GOLDMAN, HUNT & NOTZ, LLP
3606 N. NAVARRO SUITE 309
VICTORIA, TX 77904-1770
361-573-2471

November 17, 2014

CONFIDENTIAL

The Community Food Bank of Victoria

. O. Box 5085

Victoria, TX 77903

Dear Lynn and Robin:

We have prepared the enclosed return from information provided by vou without verification or
audit. We suggest that you examine the return carefully to fully acquaint yourself with all items
contained therein to ensure that there are no omissions or misstatements.

Federal Filing Instruetions

Nane is required. Your Form 990 for the year ended 12/31/13 shows no balance duc.

You are using a Personal Identification Number (PIN) for signing your return electronically, Sign
the IRS e-file Authorization and mail it as soon as possible to:

l/."utﬂettib*ﬁ,ft - 'f’fLrL.L_.f:L 'E’f( .44

GOLDMAN, HUNT & NOTZ, LLP
5606 N. NAVARRO SUITE 309
VICTORIA, TX 77904-1770

[nitial and date the copies of the IRS e-file Signature Authorization and the Form 990, Retain
them for your records, If previously signed and returned no further action is required for Form
BETO-LO,

Your return is being filed electronically with the IRS and is not required to be mailed. Mailing a
paper copy of your return to the IRS will delay the processing of your return.

Also enclosed is any material you furnished for use in preparing the return. If the return is
examined, requests may be made for supporting documentation, Therefore, we recommend that
you retain all pertinent records for at least seven years,

In order that we may properly advise you of tax considerations, please keep us informed of any
significant changes in your financial affairs or of any correspondence received from taxing
authorities.

It you have any questions, or if we can be of assistance in any way, please call.

Sincere

GOLDMAN, HUNT & NOTZ, LLP
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IRS e-file Signature Authorization
rom 8879-E for an Exempt Organization gasabiebn
i'ut.n-m.-m?nu.nr'ﬂmhrln: i .m-:_nnu.; ]
Deparma tt of #w Trossury I Do not send 1o the IRS. Keep for your records,
ey Fmverim Senvien P Information about Form 8579.£0 and s |nlh1£'lhn::ﬁl at mu . goviformBAT0eo. 201 3
bt 1 L r—rr— =

Ermplopes wentilic alion msdes
THE L‘DmﬂJHIH FOOD BANK OF VICTORIA 74-2534561
T W O e ROBIN mng

o CUTIVE DIRECT

Part | Type of Return and Relumn Information {(Whola Dollars Only)
Check the box for the retum for whech

tho bppicabie kna balow, Do Complelo more than 1 bina in Pan |

18 Form 990 chack hero B ”@lj Total revenus, i any (Form 990, Part VIl, cotumn (A), [ne 12) b 6,460,314
2» Form §90-EZ check horo b b Tnulmunw.lfmr[FmHBl}-Ez.lmE} b

Ia Form 1120-POL check hera B b Tolsl tax (Fom 1120-POL, kno 22) b

43 Form 990.PF chack here B D b Tax based on lnvestmen| Income (Form 950-FF, Pan Vi, Ino 5)

ab
3a Form BREGA check horo B b Balance Due (Form 8868, Part L, line 3¢ or Pant I, ko Bc)

ib

Part Il Declaration and Signatora Authorization of Officer

Under penaitios of perury, | doctare thal | am an olficer of the above organization ond that | have examaned o copy of tha
ofganizations 2013 BioCtionic fetumn and accompanying ummlmmuwtumhudwhmmmm, thay
Ao true, comect, and complolo, | further declarn thot the amount in Part § above Is the amount shown on the copy of the
oganization’s electronic retum. | consent ta Aliow my Intermodiate service privider, transmitor, or electrond return orginator (ERD)
13 5800 I organizaton’s retum to the IRS ond to recgive from the IRS {llmmmmdmulﬂu:mmhrqmmm

=velved in the processing of the electronic payment of Lixos 1o receve confidentlal imformation necossany to answer inquines and
fesolve issues related to the payment. | have selocted a personal Identification number (PIN} as my signature for the opanizaton s
eloctronic retun and, f sppicable, The crganization’s consent 1o electronic funds withdrawal

Officer’s PIN: check one box anly

@ IMH:I'I;I! GGLDHM; HUHT E HGTZ ¥ LLP 1o enter my PIM 3 4 5 E 1 a3 my signatum
ERO P rs Enlsr frve numbers, but

o not erter A ferod

on tha organizabion’s tax yaar 2013 clectroncatty Elod retum. 111 have bnd icoted withen this return thal o cofy of the retum e
being filed with & ste agency{ies) requinting chantes o part of the IRS FedfStato program, | also authorize the alorementioned
ERO Lo enter my PIN on te return’s disdosurn consenl scroen

A3 on officer of tho orgonizabon, § wil emior my PIN o my signature on the organization’s tax yoar 2013 eloctronically flled rutum,
D M1 have indicated within this rokurn that a copy of tha retum |3 boing fled wih o state agensytios) regulating chantses s pant of

oem, | will ander [oy PIN &0 the retum’ m wwm
Part lll. Certification and Authentleation

ERO's EFIN'PIN. Entet your six-cikgt electronic fting identfication
number (EFIN} foliownd try your freo-dapt soit-selected PIN, { 74640835788 ]

da nel entar A revos

11/17/14

| centdy that he above rumenic enlry 15 my PIN, which is my signature on the 2013 olocsroricaSy filsd returm for 1he orpanizalon
Incscatod above. | confim | i sutaTaiting eturn in accordanca with the requicernends of Pub, 4163, Modermizod o-File (MaF)
Information for Authonrod IHS o Hioes Hetums.

- C— vu » 2317724

CHs agratre b

ERO Must Rotain This Form—Soe Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So -
For Paperwork Reduction Act Nollco, ses back of form. Fam BBTI-ED oy

¢ A\
Vv Y
(7Y E fN{N A "‘f
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e 990

CepatTer of the Treasry
e Revenue Sarvice

Return of Organization Exempt From Income Tax

OME bo 15450047

Under section 501(c), 527, or 404T(a} 1) of the Internal Revenue Code {except private foundations)
P Do not enter Social Security numbers on this form as it may be made public,

2013

Open to Public

¥ Information about Farm 560 and

its Instructions is at www.irs. govifarmasn.

Inspection

A_ Fortho 2013 calendar year or tax year bauinnrng

, and anding

B Creskifasplisabe; |€ MaTa of srgarizaten D Employer identificstion number

[ ] Adaress crange THE COMMUNITY FOOD BANK OF VICTORIA

[ e Deing Busness Ax FOOD BANK OF THE GOLDEN CRESCENT 74-2534561

= e Humeet are streat (o P.O. 50x i madl is ot deverea 1o steel adoreis) Recrisuite E  Teleprore sumber

et et

O P. 0. BOX 5085 361-578-0591

| Teminarag Cify or towr, slale or provics, country, end ZIP of foreign poslal coda

[

|| aererded reum VICTORIA TX 77903 G Gross rocepts$ 6,460,314

— ] F Mare snd padress of sinzipal oficer T

! Barlizabon pandng 2 e

LYNN MIORI Hia) s tha 2 group et for subondnaes? Lo Yes Lx Ha
P. O. BOX 5085 Hib] Are a1 sutcrdrates includes? L] ves [] Mo
VI CTDRIPL Tx 7 ? 9 n 3 N0 erlach a st {sea instuctons|

| Tasseermpd steus [x|_.tu-.:.::-;a'. _Eage ) o insaring) A4547(8% 1) ar [ 527

4 wesute: b WWW, TFBGC.ORG H{e] Groue asemcrion numeer I+

K Forrof orpanizaton: |x

Carporatan |_ Trast |

_ii,!,:-:l:iaum [ |_C"_1th'

L Yewo'forwor 1986

| M Sime ot egy demicie. TX

Partl  Summary
1 Briefly describe the arganization's mission or most slgrificant activities;
3 SEE SCHEDULE O
=
5 2 Check this box b L fthe organization discontinued ts operations or disposed of more than 25% of its net assets,
« [ 3 Number of voting members of the governing bady (Part VI, line 1a) 3 14
é 4 Number of independent vating members of the governing body (Part VI, line 1b) 4 | 14
E 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 14
< | & Total number of volunteers (estimate if necessary) (5 0
7a Total unrelated business revenue from Part Vill, calumn (C), line 12 Ta 0
b Net unrelated business taxable income from Ferm §50-T, line 34 Th 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII. line 1h) 5,427,341 5,832,070
E 9 Program service revenue (Part VI, line 2g) 358,064 431,148
é 10 Investment income (Part Mill, column {A). tines 3, 4, and 7d) ) 9,359 18,112
11 Other revenue (Part VIl column (A}, lines 5, 6d. Bc, 8¢, 10c, and 118} _ 172,551 178,984
12 Total revenus — add Ines 8 through 11 (must rqual Part VIIl, eslumn (&), line 12 5,967,355 6,460,314
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefts paid to or for members (Part X, column (A}, ling 4) : Q
9 | 15 Salaries, other compansation, employee benefits (Part IX, column (A), lines 5-10) 452,754 574,190
€ | 16aProfessicnal fundraising feas (Part IX, column (&), ine 11¢) g 56,927 106,322
& b Total fundraising expenses (Part IX, calumn (D), line 25) & 185,715 HITHEEH i
ul 17 Other expenses (Part IX, column (A), lines 11a-11d, 111-248) 5,465,235 5,848,259
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), ine 25) 5,974,916 6,528,771
19 Hevenus less expenses. Subtract line 18 from line 12 -7,561 -68,457
5 Beginning of Current Year End of Year
g 20 Total assets (Part X, line 16) 2,508,166 2,464,691
5‘ 21 Total linbltitias (Part X, line 26) o 66,354 72,790
is 22 Net assets or fund balances. Subtract ing 21 from line 20 2,441,772 2,391,901
[Part i Signature Block
Undar penalties of perjury, | deciara that | have exam ned this return inciuging accompanying schadules and statements, and to the best of my kncwiedge and belal s
trua. correct, and camplete. Declaration of preparar (ather than offcer) is based on all informatian of wheh preparer has any knowledge
l
ngl'l } Signature of oF cer TMPA?ER.S F"...E GDP? Dala
Here ’ ROBIN CADLE EXECUTIVE DIRECTOR
Type o prat rars sid bl -
PrmuTypa Ereparess rars Propargs sigmabur Cata Chesea J a | PTIN
Paid DONALD G. GOLDMAN, CPA MW e 11/17/14|sefemzioed | po1301850
Preparer |\ .one » GOLDMAN, HUNT & NOTZ.K LLP 1 rnend  74-1902997
Use Only 5606 N. NAVARRO SUITE 30%
Firris addess B VICTORIA, TX 77904-1770 Phena ne 361-573-2471
May the IRS discuss this return with the preparer shown above? (see instructions) X| ves [No
Form 990 (2213

For Paperwork Reduction Act Nollee, see the separate instructions.
DAk,
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Form §50 (2013) THE COMMUNITY FOOD BANK OF VICTORIA 74-2534561 Page 2
Partlll.  Statoment of Program Service Accomplishments .
Check if Schedule O contains a respanse or note to any line in this Part 111 x|

1 Briefly descrbe the organizatian's mission:
SEE SCHEDULE O

2 Didthe arganization undertake any significant pregram services during the year which were not listed on the
prier Form 880 of 990-E27 ey i
It “Yes " desciibe these new services an Schedule O

3 Didthe organizatian cease conducting, or make signficant changes in how it conducts, any program
services? _ : _ | ves [X] Mo
If “¥es." describe these changes on Schedule O,

4 Descnbe the organization’s program service accamplishments for each of its thise largest program services, as measured by
expenses. Seclion 501(e)3) and 501{c)(4) organizations are required to repart the amount of arants and allocatians to others,
the total expenses, and revenue, if any, for each program service reporied,

I
1

| Yes X No

4a (Code: J(Expenses § 6,109,968 incudnggrantsof § _ ) (Revenue $ )
FOOD/COMMODITIES LOCATED IN A DISTRIBUTION WAREHOUSE SUPPLIES FOOD TO
VARIOUS NON-PROFIT AGENCIES OR ORGANIZATIONS AND CHARITABLE AGENCIES IN THE
LOCAL COUNTY AND TEN SURROUNDING COUNTIES. FOOD WAS DISTRIBUTED TO 84
AGENCIES. AGENCIES PROVIDED EMERGENCY OR SUPPLEMENTAL ASSISTANCE TO OVER

6,840 HOUSEHOLDS PER MONTH.

b (Code; ) [Expenszes § Including grants of 5 P ) (Revenug 5 H

dc (Code: } (Expenses § o Inciuding grants of 3 ) [Revenua % i

4d Other program services, (Descrbe in Schedule ©.)

[Expenses § including grants of § | iRevenus § )
de Tcotal program service expenses b 6,109,968

DA Ferm 990 2013
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Form 250 (2013) THE COMMUNITY FOOD BANK OF VICTORIA 74-2534561

Part IV Checklist of Required Schedules =
Yos | No
1 s the organization described in section 501 (Chi3) or 4847(a)(1) (other than a prvate foundation)? f *Yos, "
complete Scheduls A 1 y 1| X
2 Isthe arganization required to complete Schedule B, Schedule of Contributers {séa instructions)? 2 | X
3 Did the crganization engage In direct ar indirect peltical campaign activities an behalf of or In opposition o
cardidates for public office? If *Yes,” complete Schedule C. Part | 3 X
4 Sectlon 501(c){3) organizations. Did the organization engage in lobbying activities, ar hu;.-u a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedute C, Part Il 4 X
5 Isthe arganization a section 501 (cli4), 501{cHE), or 501{c)(B) organization that receives membership dues, '
assessments, of similar amounts as defined in Revenue Procedure 58-197 |F "Yes," complete Scheduls C,
Part lll _ _ _ _ 5 X
6  Did the crganization mantain any doner advised funds or any similar funds or accounts for which denors
have the right to provide advice an the distributian or Investment of amounts |n such funds or accounts? If
"Yos." complete Schedule D, Part | : _ [ X
7 Did the arganization receive ar hold a conservation easement, including easements to p.ras..er'm apeﬁ space,
the envirenment. historic land areas, of historic structures? |f "Yes." complete Schedule O, Part || 7 X
8  Did the arganizaticn maintain collections of warks of art, histarical treasures, or othor similar assets? If “Yes,®
complete Schedule D, Part 1| e _ o _ 8 X
9 Did the organization report an ameunt in Part X, line 21, for esceow or custodial account liabliity, serve as a
custodian for amounts nat listed in Part X; ar pravide credit counseling, deb! management, credit repair, or
debt negotiation services? If “Yes " complote Schedule D, Part IV 9 X
10 Did the organization, directly or threugh a related organization, hold assets in tempararly restricted
endowments, permarent endowments. ar quasi-endawments? If “Yes,' complete Schedule D, Part V' 10 X
11 If the organization's answer to any of the following questions is “Yes," then complate Schedule D, Parts V1,
VIL VI, I, er X as applicable,
a Dud the organization report an amaunt far land, buildings, and equipment In Part X, lne 107 If "Yes "
complete Schedule D. Part V| oo e gt Ll Ma| X
b Did the organization report an amaunt far investments—ather secunties in Par X, line 12 that (s 5% or more
of its tctal assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part V| o 11b X
¢ Didthe organizatian report an amaunt for investments—grogram related in Parnt X, line 13 that (s 5% or mare
of its 1ctal assets reported in Part X, fne 167 If "Yes,” complets Schedule D, Part V| ) 11¢ X
d Did the organizatian report an amount for ather assets in Part X, fine 15 that is 5% or mare of its total assets
reparied in Part X, line 167 If "Yes,” complets Schedule D, Part X 11d X
o Did the organization report an amaunt far other liabilties in Part X, line 257 If "Yes,” complete Schedules D, Part X 11 X
I Didthe organizaticn's separate or consolidated financial statements for the tax year include a footnote that addresses
the arganization's |lablty for uncertain tax positions under FIN 4B (ASC 740)7 If "Yes,” complete Scheduls D, Part X 111 X
12a Did the organization obtaln separate, independent audded financial statements Tor the tax year? If *Yes,” complate
Schedule D, Parts Xl and XII | . LI ; 12a) X
b Was the arganization included in canselidated, indepandent audited financial statements for the tax year? If “Yes." and if
the arganization answared "No® to line 12a, then completing Schedula D, Parts X1 and Xl |s optianal 12b X
13 Is the organization a schoal described in section 170(B)(1)(A)(I)7 If “Yes,” complete Schedule E ) 13 X
14a Did the organizaticn maintain an office. employees, or agents autside af the United States? _ 14a X
b Did the organizaticn have aggregate revenues ar expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
ferelgn investments valued at 5100,000 or more? I "Yes,* complete Schedule F, Parts | and IV 14b X
16 Did the arganization report an Part X, column (A), lne 3, more than 35,000 of grants or cther assistance to ar
for any foreign organization? If *Yes," complete Schedule F, Parts |l and IV o _ 15 X
16 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to of for forelgn individuals? If "Yes,” complete Schedule F, Pars |1l and IV 16 X
17 Did the organizatien report a total of more than $15,000 of expenses for professional fundraising sarvices on
Part 1X, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (sea instruciions) 171 X
18 Did the arganization repart more than $15,000 total of fundraising event gross income and cantnbutions on
Part Vill, Iires 1¢ and Ba? If "Yes,” complete Schedule G, Part || 18| X
19 Did the arganization report more than $15,000 of gross income from gaming activities on Part VIl ine 9a7
IF*¥es,” complate Schedula G, Part 111 ; 19 X
20a Did the arganization operate one or mare hospltal facilities? If *Yes," complete Schedule H ; 20a X
b_If"Yes® o line 20a. did the crganization attach a copy of ts audited financlal statements ta this retum? 20b
Farm 99&.:::13.

Ciad,
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Form 990 (2013) THE COMMUNITY FOOD BANK OF VICTORIA 74-2534561 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

21 Did the arganization report mere than 5,000 of grants or other assistance to any domestic crganization or

gevemment on Part IX, column (A), line 17 If *Yes,” complete Schedule I, Parts | and || 21 X
22 Did the crganization report mare than §5,000 of grants or other assistance to individuals in :ne'Unitnd States
cn Part IX, column (A), line 27 If "Yes,” complete Schedule I, Parts | and N 22 =X
23 Did the organization answer "Yes” to Part VIl Sectian A, line 3, 4, or 5 about compensation of the
arganizaticn's current and former officars, directars, trustees, key employees, and highest compensated
employees? If “Yes," complate Scheduls J JVU NI 23 X
24a Did the organization have a tax-exempt band issue with an outstanding principal amaount of mare than
5100,000 as of the last day of the year, that was issusd after December 31, 20027 If "Yes,” answer lines 245
through 24d and complete Scheduls K If *Np,” gotoline 253 ; 24a X
Did the organization invast any proceeds af tax-exempt bonds beyond a temporary penod nxc.eptiﬁn'? 24b
c Did the crganzation maintain an escrow account ather than a refunding escrow at any time during the year
to defease any tax-exempt bonds? e , 2 24c
d Did the arganizaticn act as an “on behalf of |ssusr far bands cutstanding at any time during the year? 24d
25a  Section 501(c)(3) and 501{c){4) organizations. Did the erganization ENgaqe in an excess banefit transaction '
with a disqualified person during the year? If *Yes, complete Schedule L Part | _ _ 253 X
b Isthe organization aware that it engaged in an excess benafit ransactian with a disqualfied person in a prior '
year, and that the transaction has not been reported on any of the arpanization’s prior Forms 990 or DI0-EZ7?
I"Yes." complete Schedule L. Part | 25 X

26 Did the arganization repart any amaunt on Part X, line 5, §, or 22 for receivables from or payables to any
current ar fermer afficers, directars, trustees., key emplayees, highest compensated employees, or
disgualified persans? If so, complete Schedute L, Part || . ; : 26 x

27 Did the organization provide a grant or ather assistance tao an officer, director, trustes, key employee,
substantial contnibutor or employee thersof, a grant selection commites member, arto a 35% controlled
entity or family member of any of these persons? If “Yes,” complate Scheduls L, Part |11 e | 27 X

28 Was the crganizalion a party to a business transaction with one of the faliowing parties (see Schedule L, '
Par IV instructions for applicable filing threshalds, condtions, and exceptions):

a  Acurrent or former officer, director, trustee, of key empicyea? If “Yes," complete Schedule L, Part 1V 28a X
b Afamily member of a current or farmer cfficar, director, trustes. or key employea? If "Yes ™ complate
Scheduls L, Part IV : T - _ ) 28b X
€ Anentity of which a current or former afficer, directar, trustee, or key employee (or a family member thereaf)
was an officer, director, frustee, or direct of indirect owner? i *Yes complete Schedule L, Part IV 28¢c X
29 Digthe organization recelve mone than 525,000 In nen-cash cantributions? If *¥es," completa Scheduls M 2| X
30 Did the organization receive contributions af art. historical treasures, ar ather similar gssets. ar qualified
conservation contributians? If “Yes,” complete Schedule M a0 X
31 Did the crganization liguidate, terminate, or dissolve and cease eparations? If “Yes," complete Schedule N,
32 Did the organization sell, exchange, dispose of, or transter more than 25% af its net assets? If “Yes "
complete Schedule N, Part 1l _ o L i ; az X
33 Did the crganization own 100% of an entity disregarded as separate from the organization under Regulatians
sections 301.7701-2 and 301.7701-37 If *Yes,” complete Schedule R, Part | = k| X
34 Was the organization related to any tax-exempt of taxable entity? If “Yes,” complete Schedule R, Parts 11, 111
or [V, and Part V, fing 1 ; _ 34 X
35a  Did the organization have a controlied entity within the meaning of section 512(%13}7 i5a X
b If"Yes® to line 35a, did the arganization recelve any payment from or engage In any transaction with a
controlied entity within the meaning of section 512(b)(13)7 If *Yes.” complete Schedule R. Part V. line 2 i5h
36 Section 501(c)(3} organizations. Did the arganization make any transfers to an exempt ron-chartable
related organization? If "Yes." complete Schedule R, Pant V, line 2 _ 36 X

37 Did the crganization conduct more than 5% of ts activities through an entity that is not a related arganization
and that is treated as a parinership for federal income tax purposes? If “Yes," complete Scheduls R,

38 Did the crganization complets Schedule O and provide explanations in Schedule O fer Part Wi lines 11b and
187 Nole. All Form 980 filars are renuired ta cormplete Scheduls O s | X
Forr 990 2013

Daa
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Form 990 (2013) THE COMMUNITY FOOD BANK OF VICTORIA 74-2534561

P
PartVv Statements Regarding Other IRS Filings and Tax Compliance S~
Check if Schedule © contains a response or note to any line in this Part v bl
You | No
Ta  Enter the number reported in Box 3 of Farm 1096, Enter -- if not applicable _ 1a | 5
Enter the number of Forms W-2G inciudad in line 1a. Enter -0- if not applicable ib | O
¢ Did the arganization comply with backup withhelding rutes for reportable payments to vendars and
reportatle gaming (gambling) winaings to prize winners? _ ) 1c
2a  Enter the number of employees reported an Farm W-3, Transmittal of Yage and i’ux
Staterments. filed far the calendar year ending with or within the year covered by this return 2a | 14
b |fatleast one is reported on line 28, did the organization file all required fedaral smployment tax returns? 2b J'I.
Note, If the sum of lines 1a and 2a is greater than 250, you may be required to e-fle (see instructions) '
3a  Didthe organization have unrelated business gross income of §1,000 ar more during the year? la X
b If "Yes." has it filed & Form 990-T for this year? If *No' o line 3b, provide an sxplanation in Scheduls O b
4a  Atany time during the calendar year, did the erganization have an interest in, or a signature or gther authority
over, a financlal account in a fareign country (such as a bank account, securities account, ar other financial
BEEBUMID | i e e _ 4 X
b If"Yes.” enter the name of the foreign country; ; . sz : o
Ses instructions for filing requirements for Form TD F 80-22.1, Report of Forelgn Bank and Financial Accounts, I
Sa Was the organization a party (o a prohibited tax shelter fransaction at any time during the tax year? _ Sa X
Did any taxable party natify the erganization that it was or s a party (o a prohibited tax sheller transaction? 5h X
€ 1f"Yes' o line Sa or 5b, did the crganization file Form BBBE.T7 o _ 5¢
6a Does the organization have annual gross recelgts that are nermally greater than 3100000, and did the
erganization solict any contributions that were not tax deductible as charitable contnbuticns? Ga X
b If"Yes," did the arganization includa with every salficitation @n express stalement that such cantributions ar
gifts were not fax deductile? o Bb
T Organizations that may receive deductible contributions under section 170(c), '
a  Did the organization recelve a payment in excess of 575 maos partly as a centribution and partly for goods
and services provided to the payar? : 7a X
b If "Yes " did the organization notify the daner of the valus of the geods or services provided? b
¢ Dudthe organizatian sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form B2827 ) i : ; . T X
d 1f*¥es." indicate the number of Forms 8282 filed during the year _ m | [7d | _
e D the organization recelve any funds, directly or indirectly, to pay premiums on a personal banafit contract? Te X
f Did the crganization, during the year, pay premiums, direcily of indiractly, on a persanal beneft contract? i X
g [fthe arganization received a contribution of qualfied inteliectual property, did the arganization file Form 8859 as required? | Tg X
h itthe arganizaticn received a contribution of cars, boats, airplanes, er ether vehicles, did the organization fi'e a Farm 1098-07 Th X
8 Spensoring organizations maintaining donor advised funds and section 509{a}{3) supporting
organizations. Did the supporting organization, or a doner advised fund maintained by & sponscring
organization, have excess business heldings at any time during the year? . 8_
9 Sponsoring organizations maintaining donor advised funds, ]
a Did the organization make any taxable distributions urder section 45667 : i 9a
b Did the arganizaticn make a distribution to a doner, danor advisar, or related persan? s 8b
10 Section 501{c}{7) organizations. Entar
a Initiation feas and capital contributions Incleded on Part VIl line 12 : ) 10a
Gross receipts. included on Form 290, Part VIIl, line 12, for public use of club faclites 10k
11 Section 501(c){12) erganizations. Enter
a  Gross income from members or shareholders e 11a
b Gross income from other sources (Do not net amounts due or pakd to other sources
against amounts due of received from them,) ) L ) 11hb
122 Section 4847(a)(1) nen-exempt charitable trusts. |5 the organization filing Form 590 In lieu of Farm 10417 12a
b if*Yes® enter the amount of tax-exempt intarest recelved or accrued during the year . mh I
13 Section 501(c}{29) qualified nonprofit health insurance issuors. flid4
@ s the organizatian licensed to Issue qualified heaith plans in mare than one state? : . 13a
Mote, See the instructions far additional information the arganization must repart an Schedule O, |
b Enter the amcunt of reserves the organization is required to maintain by tha states in which
the organization is licensed to issue qualfied haath plans . 13b
¢ Enter the amgunt of reserves on hand . : i 13c
14a  Did the organzation receive any payments for indoor tanning services during the tax year? s oE 14a X
b _If "Yes " has it filed & Form 720 to repart these payments? |f "Na " gravide an explanation in Schedule O 14b

[ETYY Form 990 2003
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Form 580 (2013) THE COMMUNITY FOOD BANK OF VICTORIA 74-2534561

‘PartVll  Governance, Management, and Disclosure For each "Yos'
response o line Ba, Bb, or 10b below,
Check if Schedule O contains a response or note to any line in this Part V|

Page 6

response to lines 2 through 7b below, and for a “No”
describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management =
Yes [ HNo
1a  Enter the number of voting members af the governing body at the end of the tax year 1a | 14
I there are material di¥erences in voting rights among members of the governing body, or
if the gaveming body delegated broad autherity to an executive committes cr similar
committes, explain in Schedula O,
b Enter the number of voling members included in line 18, above, who are independent ib | 14
2 Did any officer, director, trustee, ar key employee have a family relationship of a business relatianship with
any other cfficer. director, trustee, or key employes? 2 X
3 Didthe organizaticn delegate control over management duties I:u!-il:ll'l'!alil.jf perfermed by ar under the d|re.c|:
supanisicn of officers. directers, or trustees, or key employees to a management company of olher persen? 3 X
4 Didthe organizatian make any significant changes to its governing decumants since the prior Form 950 was filed? 4 X
§ Didthe crganization become aware during the year of a significant diversion of the crganizalion’s assets? 5 X
6  Did the crganization have members or stockhalders? . e _ 1 x
Ta Did the grganization have members, steckhalders, o other persans whao hnu:i the power ta elact ar appoint
ene or more members of the governing body? i _ Ta X
b Are any governance decisions of the erganization reserved to (or subject to approval by} members,
stockholders, or persons other than the governing body? o _ Th x
8 Didthe organizatian contemporaneausly documant the meetings held or written actians undetaken during the year by the faliowing; it
a  The geverning body? ' . Ba | X
b Each committee with autherity to act on behalf of the gaverning body? gb | X
8 Isthere any officer, director, trustes, or key employee Isted in Part Vi, Section A, who cannat be reached at
the srganization’s mailing address? If *Yes " provide the names and addresses in Scheduls O g b4
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
¥Yes | Ho
10a Did the organization have local chaptars, branches, or affiiates? Al : 10a X
b If*¥es" did the organization have written policies and precedures governing the activities of such chapters,
affilates, and branches ta ensure thelr cperations are consistent with the crpanization’s exempt purposes? ; 10b
11a  Has the arganization provided a complete copy of this Form 990 to all members of its geveming body bafare filing the form? 11a| X
b Describe in Schedule © the process, if any, used by the arganization to review this Form 880
12a  Did the organization have a written canflict of interest palicy? If “No,” go to line 13 12a | X
b \Were officers, directors, or trustees, and koy employees required to disclose annually interests that could amva rise ta canflicts? 12b X
¢ Didthe organization regularly and consistently monitor and enforce compliance with the policy? If “Yes”
descrive in Schedule O how this was done 12¢ X
13 Did the organizatian have a written whistleblower policy? 13| X
14 Did the organization have a written document retention and destruction policy? . 14 | X
15  Did the process for determining compensation of the fallowing persons include a review and approval by
independent persons, comparability data, and contemporaneous substanbation of the deliberation and dacision?
a The organization's CEQ, Exscutve Directer, or top management official 16a | X
b Other officers or key employees of the erganization _ 15b X
If “Yes™ to line 15a or 15b, describe the process in Schedule O (see instructions), T
16a [id the grganization invest in, cantribute assets to, ar participate in a joint venture or similar amangement EELL
with a taxable entity during the year? O o e e 08 | _ 16a X
b If"Yes did the organization follow & written policy ar procedure requiring the arganization to evaluate its
participation in jeint venture arrangements under applicable federal tax law, and take stops to safeguard the
aranizabion s exempt status with respect to such arrangements? 166

Section C. Disclosure

17 List the states with which a copy of this Form 980 s required to be filed B NONE _

18 Section 6104 requires an crganization to make its Forms 1023 (er 1024 applicable), 980, and 5390-T (Section 50%(c)(3)s only)
available for public inspection. Indicate how you made these avallable. Check all that apply.
[J Crwn website '__ Another's website X Upen request f__| Other (explain in Schedule O)

19 Describe in Schedule O whether (and f so, haw) the erganization made its governing documents, conflict of interest paticy, and
financial staternents availabe to the public during the tax year.

20 State the name, physical address, and telephone number of the persen wha possesses the books and records of the
arganizaticn: »  TIFFINIE NEWMAN 3809 E RIO GRANDE

VICTORIA TX 77501

361-578-0591

OAA

Farm ggﬁﬁ":'ll:
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Form 690 (2013) THE COMMUNITY FOOD BANK OF VICTORIA 74-2534561
PartVIl Compensation of Officers,

Independent Contractors

Page 7
Directors, Trustees, Key Employees, Highest Compensated Employees, and

Check if Schedule O contains a respanse or note to any line in this Part Wi L]
Section A. Officers, Directers, Trustees, K Emplo

and Highest Compensated Employoes
sted, Report compensation far the calendar yaar ending with or within the

1a Complete this tagle for all persens required to be |
arganization's tax year,

o List all of the organization's current officers, directors, trustens (whether individuals or organizatians), regardless of amount of
campensation. Enter -0- in calumns (0), (E). and iF) if no compensation was pald

= Listail of the erganization's current key omployees, if any. Sea instructions far definition of "key employes "
= Listihe grganization's five current highest compensated employees (other than an officer, director, trustes, or kay employen)

who received reportable compensation (Box 5 of Form W.2 ander Bax 7 of Farm 1099-MI5C) of mors than $100.000 from the
erganization and any related organizations

o List 'l of the crganization's former officers, key employees, and highest compensated employees who recelved mare than
$100,000 of reportable compensation from the orgarizaticn and any related crganizations.

» Listall of the erganization’s former directors or trustees that received, in the capacity as a former director o trusteo of the
organizatien, more than $10,000 of reportable compensation from the organizatian and any related crganizations,

List parsons in the following order; individual trustess or directors; Institutional trustees: officars: key employees; highest
compensated employees; and former such parsans,

uﬂ Check this bax If neither the erganization ner any related organizations compensated any current officer, director, ar trustee,

1A} 1B) 1) o {E) IF
Nare ard Tiis L ] Faghion Reporiatia Reportabls Eslmaiea
hours cer {2 rat check more har one ety v Tt ol companeatan from Aoy af
B b, Lnless pedson s Dot an from i atan oiFa
{8l any cMicer gnd & drestorfrwea) e cifpaniratony compengaban
Faurs far =T =T ErE Xaton (-2 DFMISC) Femta
18 atad ;E A EAEREE _ DWW COBMISE) aroanzaton
oganzatens g § g g i A and "ﬂli.m_j
becwdoted (5 & OrgAnLIEice
S HI
] § h
(1) LYNN MIORI
l1.00
CHAIRMAN 0.00 x| [x 0 0 0
(2) TAMMY BARBEN
1.00
VICE CHAIR 0.00 [X X 0 0 0
{(HWEMETT ALVAREZ
1.00
TREASURER 0.00 | X X 0 0 4]
(4)CALEB STAUDT
1.00
SECRETARY 0.00 | X X 0 0 0
(5 DEBRA BARROS
_ 0.50
DIRECTOR ' 0.00 [X 0 0 0
{6) DAVID BOWMAN
0.50
DIRECTOR 0.00 |x 0 0 0
(MDEBORAH BRANCH
0.50
DIRECTOR 0.00 [X Q 0 o
(8)TRAVIS ERNST
0.50
DIRECTOR D.00 X 0 0 0
(M ALEX HERNANDEZ JR
0.50
DIRECTOR 0.00 | X 0 0 0
(10)RICK PERKINS
~ 0.50
DIRECTOR 0.00 |X 0 0 0
(11}CHRISTINE OHLENDORF
0.50
DIRECTOR 0.00 |X 0 0 0

DaA Form 990 2013
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Farm 290 (2013 THE COMMUNITY

FOOD BANK OF VICTORIA 74-2534561

i 7 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. - 1B} {€] (o) [E} (F)
&Ta an it Aseraga Pegtion Repartabls Regaratie E#tiratad
hors per 159 ot giezk rmone than ors LoTpetastan COTEarason rom amount of
ek, Eom, unless pevsan Iy 2oth an ‘roem related ohar
T u:‘r offeer ana a oredortusbes) the oganzations COTEarmation
hewrs for T3] = = arpaniration [W-2 1008 A58 1o tha
related “5 3 5 ; (W2 RIS T | crgEizaton
QN e § 4 E 5 | 3 and relabad
bﬂl;-lal:::orm § E % orpanisatans
(12)PAUL ORACION
0.50
DIRECTOR 0.00 | X o 0
{13y DOUG WALLACE
0.50
DIRECTOR 0.00 | X 0 0
{14)
{15}
(16}
17}
{18}
1
1b  Sub-total >
¢ Total from continuation sheets to Part Vi1, Section A |
d_Total (add lines 1b and 1c) »
2 Total number of individuals {including but net limited to those listed above) wha received more than 5100,000 in
reporiable compensation from the crganizaticn = 0
Yes | No
3 Did the arganizaticn fist any former officer, director, ar trustee, key emplayee, or highest compensatad i '
employee on line 1a7 If "Yes,” complete Schedule J for such individual _ _ 3 X
4 Forany inglvidual listed an line 1a, Is the sum of reportable compensation and ather compensatian frem the
organization and related organizations greater than 5150,0007 If "Yes," complete Schedule J for such
individual L B . 4
§ Did any parson listed on line 1a receive ar accrue compensation from any unrelated crganization or Individual
for services rendered ta the arpanizatien? If “Yes " complete Schedule J for such persan 5
Section B. Independent Conlractors
1 Complete this table far your five highest compensated independent contractors that received more than 5100000 of
compaensatian from the organization Report compensation for the calendar year ending with ar within the organzation’s tax year.
A B c
Nare ard tif,:!'css afirenn qu-ire:[n Jl:r' LErvizes D:n}ﬁ'r].m

2 Total number of independent contractors (including but not limited to thosa listed above) whe

received more than 3900 000 of compensation from the arganizatian #

DAA

Fer 990 2011,
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Form 980 (2013) THE COMMUNITY FOOD BANE OF VICTORIA

74-2534561

Part VIl Statement of Revenue i
Check if Schedule O contains a response or note to any line in this Part VIli []
. HHEHHEN) Tﬂul‘rl:{'muq ﬂllL‘Tﬂ':r ua-.-l-:jlg,d R.I.}Elu.
..... Aemript trAress enzludad Fam tax
14 fumetion tevenLe under sectcng
it By B L E12-514
‘E-E 1a Federated campaigns 1@ [ [HEHE e T
gé b Mambership duss 1b
E‘E ¢ Fundraising evarnts 1c
B2 d Related organizations 1d i
EE @ Governrien gants zor<ibuticrs 10 1,782,588)
gy 1 Hlore it gts, g I
_ng o mirvar greunls rolirciuded sbava 1" 4,049,482 :_;; L
E-E @ horcan conlisitans irguded A les 18-7f 5 5,205,771 1 14135888
Ol h Total. Add lines 1a=1f > B, B32,070bilE
] musa. code |1} HEHITHIHE T
2| 2 SHARED MAINTEMANCE PROGRAM 624210 431,148 431,148
o b
g
;| d
E' f All other pregram service revenue
B | g Total Add tines 2a-21 > 431,148}
3 Investment income (including dividerds, interest
and cther similar amounts) [ 18,112 18,112
4 Income from investment of tax-exempt band proceeds b
5 Royalties >
1t Real in) Persoral
Ga Gross rents
b Less reraiespa
G Rertal 9z of focs)
d Met ental income ar {loss) -
Ta Grats atourifrzm TR TS P
sades of assels
oar a0 irvantony
b Lete conter st
bass B saes expy
¢ Galn or (loss)
d Metgain or (loss) >
g Ba Gross income from fundraising events
c (ot including § )
E of con'ributions reporied on line 1c). BT
x Soa Part 1V, line 18 a 178, 984} 11l
£ | b Less: drect expenses b TEEEERRRERRANAR
5 € Metincome or (loss) from fundraising events > 178,884} L0
9a Gross income from gaming actiities AT
See Parl |V, ling 1% a HHHH
b Less: direct expenses - | E—— e
€ Metincome or (loss) from gaming activities >
10a Gross sales of Inventory, less
returns and allowances a
b Less costofgoodsseld b
c_Met inceme of (loss) fram sales of invantery »
Miscallareaus Reyeus Busa. Code |11
11a
4]
c
d Al other revenua
o Total Add Ines 11a-11d 4 StiaEeeltl 35 L
12 Total revenue. See instructions. | 6,460,314 449,260 1]

Gas

Forr 990 12043
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Form 880 (2013) THE COMMUNITY FQOD BANK OF VICTORIA 74-2534561
Part IX Statement of Functional Expenses

Sectian 501(c)(3) and 501 (€[4} arganizations must complete all eolumns. All other arognizations must complete column (A)
Check if Schedule O contains a response or note to any ling in this Part 1%

Paga 10

Do not Include amounts reported on lines &b,
b, 8b, 8b, and 10b of Part Vi1,

()
Tolal mrpenyss

(L]
Program rervica

Ll ]

L=
MarsgaTarn and

[{=]]
Fundraarg
BIDETRES

1

10
11

o o o0 os

12
13
14
15
16
17
18

19
20
21
22
23
24

- = R - A -

25

Grants and ciher assistance ta govesnments and

erganizatons in the U5, See Part 1V, Lng 21

Grants and other assistance to indwviduals in

the U.S. See Part IV, line 22

Grants and other assistance to gavernments,

crganzations, and individuals outslde the

U.S. See Part |V, ines 15 and 16

Benefits paid to or for members )

Compensation of curent afficers, directars,

trustees, and key employees o

Compensaton net included atose, to disgualified

persons (as defned under secton 4558(9(1)) and

persons desenbed in sechon 4358(ck3)(B)

Other salanes and wages :

Persian plan aceruals and contributons (include

section 401(k) and 403|b) employer contr butions)

Cther emplayes benefits

Payrall taxes

Fees for services (non-employees);

Management

Legal

Accounting

Lobbying g o

Professianal fundraising services. Sea Part 1V, fine 17

Investment management fees

Cttar [ line 149 arisuit exceeds 10% of ira 25, column

{AL arounl, istire *1g paoerges on Gchedue 0) ;

Advertising and promotion

Office expenzes

Infarmaticn technelogy

Royalties

Occupancy

Travel -

Payments of travel or entertainment expenses

for any federal, state, ar lecal public officials

Cenfarences, canventions. and meetings

Interest _

Payments to affiiates o

Depreciation, depletion, and amocrtization

Insurance

Cther expenses. llemze capenses not coversd

above (List miscelianaaus expenses in lne 24e. |f

I'ne 24a amount exceeds 10% of ing 25, calumn

(&) ameunt, list fine #e expenses on Schedule C)
DONATED FOOD AND COMMODIT
FOOD PURCHASES
BACKPACK PROGRAM
UTILITIES

All pther expanzes

Total functional expenses. 434 ires 1 tirsugh e

qeneral eupenyes

574,190

418,078

91,655

64,453

51,883

21,370

30,513

106, 3220HEHNBIBREBRHE G aRaHiT

106,322

20,578

7,829

5,857

6,892

68,064

66,067

90

1,807

102,535

25,635

5,049,011

314,133

314,133

58,180

58,180

41,953

30,554

9,432

1,927

141,922

119,071

18,637

4,214

6,528,771

6,109,968

233,088

185,715

26

Joint costs. Complote ths line only i fhe
crganization repored In calumn (B) joint costs
from & combined educatonal campaign and
fundraising salicitation. Check hare B L |
following SO 88-2 (ASC S58-720)

DA

rarrs 990 (213
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Form §50 (2013) THE COMMUNITY FOOD BANK OF VICTORIA 74-2534561 Pags 11
Part X Balance Sheet
Check if Scheduls O containg a responss ar note to any fne in this Part X
(A} (B}
Beginning of year End of yaar
1 Cash—non-interest bearing 26,000/ 1
2 Savings and lemparary cash Investments 757,025] 2 523,891
3 Pledges and grants receivable, net 3
4 Accounts recelvable, nat o G _ 43,473] 4 63,838
5 Laoans and cther receivables from current and farmer afficers, directors, LHTITITR AR i
trustees. key employees. and highest compensated employees, thi
Complete Part [l of Scheduls L _ _ 5
& Loans and other receivables from other disqualified persons (as defined under section Hit
4B33{f)(1)). persons described in section 4958(c}(3)(B), and eontnbuting emplayers and
spansaring arganizations of section 501(c)(9) voluntary employees' beneficiary
% ofganizations (see instructions). Complete Part Il of Schedula L ; 1
@ 7 MNoles and loans recelvable, net 7
< | B Inventonies for sale or use _ 638,836 & 795,596
9 Prepaid expenses and dalerred charges 14,531 » 9,660
10a Land, buldings, and equipment: cost ar Hil ;
other basis, Complete Part V1 of Schedule D 10a 1,657,000 st 43eh
b Less: accumuiated depreciation : 10b 933,714 712,749 10c 723,286
11 Investments—publicly traded securities _ 315,552| 11 348,420
12 Investments—oather securities. Sea Part [V, fine 11 12
13 Investments—program-related, See Part IV, ine 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 thraugh 15 (must equal line 34) 2,508,166| 18 2,464,691
17 Accounts payable and accrued expensas 45,332 17 47,444
18 Grants payable 18
19 Deferred revenue 19,342] 19 25,346
20 Tax-exempt bond liabilties _ : o _ 20
21 Escrow of custedial account labllity. Complete Part IV of Schedute D 21
g 22 Loans and other payables to current and former officers, directors, b i
= trustess. key emplayees. highest compensated employess, and
- disqualfied perscns. Complete Part Il af Schedula L _ 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured noles and loans payable to unrelated third parties 24
25  Other llablties (including federal Income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D ) ) 1,720] 25
26 Total liabilities. Add lines 17 through 25 66,394| 26 72,790
Organizations that follow SFAS 117 (ASC 958), check here B |X| and LI I bRt
E complete lines 27 through 29, and lines 33 and 34. HHH s |
= |27 Unrestricled net assets 2,289,346| 27 2,259,420
E 28 Tempararlly restricted net assets 152,426| 28 132,481
2 (28 Permanently restricted net assats i - 29
iy Organizations that do not follow SFAS 117 (ASC 958), check here ® | | and HTE:
5 complete lines 30 through 4.
'E 30 Capital stock or trust principal, or current funds a0
< |3 Paid-inor capttal surplus. ar land, bullding. or equipment fund M
£ (32 Retained eamings, endowment, accumulated income. ar other funds 32
= 33 Total net assets or fund balances 2,441,772 n 2,391,901
34 Total liabilities and net assets/fund balances 2,508B,166] 14 2,464,691
Forr 990 2013

DAA
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Form 990 (2013) THE COMMUNITY FOOD BANK OF VICTORIA 74-2534561

Page 12

Part X| Reconciliation of Net Assets

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

B

Lo B - T R N R N ey

s
(=]

Total revenue (must equal Pant VI, column (A), line 12)

Total expenses (must equal Part IX, calumn (AL, line 28)

Revenue less expenses. Subtract line 2 from ling 1 ; )

Wet assats or fund balances at beginning of year (must equal Part X, line 33, column {A))
Net unrealzed gains (fosses) on investments

Donated services and use of facilities

Investment expenses !

Pricr period adjustments ) o ) )

Other charges in net assets or fund balances (Bxplain in Schedule O}

Met assets or fund balances at and of year. Cambine lines 3 threugh 9 (must ﬂ.-qu.ul Part X_fine
33 column (B

6,460,314

6,528,771

-68,457

2,441,772

18,586

L= = I - T U S O X

-
I=1

2,351,901

Part XIl  Financial Statements and Reporting

Check If Schedule © contains a response or note to any line in this Part X1

1

a

b

Ja

Accounting method used to prepare the Form 880, T Cash ﬁ Accrual |_: Other

It the crganization changed its method of accounting from a prier year of checked "Other,* explain in
Schedule O

Were the arganization's financial stalements compiled ar reviewed by an independent accountant?
If"Yes." check a box below to indicate whether the financial statements for the yoar were complled or
reviewed an a separate basis, consafidated basis, or both:

|__ Separate basis __ Consolidated basis | Beth consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?

It "Yes," check a box balew to indicate whether the financial statements for the year were audited on a
separate basis, consaldated basis, or bath:

3{? Separate basis |:] Censclidated basis [__] Bath consclidated and separate basis

It *¥es to line 2a or 2b, does the organization have a committes that assumes responsibifity for aversight
of the audit, review, or compllation of its financial statements ard selection of an Independent accountant?
i the arganization changed ether its oversight process ar selectian process during the tax year, explain in
Schedule O,

As a result of a federal award, was the arganizatien reguired to undergo an audit or audits as set farth in
the Single Audit Act and OMB Circular A-1337 . o

If"Yes," did the arganization underge the required audit or audits? If the crganization did not undergo the
required audt or audits. explain why in Schedule O and describe any stens takan to undergo such audits

Yes | No

2a X

| X

Ja X

ab

DAA

Ferm 990 2013
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SCHEDULE A
(Form 930 or 990-E2)

Departme=t of tra Tramausy

Public Charity Status and Public Support

OMB Mo 15450047

Complete if tho organization is a section 501(c){3) organization or a section
4947(a}(1) nonexempt charitable trust,
P Attach to Form 980 or Form 980-EZ,

2013

Open to Public
Iniarral Agvere Serves P Information about Schedule A {Form 990 or 990-E2) and its instructions is at www.rs.goviformsq, Inspection
Kame of the orgeniration Employer kdentification number
THE COMMUNITY FOOD BANK OF VICTORIA 74-2534561
_Partl = Reason for Public Charity Status (All organiza

tions must complete this part.) See instructions,

1
2

u

Tha ofganization is not a private feundation becauss It is: {Fer lines 1 through 11, check only ane box. )

A chureh, canvention of churches, or assoclation of churches described in section 170{b){1){A}).
A school descrived In section 1T0{B} 1 AN, (Attach Schedula E}

k] !__| A hospltal ar a cooperative hespital serviee crganization described In section TTO(BI( 1AL

4 A medical research organization operated in conjunction with a hospital described in section 170{bWIHANII). Enter the hespital's name,
_ city. and state: ) ) )

5 | | An organization operated for the berefit af a college or university cwned or operated by a govarnmental unit described In
~ section 170{b){1){A)iv). (Complete Part 1.y

6 ___] A dederal, state, or local government or governmantal unit described in section 170{b)( 1 AN v).

7

K| An arganizaticn that nomally receves a substantial part of its support from a

governmental unit er from the general public
descrived in section 170(b){1)(A)vi). (Complete Part I}

8 | Acommunity trust described in section 170{b1I(AN V). (Complate Part 11,)
9 |,__ An organizatian that normally recelves: (1) more than 33 1/3% of its suppar from contributions, membership fees, and gross
receipts fram actiities related to s exempt functions—subject to certain exceptions, and {2} no mare than 33 1/3% of its
suppert from gross investment income and unrelated business taxabls income {less section 511 tax) from businessps
acqulred by the organizatian after June 30, 1875, See sectlon 509(a}(2). (Complete Part 111}
10 .- | An arganization arganized and cperated exclusively to test for public safety. See section E09(a)(4).
1" _; An erganization crganized and operated oxclusively far the benefit of, ta perform the functions af, or to carry out the
B purposes of ane or more publicly supported organizations described In section 509(a)(1) or sectian 503(a)2). Seo seclion
508{a)(d). Check the box that describes the type of supporting erganization and caomplete ines 11a E&_rcugn 11h,
a __J Type | b D Type 0l c [ ] Type lI-Functicnally integrated d |_ Type lll-MNan-functionally integrated
[ By checking this box, [ certity that the erganization is not controlled directly or indirectly by ane or mere disqualified persans
other than foundation managers and other than ane or mare publicly supported organizations descrbed in section S09{m)(1)
ar saction 500{a)(2)
f It the organization recenved a writien determinatian from the IRS that it s a Type |, Type Il, or Type |1l supparting
arganizaticn, check this box e . non
a Sirce August 17, 2008, has the muanlmti'an accepted any gift ar contribution from any of the
fellowing pesons?
(i} A person who directly or indirectly contrels, either alone or tegether with persons described in (i) and Yes | Mo
(i) below, the governing body of the supported organization? ' 11giH
(i} A family member of a person described in (1) above? ) _ 11g1il)
(iil) A 35% cantrolied entity of a person described in (1) or (i) abava? g(iiiy
h Provide the following infarmation abaut the supported organization(s).
{1} Marme of suppertead () EiN i} Typa of prganzaten [Fe} s o organization | [v) O ¥ rechfy [wi) iz tra {vli} Aot o moretary
bgangEion [zegenbed on lines -9 Peo (1) fisted in your e organizaan in joganizser o o s.ppert
i Bt of 1AC secion govsningdoaument? | 0 lofyour  (fljoranzed nthe
[mee Instructions)! sappert? us?
Yau Na Yeu Mo Yeu Mo
(#)
8]
1]
{s]
(E)
Total REERt AR REREELERR LR LESCRERRESEARERERA, ]

For Paperwork Reduction Act Nolice, see the Instructions lor

Form 980 or 980-EZ.

DA

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Farm 830 or 890.-E2) 2013 THE

COMMUNITY FOOD BANK OF VICTORIA 74-2534561

- Pagn 2
Part II Scuppart Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170({b){1){A)(vi)
L omplete only if you c_heu:l-qu the box online 5,7, or 8 of Part | or if the organization failed to qualify under
___Part lll. If the organization fails to qualify under the tests listed below, please complete Part (1)
Section A. Public Support
Calendar year (or fiscal year baginning In) & {a) 2009 (k) 2010 (e} 2011 (d) 2012 {e) 2013 if) Total
1 Gifts, grants, contnbutions, and
memzership fees recenved, (Do nat
Include any “unusual grants ) 604,528 1,401,834 5,795,652 5,427,341 5,832,070 19,061,415
2 Taxrevenues lavied for the
crganization’s benefit and ether pald
to ar expended on iis bahalf
3 Thevalue of services or faciliies
furnished by a governmental unit to the
arganization without charge
4 Total. Add lines 1 through 3 604,528 1,401,824 5,735,652 5,427,341 5,832,070 19,061,415
5  The portion of total contributians by R I TSN G S e T AT
each persan (cther than a
gavernmental unit ar publicly
supperted arganization) included on
lime 1 that exceeds 2% of the amount
shown on line 11, column (f)
6 Publlc support. Subtract line § from line 4. 18,061,415
Section B. Total Support
Calendar year {or fiscal year beginning in) b {a) 2009 (b} 2010 {c) 2011 {dy 2012 (e} 2013 (f) Total
T Amounts from line 4 o 604,528 1,401,824 5,795,652 5,427,341 5,832,070 19,061,415
8  Gross income fram interest, dividends,
paymants recaived an securities loans,
rents, royallies and income from simifar
soUrces 1,665 5,752 7,488 9,359 18,113 44,416
9 Nelincome from unrelated business
activities, whether ar nat the business
Is reqularly carried en
10 Other income. Do not include gain or
loss from the sale of capital assots
(Explain in Part IV, :
11 Total support. Add lines 7 thraugh 10 sHEHERHHEEUH PR R i 19,105,831
12 Gross receipts from related activitles, elc. (see instructions) _ ) [ 12 628,244
13 First five years, If the Form 990 is for the crganization's fiest, secand, third, faurth, of fifth tax year as a section 501(cH3) _
araanizatien check this box and stop here >
Section C. Computation of Public Support Percentage
14 Publiz support percentage for 2013 (fine 6. column (f) divided by ling 11, calumn (f)) 14 9%.77%
15  Public suppert percentage from 2012 Schedule A, Part |, line 14 - 15 95.78%
16a 33 1/3% support test—2013. If the crganization did not check the box on ling 13, and line 14 is 33 1/3% or mere, check this
: -
tox and stop here. The arganization qualifies as a publicly supported arganization kX
b 33 1/3% support test—2012. If the crganization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or mare,
-
check this box and stop here. The arganizaticn qualfies as a publicly supported arganization : L ]
17a  10%-facts-and-circumstances test—2013, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or mere, and if the arganization meets the “facts-and-circumstances’ test, check this box and stop here. Explain in
Part 1V how the arganization meets the “facts-and-circumstances” test. Tha armanization gualfies as a publicly supparted
arganization ) ) ) > F J
b 10%-facts-and-circumstances test—2012. If the crganization did net check a box on ting 13, 16a, 16k, or 17a, and line
1518 10% or mere, and [f the arganization meets the “facts-and-circumstances” test, check this box and stop here,
Explain in Part IV haw the organization meets the "facts-and-circumstances” test. The crganization qualifies as a publicly _
supported organization _ _ _ . T > []
18 Private foundation. If the crganization did net check a box on ling 13, 16a, 16b, 17a, or 17b, check this bax and see
-1
Instructicns > ! |

OAA

Schedule A (Form 920 or 980-EZ) 2013
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Schedule A (Farm 990 er 880-E2) 2013 THE COMMUNITY FOOD BANK OF VICTORIA 74-2534 561 Page 3
Partill.  Support St:hudyla for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II,

If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support

Calendar year {or fiscal year beginning in) b {a) 2009 {b} 2010 fch 2011 {d) 2012 {0) 2013 {f) Total
1 Gifts, grants, coetributions, and membershis
feas recerved (Do notincluda any "unusual
grarnts."} Sy -
2 Cross receip's fom admissions, merchandise
s0'd or services performed, or faciites
furnished in any activity that Is related to the
0ganization’s fax-enemp! purpose
3 Gross recelpts from activtes that are not an
unelated trade or business under section 513
4 Tax revenues fevied for the
arganizaticr's benefit and either pald
to or expended on its behalf
5 Thevalue of services or facilties
fumished by a governmental unit 1o the
crganization without charge
€  Total. Add Ines 1 through 5 i
Ta  Ameunts included on lines 1, 2, and 3
recewved frem disgualified persans
b Amourts inciuded on lines 2 and 3
recelved from otrer than gisqualified
persors that exceed toe areater of £5 000
o 1% of the amount ea ne 13 for the year
& Addlines Taand Th
& Public support (Subiract ine Te from
lirg G.]
Section B. Total Support
Calendar year {or fiscal year beginning in) b (a) 2009 (b} 2010 {c) 2011 id) 2012 () 2013 () Total
& Ameunts from line &
10a  Gross income from intesest, didends,
payments recelved on securities loans, rents,
royates and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30 1875
¢ Add lines 10a and 10b
11 MNetincome fram unrelated business
actviies not incluged in lina 10b, whatrer
or not tae business i regularly camed on
12 Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part IV} ; .
13 Total support. (Add ines 8, 10¢, 11,
and 12} :
14 First five years, If the Form 890 is for the organization's first, second, third, faurth, or fifth tax year as a section 501(cH3)
arpanizatien, check this box and stop here »
Section C. Computation of Public Support Percentage
16 Public support percentage for 2013 (line B, celumn (f) dwvided by line 13, column (f)) 15 %
16 Public support percentage from 2012 Scheduls A, Partlll, Ine 15 16 Fa
Section D. Computation of Investment Income Percentage
17 lInvestment income percentage for 2013 (line 10¢, column () divided by line 13, column () 17 %
18 Investment inceme percentage from 2012 Schedule A, Part 1, line 17 18 %
1%a 33 13% support tests—2013. If the organization did not check the box an line 14, and [ne 15 s more than 33 1/3%. and line
17 is not mare than 33 1/3%, check this box and stop here, The arganizatian qualifes as a publicly supported crganizatian > | )
b 33 113% support tests—2012. If the arganization did rot check a box on line 14 or line 194, and line 16 is more than 33 1/13%, and :
line 18 [s not more than 33 1/3%. chack this box and stop here. The erganization qualfies as a publicly supported arganization > H
20 Private foundation. If the organization did not check a bax on lne 14 19a, or 180, check this box and ses instructions >

Schedule A (Form 990 or 990-E2) 2013
(RETY
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Scheduls A (Form 580 or 990-E2) 2013 THE COMMUNITY

FOOD BANK OF VICTORIA 74-2534561 Page 4

PartIV  Supplemental Information. Provide the ex
Part lll, line 12. Also complete this part for a

planations required by Part Il, line 10; Part ||, line 17a or 17b; and
ny additional information. (See instructions).

AR

Schedule A (Form 990 or 990-EZ) 2013
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Schedule B

g e Schedule of Contributors =Rl Taded
g:j:f;z'::__m o > Attach to Form 990, Form 990-EZ, or Form 880-PF. 201 3
iternal evenus Seryice P Information about Scheduls B {Form §90, 390-EZ, 930-PF} and its instructions |s at www,irs.aoviforme30,

Name of the organization

Employer identification number

THE COMMUNITY FOOD BANK OF VICTORIA

T4-2534581
Organization type (check one)

Filers of: Section:

Farm 930 or 890-E7 X softelt 3 ) (enter number) arganizatian
| ] 4947 (a)(1) nonexempt charitable trust nol treated as a private foundation
'__| 527 palitical erganization

Farm 290.PF _ 5070g)(3) exermnpt private foundation

|_ | 4847(a)1) nonexempt charitable trust treated as a private foundation

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

Check if your arganization is covered by the General Rule or a Spocial Rule,

Nate. Cnly a section 501(c)(7), (8), or {10) arganization can check boxes far bath the General Rule and a Special Rule, Ses
Inglructions,

Gonoral Rule

[ ] Fer an organizatian filing Form 850, 880-E2. ar 980-PF that received, during the year, 55,000 or mare (in monay or
property) fram any one contributor. Complete Parts | and 1,

Special Rules

]'IJ For a section 801(cy3) crganzation filing Form 980 or 590-EZ that met the 3373 % support test of the regulations
under sections 505(aj(1) and 170(b}1)[A)(vi} and receved from any one contributer, during the year, a contnbution of
the greater of (1) 35,000 or (2) 2% of the amount on {|) Form 930, Part VIII, line 1h, ar (1) Form 880-EZ, ine 1.
Complete Parts | and 11,

| Fora section S01(c)(7), (B), or (10) erganization filing Farm 590 ar 830-EZ that receved from any one cantrinuter,
during the year, total contrbutions of more than $1,000 for usa exclusively for religious. charitable, sclentific, literary,
of educational purposes, or the prevention of cruelty to children or animats, Complete Parts |, 11, and III,

_ For a section 501(c)(7), (8), or (10 erganization filing Form 890 ar 990-EZ that received from any cre cantributor,
during the year, contributians for use exclusively for religious, chartable, eic., purposes, but these contributions did
naot total ko mare than $1,000. If this bax is checked, enter here the total cantributions that were received during the
year for an exclusively refigious. charitable, etc | purpose, Do not complete any of the parts unless the General Rule
apphes 1o this organization because it recalved nanexclusively religious, chatltable, ete., contributions of $5.000 ar
maore during the year _ _ -

Caution. An crganization that is not covered by the General Rule and/or the Special Rules does not file Schadule B {Form G50,
BE0-EZ, or 820-PF), but it must answer "No' an Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ ef en its
Form 990-PF, Part |, fine 2. to cartify that It doas not meet the filing requirements of Schedule B (Farm 530, §80-E2, or 930-PF),

Fer Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or $80.PF. Schedule B (Form 930, 990-EZ, or 930-PF) (2013)

DA
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Schedule B (Form 590, 830-EZ or B20-PF) (2013)

Page 2
Name of organization Employer identification number
THE COMMUNITY FOOD BANK OF VICTORIA 74-2534561
Part| Contributors (see Instructions). Use duplicate copies of Part | if additional space is needed,
(a) (b) (c} (d)
Mo, Mame, address, and ZIP + 4 Tolal contributions Type of cantribution
1 HOUS '_I'DH_ FOOD BAN K Person
535 PORTWALL STREET Payroll
==
_ $ 128,698 Noncash X
HOUSTON X 717 02_9 . (Complate Part |l far
noncash contributions )
(a) (b} {c) {d}
Ho. Name, address, and ZIP + 4 Total contributions Type of eontribution
2 H.E.B. _R_ETURH GOoD CENTER . Person !___l
P.O. BOX 18020 Payroll _]
; A R vy 5 1,428,264 Noncash X|
SAN ANTONIO TX 78218 (Complete Part |l for
nencash contnbutions. )
(a} (k) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 PEPSI BEVERAGES Parson i
1415 US HIGHWAY S0-A Payroll ik
_ 5 383,166 Noncash X
HALLET'_TSV_ILLE TX "?'_? B_E_‘i _ (Coemplete Par |l far
noncash contributions )
{a) {b) {c) {d)
Ho. Name, address, and ZIP + 4 Total contributions Type of contribution
4 TE}LFLE DEPAE'I_‘HE_HT OF AGRI CUL‘I_'U_RE Porson =
P.C. BOX 149030 Payroll L
_ 5 1,536,381 Naoncash X
AUSTIN TX 78714-9030 {Complete Part 1| for
noncash contributions.,)
(a) (b} (c) (d}
No. Name, address, and ZIPF + 4 Tatal contributions Type of contribution
5 WAL-MART CENTER #1405 Persan U]
4600 7TH STREET Payroll
s _ % B6l,198 Moncash (X
BAY CITY TX 77414 (Cemgplete Part I far
. roncash contributions )
(a) {b) {e) (d)
Ho. Hame, address, and ZIP + 4 Total centribulions Type of contribution

Porson
L
Payroll L
Honcash L
{Complate Part 1 for

nancash contributions,)

DA

Schedule B (Form 090, 990-EZ, or $30-PF) (2013)
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Schedule B (Form 899, 930-EZ, or B80-PF) (2013)

Name of arganization

THE COMMUNITY FOOD BANK OF VICTCRIA

Fage 3

Employer identification number

74-2534561
Part Il Noncash Property (see instructions). Use duplicate copies of Part I if additional space is needed.
g (b) i (e
from FRV {or estimato)
Part | Description of nencash property given see Instructions) Date recelved
77,529 POUNDS FOOD
1
128,698 12/31/13
{a) No. ) (] (d)
from FMY [or estimato) i
Part | Description of noncash property glven (soe Instructions) Date received
B60,400 POUNDS FOOD
2
1,428,264 12/31/13
{a) No. (b} ] (d)
from FMV (or estimate) D ived
Part! Description of noncash property given (sea instructions) ate recaiv
220,823 POUNDS FOOD
3
383,166 12/31/13
{a) No. ) i (3] st (d)
or estimate
;:nrtml Description of noncash property given I — Date recelved
925,531 POUNDS FOOD
4
1,536,381
{c)
{a) No. (d)
(b) FMV {or estimale}
:;;mj Description of noncash property given (see Tratruetlan] Date roceived
518,754 POUNDS FOOD
5
861,198 12/31/13
sy {b) FMV [ * timate) i
ar o8
I:Tr: Description of noncash property glven {se Instructions) Date received

DAy

Sehedula B {(Form 9930, 990-EZ, or 930-PF) (2013



VTR OODEAN 11172014 4 32 Pa

SCHEDULE D Supplemental Financial Statement OME No 15452047
(Form 990) > t::!:r::'IEIntu if the organization answered “Yes," E Form 99;3.
S Part IV, lino 6, 7, 8, 9, 10, 11a, 11b, 1ic, 11d, 11¢, 111, 12a, or 12b. 201 3

Dupery P Attach to Form 950, Open to Publlc
Iremal Hevestus Servies P info F noviform890. 'il'l-l:.qg_l'..ltlion i

Employer |dentificatlon numbeer

Narme of the organization

THE COMMUNITY FOOD BANK OF VICTORIA 74-2534561

Part | Drganizatlions Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the arganization answered “Yes" to Form 890, Part IV, line 6,

(&) Darcr adyses furds [b] Furds and ciher acoourra

Total number at end of year

Aggregate contributians to (during year)

Aggregate grants from (during year) )

Agaregate value at end of year )

Did the arganization inform all donars and donar advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal controi? :

6 Did the organization Inform all grantees. denors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donar ar dancr adviscr, or for any other purpose
cenfarring impermissible private benafit?

Part Il| Conservation Easements.

Complete if the crganization answered “Yes" to Form 990, Part IV, line 7.
1 Pupase(s) of conservation easemants held by the organization (check all that apply).
Preservation of land for public use (o a., recreation ar education) W Fresarvation of an histerically important land area

Pretaction of natural habitat Preservation of a cerified historic structure
Preservation of open space

2 Complete lines 2a thraugh 2d if the arganization held a qualified conservation contribution in the farm of a conservation

oo L R =k

TJves [ wo

[.- Yeos ] Ho

tasement on the last day of the tax year, || [Held at the End of the Tax Year
a Total number of conservation easemants - i 2a
b Total acreage restricled by conservation easements ; ) 2b
¢ Number of canservation asements on a centified historls structure included in (a) o 2c
d MNumber of cansarvaticn easements included In (e} acquired after 81 7/08, and not on a
historic struciure listed in the National Registar AT 4 ad
3 Rumber of canservation easements modified, transferred, released, extinguished, or terminated by the arganization during the
tax year p

Number of states where propery sublect to conservation easemant Is located
5 Does the organizatian have a written policy regarding the periodic manitanng, inspection, handling of

viglatiens, and enfarcerment of the conservation easements it holds? L Yes | No
& Staff and velunteer hours devoled ta montoring, inspecting, and enforcing conservation easements during the year

| 4
T Amount of expanses incurred in monitoring, inspecting, and enforcing conservation easements during the year

s
B Doss each consarvation easement reporied on line 2{d) above satisly tha requirements of section 170ih)[4)B) .

(i) and section 170(h)(4XBII? []ves [ | No

9 InPart Xll|, describe how the erganization reparts conservation easements in 118 revenue and exponse statement, and
balance sheet, and include, if applicable, the text of the fostnate to the organization’s financial statements that describes the
arganization's accounting for conservalion easements,

Partlll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Farm 890, Part IV, line 8.

1a Itthe crganization elected, as parmitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance shest
warks of art, histarical treasures, or other similar assets held for public exhibition, education, af research in furtherance of
public service, provide. in Part XIlI, the text of the footncte to its financial statements that describes thase tems,

b If the craganization elected, as permitted under SFAS 116 (ASC 958), to repart in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets hakd for public exhibition, education, or research in furtharance of
public service, provide the following amounts relating to these iterms

(i} Revenues included in Farm 580, Part VI, line 1 > 5
(li} Aszets included in Form 850, Part X . ; | ]
2 If the organization received or held works of art, historical reasures, of other similar assets for financial aain, provida the
foliowing amounits required ta be reported under SFAS 116 (ASC 558) relating to these lems:
a Revenues included in Farm 320, Part VIIl, line 1 _ _ : = |
b _Assets included in Form 650 Part X B 5
For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedute D (Form $30) 2013

CAd
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THE COMMUNITY FOOD BANK OF VICTORIA 74-2534561

Schedule O (Form 950} 2013 Page 2
Part Il Organizations Maintaining Collections of

Art, Historical Treasures, or Other Similar Assets {continued)

3
a
b
[

4

5

Part IV

Using the erganization's acquisitian, accession, and other records, check any of the following that are a significant use of its

cellection items (check all that apgply):
; ' Public exnigtion

__| Schofarly research

| Preservation for future generations

all Laan or exchange programs
o [_J Other

Provide a description of the organization's collections and explain how they further the organization's exempt purpose In Part

xin

Dunng the year, did the crganization sallcit or recelve donations of art, hisloncal reasures, ar ather simifar
assets to be scld to raise funds rather than to Be maintained as part af ke grganization's collection?

f" Yos ] No

Escrow and Custodial Arrangements,

Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a

b

o B - B+ I . ]

2a
h

s the organizatien an agent, trustes. custodian ar other intermediary for contnbutions or other assats not
included on Form 980, Part X7

I “¥es " explain the arrangement in Part X1 and complete the fellowing table:

Beginning balance

Additions during the year

Distributions during the year

Erding balance Ly, Sl i o

Dvd the organization include an amount an Form 990, Part X, fine 217 :

W “es " explain the arrangement in Part X111, Check here If the explanation has been provided in Part XN

Yos | No

Amaunt

1c

1d

ie

11

Yes | No

PartVv

Endowment Funds.
Complete if the organization answered "Yes” to Form 980, Part |V _line 10.

1a

o =

Ja

b
4

(&) Curet yoor [b) Prie yrar {€] T ymars bask

[d] Thres ysars tack

{#] Four years back

Beginning of year balance

Contributions

Net invesiment eamings, gains, and
losses

Grants ar scholarships

Other expenditures for faciiities and
pregrams

Administrative expenses

End of year balance

Provide the estimated percentage of the current year end balance (line 1g. column (&)} held as:
Hoard designated or quasi-endowment b %

Permanent endowment b .

Temporarlly restricted endowment b e

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

Are there endowment funds rot in the possession of the arganization that are held and administered far the
organizatian by:

] unretated crganizations :

(i1} related organizations o Rl fgn

It*Yes" to Jajli), are the related organizations listed as required on Schedule R7

Describe in Part X1 the intanded uses of the arganization's endowmant funds

Yes | Ho

Jati)
Jalii)
ab

Part VI

Land, Buildings, and Equipment.

Complete if the organization answered “Yes' to Form 980, Part IV, line 11a. See Form 990, Part X line 10.

Degc ot on of cropsrty [#] Cast o of=ar e [b] Cast or otrar basiy

{invesiment] fotmar)

€] Acoumdated
depresaten

|d) Broak vaue

1a
b
c
d
2]

Land 22;“64 b

22,064

Buildings 775,558

324,051

451,508

Leasehald impravements

Equipment 859,377

609,663

249,714

Oiher

Total. Add lines 1a through 1e. (Celumn (d) must equal Form 9590, Part X column (89, line 10(c).)

723,286

OAR

Schedule D (Form 990) 2013
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Schedule D (Form 590) 2013 THE COMMUNITY FOOD BANK OF VICTORIA 74-2534561

PartVIl' Investments—Other Securitios. s
Complete if the organization answered “Yes" to Form 980, Part IV, line 11b. See Form 950, Part X, line 12
{n] Ceseripton of seeurity or categary [b) Book valus [6) Methad of valugtioe
(Insuzng name of seounty) Cost or endaf year macket valug
(1) Financial derivatives } )
{2} Closely-heid equity interests
{3) Other '
A)
iB)
()
(o)
{E}
iF)
iG)
(H) ) ;
Total, (Calumn {b) must equal Form 590, Part X, cal {Biling 12.) b

~Part VIl Investments—Program Related.
Complete if the organization answered "Yes™ to Form 590, Part IV, line 11c. See Form 990, Part X line 13,

[a} Bracrgton of st 1bp Boos valus [e} Metmod of vauauon

Cost o erd-ofoymir mark el valus

&}
(2
13
{4)
{5)
{6
{7}
(8)
(5]
Total. [Calumn ib} must equal Form 20, Part X, cal (B) line 13.) B
Part IX | Other Assets.
Complete if the organization answered "Yes” to Form 990, Part IV, line 11d. See Form 980, Part X, line 15.

{a] Description (b} Bock valua

i)
(2]
i3]
4]
15
i8]
i)
i8)
18
Total. (Column (b) must equal Form 880, Part X. col. (B} line 15.) >
Part X Other Liabilities,
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
ling 25,
1. a) Dascription of liatey (b] Bock vale
(1) Federal income taxes
{2
{3)
{4)
[E]
{6}
(73
(8)
19}
Total. (Cclumn {b) must equal Farm 590, Part X, cal, (B} line 25.) » it s EER bR L SR
2. Liabilty for uncertain tax positions. In Part XIII, provide the text of the foolnote to the arganization's financial statements that repans the _
grganization's liakblty for uncertain tax positions under FIN 48 [ASC 740). Check here if the text of the foctnate has been orovided in Part X111 |

OAA Schedule D (Form 230) 2013
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Schedule D (Form 890) 2013 THE COMMUNITY FOOD BANK OF VICTORIA 74-2534561

Page 4
Part XI.  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complete if the organization answered “Yes" to Form 980, Part IV, line 12a.

1 Totalrevenue, gains, and othar suppart per audted financial statements 9 6,478,800
2 Amounts included on fine 1 but not en Form 880, Part VI, line 12;

a Netunrealized gains on investmeants 2a 18,586

b Donated services and use of facilities 2b

¢ Recaveries of prior year grants 2c

d Other (Descnbe in Part X111 2d

& Add [ines 2a through 2d 2a 18,586
3 Subtract line 2e from line 1 _ o 3 6,460,314
4 Amounts included an Ferm 930, Part VIll, line 12 but ot on lina 1: |

a Invesiment expenses not Included on Farm 990, Part WIII, line 7o d4a

b Other (Describe In Part X111} 4b

€ Addlines 4a and 4b ) ) ) o, : dc
5 _ Tolal revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12} : 5 6,460,314
PartXll|' Reconciliation of Expenses per Audited Financial Stalements With Expenses per Return.

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

1 Tetal expenses and losses per audted financial statements 1 6,528,771
2 Ameunts included on Ine 1 but not on Form 590, Pan IX, line 25:

a Donaled services and use of faclities 2a

b Prior year adustments b

¢ Other losses e 2c

d Cther (Dascribe in Part XI11.) 2d !

o Add lines 2a through 2d 20
3 Subtractline 26 from ling 1 _ 3 6,528,771
4 Amaunts included on Farm 580, Part (X, line 25, but not an line 1:

a lnvestrnent gxpenses not included on Form 850, Part VI, fine Tb 4a

b Cther (Dascribe in Part X111, ab

€ Addlings 4a and 4b _ dc

5 Total expenses. Add tines 3 and 4c. (This must equal Farm &80, Part 1, line 18.) 5 6,528,771

Part Xlll | Supplemental Information

Provide the descripticns required for Part |1, fines 3, 5, and 8; Part |Il, lines 1a and 4; Part IV, lines 1b and 2o PartV, line 4; Part X, line
2, Part X|, lines 2d and 4b: and Part XI1, lines 2d and 4b, Also complete this part to provide any additional infarmation

hA

Schedule D (Form §80) 2013
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Schedule D (Form 990) 2013 THE COMMUNITY FOOD BANK OF VICTORIA 74-2534561 Piage 5
Part XIli. Supplemental Information {continued)

Schedule D {(Form 980) 2013

DAA
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SCHEDULE G Supplemental Information Reg arding Fundraising or Gaming Activities CIME N 45450047
.:Fgrm 990 or ggQ-Ez;. Complate if the organiration answered “Yes™ to Form 399, Part IV, lines 17,18, of 18, or |f the
organization entered mare than §15,000 on Ferm $59-EZ, line §a. 2 0 1 3
OepartTert of the Treasury P Attach ta Farm 899 or Farm $80-E2. e
intema Hedenus Bervice B infarmation abaut Sehedule O (Form $50 or 950-EX) and |is Instructians % 01w irs. govitorma B, nspsotinn
MaTm of ihe orgaszaton Ermployes [dentification numiser
THE COMMUNITY FOOD BANK OF VICTORIA 74-2534561

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

1 Indicate whether the organization ralsed funds through any of the following activities. Check all that apply,
a E{] Mail salictations

e X Solicitation of non-govemment grants

b X inernet and emall solciations f [}_L] Solicitation of gavernment grants
™

¢ | Phane scllicitatians 1] [_JEJ Speclal fundraising events

d | In-persan solicitations

23 Dd the organizatian have a written ar aral agreement with any individual (including officers, directors, trustens 5
of key emplayees listed in Form 2580, Part Vil or entity in connectian with professional fundralsing services? ) xJ Yeos _ No
b 1 *Yes " istihe ten highest paid Individuals or entities ifundralsers) pursuant to agreemants under which the fundraiser is to be
compensated at least $5 000 by the organization.

L} 3"1'_”'":' {¥] ATurd pasia {vi) ATeurt paa 1o
11] Mame and aadress of Fdividual ?i&a: I} Gross receipns (or refaimed by) (of rerarad by
o ety (Funraisar) 4] Actiety ghiga from sctint furdriser e (A oegAnTEe
( H control of ¥ "
conir Dahons? ol i)
ALPHA DOG MARKETING Yos| No
1 9060 ANDERMATT DRIVE
LINCOLN NE 68526 DIRECT MAI x 178,984 63,5918 115,066
2
1
4
5
-]
7
-]
]
10
Total > 178,984 63,918 115,066

3 Llst all states in which the organizatien is registered or llcensed to salicit contributians or has baen notfied it is exempt from
registration ar licansing

TEXAS

For Paperwork Reduction Act Holice, see the Instructions for Form 990 ar 590-E2. Schedule G (Form 990 or 990-EZ) 2013
DA
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Scheduie G (Farm 990 or 580-E2) 2013

THE COMMUNITY FOOD BANK

OF VICTORIA 74-2534561

Page 2

Part Il Fundraising Events. Cﬂmplle?e if the urgani;alion answered "Yes" to Form 980, Part IV, line 18, or reported
more thap $15,000 of fundraising event contributions and gross income on Form 930-EZ, lines 1 and 6b. List
events with gross receipts greater than $5.000.

(&) Event &1 {b) Event #2 (€] Ciher events ]
() Tedal mvpets
DIRECT MAIL NONE (a3 e fw) througn
i Tevert typa) {ovet byza) [total nurser) cal fe])
=]
=
&
é 1 Gross receipts 178,584 178,984
2 Less: Conirbutions
3 Gross Incoma [ling 1 minws
line 2} 178,984 178,984

4 Cash prizes

§ Moncash prizes
§ B Rentfaciity costs
=
=
g | T Foodand beveragas
£
& | 8 Entettainment

9 Cther direct expenses

10 Direct expense summary. Add fines 4 through & in column (d) >

11_Net income summary. Subtract line 10 from line 3. eofumn (d) | 178,984

Partlll.  Gaming. Complete if the organization answered 'Yes" to Form 990, Pant IV, line 19, or reported more

than $15,000 on Form 990-EZ, line 6a.
(b Pl tactratart " {d} Teta! paming |sdd
E CREE g Eingsrogresiva binga (eI R garing zol (&) trrowgh oal (€])
é
1 Gross revenus
w | 2 Cashprizes
3
=
I% 3 MNoncash prizes
E 4 Rentfacilty costs
5 Other direct enpancns
|| Yes o Yes % || Yeos o
& Volunteer labar Ho Mo | Ho
T Direct expense summary. Add lines 2 through 5 in cofumn (d) >
8 Net gaming Income summary. Subtract line 7 frem fine 1, cofumn (d) >
8 Enter the state(s) in which the organization operates gaming activities: - =
a Is the organization licensed to oparate gaming activities in each of these states? [ ~Yes | | Mo
b I *Na,” explain:
10a Were any of the organization's gaming licenses revoked, :u:pendr;d or t.un-i-:in.ated during'thu tax yoar? [ J Yos H Mo

b If *Yes," explain

DAA

Schedule G (Form 950 or 990-E2) 2013
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1"

Does the organization operate gaming activities with nonmembers?

Schedule G (Fam 980 or 590-E2) 2012 THE COMMUNITY FOOD BANK OF VICTORIA 74-2534561 Page 3

Yeos | Ho

12 Is the erganization a grantar, beneficlary er trustes of a trust or a member of a pannership or a:'hur entity N B
formed to administer chartablo gaming? L Yes No
13 Indicate the percentage of gaming activity operated in: . .
a  The erganization's facilty 13a 4
An outside facility : v 1ib %
14 Enter the name and address of the persen who prepares the organization’s gaming/special events books and
recards
Namg b
Address »
15a  Does the crganzation have a contract with a third party fiom whem the organizatian receives gaming
revenue? ) ' | Yes L J No
b If"Yes." enter the amount of gaming ravenue receved by the organization b & and the
amount of gaming revenus retained by the third party B §
& If"Yes" enter name and address of the third party.
Mame »
Addrpss b
16 Gaming manager informatian:
MNama b
Gaming manager compensation b 5
Description of services provided
Director/otficer |__| Employes [] Independent contractar
17 Mandatery distributions:
a |5 the organization required under state law to make charitable distrioutions from the gaming proceeds to _ i
retain the state gaming licensa? o _ | ves [ [ No
b Enterthe amount of distributions required under state law to be distrisuted Yo other exempt arganizations or
spent in the erganization’'s own exempt activities during the tax yoar b §
Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v}, and

Part lll, lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any
additional infarmation (see instructions).

Schedule G (Form 990 or 950-EZ) 2013
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SCHEDULE m

(Form 930) Noncash Contributions

» Complete If the organizations answered “Yes” on Form 990, Pant IV, lines 19 or 30.
P Attach to Form 530,

DMB Mo 1545-0047

2013

Departmet of tra Trassuey 'Open To Publie
WIET RirvEnie Borrios ¥ Information about 5¢ hedule M (Form 880) and its Instructions is at www s goviTormagn. ’}nspuctlﬂn
Marre of tha crganizatan

Employer identfication number

THE COMMUNITY FOOD BANK COF VICTORIA 74-2534561
Part | Types of Property
i} &) Normcash :::Lmn.rm {d)
Crased Mombert of comts ELdio=s o SR W'm Mat=ad of delermming
apciicable M eannbuied Ferm B30, Parl V1|, e 1 roncash cortrituton avuns
1 Art—Werks of art o
2 Art—Histerical treasures
3 Art—Fractional interests
4  Books and publications
5  Clething and household
goods
6 Cars and ather vehicles
7 Boats and planes
B Intellectusl property
9 Securities— Publicly traded
10 Securities —Closely held stock
11 Securites — Partnership, LLC,
of trust interests
12 Securties — Miscellaneous
13 Qualifed conservation
cantrioution — Historie
struciures _
14 Qualfied conservation
cantribution — Cther
16  Heal estate — Residential :
16 Real estate — Commercial
17 Real estate — Other
18 Colectibles
19 Food inventory X 3128689 5,205,771| FEEDING AMERICA $1.66/LB
20 Drugs and medical supplies
21 Taxidermy
22 Histerical artifacts
23 Scienlific specimens
24 Archeological arifacts
25 Ctrer b L]
26 Ctrer b ]
27 Ctrer e )
28 Othor e ]
29 Number of Forms B283 recaved by the arganization during the tax year far contnbutions for
which the arganization completed Form 8283, Part IV, Danee Acknowledgement ) 29
Yos | No
30a  During the year, did the arganizaticn recelve by contrinutian any property reported in Part |, lines 1 - 26, that
it must hold for at least three years from the date of the initial contnbuticn. and which is nat required to be
used for exermpt purposes for the entire holding peried? a0a X
b If"Yes desceibe the arrangement in Part |l i
31 Does the crganzation have a gift acceplance pollcy that requires the roview of any non-standard ]
cantributians? e _ 3 X
32a Deoes the crganization hire or use third parties or related organizatians 1o salict, pracess, or sell noncash
caontributians? _ 32a X
b If“Yes " descrioe in Part ||, '
33 Ifthe crganization did not repert an amount in colurn (c) for a typo of property for which calumn (a) |5 checked,
describe in Part [l

For Paperaork Reduction Act Notice, ses the Instructions for Form #30,

DAl

Bchedule M |Form 580) (2913}
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Sanecule M iFarm B30 (2013 THE COMMUNITY FOOD BANK OF

Part i Supplemental Information. Provide the information re

the organization is reporting in Part I, column (b), the n

VICTORIA 74-2534561

Page 2

quired by Part |, lines 30b, 32b, and 33, and whether
umber of contributions, the number of items received,

or a combination of both. Also complete this part for any additional infarmation,

CAs

Sehedule M |Form 880) (2313}
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ M No_1ovs 0047

{Form 930 or 990-E2) Complete to provide Information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.

HDJ;T;‘r :- F:;.,ST;:.;:, —_ P Attach to Form 990 or 990-EZ, Open to Public

— nformation about Schedule O (Form 990 or 990-EZ) and its instructions |s at www.irs.goviformaao, Inspection

Employer identification number

THE COMMUNITY FOOD BANK OF VICTORIA 74-2534561

FORM 990 - ORGANIZATION'S MISSION

THE MISSION OF THE FOOD BANK OF THE GOLDEN CRESCENT IS TO "HELP HEAL THE
HURT OF HUNGER".

WE OPERATE AN INNOVATIVE AND FLEXIBLE ORGANIZATION WHICH COLLECTS FOOD AND
OTHER USEFUL PRODUCTS AND REDISTRIBUTES THESE PRODUCTS AND FOOD TO MEMBER

AGENCIES THAT HAVE FEEDING PROGRAMS FOR THE NEEDY, CHILDREN, AGED, AND
HADICAPPED,

FORM 990, PART III, LINE 4D - ALL OTHER ACCOMPLISHMENT

FEED THE HUNGRY

FORM 9590, PART VI, LINE 11B - ORGANIZATION'S PROCESS TC REVIEW FORM 990

REVIEWED BY THE FOOD BANK AUDIT COMMITTEE.

FORM 950, PART VI, LINE 15A - COMPENSATION FPROCESS FOR TOP OFFICIAL
COMPENSATION FOR THE EXECUTIVE DIRECTOR IS BASED UPON FINANCE COMMITTEE AND

BOARD OF DIRECTORS APPROVED BUDGET.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
THE GOVERNING DOCUMENTS ARE AVAILABLE FOR REVIEW UPON REQUEST AT THE OFFICE

LOCATED AT 3803 E. RIO GRANDE STREET, VICTORIA, TEXAS,

For Paperwork Reduction Act Nelice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 930-EZ) (2013)
DAM
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rorm 4562

Degartrme~t of tra Treasury

Depreciation and Amortization
(Including Information on Listed Property)

OME No 18250172

2013

Intarral Aevere Seryes [ P Sec soparate instructions, P Attach to your tax rotumn, o aes tia 179
Kame, k) shown an retum Identitying number
THE COMMUNITY FOOD BANK OF VICTORIA T4-2534561
Bowrens of actvity 10 whish this forr relaces
INDIRECT DEPRECIATION
Part |’ Election To Expense Certain Property Under Section 179
Note: If you have any listed property. complete Part \ before you complete Part |,
1 Maximum amaunt {see instrustions) 1 500,000
2 Tatal cost of section 178 property placed in sevice (see Instructians) 2
3 Threshald cost of section 179 property before reduction in limitation (see instructions) 3 2,000,000
4 Reductian in lmtation. Subiract line 3 from line 2, If zers or less, enter -0- 4
5 Deiar limitation for tax year, Subfract line & fom g 1. IF zero or less, enter -0-. If married filing separately, sea instructions 5
B (&) Description of peperty (b] Cont [urness use on'y) [} Elpcied cost
7 Listed property. Enter the amaunt from line 29 ; P Alex 7 L?
Tetal elected cost of section 179 proparty. Add amounts in column {c), ines 6 and 7 8
8  Tentatve deduction. Enter the smaller of line 5 or line 8 5 _ 9
10 Camyover of disallowed deduction fram line 13 af yaur 2012 Form 4562 10
11 Business income Iimitation. Enter the smaller of business incame {nat less than zero) of line 5 (see instructions) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter mare than ling 11 12
13 Carmryover of disallowed deduction to 2014. Add lines 8 and 10, less ling 12 > | 13
MNote: Do nat use Part Il or Part 11| below for listed property. Instead, use Part V.
Partll  Special Depreciation Allowance and Other Depreciation {Do not include listed property. ) (See instructions.)
14 Special depreciation allawance for qualified property (other than fisted property) placed in service
during the tax year (see instructions) 14
15 Property subject to section 168(f)(1) alectian 15
16 Other depreciation (including ACRS) 16 102,535
Part 11| MACRS Depreciation {Do not include listed property.} (See instructions. )
Section A
17 MACRS deductions for assets placed In service in tax years beginning before 2013 17 I 0

18 It yos are sleching io growp ary asssts daces in sevice dunng the fax yeer 162 one o Tore peneral suset soocuris, checs hesoa

O

Section B—Assets Placed In Service During 2013 Tax Year Using the General Depreciation System

(o} Mot and year [c} Basis for peprecaten [} Focovery
(8} Clasmifcation of propety paced in (g neaw nyesmest use {e) Convertion N Mathod (@) Depreciaton deduston
Barvicn cnly—ses Fetucons| peried
19a  J-year propery itk
b S.year property
¢ 7T-year property
d 10-year property
o 1Eyear propary
f  20-year property
_ 9 25.ymar property s 25 yrs. 5L
h Resdential rental 27.5 yra, MM SiL
property 275 yrs MM siL
i Monresidential real 39 yrs, AL 5L
property ETE] 51
Section C—Assots Placed In Service During 2013 Tax Year Using the Alternative Depreciation Syslem
20a_ Class Ife THHTHHTHHE s
b 12.year 12 yrs. S
¢ 40-ymar Al yrs, M S
PartIV.  Summary (See instructions.)
21 Listed property. Enter amaunt from |ine 28 ; 21
22 Tolal. Add amounts frem line 12, lines 14 through 17, lines 19 and 20 in calumn (a), and ling 21. Enter here
and on the appropriate lines of yaur ratum, Parftnerships and S corporations—see instructions 22 102,535
23 Far assets shown above and placed In service during the current year, enter the
perian of the basis aftributable to section 2614 costs 23 i
For Paperwork Reduction Act Notice, see separate Instructions., Feern 4862 2012

Db,

THERE ARE NO AMOUNTS FOR PAGE 2



1141FOODBAN The Community Food Bank of Victoria
Federal Asset Report

74-2534561

FYE: 12/31/2013

Form 990, Page 1

11/17/2014 4:32 PM

Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus _for Depr  PerConv Meth Prior Current
Other Depreciation:
I Bullding 60194 493 408 493,408 40 MO ST 229.227 12,316
2 Portable Building 11/12/98 2,500 2,500 10 MO SIL 2,500 0
3 Electrical Wiring J1098 2615 24615 40 MO S1. 968 (i
4 Concrete Slab 12:01,99 1,540 L4040 MO SL 504 iy
5 Slob Covering L1700 4,600 4600 40 MO S/ 1.495 15
6 Office Remodeling 2417700 5,039 5039 40 MO ST 1,627 126
T Freeser Expansion 101501 117,750 HT. 750 a0 MO S.'fl. 33120 2,943
8 Freezer Expansion 21902 17,950 17,950 40 MO S/L 4,901 148
9 Office Remaoddeling 21703 6.245 6,245 40 MO S/ 1,547 156
1 Feundation Repairs B0 37,143 IT143 15 MO 5. 5,984 2477
11 Rool Repairs 510710 6.2, 5(H) 62,500 10 MO SL 16,667 6,250
12 Land 601794 22,064 22064 0 -- Land 0 0]
13 Gulf Intern’l Truck & Trailer-0356 1/26/06 110,141 1161 5 MO E:.-'I, 11,161 . ]
14 2006 Inter'] Truck- WalMart-7592 123109 B5.404 E5404 5 MO S/ 51,243 17.080
15 2007 Chevy Trailblazer - 3563 123109 9028 9028 5 MO S/L 5,417 1,806
Ity Office Equipment . S0190 17,787 17787 7 MO SL 17.787 0
Sold/Scropped: 12/31/13
17 Office Equipment e VIR 23,249 23249 T MO S 23,249 0
Sald/Scrapped: 12/31/13 ) o
18 Industrial Charger 50192 726 TH 7 MO 13."[. , X6 {:
19 Floor Scales 100 /92 2630 2636 7 MO '-_-'I ...t_‘;ﬂf. :i
20 Office Equipment S 1201/92 1210 L2107 MO SL 1,210
Sold/Scrapped: 12731/ _
21 Offiee Equipment iR BT 50193 25,081 25081 5 MO S/L 25,081 L]
Sold/Sere e TE Y I :
12 Oilice Equipment ” FIH-'d ST 510195 2332 2332 7 MOSL 2332 0
Sold/Scrapped: 12/ i :
23 Warchouse Fan BITH 5 500 SHE T MO ST : ﬁgg 1:
25 207 Floor Buffer L0697 1,092 1,002 7 hﬁ S:I b o
26 Floor Scale NG9 1,741 I'?'.i,1 7 Al HI .'5"’5 g
27 Seale 1272399 B23 925 7 MO ‘:.I i ¢
28 9 Apency Coolers B/2799 16,650 lﬁ.ﬁan 7 h:g :% R 4
i A Unin L0000 1,100 I,E?ﬁ .; tif_} t-,I e f
31 Vecuum Cleaner Br25/00 370 i i I'siﬁ ‘il'Ii (440 g
32 Inventory Program TI01/00 6,520 :ﬁ.S..[! 3 MO ‘!1 el o
33 Refrigerator/Cooler 1201 198,000 IIJR.E{SH] i "1 3% G
3 A Unit- HE'IIding Km ;."Hg: ;jgg "I’-l[I-LIu Ll et 8
35 AC Comp - Freezer 21 B 2, b SIL 2.
if [w,mmu'InFNcmmk ]gglg: i,jgg ii;ﬁ g t;g 2& Eijg H
37 Phone System i : ; W S A :
e e R .
3% Pull Down Shelves 702 i ; MO 31 3
40 AC Unit - Packing Rm 7/30/02 1,200 Iggg ; tgj :i I.._E;H; H
B D e 11902 2758 2759 5 MO S 2,759 0
42 Deskiop PC H2m2 2,75 2, MO S/ 2,73
43 chbnzk Computer 11/12/02 1,261 IEE: g '\\%{(.; :i]l :;E:: H
3 ek Cumpm'? ”f}%gs };g; 1597 5 MO SIL 1,997 0
45  Dimension 4550 PC 12402 97 997 : S1L 997
46 Dimension 4550 PC 1171202 1,947 }gg_} ; EH E-‘ll }ij% E
47  DMmension 455U|'éi i A 11/12/02 1,997 i MO S L
d/Serapped: 12731/ 5
48 Dimension 4550 PC 11/12/02 1,947 %'ﬂfg; g ;ig ;,} H‘a; ::
% Do F“quptrjlﬂhm ﬁ:}gi ]3:3; "it}ﬁ 5 MO S 998 0
M Desktop PC s bl
51 I}rsk'ln;r':l'[' S s 31703 998 998 5 MO SL 998 0
Sold/Scrapped: 12/31/ _ :
52 Desktop PC 317703 908 ggg g I'h'-:E_.'; :,: dﬁ: H
e b 3117103 208 998 5 MO S 998 0
54 Desktop PC AT b : }
55 Deskiop PC 317003 S98 i E?ﬁ g R:H :% , i‘ii‘; :b
56 Fax Mochine 5/05/03 1,218 it 3 MoaL ik 2
37 Fumace 120903 L6530 :L?I.H.J 2 MO ST 1,100 Y
58 3 Ton A/C Unit 7003704 1,100 6900 3 MO ST 6,900 i
59 Software Upgrade ECCA 10904 6,900 6900, 3 MO 3L 6,900 y
G Scrubber 28° Hider 11301705 HETS 3_{.434 ] .“0 HI 3?.434 2
61 Parkway Forklifls {(2) 4712105 37,434 ik 1 MO e :
62 Sears Lawnmower BI17/05 1700 I'.;,} 1 5 MO S 104 0
63 Gulf International Screen 33006 294 2 ] S/L 2




1141FOODBAN The Communily Foed Bank of Victoria
74-2534561

FYE: 12/31/2013

Federal Asset Report
Form 990, Page 1
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- Date Bus Sec Basis
Assot Description In Service  Cosl %  179Bonus_for Depr PerConvMeth  Prior Current
64 Fence Including Labor 1106 2,780 2780 7 MO SL 2,580 204
65 Llectric Pallet Jack 8/22/06 1.668 L6687 MO S 3,406 262
66 Toshiba Copy Machine 1007 4,794 4.7% 5 MO S 4,794 0
67 Munitowae [ce Maker 815707 4,104 4006 5 MO S 4,106 ]
68 Priowy WIK'RA Pallet Jock 82707 12,800 12800 7 MO SL 10,057 1,429
69 Priwy Elect Walkie 27x48 Ri27/07 7,000 7000 7 MO S 5,500 1,030
70 Priwy WIk/Rd Pallet Jack 100207 11,874 11,874 7 MO SL 94,331 1,696
71 Dell Projector 11/30/07 2,168 2168 5 MO SIL 2,168 ¥
72 2 Trash Happers BAOS07 2409 2409 7 MO SL [,833 344
73 Mew Fence o7 iz 3717 7 MOSL 2921 531
T4 Dell Computer 102038 2683 2683 5 MO ST 2,683 0
75 Dell Computer 10208 2,683 2683 5 MO ST 2,683 0
Sold/Serapped: 12731413

76 Snapper Lawn Mower G058 644 649 5 MO S/L 596 53
77 VS Security System 10/09/08 4,200 4200 § MO S/L 3570 630
T8 Paper Folder 12/01/08 7949 T4 5 MO 5L 53 146
79 Freerer Doors §17/09 23,485 23485 10 MO SL 7.829 2,349
80 Low Profile Scale Truck ANT09 1,749 L7497 MO SIL €M7 230
82 HP Tablets 622410 5.774 9774 3 MO SL 4,887 1,954
83 Walkie Pallet Truck T40 4714 4714 7 MO SL 1,684 673
84 Dell Monitor 622710 500 S0 5 MO SL 2350 100
B3 Tuape Backup System 80710 Ti0 T30 5 MO S 341 146
B6 2004 Chevy CHS00 - B408 20411 29,621 29621 5 MO S/L 11,355 5924
87 Kohler 150 REOZIE Generator! Kohler Sw 1/04/12 57,520 57520 5 MO S 11,504 11,504
B8 Crown Walkic Pallet Truck 2/23112 4,358 4,358 7 MO SL 519 622
89 Reconditioned Hydraulic Vertical Baler 8/13/12 10,4995 10,945 7 MO S/L (54 1.571
9 HK Hydraulic Dock Leveler 809712 5,787 5,787 15 MO S 161 iBh
91 HK Hydraulic Dock Leveler 8/09/12 5.787 5787 15 MO SL 161 386
92 Electrical fixtures w! enerpy efficient 13113 24,269 24,269 40 MO S1L 0 556
93 Jamisan 8x10° Versaflex Freezer Door 5/02/13 23,798 23,798 7 MO S 0 3,266
943 Dell OptiPlex 7010 DT Computers 1/08/13 2H1% LEIR 3 MO SL 0 364
95 2002 Ford Fusion - 6312 5/02/13 18.733 18,733 5 MO SL 0 2,498
96 2012 Ford E350 Van - 8280 5702113 24,482 24482 5 MO S ] 3,264
97 2007 Chev Pickup- 1851 12/05/13 9,706 9706 5 MO SL ] 162
98 2000 Freightliner - 3357 "Big Red™ 101413 4,(H0 4000 5 MO ST 1] 200
99 Walkie Stradule Stacker 3/15/13 15,388 15388 7 MO SL 0 1,532
100 Walkie Pallet Truck T3 3,999 1999 7 MO SIL 0 238
10T Avaya Phonre System /413 9,851 9851 7 MO S ] 1,290
Total Other Depreciation 1,732,337 1,732,337 506,516 102,535

Total ACRS and Other Depreciation 732337 _1.732.337 L6516 102,535

Grand Totals 1,732,337 1,732,337 906,516 102,535

Less: Dispositions and Transfers 75,337 75,317 75337 0

Less: Start-up/Org Expense il 0 o u

Net Grand Totals 1637000 1657000 831,179 102,535
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(
AlLilcation for Extension of Time To | ..o an
m 8868 " Exempt Organization Return

i P File a separate application for each return,
.{ i b e » Information about Form 8868 and its instructions |s al www.irs gov/formasss.

e January 2014

OWB Na, 184581709

i you are fikng for an Automatic 3-Month Extension, complete only Part | and check this box y
* I you are filing for an Additional (Not Automatic) 3-Menth Extension, complete only Part Il {on page 2 of this farm),
Do nat complete Part Il unless you have already besn granted an automatic 3-morth axtension on a prevlously filed Form BEGS,

Electronic filing {e-file). vou can electronically fite Form 8868 if you need a 3-month autematc extension of time to file (6 months for
a corporation required 1o Me Form 990-T), or an additanal {not autamatic) 3-month extension of time. You can electronically e Form
B8EE to request an axtenalon of time to file any of tha forms listed in Part | or Part |1 with the exception of Form BAT0, Information
Return for Transfers Assoclated With Cenaln Personal Banafit Contracts, which must be sant to the IRS in paper lormat (seo
Instructians). For more datails on the alectronic filing of this form, visit www.irs.goviefia and click on o-file for Charities & Nonprofits.

> X

Partl | Automatic 3-Month Extenslon of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complate

Pationly T — L -

All other corperations (including 1120-G filers), partnerships, REMICs, and trusts must use Form 7004 to requast an extsnsion of tima
to file income tax returms.

>

Enter filer's identitying number, see Instructions
Type or MNama of exempt organization or other fMer, seo instructions, Employer [dentification number (EIN) or
print
THE COMMUNITY FOOD BANK OF VICTORIA 74-2534561

Fiim by the Number, streel, and reom of sulta no, If a P.O. bax, saa Instructions. Social security number (3SN)

dua dasg for P. O. BOX 5085

::_:,ﬁ:‘ Clty, town or post office, state, and ZIP cods. For a forelgn addross, see instructions.

ratuctions VICTORIA TX 77903

Enter the Retum code for the retum that this application is for (fle a separate application for each return) @
Application Return | Application Return

lIr “or Code Is For Coda

- B80 or Form 690-EZ 01 Form 890-T {corpomtion) a7
Form G80-BL 02 Form 1041-A [af:]
Ferm 4720 (individual) 03 Form 4720 (ather than individual) 04
Form 930-PF 04 Fotm 5227 10
Form 590-T {soc. 401({a) or 408{a) trust) 05 Form 60659 11
Form 890-T [trust other than above) 065 Form 8870 12
TIFFINIE HEWMAN
3809 E RIO GRANMDE
® The books ara in the care of » VICTORIA ™ 77901

Telephona No, B 361~-578-0591 FAXNo.  361-573-7381
® Mthe organization does not have an office or place of business in the United States, check this box )
* It this Is for a Group Return, enter the organization's four dight Group Exemption Numbar (GEN) . M thig ia
for tho whote group, chack this box | ] - Itit is for part of the group, check this box o and attach

a list with the names and EINs of all members the extansion is for,

1 Irequest an autematic 3-month (6 manths for a corporation required to file Form 590-T) extension of timea
untit 08/15/14  tofie the exempt organization return for the organization named above. Tha extension ia
for the organizatien's raturn for
> calendaryear 2013 o

> D tax yoar beginning ,and ending :
2 Ifthe tax year antored in line 1 is for loss than 12 months, check reason: D Initial retum |:| Final return

Change In accounting period

3a  |fthis application |s for Forms 990-BL, 990-PF, 990-T, 4720, or GOET, enter the tentative tax, lags any
nonrafundable credits. See instructions. a | § 0
| It this application is for Forms 890-PF, 090-T, 4720, of 6069, arer amy refundable credits and
estimated tax paymaents mads. Includa any prior year ovorpaymant allowed as a credit, b | § 0
¢ Balance due. Subtract line 3b from line Ja. Include your payment with this form, it reguined, by using
EFTPS (Electronic Faderal Tax Payment System). Seo Instructions, 3c | 8§ 0

Caution. if you are gong to make an ehecironic funds withdrawal (dirset debit] with this Form 8858, sea Form 8453-E0 and Form B8A73-EQ for payment nstructans.

For Privacy Act and Paperwork Reduction Act Notice, see instructions.
TIAK

Forn BBGB ev 12014
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Form BBEA (FRay 1-2014)

Page 2
*  lfyou are fikng for an Additional {Hot Autematic) 3-Manth Extension, complele anly Part lland check this box > IE
Hote. Only complete Part 11 1 you have already been granted an automatic 3-manth extension on a pravicusly fited Form 8868
* I you are filing for an Automatic 3-Month Extenslon, complete only Part | {on page 1},
Partll' Additianal {Not Automatic) 3-Month Extension of Time. Only file the original (no copies needead).
__Enter filer's identitying numbar, see instructions
Type or Name of exempt arganization or ather filer, ses Instructions, Employer identification number (EIN) or
print
— THE COMMUNITY FOOD BANK OF VICTORIA 74-2534561
dum tate for Number, streel, and room of suite no. If a P.O. box, see instructions. Social security number {SSN)
Thng o F . Cl » Eﬂx 5&35
:“::‘mi: City, town or post office, state, and 2IF code. For a foreign addrass, see Instruclions,
VICTORIA TX 77903

Enter the Return code for the return that this application is for [file a separate application for each raturn)

Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 890-E2 o1 i HHITHT
Form G00-BL o2 Form 1041-A 08
Form 4720 (indaidual) 03 Form 4720 (other than individual) 7ii]
Form 690-PF 04 Form 5227 10
Formn 900-T (sec. 401(a) or 408{a) trust) 05 Form G069 1
Form 590-T (trust other than abava) 08 Form BAT0 12
STOP! Do not complete Part 1| H you were not already granted an automatic 3-month extension on a praviously filed Form 8868,
TIFFINIE NEWMAN
3809 E RIO GRANDE
®  The books are in the care of  VICTORIA TX 77301

® Itthe organization does not have an office o place of business in tha United States, check this box

Tetaphona No. »  361~578-0591 FAXNo. B 361-573-7381

* Ifthis is for a Group Retum, enter the organization's four dight Group Exemptien Number (GEN) If thig s
for the whole group, check this box . » [ . ititistor part of the greup, check this box P [ ] andanacha
list with the names and EiNs of all members the extension |s fof.

4 Irequest an additional 3-month extension of tima unti 11 fl'_’l / 14

5 Forcalendaryear 2013 | or other tax year boginning \ ., and endi _

6 |ltho tax yeas entered In line 5 |3 for less than 12 months, check roason: D Iritial returm ”h Firal retum

Change in accounting peried
¥ State In detad why you noed the extensicn

ADDITIONAL TIME IS REQUESTED TO GATHER INFORMATION TO PREPARE A COMPLETE

AND ACCURATE RETURN.

Ba Ifthis application is for Form 990-BL, 830-PF, 590.T, 4720, or 8089, enter the tentative tax, loss By
nonrefundable cradits. Sea instructions. Ba | $ 0
b IMthis application is for Form S80-PF, 590-T, 4720, or 6069, pnter any refundable credits and
estimated tax payments made. Include any pror year overpayment allowed as a crodit and any
amount pald proviously with Form 8868, ab | $ 0
¢ Balance due. Subtract line Bb from line Ba. Include your payment with this form, if requlred, by using EFTPS
[Electronic Federal Tax Paymant Systemn). Bee instructions. Be | § 0

Signature and Verification must be completed for Part Il only.

Under penaities of
knowledge and bali

it Is true Tyl ate, and that | am authorzed 1o prepare this form

%
Sgratue |

, | declare that | have axamined this form, Including accompanying schedules and statomants, and 1o the bost of my

W rie » DONALD GOLDMAN, CPA cwe b 07/28/14

DAA

Forr BBBB (Rav 1.2014)



