, or other similar assels, or qualified conservation
contributions? If *Yes, complete Schedule M. .. ... ... e e

31 Did the organization liquidate, terminate, or dissolve and cease aperations? If 'Yes,’ complete Schedule N, Part I.......

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Sehadule N, Part H . i e e e e e e e e

33 Did the organizalion own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complefe Schedule R, Part [ .. .. . . i i rreanereens

34 Was the organization related to any tax-exempt or taxable entity? /f ‘Yes,' complete Schedufe R, Part Ii, I, or 1V,
AN Part ¥, I8 L. e e e e e,

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)7 If 'Yes,' complele Schedule R, Part V, line 2 . ........................

36 Section 501{cX3) organizations. Did the organization make any transfers te an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, lne 2. . .. . ... . e i e e e e e

37 Did the organization conduct more than 5% of its activities through an entity that is not a relaled arganization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part V.. ....................

38 Did the orpanization complete Schedule O and provide explanations in Schedute G for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O.. .. ... ... i i i i i e

Yes

24a

24b

25h

s

[Part V]Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse ornoletoany lineinthisPart V.. ... i

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

No

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

¢ Did the organization comply with backup withhelding rules for reportable payments to vendors and reportable gaming
{gambling) winnings 1o Prize Winners Ty, ... e e e

1c

BAA TEEADIOAL 10707720

Form 990

2020)



Form 990 (2020) Hays County Food Bank 74-2331781 Page 5

PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
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 18
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. 2b| X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year?................... ... 3a X
b If *Yes, has it filed a Form 930-T for this year? f ‘No’ lo line 3b, provide an explanalionon Schedile 0. . . ....... ... ..o, 3b
43 At any time during the calendar year, did the arganizalion have an interest in, or a signature or other autherity over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a 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).
5a Was the organization a party to a prohibited tax sheller transaction at any time during the tax year? ................... S5a X
b Did any taxable party nolify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5h X
¢ If 'Yes," to line 5a or 8b, did the organization file Form BBBO-T7. ... . i it it it i i e it enans Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. . ................. ... i, 6a X
b If Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
NOt tax QedUCt bl 2. . L. e e e et 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a _Payment in excess of $75 made partly as a contribution and partly for goods and —
services provided 10 the PayOry. .. e e e e et 7a X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided? ...................oia0 e, b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file ; X
Lol f i fge ¥ - B g S N 5 a 586 68068 88 80 006 0600 0000000 00900500500600000000000000005900000000690009060000000005900006090069 [
d If *Yes,' indicate the number of Forms B282 filed during the year,...............covevvtes | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
B TEOUITEUZ. L e e e e e e 79
h If the organization received a contribution of cars, boals, airplanes, or other vehicles, did the organization file a
Form IO%B-C? .................................................................................................... 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
arganization have excess business holdings at any time during the year?. ... ... it i 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . ... ... .. .ccoviiiiiiieiiiannnnen, 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?...................... 9b
10 Section 501(c)(7) arganizations. Enter:
a Initiation fees and capital contributions included on Part VIlt, line 12, ... ................. | t0a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities. . ... 10b
11 Section 501(c)X12) organizations. Enter;
a Gross income from members or shareholders. ., ...t iiiiieaiinas 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received framthem.). ... ... i e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in tieu of Form 10412.............. 12a
b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year. .. .. .. | 12b|
13 Section 501(c)X29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans inmore thanone state? .. ........ ... oo, 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 slates in
which the organization is licensed to issue qualified healthplans. ......................... 13b
¢ Enter the amount of reserves onhand .. ... ...t i 13¢
14 a Did the organization receive any payments for indoor tanning services during the tax year?...................... . ou0s 14a X
b If "Yes," has it filed a Form 720 to report these payments? If ‘No,' provide an explanation on Schedule C............... i4b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEAr? . ... ... i e 15 X
If *Yes,' see instructions and file Form 4720, Schedule N,
16 Is the organization an educational institulion subject to the section 4968 excise tax on net investment income?......... 16 X
____If'Yes,' complete Form 4720, Schedule O. |

BAA TEEADIOSL 10/07/20

Form 990 (2020)



Form 990 (2020) Hays County Food Bank 74-2331781 Page 6

lPartVl | 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 on
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part Wl .. ... o e e i,

Section A. Governing Body and Management

T a Enter the number of voting members of the ﬁoveming body at the end of the tax year... ... 1a 6
If there are malerial differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, abave, who are independent. . ... 1b
2 Did any officer, director, trusiee, or key employee have a family relationship or a business relationship with any other

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or otherperson?......................... 3

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

e

5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5
6 Did the organization have members or stockholders?

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governINg Doy 7 . ... e e e e e 7a

(-1
B EH B

b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the governing body? .. ... ... i i e 7b X

8 51id tfhllal organization conlemporaneously document the meetings held or written actions undertaken during the year by
e following:

A ThE QOVEINING DOy 2. L. i et e e e e e L 8al X
b Each committee with authority to act on behalf of the governing body?....... ..o i i i 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
arganization's mailing address? ¥ 'Yes,' provide the names and addresseson Schedule Q............................ g X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. . ... . ... . i i it i, i0a X
b I 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the OrganiZation’s exempt PUMPOSES T . . . L. .ttt ittt et i i 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . .................... NMa| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 390, See Schedule O
12a Did the organization have a written conflict of interest policy? If No,'gotoline 13. ... ... ... ... . ciiiiiiiiieiiinn 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 ConfIBEIS 2L | L v s ariten i b T S v v w0 £ e e ARG e e S e e e ] e et ee ee et e e e e s e e e e e 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done ... See. .gchedule B & 12¢| X
13 Did the organization have a written whistleblower policy?. ... .. ... .. o i it i i i i e 13 X
14 Did the organization have a written document retention and destruction policy?. . ... i i 14 X

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

a The organization's CEQ, Executive Director, or top management official. . See . Schedule. .O....................... 15a] X
h Other officers or key employees of the organization. ... ... .. .o e e 15h X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).

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

b If 'Yes,' did the organization follow a written policy or procedure requirin? the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps o safeguard the
organization's exempt status with respect to such arrangements?. . ........... .. o i 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » None

18 Section 6104 requires an organization to make its Forms 1023 ﬁ1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicale how you made these available. Check all that apply.

D Own website |:| Another's website Upon request D Other {explain on Schedule O)

19 Describe on Schedule O whether (and if sa, how) the organization made ils governing documents, conflict of interest policy, and financial statements available to
the public during the tax year, See Schedule 0O
20 State the name, address, and telephone number of the person who possesses the organization's books and records »
Eleanor Owen-Oshan 220 Herndon Street San Marcos TX 78666
BAA TEEAQIOEL 10/07/20 Form 980 (2020)




Form 990 (2020) Hays County Food Bank _ ~ 74-2331781 Page 7
|Ert Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VI, ... ... . ... .. i i i i D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required lo 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 crganizations), 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.’
® { sl 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 organizations,
® |ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees thal received, in the capacily as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which te list the persons above.

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

©
A (B) | thom ome o, unisss person ) ) 1))
Name and ile A;:Large s hﬁ:?u:ﬂ:ﬁgﬁ::;d 2 mmg:gar}?a?lleﬁam cnmgeemia:r‘lefrpm E“"ﬁm:'t:?h:‘;mum
o T ECITEED| e | chesegnasen | cmpensaion from
{list any . 2 2— =<2 é_g § thea:mr;iaz‘:gon
hroel'lwastafgr § o & K s 2 & o organizations
aniza. [2 2| B 282
ans = %
line) & %
W Mark Jomes ___ ___________| .
Vice President X X 0 0. 0.
_@_Kathy Martinez-Prather __ __ | 1
Treasurer 0 X X 1] 0. 0
_® Mae Watts-Parrish ________ | 1
Director 0 X 0. 0. 0.
_@_Gerald Madden _ _ _ _________ | 1
Director 0 X 0. 0. 0.
_®_Jayna Love = _ __ ___________ 1 _
Director 0 X 0. 0. 0.
_ Jamie Lee Case ___________/| .
President X 0 0. 0.
o _____ e
e ______ .
e ____ ——_——
oY e
oY o _____ o
o ] ——_——
8 e ___ e
Q4 e

BAA TEEADIO7., 10/07/20 Form 890 (2020)



Form 990 (2020) Hays County Food Bank _ - 74-2331781 Page 8
[Part VIl [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

®) ()
(A) A:etage égu noilwrcf :'t;lzrnuithmmone ®) (€) F
Name and titfe g:: oﬂ?él:lrna:\sdsmmofmush:? mg:g::tfab,:ehm coms:np:arz:ﬂairm Estim:ft:(t!h ae:rnoun!
wee —-T= th izalio tated jZati
Gty R 312 % g §_§ f:g" WNbBMSO) | W 2iokamisg | compensalion from
for |z 3| E ERES and related
related [ g =2 _gl g al® organizaticns
nrutpnlza Qo g g
o eS8 é
dottad % &
line} 2 =
(-2
KL ———
08 e ————
O e _ e
a8 ——
a e
& ——
Y e ] e
@ ______ o
& ——_———
ey _______ o
e _____ o
ThSubtotal .. ... e e > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A....................... L 0. 0. 0.
dTotal (add lines Tb and 1€). . ... ... vvtit it e L 0. 0. 0.
2 Total number of individuals (including but not limited to those listed abave) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' compilete Schedule J for such individual. . . @ . . e 3 X
4 For any individual listed on line Ta, is the sum of reportable compensation and other compensation from
the arganization and related organizations greater than $150,000? If ‘Yes,' complele Schedule J for
SUCR VAU . . . e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for sg_rvices rendered to the organization? /f 'Yes, ' complele Schedule J for suchperson.............................. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A
Name and btﬁsn)ness address Descriptio(nnt):f services Compgl)sation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™ g Lt
BAA TEEADI08L 10/07/20 Form 990 (2020)




Form 990 (2020) Hays County Food Bank 74-2331781 Page 9
|Pa'rt ﬂll| Statement of Revenue

Check if Schedule O contains a response ornote toany line inthis Part VIIL......... ..o i D
© (D)

()] (B)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 5i2-514

1a Federated campaigns......... la
b Membershipdues............. | 1b
¢ Fundraising events. . .......... 1c
d Related organizations......... 1d

e Government grants {contributions) .... | e 128, 300.
f Al other contributions, gifts, grants, and

similar amounts not included above ... | 1€
g Noncash contributions included in

lines Ta-1f. .. .......o.oooivvnsn. 1g|_ 1,964,739,
h Total. Addlines Ta-1f..................ccoivnin e, *| 3,387,947,

Business Code

3,259,6417.]

Contributions, Gifts, Grants

Program Service Revenue [,y 6ther Similar Amounts

2a

b

d

e
f Ali other program service revenue. .
g Total. Add lines 2a-2f .. ...............cccoeeiinon.. >

3 Investment income (including dividends, interest, and

other similaramounts) . ... .................... L 4,319, 4.319.

4 Income from investment of tax-exempt bond proceeds

5 Royallies...........cccimriiiiiiiiiiiriararennns >

(7} Real (i} Perscna

¥

¥

6a Grossrenls........ [6a
b Less: rental expenses | 6b
¢ Rental incame or (foss) |62

d Net rental income or (l088)........coovvniiniinnn. .
(i) Securities (i) Other

7 a Gross amount from
sales of assets
other than invents 7a

b Less: cost or other basis
and sales expenses 7b

c Gainor(loss) ...... |7e

dNetgainor(loss).,....................... e e e

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

See Part IV, line 18 . ........... 8a
b Less: direct expenses...... 8b
¢ Net income or (loss) from fundraising events . ........ ™

Other Revenue

9a Gross income from gaming activities.
SeaPart IV, line 19 .. .. _....... 9a

b Less: direct expenses...... 9b
¢ Net income or (loss) from gaming aclivities........... ™

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

b Less: cost of goeds sold. . .. 10b|

¢ Net income or {loss) from sales of inventory.......... *
Business Code

d All other revenue . _................
e Total. Add limes Ma-11d ............................ "

12 Total revenue. See instruclions...................... " 3,392, 266. 4,319. 0. 0.
BAA TEEADIOGL 10/07/20 Form 980 (2020)
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Form 990 (2020)
Part

Hays County Food Bank

74-2331781

Page 10

Statement of Functional Expenses

‘Section 50

(€)(3) and 501(c)(4) organizations must complete alf columns. All other organizations must complete column (A).

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

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

(A)
Total expenses

Program service
expenses

Management and
general expenses

Fundraising
expenses

1

10
n

Grants and other assistance to domestic
organizations and domestic governments,
SeePartIV,line21...........cooei et
Grants and other assistance to domestic
individuals. See Part IV, line22 ............

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

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

Compensation not included above to
disqualified persons (as defined under
section 495 (1;) and persons described

in section 4958(C)}3)B). . ... oo nn

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

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

Other employee benefits. ..................
Payrolltaxes..............ccooveiiiiinne
Fees for services (nonemployees):

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

f
g

12
13
14
15
16
17
18

19

SRRYEB

25

Investment managementfees..............

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

Office @XPeNSeS ... ..vvvvnrerrerenrrernens
Information technology. ....................
Royalties...............cooviiiiiiiiiiin
OCCUPaNCY . . ..o e
Travel ..o

Payments of travel or entertainment
exgenses for any federal, state, or local
publicofficials. ...............ooiiinint
Conferences, conventions, and meetings. ...
Interest ... ... ...l
Payments to affiliates......................
Depreciation, depletion, and amortization . ..

Insurance . .........ooii i e
Other expenses, Itemize expenses not
covered above {List miscellanecus expenses
on line 24e. If line 24e amount exceeds 10%

of line 25, column éﬁ? amount, list line 24e
expenses on Schedule 0.} .................

0.

0

0.

0

0.

273,425.

117,573.

62,888,

92,964.

21,025,

9,040,

4,836.

7,145,

5,525.

5,925,

1,352.

1,352,

1,887.

1,887.

10,551,

4,536.

2,427,

3,588.

14,044.

14,044.

17,891.

17,891.

1,964,739.

1,964,739,

23,706,

23,706,

12,671,

12,671,

10,200,

4,386,

2,346,

3,468,

Total functional expenses. Add lines | through 2de. . . .

24,062.

14,452,

3,747,

3,863.

2,381,078.

2,152,476.

104,899.

123,703.

26

Joint costs. Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here = qaif following

SOP 98-2 (ASC958-720)...................

TEEADNIOL 10/07/20

Form 9390 {2020)



Form 990 (2020) Hays County Food Bank

74-2331781

Page 11

|Partx | Balance Sheet

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

Beginni(r%) of year

End (032 year

Wb =

Assets
w

n
12
13
14
15
16

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

Cash — non-interest-bearning. . ... i i e e
Savings and temporary cash investments. .............. o e
Pledges and grants receivable, nel........... .. i
Accounts receivable, net . ... . i e e
Loans and other receivables from any current or former officer, director,

trustee, key employee, creator or founder, substantiat contributor, or 35%
controlled entity or family member of any of these persons.....................

Loans and other receivables from other disqualified persons (as defined under

section 4958()(1)), and persons described in section 4958(c}(3}B).............
Notes and loans receivable, net.. .. ... i
Inventories for Sale Or USe. ... ... it e
Prepaid expenses and deferred charges. ... ......ocir i ii i iieiire e,

Complete Part Vl of Schedule B................... 10a 332,129.

496, 506.

1,519,496,

Blwin| =

th

wim|~| o0

b Less: accumulated depreciation.................... 10b 250,402.

95,772

10c¢

81,727,

Investments — publicly traded securities..........cooii i
Investments — other securities. See Part IV, line 11......... ... ... ... ...,
Investments — program-related. See Part IV, line 11..... ... .. ... ... ... ..
Intangible BSSets. ... ... i e i et ny
Other assels. See Part IV, line 11, ... ... v irireire i iieririaranennes
Total assets. Add lines 1 through 15 {must equal line 33).......................

125,219,

11

129,311,

12

13

14

15

717,497.

16

1,730,534.

17
18
19

Liabilities
BaR

& BRDE

Accounts payable and accrued expenses. . ...... . i iiiiii i
Grants payable . . ... ... i e e e
(] Ty T T T
Tax-exempt bond liabilities . ... . e
Escrow or custodial account liability. Complete Part IV of Schedule D...........

Loans and other payables to any current or former officer, director, trustee,
key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons.....................

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

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

Total liabilities. Add lines 17 through 25.. .. ... ... ... ... i,

6,711,

8,560.

6,711.

8,560.

8N

30

Net Assets or Fund Balances

ER3

Organizations that follow FASB ASC 958, check here > @

and complete lines 27, 28, 32, and 33.

Net assets without donor restrictions. . ......... ... i
Net assets with donor restrictions. ... i
Organizations that do not follow FASB ASC 958, check here » I:]

and complete lines 29 through 33.

Capital stock or trust principal, or current funds. .. .............................
Paid-in or capital surplus, or land, building, or equipment fund..................
Retained earnings, endowment, accumulated income, or other funds. ...........
Total net assets or fund balances. ... ..ot i
Total liabilities and net assets/ffund balances.. ...............oco i,

700, 607.

1,661,793,

10,179.

60,181,

710,786.

1,721,974,

717,497,

B8

1,730,534.

BAA

TEEADITTL 10/07/20

Form 990 (2020)



Form 990 (2020) Hays County Food Bank 74-2331781 Page 12
tion of Net Assets

Check if Schedule O contains a response or note to any line inthisPart XL......................... TS D
Total revenue (must equal Part VIII, column (A}, line 12)............cooiiii i 1 3,392,266.
Total expenses (must equal Part IX, column (A}, line 25)........... .o i 2 2,381,078.
Revenue less expenses. Subtract line2fromline T........ ..o 3 1.011,188.
Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 4 710,786,
Net unrealized gains (losses) N VeSS MENtS. ... .. . . i i i i et ir e trnanas 5
Donated services and use of facilities. . ... i e e e 6
Loy T 1o T g A= (o T-) T S A AU 7
Prior period adiustmients . .. ..o e e e e 8
Other changes in net assets or fund balances (explainon Schedule O)............. ... ... oo, 9 0.

Net assets or fund balances at end of year, Combine lines 3 through 9 {must equal Part X, line 32,
COIUITIN (B L v ettt et et e e e e e e 10 1,721,974.

Part Xl | Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthis Part XIL, ................. .. ... s B A P e |z|

S W oo N =

-4

1 Accounting method used to prepare the Form 990: I:]Cash Accrual I:] Other

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

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

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

Separate basis DConso!idaled basis DBoth consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant?. . ... ... ... ... ... .. 2b| X

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

Separate basis DConsoIidated basis |:|Both consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes respansibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .. ...................... 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule Q. See Schedule 0

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337 ... i i e 3a X

b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to underge such audits . .......................... 3b

BAA TEEADT12L 10419/20 Form 990 (2020)




SCHEDULE A Public Charity Status and Public Support SHE T S
{Form 990 or 990-EZ) Complete if the organization is a section 501(c)§' organization or a section 2020
4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Traasury * Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Hame of the organization Employer idantification numbar
Hays County Food Bank 74-2331781

[Part1 [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 12, check only one box.)

1

~ ¢ ] s wN

0

n
12

b

c

A church, convention of churches, or association of churches described in section 170(b)(1)AXD.

A school described in section 170(b){1}AXiD). (Attach Schedule E (Form 990 or 990-EZ).)

A hospital or a cooperative hospital service organization described in section 170(b)1}AXjif)-

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)1XAXIV). (Complete Part I1.)

A federal, slate, or local government ar governmental unit described in section 170(b) 1 )AXv).

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

D A community trust described in section 170(b)1 }AXvi). (Complete Part I.)
|:| An agricultural research organization described in section 170(b)(1){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 stale of the college or
university:

I:I An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from aclivities related to its exempt functions, subject to certain exceplions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less sechion 511 tax) from businesses acquired by the arganization after
June 30, 1975. See section 509(a)2). (Complete Part Ill.)

An organization organized and operated exclusively ta test for public safety, See section 509(a)4).

An organization organized and operated exclusively for the benefit of, lo perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 508(a)(1) or section 50%(a}2). See section 509(a)(3). Cﬁeck the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12q.

Type l. A supporting organization operaled, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

I:] Typell. A suprorting organization supervised or controlled in connection with its supporied arganization{s), by having control or

management of the supporting organization vested in the same persons that control or manage the supported organization{s). You
must complete Part IV, Sectiens A and C.

D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
d []

arganization(s) {see instructions). You must complete Part IV, Sections A, D, and E.

Typelll non-i_unctlonal(liy integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part [V, Sections A and D, and Part V,

Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . ... e e :I

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

{) Name of supported organization @) EIN {Im Type of organization (iv} Is the (v) Amount of monatary (vi) Amount of other
dascribed on lines 1-10 organization listed | support (see instructions) support (see Instructions)
above (see instructions)) in your govarning
document?
Yes No

(A)

8)

(C)

{D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E7) 2020

TEEAMOIL 0914720



Schedule A (Form 990 or 890-E7) 2020 Hays County Food Bank 74-2331781 Page 2

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

(Complete only if you checked the box on fine 5, 7, or 8 of Part | ar if the organization failed to qualify under Part [Il. If the
organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

E:L‘;::f; Jiny (or fiscal yoar (2) 2016 (b) 2017 {c) 2018 (d) 2019 (e) 2020 (N Total
1 (Gifts, grants, contributions, and
membership fees receved. (Do nat
include any ‘unusual grants.y........ [2,109,836.|2,322,6849.(2,681,021.{2,554,166.[3,387,947.113,055,819.
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.................. 0.

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

4 Total. Add lines 1 through 3... 12,109, 836./2,322,849.|12,681,021./2,554,166.|3,387,947.(13,055,819.

5 The portion of total
contributions by each person
{cther than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, celumn (f) .. 0.

6 Public sugport. Subtract line 5
fromlined............... ... 13,055,819,
Section B. Total Support

E:;‘;ggf;m’&" fiscal year (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 () Total

7 Amounts fromlined. ... .. ... 2,109,836.12,322,849.12,681,021./2,554,166.|3,387,947./13,055,819.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from

similar sources . ............. 10,452, 10,782. 5,708. 17,698. 4,319. 48, 960.

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

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

capital assels laip
F’ar’(Vl-l-?;Ee-a-EgBFER[-I---- 5,770. 13,573, -9,562. 9,781.
11 Total support. Add lines 7
through 10.................. 13,114,560.
12 Gross receipts from related activities, etc. (see instructions). ............ ot | 12 0.
13 First 5 years. If the Form 990 is for the organization's firsi, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and Stop Rere. .. ... . e e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column () ... .........o i, 14 99.55%
15 Public support percentage from 2019 Schedule A, Part il line 14 ... . ... .. ... ... . it 15 99 .65 %
16a 33-1/3% support test—2020. If the or?anization did not 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 i i i, >
b 33-1/3% support test-2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ..........ccooiiiiniiriri e, . D

17a 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, or 1€b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumslances test, check this box and stop here, Explain in Part VI how
the organization meets the facts-and-circumstances test, The organization qualfies as a publicly supported organization........... - D

b 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization meets the ‘facls-and-circumstances' test. The organization qualifies as a publicly supported organization.............. >
18 Private foundation, If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions... ™
BAA Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020

Hays County Food Bank

14-2331781

Page 3

|Partlll_|Support Schedule for Organizations Described in Section 509(a}2)
(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 complete Part I1.)

Section A. Public Support

Calendar year {or fiscal year beginning in) *
1 Gifts, grants, contributions,

{a) 2016

(b) 2017

(c) 2018

{d) 2019

(e) 2020

(M Total

and membership fees
received. (Do not include
any 'unusual grants.).........

2 Gross receipts from admissions,

merchandise sold or services
erformed, or facilities
urnished in any activity that is
related to the organization's
tax-exempt purpose...........

3 Gross receipts from activities

that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the

organization's benefit and
either paid to or expended on
tsbehalf.....................

5 The value of services or

facilities furnished by a
governmentat unit to the
organization without charge . ..

Total. Add lines 1 through 5. ..

6
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...................

c Addlinres 7aand 7bo..........

8 Public support. (Subtract line

7efromlineB)...............

Se

ction B. Total Support

Calendar year {or fiscal year beginning in) >

9 Amounts fromline6..........
10a Gross income from interest, dividends,

1

payments received on securities loans,
rents, rayalties, and income fram
similar sources . .................
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..
¢ Add lines 10aand 10b........
Net income from unrelated business
activities not included in line 105,
whether or not the busingss is
regularly carried on. ... ...........

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part VLY ..o

13 Total support. (Add lines 9,

14

10c, 1V, and 12).............

{a) 2016

(b) 2017

{c) 2018

(d) 2019

(e) 2020

(D Total

First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2020 (line B, column (f), divided by line 13, column (§).............ccvveiivnenn. 15 %
16 Public support percentage from 2019 Schedule A, Part lll, line 16............. ... .. ... .. i, 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, eolumn () ................... 17 %
18 Investment income percentage from 2019 Schedule A, Part Il line 17 ... .. .. ... .. . i iiinnns 18 %

19a 33-1/3% support tests~2020. 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........... L

b 33-1/3% support tests—2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ™ H
[

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

BAA
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Page 4

Part Supporting Organizations

omplete only if you checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported erganizations listed by name in the organization's governing documents?
If ‘No," describe in Part VI how the supporited organizalions are designaled. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization defermined that the supported organization was
described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501{c){4}, (5), or (6)? If "Yes,' answer lines 3b
and 3¢ below.

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

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c}(2)(B)
purposes? If 'Yes,' expiain in Part VI what conirols the organization put in place to ensure such use,

4a Was an% supported organization not organized in the United States ('foreign supported organization')? If 'Yes' and
if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.

b Did the organization have ultimate contral and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such contro! and discretion despite being controffed
or supervised by or in conneclion with its supported organizations.

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

5a Did the organization add, substitute, or remeove any supported organizations during the tax year? If 'Yes,' answer lines
5b and 5c below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed; (ii) the reasons for each such action; (iii) the
authority under the organization's organizing documment authorizing such action; and (iv) how the action was
accomplished (such as by amendment to the organizing document).

b Type | or Type ll only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anycne other than (i) its supported organizations, (ji) individuals that are part of the charitable class benefited by one
or more of its supported organizalions, or (iii) other supporiing organizations that also support or benefit one or more of
the filing organization's supported organizations? /f 'Yes,' provide detail in Part V1.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in seclion 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? I 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,’
complete Part | of Schedule L (Form 990 or 990-&).

9a Was the organization controlled directly or indirectly at any time during the lax year by ene or more disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 509(a){1) or (2))?
I 'Yes,' provide detail in Part V1.

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

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? /f 'Yes,’ provide detail in Part V1.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943() (regardin?
certain ;I:ypgi cl)lbsgxp’pomng organizations, and all Type Il non-functionally integrated supporting organizations)? If 'Yes,'
answar rine Brow.

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

Yes

%h

10a

10b

BAA TEEADADAL 01720/21
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Schedule A (Form 990 or 990-E2) 2020  Hays County Food Bank 74-2331781 Page 5
[Part IV_| Supporting Organizations (continued)

Yes | No

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

a A person who directly or indirectly controls, either alone or together with persons described in tines 11b and 11¢ below,
the governing body of a supporied organization? 1a

b A family member of a person described in line 11a above? 11b

€ A 35% controlled entity of a person described in line 113 or 11b above? If 'Yes" to fine 113, 11b, or 11c, provide delail in Part V1, Tle
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acling in their official capacity, or membership of one
or more supported organizations have the power to reguiarly appoint or elect at least a majority of the organization's
officers, directors, or trustees at all times during the tax year? If ‘No,’ describe in Part VI how the supporfed
organization(s) effectively operaled, supervised, or conirolied the organization's activities. If the organization had more
than one supported organization, describe how the powers to appoint and/or remove officers, directors, or lrustees
were allocated among the supported organizations and whal conditions or restrictions, if any, applied to such powers
during the lax year, 1

2 Did the organization operate for the benefit of any supported organization other than the supporied organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such

benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporling arganization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? f 'No," describe in Part VI how conirol or management of the
supporting organization was vested in the same persons thal controlled or managed the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes HNo

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

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

3 By reason of the relationship described in line 2, above, did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assels at
all times during the tax year? If 'Yes,' describe in Part V1 the role the organization's supporied organizations played
it this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the integral Part Test during the year (sae instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.

b |:| The organization is the parent of each of its supported organizations. Complele line 3 below.

c I:l The organization supported a governmental entity. Describe in Part VI how you supported a governmenlal entity (see instructions).

2 Activities Test. Answer lines 2a and 2b 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) to which the organization was responsive? If 'Yes,' then in Part V1 identify those supported
organizations and expiain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization delermined that these activities constituted
substantially all of its activities. 2a

b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement, one or
more of the organization's supported organization(s) would have been engaged in? i 'Yas," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these aclivities
but for the organization’s involvernent. 2h

3 Parent of Supported Qrganizalions. Answer lines 3a and 3b below.

a Did the organization have the power to regularly ’aJ:\point or elect a majority of the officers, directors, or trustees of
each of the supported organizations? If 'Yes' or No,' provide details in Part V1. 3a

b Did the organization exercise a subslantial degree of direction over the palicies, programs, and activities of each of its :
supported organizations? /f 'Yes,' describe in Part V1 the role played by the arganization in this regard. 3

BAA TEEAG40SL 09114720 Schedule A (Form 990 or 990-EZ) 2020




Schedule A (Form 990 or 390-E7) 2020 Hays County Food Bank

74-2331781 Page 6

[PartV_ ] Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organizalion satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type I non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net iIncome

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

|k |jwin|-=

1
2
3
4
5
6

Portion of operating expenses paid or incurred for praduction or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

7

Other expenses (see instructions)

|

Adjusted Net Income {subtract lines 5, &, and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assels

1c

d Total (add lines 1a, 1k, and 1c)

id

e Discount claimed for blockage or other factors

{explain in defail in Part V).

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

o

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recaveries of prior-year distributions

@i~l|h|n

Minimum Asset Amount (add line 7 to line &)

@~

Section C — Distributable Amount

Current Year

Adjusted net income for prior year {from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

NikiwiN|=

| jwN

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

&

]

|:| Check here if the current year is the organization’s first as a non-functionally integrated Type lll supporting arganization

{see instructions).

TEEAD406L  01/25/21
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Schedule A (Form 990 or 930-E7) 2020 Hays County Food Bank 74-2331781 Page 7

[Part V. [Type Iil Non-Functionally Integrated 509(a)3) Supporting Organizations (confinued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounis paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4  Amounts paid to acquire exempt-use assets

5 Qualified sel-aside amounts (prior IRS approval required — provide delails in Part Vi)

6 Other distributions {describe in Part VI). See instructions.

7 _Total annual distributions. Add lines 1 through 6.

wSNiio sl N

8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part V). See instructions.

9 Distributable amount for 2020 from Section C, line &

10 Line 8 amount divided by line § amount 1

(
Section E — Distribution Allocations {(see instructions) Dis%;(g%asu - Unde';dlggiu%ﬁons
re-,

D
Distributable
Amount for 2020

1 Distributable amount for 2020 from Section C, line &

2 Underdistributions, if any, for years prior to 2020 (reasonable
cause required — explfain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2020

aFrom20iS...............

bFrom2016...............

CFrom2007...............

dFrom2018...............

eFfrom2019...............

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2020 distributable amount

i Carryover from 2015 not applied (see instructions)

J Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2020 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2020 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zera, explain in Part VI. See instructions,

& Remaining underdistributions far 2020. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part V1. See
instructions.

7 Excess distributions carryover to 2021. Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2016.......

b Excess from 2017.......

¢ Excess from 2018 ......

d Excess from 2019.. .. ...

e Excess from 2020.......

BAA Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 Hays County Food Bank 74-2331781 Page 8
|[PartV1 | Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17h; Part

Ml fine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 113, 11k, and {1c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,

3a, and 3b; Part V, line 1; Part ¥, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Part ll, Line 10 - Other Income
Nature and Source 2020 2019 2018 2017 2016

Other Income 5 -9,562. g 13,573. g 5,770,
Total $§ 0. § 0. § -9 562. 13,573. 5,770.

BAA TEEAD40SL 09/14/20 Schedule A (Form 990 or 990-EZ) 2020



Schedule B OME No. 1545-0047

Schedule of Contributors

(Form 990, 990-EZ,
o 9ﬁ:‘°’;f3{ o T » Attach ta Form 990, Form 990-EZ, or Form 990-PF. 2020
imemal Revenus Service 7 » Go to www.lrs.gov/Form990 for the latest information.

Nama of the organization Employer identification number

Hays County Food Bank 74-2331781
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ E 501} 3 ) {enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political arganization

Form 990-PF D 501(¢)(3) exempt privale foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 501{(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8}, or {10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money
or property) from any one contributor, Complete Parts | and B, See instructions for determining a contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)() and 170(b}(1)(A){vi), that checked Schedule A (Form 990 or 990-E2), Part Il line 13, 16a, or 16b, and that
received from any one contributor, during the year, tolal contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i)
Form 990, Part VIIl, line 1h; or (i) Form 990-EZ, line 1. Complete Paris | and Il.

D For an organization described in section 501(c)(7), (8), or {10} filing Farm 990 or 980-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purpases, or for the prevention of cruelty to children or animals. Complete Paris | (entering 'N/A" in column (b) instead of the
contributor name and address), I, and (Il.

D For an organization described in section 501(c)(7), (8), or {10} filing Form 990 or 990-EZ that received from any one cantributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the tatal contributions that were received during the year for an exciusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this arganization because
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year. ™ $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 950-EZ, or
990-PF), but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to cerhify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-E2Z, or 930-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 930-PF, Schedule B (Form 930, 590-EZ, or 990-PF) (2020)

TEEAD701L.  07/28/20



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

1 § Page2

Nams of organization

Hays County Food Bank

Employer Identification number
74-2331781

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

IS:). Name, addre(:s), and ZIP + 4 Tg:t)al Type of c(gl?ltribution
contributions
1__|city of SanMarcos_______________________| K Xl
Payroll O]
630 E Hopkins Street |8 39,000.| Noncash O
San Marcos, TX 78666-6300_ _________________| o e ibutions.)
z:)). Name, addre(:s). and ZIP + 4 ngt)al Type of r.;(gr)mibution
contributions
2__ |AlL Together ATX _________________________ Person X
Payroll O
4315 Guadalupe St #300_ _ _ _ _ __ _ _ _ _ __________PP______2: 25,000.! Noncash W
Complete Part Il f
[Austin, TX 78751 _ _ _ _ _ _ _ _ _ _ o ____ r('loﬂ?gsﬁ gon?rriimti:r:s.)
glag. Name, addre(:s). and ZIP + 4 ng';l Type of c(gr)ltribution
cantributions
3 Carl &Marie Anderson Foundation i) (X]
2 e Payrall D
114 W. _7th St Ste 1200 ____________________°______1,000.| Noncash O
Austin, TX 78701-3048_ ____________________/| o Sonmibutions.)
hag. Name, addre(sbs), andZIP +4 Tg:t)al Type of éggltribulion
contributions
4 FEMA Person
i Payroll D
701 N, Fairfax St., Ste 310 __ _______________P_____: 30,975.[ Noncash U
Alexandria, VA 22314-2045 _________________| et conmbulions.)
glac)a. Name, addre(sbg. and ZIP + 4 'l'g?al Type of t:(:t)llrihution
contributions
5 St David's Fouwndatiop e IE
e P e e e - Payroll D
1303 San Antonio St., Ste 500 __ __ ___________|F_____ & 25,000.| Noncash D
Austin, TX 78701-0025_ __ ___________________ ke
ill:l). Name, addre(s‘.,g. and ZIP + 4 Tg?al Type of c(:l?llribution
contributions
6__ [Capital Area Housing Financiang Cor _______ Person ¥
Payroll O
14101 Parkstone Heights Dr., _ ______________ |8 ____]1 15,000.| Noncash W
Austin, TX 78746-7397_ _____________________ oncash contrbutions.)

BAA

TEEAQ702L 07/28r20

Schedule B (Form 990, 990-E2, or 990-PF) (2020)



Schedule B (Form 990, 990-E2, or 330-PF) (2020) 2 g Page 2
Name of arganlzation Employser identification number
Hays County Food Bank 74-2331781
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
I‘S%). Name, addre(sl.:’s?, and ZIP + 4 T(oct)al Type of c(:l)ltribution
contributions
7 First Baptist Church San Marcos _ Person Xl
e Payroll D
325 W. McCarty Lame _ ______ _______________$______17,655.| Noncash N
San Marcos, TX 78666-6420_ __________________ Soncaah conbutions.)
IS%). Name, addre(shs). andZIP + 4 Tgcl)al Type of c(:l)ltrihution
contributions
8__|sezoChureh _____ Person
Payroll O
PC Box 925 _ _ _ _ _ _ _ _ _ _____ _  _________{®______5,058.| Noncash O
San Marcos, TX 78667-0925 _________________| o Somifbutions.)
I('lag. Name, addre(:s), and 2IP + 4 Tg?al Type of |:(gl)1mbmion
contributions
9__ |FIrst Presbyterian Church __________________ Person
Payroll ]
410 WS, Hutchison St _________|¥______8,405.| Noncash O
San Marcos, TX 78666-4433 __________________ R e ibutians.)
glag. Name, addre(;’s), and ZIP + 4 Tg?al Type of égr)ttrihutlon
contributions
10 |Moody Foundtion _ ________ Person X
Payroll O
2302 Post Office St,_ #704__________________ 8. : 25,000.| Noncash [ ]
Galveston, TX 77550-1994 __ | o conabutions.)
Elag. Name, addre(sbs). and ZIP + 4 T(:t)al Type of c(:r)mibution
contributions
11_ [Well Med Charitable Foundation ______________| Person
Payroll O
8637 Fredericksburg Rd, #360 _______________[S____ 1 12,500, Noncash [
San Antonio, TX 78240-1285___ ______________| e e amibutions.)
lsao). Name, addre(:rz, and ZIP + 4 Tg:t)al Type of c(gl)-ntributinn
contributions
12 |Night Hawk Frozen Foods ___ Person  [X]
Payroll ]
1100 Wighthawk Cir_ _ ___ ___________________|F_____]1 10,000.! Noncash L]
Buda, TX 78610-9100 _ _ ____________________ O controutions.)
BAA TEEAD70ZL 0712820 Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



Schedule B (Form 990, 980-EZ, or 990-PF) (2020}

3 ¢ Page2

Name of organization Employwr identiflcation numbaer
Hays County Food Bank 74-2331781
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
ﬁao). Name, arldre(sbs). and ZIP + 4 Tg:t!ll Type of c(gl)ﬂribmion
contributions
13 |HEB LP Persan
e Payroll ]
PO Box 839944 ___ _ _ _ _ _ _ P ____ 16,000.| Noncash O
San Antonio, TX 78263-3944__________________ omemeh conibutions.)
%). Name, addra(sbs). and ZIP + 4 Tg:tll Type of égr)ltrihution
contributions
14 |Frost Bamk__________ | Person [
Payroll D
PO Box 649 _ _ _ _ _ _ _ _ _ _ o _________1 10,000.) Noncash O
[San Marcos, TX 78667-0649 __________________ e oS o
glag. Name, addre{:g, and ZIP + 4 Tgi)al Type of c(gl)ltribuﬁon
contributions
15 _ |Burdipe Johnson Foundation _________________ Person [X]
I Payroll |:|
(PO Box 1230 __ _ _ _ _ P __ 10,000.| Noncash N
Buda, TX 78610-1230 _______________________ il
d
glac)n. Name, addre(:s), and ZIP + 4 Tg:t)al Type of éon?itrlbution
contributions
16 _ |John and Alice Ballard, Deceased ___ __________ Person Xl
Payroll O
1720 01d Ranch Rd 124100 ____ _______________[$_____ 104,840.] Noncash [
San Marcos, TX 78666 _____________________| o e ntrbotions.)
I(?g. Name, addre(rs). and ZIP + 4 Tgct)al Type of c(:r)ltribution
contributions
17 _|6regB.Davis __________________________| Person
Payroll D
2579 Western Trails, #110 __________________[f______%6,000.f Noncash ]
Austin, TX 78745-14%6_____________________| e
%). Name, addre(rl.’g. and ZIP + 4 Tg:tzal Type of c(gr)nﬁbution
contributions
18 |Paul and Marian Cones | Person (X]
18 _ Payroll ]
1326 Moorhead Dr __ _ __ __ __________________]F_____1 10,000.) Nencash O
Houston, TX 77085-4110_ _ ___________________ e e )
BAA TEEAG7Q2L 07/2820 Schedule B {Form 990, 990-EZ, or 990-PF) (2020)



Schedule B (Form 990, 950-EZ, or 930-PF) (2020)

4 g Page 2

Name of organization

Employer |dentification number

Hays County Food Bank 74-2331781
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
S::. Name, addre(:s), and ZIP + 4 Tg:t)al Type of c(:l)ltributiun
contributions
19 1{Jame Hughson _____ Person
- 7 Payroll D
1600 N. IBJ Dr_ _ _ _ _ _ _ _ _ __ _ _____ __________P_____1 10,000, Noncash O
San Marcos, TX 78666-3030__________________| o omtmbdtions.)
éao). Name, addre(?s), and ZIP + 4 Tg:tizl Type of égl)'ltribuﬁon
contributions
20 Texas Mututal Ins Co e
Tt rT-TTTTTTTTTTTTT YT T T T T T T T T m T T T T Payroll D
2200 Aldrich St. #100__ __ ____ ______________|F_____Z 25,000.; Noncash N
Austin, TX 78723-3475______________________ e SR hoa
g«lag. Name, addre(:s), and ZIP + 4 TS,?;[ Type of t:(:r)ltribution
contributions
21_|The Tapeats Fund __________________ | Ferson
Payroll D
501 Silverside Rd, Ste 123__ _ _______________|F______35.000.f Noncash O
Wilmington, DE_18809-137 ___________________ e contnbutions.)
ﬁg. Name, addre(:g, andZIP + 4 Tg?al Type of c(gllﬂribution
contributions
22 _ |Hobby_Family Foundation __________________| Person  [X]
- r Payroll D
2131 San Felipe St ___ ____________________|§_____1 15,000, Moncash O
Houston, TX 77018-5620  _ ___________________ oot comtrbitions.)
I('lac)n. Name, addre(:g, and ZIP + 4 Tg?al Type of c(gl)'ltribuﬁon
contributions
23 _ |Piscovery_Land Co Foundation __ ______________ Farson
Payroll |:|
257 N. Canon Dr ___ _______________________$______5,000.| Noncash ]
[Beverly Hills, CA 90210 ____________________ e o
IS?. Name, addre(:g, and ZIP + 4 Tgct)al Type of c(gl?ltribuuon
contributions
24 John F _Carter __________ el
EE Payroll |:|
4300 N. Quinlan Park Rd _ ____ __ _____________1°______5.000.] Noncash O
Austin, TX 78732-6072_ ____________________ s e i
BAA TEEAQ702L 07/28/20 Schedule B (Form 990, 990-E2Z, or 990-PF) (2020)



Schedule B (Form 990, 990-EZ, or 990-PF) (2020) 5 g Page2

Name of organization Employer identiflcation numbar
Hays County Food Bank 74-2331781
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
ﬁ?. Name, addre(:s), and ZIP + 4 Tg?al Type of c(gl)ﬂribuﬁon
contributions
25 _ |Dunagan Foundation _______________________ Pagson
Payroll ]
13833 Wellington Trce # E4-140 _ _ _ ___ ________ _ _ ____5,000.]| Noncash N
Wellington, FL 33414-2116 __________________ ol Tt it
SL). Name, addre(sbs), and 2IP + 4 Ts:ct)al Type of c(:l)-itﬂhulion
contributions
26 |Lynda Few Person
i Payrall D
20248 Hilltop Dr _ _ _ _ _ _ _ _ _ o _____ $_ _____5,000.| Noncash H
Wimberley, TX 78676=9353 ___________________ s
glag. Name, addre(sbs), and ZIP + 4 ngt)al Type of c(gr)ltribution
contributions
27 |Susan Ponder Person (X
N Payroll D
5501 W, William Camnon Dr __ _ _ _____________.| $_ _____5,000.f Noncash Cl
Austin, TX 7874972034 __ ___________________ e i
ﬁg. Name, addre{sbs), and ZIP + 4 Tg?al Type of c(gl)ﬂribution
contiributions
28 |Planet K Person
i Payroll |:|
901 N. Interstate 35 ______________________ S ____ ] 10,000.| Noncash  []
Complete Part ) f
[San Marcos, TX 78666 __ _ _ _ _ _ _ _ _ _ _ _ _________ l('tonca?sh contributngtqs.)
1('133. Name, addre(:s), and ZIP + 4 Tgct)al Type of c(g)ﬂrlhutian
contributions
29 _ [Cynthis Namkervis ______ _________________/| Persen Xl
Payroll D
1109 Tate Tratl _________________________ $ ____ ] 10,000.| Noncash [
San Marcos, TX 78666-5225_ __________________ o Sonmbtions.)
Isal:?. Name, addre(:s?, and ZIP + 4 Tg:t)al Type of c(gl)ﬂribulion
contributions
30 |Schwab Charitable Fund Person X
Payroll |:|
211 Main ST ___ _ _ _ _ __ _ ___ _  _____________ §______5.,000.| Noncash H
San Francisco, CA 94105-1905 ________________ ercheh cooirtiare)

BAA TEEADT0ZL 07/28/20 Schedule B {Form 990, 990-E2, or 990-PF) (2020)



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

6 6 Page2

Hama of organization Emplayer identification numbar
Hays County Food Bank 74-2331781
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
ﬁ%’. Name, addre(:g. and ZIP + 4 Tg:t)al Type of c(gr)ltrihution
contributions
31_ |Walter & Bridget Andrews __________________ Person X
7 Payroll D
700 Grande St |8 ___5,000.| Noncash '
Drfitwood, TX 786196908 __ _________________ S DU
rs?. Name, addre(:g. and ZIP + 4 T(o?al Type of t:(:l)'ltribution
contributions
32_ |San Marcos Ltoms Clwb ____________________| Person  [X]
Payroll L]
P0Box994_____ 1§ ____ 5,000.| Noncash H
San Marcos, TX 78667-0994___________________ G Caah coninbutions.)
ﬁz. Name, addreg:s), and ZIP +4 Tgct)al Type of c(:l}'ltl’ibllﬁnﬂ
contributions
33_ |BrianMeCoy ____________________________ Person
Payroll |:|
PO Box €47 __ _ __ _ _ _ _ _ _ _ __ o _____?______5.000.] Noncash ]
San Marcos, TX_78667-0647__ __ __ _____________ e o butions.)
glac.)'a. Name, addre(:g, and ZIP + 4 Ts:lct)a! Type of c(gl)ﬂrlhutlon
contributions
34_ |Jessica Russom___________________________ person [x!
Payrall 0
114 Drury Lane 1§ 5,000.| Noncash 'l
Austin, TX_78737-4686_____________________| e Sl
ﬁg. Name, addre(sl.:g, andZIP + 4 T(o?al Type of t.'.(:r)ltribution
contributions
Person |:|
B Payroil D
______________________________________ $___________ Noncash I:]
{Complete Part Il for
______________________________________ noncash contributions.)
?. Name, addre(:s). and ZIP + 4 Tg?al Type of c(gl)ttribulion
contributions
Person D
2 Payroll EI
______________________________________ §_ __ ________| Noncash H
(Complete Part 1| for
______________________________________ noncash contributions.)
BAA TEEAQ702L 07/28/20 Schedule B (Form 994, 990-E2, or 990-PF) (2020}



Schedule B {Farm 990, 950-EZ, or 990-PF) (2020} 1 1 Page 3

Namas of organization Employer identification number
Hays County Food Bank 74-2331781
[Partll”_] Noncash Property (see instructions). Use duplicate copies of Part I if additional space is needed.
a) No. {b) (3 (d)
(h!om Description of noncash property given FMV (or( e)stimate; Date received
Part| (See instructions.
N/ ]
OO SOOI S
{a) No. {b) {c) (d)
from Description of noncash property given FMV (or estimaleg Date received
Part | {See instruclions,
NN SOOI S
(a) No. (b) (c) (d)
from Description of noncash property given FMV (or estimate Date received
Part | (See instructions.
s
(a) No. (3
from Description of non(ge)lsh propenrty given FMV (or( e)stimateg Date lgadt):eived
Partl (See instructions,
e e e e e e e e e e e e e e e A S e o b b —— B A — — —————— ] $ ____________________
(a) No. c
fzum Description of non(g;sh property given FMV (or( e)stlmate; Date r(edt):eived
Part | (See instructions.
|
(2) No. (b) (c)
from Description af noncash property given FMV (or estimate; Date ﬁedgeived
Partl {See instructions.
[ .
BAA Schedule B (Form 980, 930-EZ, or 990-PF) (2020)

TEEAQ703L 01/20/21



Schedule B (Form 990, 990-EZ, or 990-PF) (2020) 1 1 Page 4
Name of orgsnization Employsr identification number
Hays County Food Bank 74-2331781

Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (B),
or (10) that total more than $1,000 for the year from any one contributor, Complete columns (a) through (e) and

the following line entry, For organizations completing Part lll, enter the total of exclusively religious, charitable. etc.,

contributions of $1,000 ar less for the year. (Enter this information once. See instructions.)............. s N/A
LIse duplicate copies of Part lll if additional space is needed.

No. from (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
Part |
IN/A e e e __E _____.
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

.,05?2.,,,, {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
Part
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

N o.(?r}om (b) Purpose of gift (c) Use of gift (d) Description of haw gift is held
Partl
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
N o.(afzom {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
{e) Transfer of gift

Transferee's name, address, and ZIP + 4

BAA

TEEAQ704L 07/28/20

Schedule 8 (Form 990, BSU-E_Z. or 390-PF) (2020)



SCHEDULE D Supplemental Financial Statements 28 I A

(Form 990) » Complete if the organization answered "Yes' on Form 390 2020
Partiv, line 6,7,8,9,10, 11a, 11h, 11¢, 11d, 11e, 111, 12a, or 12b.

Departrient of the Treasury > Attach to Form 990, Open to Public

Il Roverie Serios > Go to www.irs.gov/Form3990 for instructions and the latest information. Inspection

‘Hame of the organization Employer Identification number

Hays County Food Bank 74-2331781

[Part1_[Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' on Form 990, Part |V, line 6.

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

Total number at end of year. . ..............
Aggregate value of contributions to (during year). ... ...
Aggregate value of grants from (during year) .. ... ....
Aggregate value atendofyear.............

B aw N =

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

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private Benefll 2. . ... e e et |:|Yes |:| No

|Parl H | Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) HPreser\ration of a historically important land area

-]

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

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

Held at the End of the Tax Year

a Total number of conservation easememts. .. ... ... it i it e 2a
b Total acreage restricted by conservation easements. .............o i 2b
¢ Number of conservation easements on a certified historic structure included in (@)............. 2c
d Number of conservation easements included in (c} acquired after 7/25/06, and not on a historic

structure listed in the National Register .. ... ..o i i i i e et i i aerans 2d

3 Number of conservalion easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

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

and enforcement of the conservation easementsithalds?. ........ .. ... i i i DYES |:| No
6 Staff and volunteer hours devoled to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-

7 Amount of expenses incurred in monitaring, inspecting, handling of violations, and enforcing conservation easements during the year
-5

8 Does each conservation easement reported on line 2(d) above satisfy Ihe requirements of section 170(h)($)(B)i)
and SeCtion 1200 B (117, . . oot ittt e e e e e (B .. DYes D No

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense staiement and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements. _

|par1 Ti} |Organizati_ons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

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

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

(M Revenue included on Form 990, Part VI, fine 1. ... .o o i e 5
(i) Assels included in Form 990, Park X . ...ttt -5

2 |f the organization received or held works of art, historical treasures, or other similar assels for financial gain, provide the following
amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VI, e L. ... .. e e et L]
b Assets included in Form 990, Pamt X . ...ttt et et e e TSR, L]
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3I30WL 0B8R0 Schedule D (Form 390) 2020




Loan or exchange program
Other

3 Using the organization's acquistion, accession, and other records, check any of the following that make significant use of its collection
b Scholarly research e
Part XlIl.
} 5( Yes D No

Schedule D (Form 950) 2020 Hays County Food Bank _ 74-2331781 Page 2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
itemns {check all that apply):
a [ | Public exhibition d B
c Preservation for future generations
A Provide a descriplion of the arganization's collections and explain how they further the organization's exempt purpose in
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?....................
|Part v |Eserow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 890, Part X, line 21.

1aIs the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
AN FOMM 300, Part X, . ittt it e et et et bt e e e et r ey

b If "Yes," explain the arrangement in Part XIll and complete the following table:

[]yes [Jwo

Amount
€ Beginning Dalance;. i, ... ... o 5 i i B i cv M e e e e e e i e B e e e e 1c
d Additions during the Year ... .. ... e e e e 1d
e Distributions during the year. . ... .. ... i et e e e
f Ending balance.:; .. . .......... B ELERE. B L e L A 11
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. .. .. |:] Yes H No
b If 'Yes,' explain the arrangement in Part XIIl. Check here if the explanation has been providedon Part XIIl.....................

[Part V| Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (h) Prior year {c) Two years back {d) Three years back {&) Four years back

1a Beginning of year balance......
b Contributions..................

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

d Grants or scholarships

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

f Administrative expenses
g End of year batance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a})} held as:
a Board designated or quasi-endowment * %
b Permanent endowment >
¢ Term endowment » %
The percentages on lines 2a, 2b, and 2c should equal 100%.

]

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

arganization by: Yes No
() Unrelated organizations ... ... ..ottt i i s e et 3a(i)
() Related organizations . . ... ... ..o e ir ey 3afii)

b if *Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? .................coiitvinninns 3b I

4 Describe in Part Xll| the intended uses of the organization's endowment funds.
[Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descriplion of property (a) Cost or other basis (bL Cast or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation

Taland. ... ..o
bBUldINgS. ... e 158,423. 126,729, 31,694,

¢ Leasehold improvements...................
dEquUipment.........ooi s 113,282, 82,821, 30,461.
BOBI. . e 60,424, 40, 852. 19,572.
Total. Add lines 1a through e, (Column (d) must equal Form 990, Part X, column (B), fine 10c.)...... .............. = Bl1,727.
BAA Schedule D {Form 990) 2020

TEEA3302L 08118720



Schedule D (Form 990) 2020 Hays County Food Bank 74-2331781 Page 3

[Part Vil [Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives. ..................oiiaiiian,

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

(3) Other

Tatal. (Cofumn (b) must equal Form 990, Part X, column (B) line 12). .. ™

(Pal 1] Investments — Program Related. N/A
RSnil Complete if the orggnization answered 'Yes' on Form 990, Pari IV, Iiée 11c. See Form 990, Part X, line 13.

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

{0
&
[E)]
)]
&)
&)
@
@)
@)
(10)
Total. ¢(Column (&) must equal Form 990, Part X, column (B) line 13.) ., ™

|Part|x | Other Assets. o N/A .
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

)
2)
3
4
[E))
()]
@
)]
®
(10)
Total. (Column (B) must equal Form 990, Part X, column (BYline 15.). . ... i i iiiiiaieianins >
(Part X | Other Liabilities. .
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f, See Form 990, Part X, line 25.

1. {a) Description of liability (b) Book value
{1) Federal income taxes

@
3

Total, (Column (b) must equal Form 330, Part X, column (B) line 25.). . . . .. oot et et et e et e e »>

2. Liahility for uncertain tax positions. [n Part XIIt, provide the text of the faotnole tp the organization’s financial statements that reports the organization's liability for uncertain
tax positians under FASB ASC 740. Check here if the text of the footnote has been provided in Part XU .. ... oo

BAA TEEAI03L 08/18720 Schedule D (Form 990) 2020




Schedule D (Form 990} 2020 Hays County Food Bank 74-2331781 Page 4

[Part Xi_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements. ................ oo et 1 3,392, 266.
2 Amounts included on line 1 but not en Farm 990, Part VI, line 12:

a Net unrealized gains (losses) oninvestments. ............. ..o, 2a

b Donated services anduse of facilities. ... .............c. i i, 2k

c Recoveries of prior year gramts .. ... i i e 2¢c

d Other (Describe in Part XIL) ... ..o it e 24d

e Add Enes 2a Through 2. ... ... e i i e e e 2e
3 Subtract line 2e from Ne 1. . ... i i e e e e e e, 3 3,392, 266.
4 Amounts included on Form 990, Part VI, fine 12, but not on line 1:

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

b Other (Describe in Part XILY ... ... i e irnens 4b

CcAdd lines da and B . ... ... .ot e e i e e e i e e 4c
5 Total revenue. Add lines 3 and 4e. (This must equal Form 990, Partl, line 12). . ....... ... ... ... . ... 5 3,392, 266.

[Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements ................... i i 1 2,381,078,
2 Amounts included on line 1 but not on Form 950, Part 1X, line 25;

a Donated services and use of facilities . ............ooo i 2a

b Prior year adjustments. ... i e e 2b

G OtEr O8O .. oo e e e 2¢

d Other (Describe in Part XY . ... o i i e 2d

e Add lines Za through Zd, . .. ...t iu i it i e et e e 2e
3 Subtract line 2e from [N T, .. . e e e e e e e e e 3 2,381,078,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XHL) .. ... e 4b

CAdD INes 43 and A . ... o e e e e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Farm 990, Part i, line 18.). ............ccoooeion .. 5 2,381,078,

[Part Xill | Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part |V, lines 1b and 2b; Part Vv,
line 4; Part X, line 2; Part X, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

BAA
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

» Complete if the organizations answered 'Yes' on Form 930, Part iV, lines 29 or 30.
> Attach to Form 990.

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

OMB No, 1545.0047

2020

Open to Public
li:.lnspgcﬂon

MName of the organization

Hays County Food Bank

Employsr Identification number

74-2331781

|Part1 | Types of Property

WwosNU s WwWh ~

-t o -d
N = o

-
w

[ —
LE -

Art — Works of art.....

Art — Historical treasures .. ....................
Art — Fractional interests. . ......,..............

Books and publications,
Clothing and household
Cars and other vehicles
Boals and planes......
Intellectual property. ...

goods.........oehinaa

Securities — Publicly traded . ... ................
Securities — Closely held stack. ................
Securities — Partnership, LLC, or trust interests .
Securities — Miscellaneous. ....................

Qualified conservation contribution —

Mistoric structures .. ...

Qualified conservation contribution — Other......
Real estate — Residential ......................
Real estate — Commercial .....................

Real estate — Other.. ..
Calfectibles. ...........
Food inventory.........

DOrugs and medical supplies ....................

Taxidermy.............
Historical artifacts.. .. ..
Scientific specimens. ..
Archeological artifacts. .
Other ™
Other™ (

Other®™  (

(Volunteer Hours

Other™ (

(a)
Check if
applicable

(h)
Number of
contributions or
itemns contributed

(c)
Noncash contribution
amounts reported
on Form 990,
Part VI, line 1g

G
Method of determining
noncash contribution amounts

1,689,237,

275,502.

BIBNRRRBENREBEEI®

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

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

organization completed Form 8283, Part V, Donee Acknowledgement

b If *Yes,' describe the arrangement in Part L.

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

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

b If 'Yes,' describe in Part |l.

33

If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part Il.

BAA For Paperwork Reduction Act Notice, see the Instructions far Form 390.

TEEA4G0IL 0818720

Yes No

30a X

n A

32a X
Schedule M (Form 990) 2020



Schedule M (Form 930) 2020 Hays County Food Bank 74-2331781 Page 2

[Part 0 | Supplemental information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4G02L 08/18/20 Schedule M (Form 990) 2020



SCHEDULE O Supplemental Information to Form 990 or 990-EZ N Na. 15450047

(Form 990 or 990-E2) Complete 1o provide information for responses to specific questions on 2020
Form 930 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Open to Public
E-ﬁgm?n':t :maslr;?::ry * Go to www.irs.gov/Form3390 for the [atest information. Inspection
Name of the arganizaticn Employer identification numbar
Hays County Food Bank 74-2331781

Form 990, Part VI, Line 11b - Form 990 Review Process

The Ex Director provides an electronic copy of the 990 to the Board of Directors for
review prior to submission.

Form 930, Part VI, Line 12¢ - Explanation of Monitoring and Enforcement of Conflicts

Policies and procedures are discussed at board meetings.

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management

Salary surveys of local nonprofit's CEO and Ex Director compensation are reviewed
and review of the TANO-Texas

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

No other documents avallable to the public.

Form 980, Part XIl, Line 2 - Change of Oversight or Selection Process

Board votes on audit firm.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 930-EZ. TEEALS0TIL 07/28/20 Schedule O (Form 990 or 990-EZ) (2020)



