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Form 9 9@\ ’ OMB No. 1545.:005;7
| Return of Organization Exempt From Income Tax 2015

Under section 501(c), 527, or 4947(2)(1} of the liternal Revenue Code (except private foundations)
® Do not enter social security numbers on this form as it may be made public,

E,?gfn';‘.‘*ﬁg‘vg,ig‘;*’sgﬁ?fg ’fy = [nformation about Form 990 anc_i its instructions is at www.irs.gov/form890,
A__For the 2015 calendar year, or tax year beginning ‘ ; 2015, and ending ] ,
B Check If applicable: ¢ D Employer Identificatlon namber

[ Jadsress change |THE COMMUNITY FOOD BANK OF VICTORTA 74-2534561

Name change DBA FOOD BANK OF THE GOLDEN CRESCENT E Telephone number

T PO BOX 5085

| Inltial return 361~-578-0591

| Final refuzn/termingted VI’CTORIA’ TX 77903 ’

| | Amended retum C G Gross receipts 6,349,535,

| |Application pending F. Name and address of principaf officar; H(a) Is this a group retura for subordinates?} |y ﬁNo

H(e: intes
__ISAME AS C ABOVE R St Lot ey LI Yes LN

P Taveenptstaus  [X]50He)®) [ [50i@0) ( )< (nsertnoy | [a4ra)(Dor [ [527 - ,
J Website; » WWW.VICTORIAF OODBANK., ORG H{c) Group exemption number b~
K Form of organlzaki?n: L}g Corporation U Trust [_I "Assaciation I_! Othar® I L. Year of formation: 1986 [ M state of legal domicite: TX

W Summtary

T Briefly describe the organization's mission or most significant activities: THE MISSION OF THE FOOD BANK OF THE
© GOLDEN CRESCENT IS TO "HELP HEAL THE_HURT QF HUNGER". ___ —— ——— "~ """~ "—~"""~"
£ WE OPERATE AN_INNOVATIVE AND FLEXTBLE ORGANIZATION WHICH COLLECTS ¥OOD AND OTHRR _ _
E|  USEFUL PRODUCTS AND REDISTRIBUTES THESE PRODUCTS AND FOOD TO MEMBER AGENCIES THAT _
Z| 2 Chack this box > D if the organization discontinued its operations or disposed of more than 25% of its net assets,

S| 3 Number of voting members of the governing body (Part VI, line 18). ..ot e, 3 12
‘ﬁ‘ 4 Number of independent voting members of the governing body (Part VI, line 1b)..............oooeane, 4 12
S| 5 Total number of individuals employed in calendar year-2015 (PartV, ine 2a) ... .....oovviveeenien. .. 5 _ 17
Z| 6 Total number of volunteers (estimate If NBCESSAMYY. ... .'\ v vt erters e et e P 2 127
. E 7a Total unrelated business revenue from Part VI, column (), e 12 ... oo oo e e 7a 0.
b Net unrelated business taxabte income from Form.920.T, e 3 . 7h 0.
Prior Year Current Year
o1 & Contributions and grants (Part VIII, ling Th)........ e e 5,912,516. 5,683,161,
21 @ Program service revenue (Part VIll, line 2g)............ e e 438,071, 393,609,
% 10 Investment income (Part Vill, column (A), fines 3, 4, and 7d) . .. ..o v, 58,528, 20,589,
& i 11, Other revenue (Part Vill, column (A), lings 5, 6d, 8¢, 9¢, 10g, and ER 1) N, 215,691. 220,131,
12 Total revenue -- add lines 8 through 11 (must equal Part VIil, calumn (A), line 12)..... : 6,624,806, 6,317,430,
13 Grants ang similar amounts paid (Part IX, column (A lines 1-3) ...l
14 Benefiis paid to or for members (Part [X,column (A, ne 4. oo,
» 15  Salaries, olher compensation, employee benefits (Part IX, column (A), lines 5-10). .. .. 638,556, 678,854,
§ 16a Professional fundraising fees (Part IX, coturmn (A), fine 11e).............oooieei ..., 1 85,011, 91,875
2 b Total fundraising expenses (Part IX, column (D}, line 25) » ' 158,179,
il 17 Other expenses (Part [X, column (A), lines 11a-11d, 118:24e). . o.ovvevene e, 6,219,155, 5,656,734.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), e 25)............. 6,942,722, 6, '427, 463,
118 Revenue less expenses. Subtract line 18 from e 12, ... oo i iinr -317,916. -109,973.
8 § ‘ . | Beginning of Current Year End of Year
zg 20 Tolal assefs (Part X, e 16} ..., P ~2,087,637.]  2,118,200.
gt'g 21 Total liabilities (Part X, iine 26)....... e e e e e e ey 32,453.1 . 185,121,
“&| 22 Net assets or fund balances. Subtract line 21 fromine20............. T ‘ 2,055,184, 1,933,079.

I oy - "
PartilZ Signature Block 7

Under penalties of perjury, | declare that | have examined this refurn, including accompanying schedutes and statements, and fo the best of my knowledge and belief, it is true, correcl, and
complete. Declaration of preparer (other than officer) is based on all infermatien of which preparer has any knowledge,

b e

Signature of officer

Date

gl (/ f%xﬂf{&j EXECUTIVE DIRECTOR

Sign :
Here p ROBIN CAD

Type of print name and title. ™ §

Prin/Typa preparer's name Prepargr's signaiure - Data ) Check U iF | PTIN
Paid LUPE VALDEZ b{f‘;%"" W 9f13/18  |eemmoms |P01584583
!/ M

Preparer |rimsmme > GF VALDEZ, P.C.

-

Use ONlY |rimis agdress ™ 5430 HOLLY ROAD SUITE 1 [ Firms EN > 200842060
CORPUS CHRISTI, TX 78411 ' Phoneno. {361} 991-1650
May the IRS discuss this return with the preparer shown above? (see Inslructions), ... .. -1 0 rivs e, X] Yes | INo

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOT1SL 10/1215 Form 930 (2015)




2| Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoany lineinthis Part llL ... ..o i e e
71 Briefly describe the organization's mission:

SEE_SCHEDULE O

FOMM 990 OF 990-EZ2 .11\ e ev ettt tae e e e ettt et et et e e e ettt et e [] Yes No
H 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

[f "Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured b?/ axXpenses.
Section 501(c)}3) and 501(c)(@) organizations are required to raport the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported.

4a (Code: } (Expenses 3 6,068,086 . including grants of $ - } (Revenue S )
FOOD/COMMODITIES LOCATED IN A DISTRIBUTION WAREHQUSE SUPPLIES FOOD TO VARIOUS

4 d Other program services. (Describe in Schedule 0.}
(Expenses 9 including grants of § ) (Revenue $ )
4 e Total program service expenses ™ 6,068,086.
BAA TEEAQIDZL 10A12/15 Form 9290 (2015)




Form 950 (2015)\ THE COMMUNITY FOOD BANK OF VICTORIA 74-2534561 Page 3
Par Checklist of Required Schedules

Yes| No

T s the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,' complete

Rro =T 1 N A O DRI 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ................ e 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes," complete Schedule C, Part L. ... . . . . i it e i e is et ereens 3 X
4 Section 507(c)(3) organizations. Did the organization engege in lobbying activities, or have a section 501(h) election

in effect during the tax year? if 'Yes,” complete Schedule C, Part L. ... .. . e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501%)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part i, . . .. ., 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donars have the right

}(:) piolvide advice on the distribution or investment of amounts in such funds or accounts? f 'Yes,' complete Schedule D, %

T 6

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part il .. ......... ... ... . ..., 7 X
8 Did the organization maintain collections of works of art, historical freasures, or other similar assets? If ‘Yes,’

COMPIOtE SONOTUIE D, Part ll . ettt et ettt e e e 8 X
9 Did the orgganization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian

for amounts not fisted in Part X, or provide credit counseling, debt management, cradit repair, or debt negotiation

services? If 'Yes,' complete Schedula D, Part IV . . . e e e e 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Fart V. ............ ... ... ..

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts Vi, VII, Vi, IX,
or X as applicable.

a Did the o‘rganization repart an amount for land, buildings and equipment in Part X, line 107 Jf 'Yes,' complete Schedule
D, LAt Vo e Mal X

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its totat

assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VII .. ... i i i e eiaiiarees 11b X
¢ Did the organization report an amount for investments - program refated in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 162 If 'Yes,' compiete Schedule D, Part VIl . . ... . i e e 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part X . ... . i i et i i e e e e st i e 1Md X
e Did the organization report an amount for other liabilities in Part X, line 25?7 if 'Yes,' complete Schedule D, Part X. ... .. e X
f Did the organization's separate or consolidated financial statements for ihe lax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X.... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1, and Xl . .. . i i e i e e e e e e e e e e 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts X and Xil is optional. .. .............. 12b X
13 Is the crganization a school described in section 170(Y(1)YAX)T If 'Yes,' complete Schedule E....................... i3 X
143 Did the organization maintain an office, employees, or agents outside of the United States?. ..........ooii il 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from granimaking, fundraising,
business, investmeant, and g/rogram service activities outside the United States, or aggregate foreign investments valued
at $100,000 or mere? If 'Yes,' complete Schedule F, Parts 1 and IV .. ..o i e r it 14h X

15 Did the organization report on Part X, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes,' complete Schedule F, Parts Il and IV . ... o i i e e, 15 X

16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance fo
or for foreign individuals? f 'Yes,' complete Schedule F, Parts il and IV ... . . . . . . . . e 6 X

17 Did the osganization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). . ..., .....cvvr i vivei it e 17 X

18 Did the organization report more than $15,000 tota! of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part 1. . . . i i e i et i s aatanans 18 X

19 Did the organization report more than $315,000 of gross income from gaming activities on Part VI, line 9a? If ‘Yes,'
COMPIEIE SCREAUIE G, Part . oo i ettt et ettt et et s et et e 19 X

BAA TEEAQI03L 10/12/15 Form 990 (2015)



Form 990 (201 5; THE COMMUNITY FOOD BANK OF VICTORIA 74-2534561 Page 4

Yes | No
20a X
20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 1? If 'Yes,' complete Schedule I, Parts land Il ..................... 21 X

22 Did the organization reeort more than $5,000 of [qrants or other assistance to or for domestic individuals on Part (X,
column (A), line 27 If 'Yes,’' complete Schedule |, Parts Tand 1. . ... .. . i i e iiiaiaanans 22 X

23 Did the organization answer 'Yes' to Part Vi, Section A, line 3, 4, or 5 about compensation of the organization's current
asn?1 fcgm{erJoﬁicers, directors, trustees, key employees, and highest compensated employees? If 'Yes, ' complete X
Fod =T {7 P 23

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

complefe Schedule K. If 'INO, Qo 10 N 20a . . ..o o i e e et e e ettt e ey s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. ................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the vear to defease

any tax-exempt bonds? ............... N 24¢
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time duringthe year? ................. 24d

25a Section 501(c)}(3), 501(c)Xq), and 501{cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Partl...............ccovivinnn, 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disquatified persen in a prior year, and
that the fransaction has not been reported on any of the organization's prior Forms 990 or 990-E2? If 'Yes,' complete
SChedule L, Part & e e e e e e 25h X

26 Did the o;_?anization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
I 'Yes', complete Schedile L, Part 1 . e e e e e 26 X

27 Did the organization provide a ?rant or other assistance to an officer, director, trustee, key employee, substantial
contribulor or employee thereof, a grant selection committee member, or to a 35% controlled entily or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Il ... .. . . e

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

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV.................. 28a X
b A family member of a current or former officer, director, trustes, or key employee? If 'Yes,' complete
ORI L, Part IV it i e ettt e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV........ ... ... oo i iiia 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. ........... .. 29 X
30 Did the organization receive contributions of art, historical reasures, or other similar assetls, or qualified conservation
contributions? /f 'Yes,' complete Schedtie M . .. .. . i i e i e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,” complete Schedule N, Part!l.... ... 31 X
32 Did the organization sell, exchange, dispose of, or fransfer more than 25% of its net assets? If 'Yes,” complete
Schedula N, Part I . . e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part L....... . .o i s 33 X
34 Was the organization refated to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Part II, Ill, or 1V,
AN Part VI8 e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7........... oot 35a X
b 1f "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(bY(13)? /f 'Yes,' complete Schedule R, Part V, line2.......................... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,' complefe Schedule R, Part V, line 2. . . e 36 X

37 Did the organization conduct more than 5% of its activities throu;]h an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' compiste Schedule R, Fart VL. ..................... 37 X

38 Did the organization complete Schedule O and provide expianations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O......... ..o . 0 i i i, 38 X

BAA Form 920 (2015)
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Form 990 (20155 THE COMMUNITY FOOD BANEK CF VICTORIA 74-2534561

‘PartVi| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note te any lineinthisPart V... ... o oo oo,

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 6

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) wWinnIngs 10 PHZe WG S T L i i i i it e i e e

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-

ments, filed for the calendar year ending with or within the year covered by this return..... 2a 17

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .............
Note, If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

4a At any time during the calendar year, did the grganization have an interest in, or a signature or other authority over, a
financial account in a fereign country (such as a bank account, securities account, or other financial account)? .........

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

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts, (FBAR}
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ...................

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

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

[0S A £ P o [T (o 1] =

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a ;)ayment in excess of $75 made partly as a contribution and partly for goods and
SEIVICES ProvIded 10 TRE PaY O . o i ittt s ettt e e e e
b if 'Yes,' did the organization notify the donor of the value of the goods or services provided? ............ ... ...

c Did the organization sell, exchange, or otherwise dispose of tangible personat property for which it was required to file
0T 1 %L

5a X
5bh X
5c

6a X

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
=L 1= T | T T

h If the organization received a coniribution of cars, boats, airplanes, or other vehicles, did the organization file a
a0 L1 T K02 T

8 Sponsoring organizations maintalning donor advised funds. Did a donor advised fund maintained by the sponsoring

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ... ... it

10 Section 501(cX7) organizations, Enter:

7c X
7e X
7f X
79

a Initiation fees and capital contributions included on Part Vil line 12............. .o oot 10a
b Gross receipts, included on Form 990, Part VIHI, line 12, for public use of club facilities. . ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . .......cooo o 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them. ). . ... o i e e b
12 a Section 4247(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form T10417..............
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... ' 12b[

13 Section 501{c)(29) quallfied nonprofit health insurance issuers,

a Is the organization licensed to issue qualified heaith plans in more thanone state? .......... ... \

Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states In
which the organization is licensed to issue qualified health plans............... ..ottt 135

c Enter the amount of reserves on hand ... i i i it e s 13¢

b If 'Yes,’ has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O................

14hb

BAA TEEARO5L 101215

Form 990 (2015)



Form 990 (2015) THE COMMUNITY FOOD BANK OF VICTORIA 74-2534561 Page &

|PartVli Governance, Management, and Disciosure For each 'Yes' response to lines 2 through 7b befow, and for
a 'No' response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule Q. See instructions.
Check if Schedule O contains aresponse ornoteto anylineinthisPart VI ..o oo o

Section A. Governing Body and Management

Yes | No

1 a Enter the number of voting members of the governing body at the end of the tax year...... Ta 12
if there are material differences in voting rights among members
of the governing body, or if the %overning body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent .. ... 1b 12

2 Did any officer, directer, irustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key GmMplOYeeT L. . i e i e e

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

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

since the prior Form 990 was filled? . ... o i e e
5 Did the organization become aware during the year of a significant diversion of the organization's assets?..............
6 Did the organization have members or stoclkholders?. . ... o i e

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appeint one or more
members of the Qoverning Doy ? ... o o i i e e

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

8 %id gchulai organization contermporaneously document the meetings held or written actions undertaken during the year by
e Toliowing.

A THE GOVEINING DOy T, L e i i e e e e
b Each committee with authority to act on behalf of the governing body?. ... i
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the

organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O............................. 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)
‘ Yes { No
10a Did the organization have local chapters, branches, or affiliates?. ... ... i 10a X
b I *Yes,' did the organization have writlen policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt pUTPOSEST . . ..o it e e 10b
11 & Has the organization provided a complete copy of this Form 990 to all members of is governing body before fifing the form?. . ........ooviiii 1al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If No,"gotfoline 13...... ... ... ..o 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
o ot 2 1111 =7 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes, " describe in
Schedula O FowW HiS Was B0ME . . v\t ittt vttt vt e rr e ee e et e e st e s et sy e e ae ettt an et 12¢ X

13 Did the organization have a written whistleblower policyT. .. ... i e
14 Did the organization have a written document retention and destruction policy?. ... oo i

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

a The organization's CEO, Executive Director, or top management official, . SEE . SCHEDULE. .O..............oevns,
b Other officers or key employees of the organization. ... ... i i i i e i s e e
H 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).

16a Did the organization invest in, contribute assels to, or participate in a joint venture or similar arrangement with a
taxable entity during the YBar 2. . ...t e e e

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

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

18 Section 6104 requires an or%anization to make its Forms 1023 (or 1024 If applicable), 990, and 990-T (Section 501(c){(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

[ ] Own website [ ] Another's website Upon request [] Other (explain in Schedule O)
19 Describe in Schedule O whether {and if so, how) the arganization made its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year, SEE SCHEDULE 0
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >

TIFFINIE NEWMAN 3809 E RIO GRANDE VICTORIA TX 77901 361-578-0591
BAA TEEAOICGL 10712/i5 Form 990 (2015)




Form 990 (2015) THE COMMUNITY FOOD BANK OF VICTORIA 74-2534561 Page 7
7] Compensation of Officers, Directors, Ttustees, Key Employees, Highest Compensated Employees, and
independent Coniractors
Check if Schedule O contains a response or note to any lineinthis Part VI, ......... ... ... . o o i D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this Lable for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year,
® |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, Enter -0- in columns (D), (E), and (F) if no compensation was paid.
* |ist all of the organization's current key employees, if any. See instructions for definition of 'key employes.'
® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee}

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

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

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

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

D Chack this box if neither the organization nor any refated organization compensated any current officer, director, or trustee,

©
A (B) | than anb bor, uioss porson (D) (E) (F)
Name and Title Average is both an officer and a Reportable Reportable Estimaied
hours directorftrustee) compensation from compensatiorss from amount of other
per —— the organization related organizations compensation
week 19 3| 3218 ‘3" L} ST ow- 21]%99 MISC) (W-ZHOgQ-MiSC) from the
dist any [a % &, r?;" = g ‘g, g organization
howrs for (@ &1 g: & ‘3“ 83 and related
related g Sl e 3 § g it organizations
arganiza- | = g =) o
ions = G 3
below g g « %
dotted 7
ling} b g_
_(M LYNN MIORT _ | _1_
BOARD CHAIR 0 X X 0. 0. 0.
_(@ ERICA BRIGGS__ _ __ ________ | __1
VICE CHAIR 0 X X 0. 0. 0.
_3) _MONICA RODRIGUEZ  __ _ _____ __ A
TREASURER 0 X X 0. 0. 0.
_@ ANGELA HARTMANN _____ ______ 0.5
DIRECTOR 0 X 0. 0. 0.
_©_DEBRA BAROS _ . 0.0
DIRECTOR 0 X 0. 0. 0.
_® TRAVIS ERNST _____________ _0.5_
DIRECTOR 0 X 0. 0. 0.
_@_PAUL ORACTON _ _ __ _________ _0.5_
DIRECTOR 0 X 0. 0 0
_® DOUG WALLACE _ _ ___________| 0.5
DIRECTOR 0 X 0. 0 0
_® DAVID B SMITH _ _____ . ___ 0.5
DIRECTOR 0 X 0. 0. 0.
(0 _MAXINE PRICE___ __________ | 0.5
DIRECTOR 0 X 0. 0. 0.
Q7 MARCELLUS WESLEY _ ________ | _0.5_
DIRECTOR 0 X 0. 0. 0.
{2 ROBIN CADLE _ __ _ _ __ _______ 40
PRESIDENT & CEO ) 0 X X 16,272, 0. 0.
a ] _—
a8 e ] _—

BAA TEEADIO7L 10112115 Form 99¢ (2015)



Form 990 (2015) THE COMMUNITY FOOD BANK OF VICTORIA

74-253

4561 Page 8

o

EVIE! Section A. Offlcers Directors, Trustees, Key Empioyees and Highest Compensated Employees (continued)

(B) ©
Positi
(A) Aﬁerage lgclo nol]chec?&saz?al ti'lgnl gone (D) (£) F
" ours 0X, Unless person Is ool an R tabl R tabl Estimated
Nama and fitia \E‘Jk officer and a direclorlirustes) comp:rega;t?onefrom compsggiﬁmﬁmm amoZr:Emc?i éé;lzer
dstany @ S STQTZ[@HI| Walhmee | "wonosmss. | “omie
o = g = E ?X“ 3 organization
related |6} g 5% ERRAE and refated
organiza % & 9 = o arganizations
- tions 5 = <] 3
below g_ g & &
dotted & 7
line) S B 8
al
as ] ———
a8
@ ] ———
a8 e
09
o __
R U e
R ————
ey e ___ _—_
] ————
&) ] —
ThSubtotal ..o s > 76,272, 0. 0,
¢ Total from continuation sheets to Part VIl, Section A....................... > 0. 0. 0.
dTotal@dd lines Thand 1e). .. ... ... i e e > 76,272, 0, 0.

2 Total number of individuals (including but not limited 1o those listed above) who received more than $100,000 of reportable compensation

from the organization ™ 0

For any individuat listed on line 1a, is the sum of

the organization and related organlzatlons greater {

such individual
5

Did the organlzatlon list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a7? If 'Yes,' complete Schedule J for such individual, . . ... .l i i it s et i r i iinens
reﬁortab!e compensation and other compensation from
an $150,0007 If 'Yes' complete Schedule J for

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? f 'Yes,' complete Schedule J for such person

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization, Report compensation for the calendar year ending with or within the crganization's tax year.
(A) ) ) ©)
Name and business address Dascription of services Compensation

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

BAA

TEEADI08L 1012715

Form 990 (2015)



990 (2015)‘ THE COMMUNITY FOOD BANK OF VICTORIA 74-2534561 Page 9

Check if Schedule O contains aresponse ornote to any lineinthisPart VIIL. ... oo o oo |:|
™) (B) ©) (D)

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

: : revenue 1 512-514
_..3;;_,%: 1a Federated campaigns......... 1a : ’ i ; T :
g 3| bMembershipdues............. b b
‘::.E ¢ Fundraising events............ 1c : ; - i .
E x| d Related organizations ...... ... 1d 7 - L
"E| e Government grants (contributions) . ... | e 210,392, - ' s
5@ -
-.E:_ %] Al other contributions, ?ifts, grants, and ; -
-Q% similar amounts not included above ... | 1f| 5 472,769, | : -
E:i"-a' g Noncash contributions included in lines 12-1f:. & 4, 836, 984. e : ’ i
8‘: E] hTotal Addlines 1a-1t.....ocviiiiiiiiiiiiirinnnnes, "I 5. 683.161. M T e
8 Business Code : - I A
g 2a SHARED MAINTENANCE FEES 624210 353,609, 393,609.
o« b
| T
=2 c
- I I
El ¢
E’" f All other program service revenue. . ..
& ] gTolal Addlines2a-2t............0iviiiiniiinennns o 393,609. [ Sl e
3 Investment income (including dividends, interest and
other similar amounts) ..........ooov i > 12,120. 12,120,
4 Income from Investment of tax-exempt bond proceeds..”
5 Rovaltles... ... i >
() Reat (i&y Personal Gy e 5 S “7 N 4%
6a Grossrents.......... e o S ff‘%}_
b Less: rental expenses ; e saen W
¢ Rental income or (loss) . . . 1 5 ok e
d Net rental income or (floss) . .........coovii it >
7 a Gross amount from sales of | & Securities @) Other
assets other than inventory 40,514,
b Less: cost or other hasis
and sales expenses ...... 32,045,
¢ Gain or (loss)........ 8,469, : ; :
dNetgainor (loss) ... > 8.469. 8,469,
o | 8a Gross income from fundraising events i e e ,;_
E {not including.. $ i e
2 of contributions reported on line 1c¢).
2|  SeePartIV,line 18...ccc.ovvvn.... a| 218,497,
g b Less: direct expenses.............. b |
S | ¢ Netincome or {loss) from fundraising events . ........ > 218, 497. .
9a Gross income from gaming activities.
SeePart IV, line 19................ a L e
b Less: direct expenses.............. b ‘ -
¢ Net income or (loss) from gaming activities........... L
10a Gross sales of inventory, less returns ! ‘ L a
and allowances., ................... a i . e
b Less: costof goods sold............ b
c Net income or (loss) from sales of Inventory.......... >
Miscellaneous Revenus Business Code e e i s e »?‘zﬁdié%;
11a MISCELLANEQUS _ _ __ __ 900099 1,634. 1,634,
b
C
d All other revenue. ..................
e Total Add lines 11a-T1d.....ovvnrvrenrnneeinennen > 1,634, [l
12 Total revenue. See instructions. ..................... | 6,317,490. 218,497,

BAA TEEAD10SL 10/12/15 Form 990 (2015)
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Page 10

; Statement of Functional Expenses

Section 501(c)(3) and 501{c}{4) organizations must complete all colurns. All other organizations must complete column (A).

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

Do
6b,

not include amounts reported on fines
7h, 8b, 9b, and 10b of Part Viil.

(A)
Total expenses

(B)

Program service

expenses

3

10
n

Grants and other assistance to domestic
organizations and domestic governments,
SeePart IV, line 21, . ... iiiin e

Grants and other assistance to domestic
individuals. See Part IV, line 22.............

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

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

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

Compensation not Included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described

in section 4958(C)(3)B) . .. .. ..ot

Other salaries and wages ... ......ooo vt

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

Other employee benefits...................
Payroll taxes. .. ..o vv i i i
Fees for services (non-employees):

cAccouting. ... e
dlobbying. .......ocoo i
e Professional fundraising services. See Part iV, line 17. ..
f Investment management fees...............

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

12 Advertising and promotion,.................
13 Office eXpenSeS ... v ieii it innas
14 information technology.....................

15
16
17

Royalties.............ooiiinc e,
OCCUDANCY . et e e it r i cai e
Travel ..o

18 Payments of travel or entertainment

expenses for any federal, state, or local
publicofficials........... .ot i,

19 Conferences, conventions, and meetings....

20

21

Interest .......... .o
Payments to affiliates......................

22 Depreclation, depletion, and amortization. . ..

23 INSUMBNCE ..t iit it it ie et e aias
24 Other expenses, ltemize expenses not

covered above (List miscellaneous expenses

in {ine 24e, If line 24e amount exceeds 10%

of line 25, column [EAP amount, list line 24e
u

Managerment and
general expenses

76,272,

16,272,

)

Fundraising

expenses

0

0.

0.

602,582,

552,884.

5,562,

63,440,

91,875.

91,875,

41,410.

25,674,

11,595.

4,141.

87,867.

21,967,

65,200,

34,748,

32,316.

2,432,

expenses on Schedule O.) ............. ...,
a FOOD _DISTRIBUTIONS _ _ _ _ _ _ _ 4,879,441, 4,879,441,
b PROGRAM FXPENSES 131,355, 131,355,
¢ FOQD PURCHASES _ . . _ __ 110,606, 110,606,
d TRANSPORTATION EXPENSE 70,.839. 68,218. 921. 1.700.
e All other expenses. . .....oovvvrevinrinian, 237,028, 169,353, 51,348, 16,327,
25  Total functional expenses. Add lines 1 through 2de. . . . 6,427,463. 6,068, 086. 201,198, 158,179.

26 Joint costs. Complete this line only if

the organization reported In column (B)

joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following

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

BA

A

TEEAO110L 111915

Form 990 (2015)



2015 FEDERAL WORKSHEETS PAGE 1
THE COMMUNITY FOOD BANK OF VICTORIA

CLIENT 4567 DBA FOOD BANK OF THE GOLDEN CRESCENT 74-2534567

912116 09:39AM

FORWM 990, PART lll, LINE 4E
PROGRAM SERVICES TOTALS

PROGRAM
SERVICES

TOTAL FORM 990

SQURCE

TOTAL EXPENSES

6,068,086, 6,068,086. PART IX, LINE 25, COL. B
0

GRANTS . 0. PART IX, LINES 1-3, COL. B
REVENUE 0. 393,609. PART VIII, LINE 2, COL. A
FORM 990, PART IX, LINE 24E
OTHER EXPENSES
(&) (B) (C) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL FONDRATSTING
DUES & SUBSCRIPTIONS 11,066, 1,992. 2,988. 6,086.
FOOD PROCESSING 16,341. 16, 341.
GRANT EXPENSE 55,819. 55,261, 558.
MISCELLANEOUS 27,678. 3,587, 24,0091,
POSTAGE AND SHIPPING 3,253, 3,253.
REPAIRS 56,568, 47,517. B, 485. 566.
TRAINING 16,325, 12,104, 1,299. 2,922.
UNIFORMS 1,214, 607. 61. 546.
UTILITIES 46,683. 31,278. 13,071. 2,334.
VOLUNTEER RECOGNITION 2,081. 666. 1,353. 62.
TOTAL $§ 237,028. 8 169,353, 8 51,348. 3 16,327,




74-2534561

Page 11

or 990 (2015) THE COMMUNITY FOOD BANK OF VICTORIA

A
Beginning of year

B
End (02 year

B bW N =

]
9

Assets

n
12
13
{14
15
16

g

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

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

Cash — non-interest-bearing. .. ... ..o i
Savings and temporary cash investments. .. ................ ..o
Pladges and grants raceivable, net. . ... ... .o i e
Accounts receivable, net ... e
Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete
Part il of Schedule

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(0)()3)(8), and contributing
employers and sponsoring organizations of section 501{c}9) voluntag employees'
beneficiary organizations (see instructions). Complete Part il of Schedule L... .. ..

Notes and loans receivable, net. ... i i e
Inventories for Sale OF USB. . .. .. vt i i e i e et e
Prepaid expenses and deferred charges. ......... .. i i

Complete Part Vl of Schedule D..............oo0 0l 10a 1,684,970.

130,670,

191,546,

365,186,

265,934,

DN =

530,015,

505, 400.

1,129,199,

7,781,

636,622. | 10¢

W ]|

% e

555 771.

Investments — publicly traded securities. ........... ... ol
Investments — other securities, See Part IV, line 11.............. ... .. ... ...
Investments — program-related. See Part IV, line 11...... .. oo,
Intangible assels. ... e e e
Other assets. See Part IV, line 11, .. .o i e
Total assets. Add lines 1 through 15 {mustequalline 34).......................

328,468,

327,959,

144,500,

2,087,637,

2,118,200.

17
18
19
20
21
22

Liabilities

23
24
25

26

Accounts payable and acerued eXpenSeS . .. v it i i e e
Grants payable .. ..o oo e
Deferred reVenUE . .. e e e e
Tax-exempt bond Habillios . ... o i i v i e e
Escrow or custodial account liability. Complete Part IV of Schedule D...........

Loans and other payables to current and former officers, directors, trustees,
key emp[ogees, highest compensated employees, and disqualified persons.
Complete Part 1 of Schedule L, .. ... 0 i i i veneens

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

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

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

6,975,

149,617,

25,478.

35,504,

25

27
28
29

30
AN
82

Net Assets or Fund Balances

Organizations that follow SFAS 117 (ASC 958), check here »

and complete
lines 27 through 29, and fines 33 and 34.

Unrestricted net assets. ..o o e e e ‘

Temporarily restricted netassets. . ... oo oo

Permanently restricted net assels. ... i e ey

Organizations that do not follow SFAS 117 (ASC 958), check here »
and complete lines 30 through 34.

Capital stock or trust principal, or current funds. ...
Paid-in or capital surplus, or land, building, or equipment fund. .................
Retained earnings, endowment, accumulated income, or other funds
Totalnetassetsorfund balances.......... ... i
Total liabilities and net assetsffund balances................ ..o iiiiia

32,453,126

1,854,563.127

e

1,633,276.

200,621.)28

299,803,

2,055,184.[33

1,933,079.

2,087,637.]34

2,118,200,

o
>
>

TEEAQITIL 1012135

Form 920 (2015)



Form 990 (2015) THE COMMUNITY FOOD BANK OF VICTORIA 74-2534561 Page 12

P 4 Reconciliation of Net Assets

Check if Schedule O contains a response ornoteto any lineinthis Part XL . ..o i i e e D
1 Total revenue (must equal Part VIIi, column (A), ine 12) ... ..o e 1 6,317,490,
2 Total expenses (must equal Part IX, column (A), Hne 25}, ... oove i e 2 6,427,463,
3 Revenue less expenses. Subltractline 2 fromline T 3 -109,973.
4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (A)).................. 4 2,055,184,
5 Net unrealized gains (1055es) 0N INVeSMENES. .. ... i i e i e 5 -12,132,
6 Donated services and use of facllitles . ... i e i 6
A Ty (1<) L o T 7
8 Prior period adjustments .. ..o e e e 8
9 Other changes in net assets or fund balances (explain in Schedule O} ... i i i 9 0.

10 Net assets or fund balances at end of year. Combine fines 3 through 9 (must equal Part X, line 33,

h cglumn (=) 1S 10 1,933,079.

| Financial Statements and Reporting
Check if Schedule O contains a response or notetoany lineinthis Part Xl ... i i e

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

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule 0.

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

Separate basis DConsolidated basis DBoth consolidated and separate basis

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

Separate basis DConso!idated basis DBoth consoclidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a commitiee that assumes responsibitity for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?. ........................

if tgehor alnizg\tion changed either its oversight process or selection process during the tax year, explain
in Schedule ©.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CircUlar A-T337 . L i i et e i i e e e e 3a] X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ......... ... ... L s. 3n X

BAA Form 990 (201%)

TEEADT12L 10/20115




Public Charity Status and Public Support |__oms so. 1545-0047

SCHEDULE A . . . .

Complete if the organization is a section 503(c)3) organization or a section
(Form 990 or 890-EZ) P 0a7a)1) nonexempt e A

» Attach to Form 990 or Form 990-EZ.
Department of the Treasury » Information about Schedule A (Form 920 or 990-EZ) and its instructions is
Irternal Revenue Service at www.irs.gov/form990. i FrtRaien
Name of the organization THE COMMUNITY FOOD BANK OF VICTORIA Employer identiflcation number
DBA FOOD BANK OF THE GOLDEN CRESCENT 74-2534561

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [ ]a church, convention of churches, or association of churches described in section 170(b}TXA)().
1 A school described in section 170(bX1XA)). (Attach Schedule E (Form 990 or 990-E2).)
B hospital or a cooperative hospital service organization described in section 170(b){(1 }A)(ii).
1 A medical research organization operated in conjunction with a hospital described in section 1T70(b}1)(AXiil). Enter the hospital's
name, city, and state:

D An organization operated for the benefit of a college or university owned or operated by a governimental unit described in section
— 170(b%(1 YAYIV). (Complete Part II.)

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

?Z An organization that normally receives a substantial part of its suppori from a governmental unit or from the general public described
= in section 170(b}1XA)}vi). (Complete Part iL.)

A community trust described in section 170(b)(1){(A){vi). (Complete Part II.)

D An organization thal normally receives: {1} more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 509(a}2). (Complete Part lil.}

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

ik An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the ﬁurposes of one
o more publicly supported organizations described in section 509(a)(1) or section 509(a}(2), See section 589(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11qg.

a D Type L A supporting organization operated, supervised, or controlled by its supported arganization(s), typically by giving the supported
organization(s) the power to regutarly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part [V, Sections A and B.

b D Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported crganization(s). You
must complete Part 1V, Sections A and C,

¢ D Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

e D Check this box if the organization received a written determination from the IRS that it is a Type 1, Type ll, Type il functionally
integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizalions .. ... i e e e e e |:|

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

Bow N

w ™ ~ & [+

N £ led (Y EiN _— ) Is th (v} Amount of monetary (v} Amount of other
@ at;?;a(r}ﬂzsaut%?r ¢ ("cil)al-gﬁgecg gﬁgl?géia?l?gn qrgamrz)at?on iI.:isltecl support {see instructions) support (see instructions)
h i your governing
above (see inslruclions)) document?
Yes No

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

TEEAD4OIL 10M2/15



Schedule A (Form 990 or 990-E7) 2015 THE COMMUNITY FQOD BANK OF VICTORIA 74-2534561 Page 2

# Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part IIl. If the
organization fails to qualify under the tests listed below, please complete Part 11L.)

Section A. Public Support

Calendar year (or fiscal year
beginnin gyin) S y {a) 2011 (b) 2012 (c} 2013 (d) 2014 (e) 2015 () Total
1 Gifts, grants, contributions, and
membership fess received. (Do not
include any ‘unusual grants.’). . . ... .. 5,795,652.15,427,341.{5,832,070.]5,912,516.|5,683,161.128,650,740.

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

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

4 Total. Add lines 1 through 3... | 5,795, 652.|5,427,341,]5,832,070.,|5,912,516.]5,683,161.{28,650,740.

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

0.

6 Public support. Subtract line 5 g
fromlined.. . ................ :

Section B. Total Support

Calendar year {or fiscal year
beginning in) > (a) 2011 (b) 2012 (c) 2013 {d)y 2014 (e) 2015 (f) Total

7 Amounts fromline4.......... 5,795,652.|5,427,341.15,832,070.15,912,516.]15,683,161.| 28,650,740,

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

similar sources ............... 7,488, 5,358, 18,112, 19,223, 12,120. 66,302.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carfied ON.....o oo e 0.

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

28,650,740,

Part Vi) .o , - 0.
11 Total su?gort. Add lines 7
through 10 ... ... ..o oL 28,717,042,
12 Gross receipts from related activities, efc, (see instructions). . 0.
13 First five years, If the Form 990 is for the organization's first, secend, third, fourth, or fifth tax yvear as a section 501 (c)(3)
organization, check this boxX and stoP e e, .. i i i i e e > D
Section C. Compuiation of Public Support Percentage
14 Public suppert percentage for 2015 (line 6, column (f) divided by line 1, column (). ... 14 899.77 %
15 Public support percentage from 2014 Schedule A, Partil, line 14 . ... .. i s 15 89,75 %
16a 33-1/3% support test — 2015, If the organization did not check the box on line 13, and line 14 is 33-1/3% or mare, check this box
and stop here, The organization qualifies as a publicly supported organization, .. ... . o i »
b 33-1/13% support test — 2014, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. ... . ... .o i > D
17 a 10%-facts-and-circumstances test — 2015, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here, Explain in Part VI how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. ......... > D
b 10%-facts-and-circumstances test — 2014, If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part V| how the
organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization. ............. >
18 Private foundation, If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. ™
BAA Schedule A (Form 990 or 990-EZ) 2015
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Schedufe A {Form 990 or 990-E7) 2015 THE COMMUNITY FQOD BANK OF VICTORIA 74-2534561 Page 3

Support Schedule 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 11, if the organization fails
{o qualify under the tests listed below, please complele Part 11.)

Section A. Public Support

Calendar year (or fiscal year heginning in) » (a) 2011 (b) 2012 {c} 2013 {d) 2014 {e) 2015 () Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘unusual grants.).........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose...........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.
4 Tax revenues levied for. the
organization's benefit and
either paid to or expended on
tsbehalf.....................
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ..

6 Total. Add lines 1 through 6. ..

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

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

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

8 Public support. (Subtract line
Jocfromline6).........o0v0. e

Section B. Total Support
Calendar year {or fiscal year beginning in) » (a) 2011 {b} 2012 {c) 2013 (d) 2014 (e) 2015 () Total
& Amounts fromline6..,.......

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and inceme from
similar sources . ...
b Unrelated business taxable
income (less saction 511
taxes) from businesses
acquired after June 30, 1975...
¢ Add lines10aand 106 ........
171 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carded on. . ......... ...
12 Other income. Do not include
gain or less from the sale of
capital assets {Explain in
Part Vi) ....ooooiiiii s
13 Total support. (Add lines 9,
10c, 11, and 12).............

14 First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and Stop Rere. ... . oo e e e e > [—[

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 {line 8, column (f) divided by line 13, column (N} .................oooiiit 15 %
16 Public support percentage from 2014 Schedule A, Part I}, line 15, .. ... .. . i i, 16 %
Section D. Computation of Investiment Income Percentage

17 Irvestrment income percentage for 2015 (line 10c, column (f) divided by line 13, column (). ... vviinnn 17 %
18 Investment income percentage from 2074 Schedule A, Part ll, line 17 ... .o i et 18 %
19a 33-1/3% support tests — 2015, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

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

b 33-1/3% suppott tests — 2014, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
tine 18 is not more than 33-1/3%, check this box and step here. The organization qualifies as a publicly supported organization .... ™ H

20 Private foundation,. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............. >
BAA TEEAC403L 1011215 Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-EZ) 2015 THE COMMUNITY FOOD BANK OF VICTORIA T4-2534561 Page 4
: 1 Supporting Organizations

(Complete only if you checked a box in line 11 on Part I, If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A, All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If 'Na,’ describe in Part VI how the supported organizations are designaled. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain. .. . ... ... o i it i i it i anes

2 DBid the organization have any supported organization that does not have an IRS determination of status under section
509¢a)(1) or (2)7 If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described I SECHON B0 a) (1) OF () . i i e e e e i e e et i e

3 a Did the organization have a supported crganization described in section 501(¢c)(4), (8), or (6)7 If 'Yes,' answer (b)
Lo B (o I 1= o) RO A SN

b Did the organization confirm that each supported organization qualified under section 501(c){(@), (5), or (6) and
satisfied the public support tests under section 509(@)(2)7? If 'Yes,’ describe in Part VI when and how the organization
made the determination. ........oc. o i i e e e e e e e e

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

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

b Did the organization have ullimate cantrol and discretion in deciding whether to make grants to the forgign supported
organization? If 'Yes,' describe in Part VI how the organization had such conirol and discretion daspite being conlrolled
or supervised by or in connection with its supported organizalions ... .. . . . . i

¢ Did the organization suppoit any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section T70(c)(2XB) purposes...............

5 a Did the organization add, substitute, or remove any supported organizalions during the tax year? if "Yes,’ answer (b}
and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN numbers of the supporied
organizations added, substituted, or removed; (i) the reasons for each such action; (iii) the authority under the
organization’s organizing document authorizing such action; and (iv} how the aclion was accomplished (such as by
amendment 1o the organizing doCUmMenD) . .. .. o i i i e e e e

b Typelor Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organiZing doCUMEIET . . .. .ot e e

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

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i} individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (jif} other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide defail in Part VI .. ... ... ... i i,

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

8 Did the or%anization make a loan to a disqualified Berson (as defined in section 4958) not described in line 77 f 'Yes,'
complete Part | of Schedule L (Form 990 or 890-E2) . .. .. o i e e e

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a){1) or (2))?
I TYes,  provide detail I Part V.. . i ity e et vt e e e e e e e e

b Did one or more disqualified persons (as defined in fine 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? /f 'Yes,' provide detaif in Part VL. ... ....... . ... . . . . i iiiiiiiiiiaianans

¢ Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide defail in Part ViI. ... .. e aaaes

10 a Was the organization subjeci to the excess business holdin?s rules of section 4943 because of section 4943(D) (regarding
certain %gebll’supporting organizations, and all Type It non-functionally integrated supporting organizations)? ff 'Yes,’
answer L0

b Did the or%anizaticn, have any excess business hoidings in the tax year? (Use Schedule C, Form 4720, to determine :
whether the organization had excess business holdings.). . ... ... 100

BAA TEEA0404L 10712115 Schedule A (Form 990 or 990-EZ) 2015
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§Ch9dU|e A {Form 990 or 990-EZ) 2015 THE COMMUNITY FOOD BANK OF VICTORIA 74-2534561 Page 5
Supporting Organizations (continued) '

11 Has the organization accepted a gift or contribution from any of the following persons?
a A parson who directly or indirectly controls, either alone or together with persens described in (b) and {c) below, the

governing body of @ supported organizalion? ... o e e e e e Tla .
b A family member of a person described in () aboVe T . . ... i i e e 11b
€ A 35% controlled entity of a person described in (a) or (b) above? If ‘'Yes' fo &, b, or ¢, provide detail in Part Vi ... ..... e

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at [east a majority of the organization's directors or frustees at all times during the tax year? If ‘No,' describe in
Part VI how the supported organization(s) effectively operated, supervised, or confrolled the organization’s activities.
if the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied 10 sUCh powers dUrNG the 1aX YEar. .. o e i e i et e e e s

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? /f 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
SUPPOING OFGaNIZATION . 0o e e e e e e e

Section C. Type Il Supporting Organizations

T Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization’s supported organization(s)? /f o, describe in Part Vi how control or management of the
supporting organization was veslted in the same persons that controlled or managed the supported organization(s) . .. ..

Section D. All Type Ill Supporting Organizations

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

2 Woere any of the organization's officers, direclors, or trustees either (i) appointed or elected by the supported
organiza !pnss) or (li} serving on the governing body of a supported organization? If ‘No," explain in Part W how
the organization maintained a close and continuots working relationship with the supported organization(s)............

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
ali times during the tax year? If *Yes,' describe in Part VI the role the organization's supported organizations played
F R e T o L A

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used lo salisfy the Infegral Part Test during the year (see instructions):
a D The organization satisfied the Activilies Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete fine 3 below.

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

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

a Did substantially all of the crganization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the crganization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
rasponsive fo those supported organizations, and how the organization determined that these activities constituted
substantially all of its @CHVIHIES. . . .. . e e e

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the reasons for
the organizatfon’s position that its supported organization(s} would have engaged in these activities but for the
OF a2l 0N S VO EITIEII . . ittt ittt e et et e e e e e e

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

a Did the organization have the power to regularly appeint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part Vi

ST

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

BAA TEEAD4CSL 1011215 Schedule A (Form 990 or 980-E2Z) 2015
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THE COMMUNITY FOOD BANK OF VICTORIA 74-2534561 Page 6

Type lIf Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A — Adjusted Net Income

. (B) Current Year
(A) Prior Year {optional)

Net short-term capital Gain . . ... oot e e e et e e

Recoveries of prior-year distributions. ... ........ ... .. o

Other gross income (see instructions). ... ... .. .. i i

Add llnes 1 Hhrough S ... et e e e

Depreciation and depletion .. ... .o i e e e e

b |wiN]-

M| w]|N]-

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see INStUCHONS). . .ot i e i i e

L1]

7

Other expenses (see instructions). . ... v i e iiivren s v

~f

8

Adjusted Net Income (subtract lines 5, 6 and 7 fromline 4y .......................

Section B — Minimum Asset Amount

1

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

a Average monthly value of securities. ..., ... . i i

{A) Prior Year ® (gg;{g?‘;\;ear

b Average monthly cash balances . ... oo i i i i e

¢ Falr market value of other non-exempt-use assels ................... . ... .

dTotal (@dd lines T1a, 1B, and 10 o vvi v i e e e sttt rnr e

e Discount claimed for blockage or other
factors {explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets.....................
3 Subtractline 2 from line 1. ... ey e e e e 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
SR INSIUCHONS ). . o i i e e e 4
5 Net value of non-exempt-use assets (subtract line 4 fromiine 3)................... 5
6 Mulliply line B by 030, ... i e e 6
7 Recoveries of prior-year distributions. ......... ..o i 7
8 Minimum Asset Amount (add line 710 HNe 6} . ... ivv v i e i 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A}.............. 1
2 Enter BB of NG 1. ... i e e e e 2
3 Minimum asset amount for prior year {from Section B, line 8, Colurmn A)........... 3
4 Entergreaterof ine 2 or line 3. .. oo i i i e e it s 4
5 Income tax imposed I Pror YBaE . ..o v i i i i e 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction {see instructions).. .. ...... ... ... . i 6 -
7 D Check here if the current year is the organization's first as a non-functicnally-integrated Type Il supportmg organization
(see instructions).
BAA Schedule A (Form 990 or 990-E7) 2015
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Schedule A (Form 990 or 990-E7) 2015 THE COMMUNITY FOOD BANK OF VICTORIA T4-2534561 Page 7
Type ll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Sectlon D — Distributions Current Year

1 Amounts paid to supported organizations 1o accomplish eXempt PUIDOSES. oottt

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
iN eXCe5S Of INCOME frOM A0 VItY. . ... ettt it et e e et e e e e

Administrative expenses paid to accomplish exempt purposes of supported organizations . ......................
Amounts paid {0 acquire exempt-USe ASSETS. L . i i e e e
Qualified set-aside amounts (prior IRS approval regquired) . ...t i s
Other distributions (describe in Part V). See instructions. . ... ... . it i e e
Total annual distributions, Add lines 1 through G, ..o i e e e e e e s

Distributions to attentive supported organizations to which the organization is responsive (provide details
N Part V). See NS OIS . L L ittt et i ettt e e e e e e e e e e e e e

Distributable amount for 2015 from Section €, e B ... . ..o i i e e e i
10 Line 8 amount divided by LINg & amoUnt ... .. i e e e e

- AR RRT R ]

w

. . . . . () . (i
Section E — Distribution Allocations (see instructions) _Excess Underdisttibutions Distributable
Distributions Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line 6............. i

2 Underdistributions, if any, for years priof o 2015 (reasonable | ' T = :
cause required — see instructions). .......... o i i : i

3 Excess distributions carryover, if any, to 2015:
a
b i oetdh e 5 B B =
dFrom2013..........0 00, | o il . ; = . .
eFrom2014.......ooooiiii il e e | -
f Total of lines 3a through &.......................... e e
g Applied to underdistributions of prior years...................0.. - e - e
h Applied to 2015 distributable amount. ...........................
i Carryover from 2010 not applied (see instructions)............... _ : L P
j Remainder. Subtract lines 3g, 3h, and 3ifrom 3f................. i e

4 Distributions for 2015 from Section D, ! ' | [

line 7; § = -

a Applied to underdistributions of pricryears...................... ;
b Applied to 2015 distributable amount. .. ... .o ; _
¢ Remainder. Subtract lines 4a and 4b from4.....................

5 Remaining underdistributions for years prior to 2015, if any. ' : o ;
Subtract lines 3g and 4a from line 2 (if amount greater than ; ;
zero, see instructions). . ... i i

6§ Remaining underdistributions for 2015. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions)........

7 Excess distributions carryover to 2016, Add lines 3j and 4¢c......

8 Breakdown of line 7: e ' e :-: s
a - i L o . : S
— : : ; i = :
¢ Excess from 20130 .0 .0vnniennn., ; e . i -
d Excess from 2014 .................. ‘ - o . . -
eExcess from2015,............vtnn .. o iE : o

BAA Schedule A (Form 990 or 990-EZ) 2015
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S_CedUIG Form 990 or 990-E2) 2015 THE COMMUNITY FOOD BANK OF VICTORIA 74-2534561

B Supplemental Information. Provide the explanations required by Part II, line 10; Part 1l, line 17a or 17h;Part 1, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9, Y¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section G, line 1;
Part IV, Section D, fines 2 and 3; Part IV, Section E, fines 1¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line te; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, §, and 6. Also complete this part for any additional information.

(See instructions.)

BAA TEEAQ408L 1011215 Schedule A (Form 930 or 990-E2) 2015
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Schedule B OMB No, 1545-0047
R Schedule of Contributors 2015
Depariment of the Treasury » Attach to Form 990, Form 990-EZ, or Form 980-PF,
Internat Revenue Service * Information about Schedule B (Form 990, $30-EZ, 990-PF) and its instructions is at www.lrs.gov/form990,
Name of the organization THE COMMUNITY FOOD BANK OF VICTORIA Employer identiflcation number
DBA FOOD BANK OF THE GOLDEN CRESCENT 74-2534561

Organization type (check one):
Filers of; Section:
Form 990 or 990-EZ 501(c){ 3 ) (enter number) organization

D 4947 (=)(1) nonexempt charitable trust not treated as a private foundation

D 527 political organization
Form 990-PF D 501(c)(3} exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

For an organization described in section 501(c}(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(L)(1)(A)vi), that checked Schedule A (Form 990 or 990—E22, Part |I, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the dgreater of (1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part VIll, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and |1,

D For an organization described in section 501 (c)(?%, (8}, or (10} filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts 1, I, and 111

D For an organization described in section 501(c)(7}, (8), or (10) filing Form 920 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, efc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total coniributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Do not complste any of the parts unless the General Rule applies to this organization becguse
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year...... >

Caution, An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF2, but it must answer 'No' on Part IV, fine 2, of its Form 990; or check the box on line H of its Form 950-EZ or on its Form 990-PF,
Part I, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-E2, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-FF, "Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

TEEAOZQ1L  10/27115




Schedute

B (Form 990, 990-EZ, or 990-PF) (2015)

Page 1 of 1 of Partl
Name of organization Employer Identiflcation number
THE COMMUNITY FOOD BANK OF VICTORIA T4-2534561
Bartll Contributors (see instructions). Use duplicale copies of Part | if additional space is needed.
a b d
NuS"n{xer Name, addre(ss'?, and ZIP + 4 Tg?a[ Type of c(or):tribution
contributions
1__ |TEXAS DEPARTMENT OF AGRICULTURE ______________ Person [ ]
Payrall [ ]
PO_BOX 149030 _ _ ___ _ _ __ _ __ _ o ___ $___1,268,867.] Noncash
Complete Part il for
AUSTIN, TX 78714 _____________________ ] oneaeh contbutions.)
(a ) {c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2__ |HEB RETURN GOOD CENTER _______________ Person | ]
Payroll [ ]
PO BOX 18020 _ _ _ _ o ____ S 375,510, ] Noncash
|SAN ANTONIO, TX 78218______________________ (oeneh contbitions.)
(a) (b) (c) (d) .
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3__ |WALMART CENTER #1405 | Person [ ]
Payrolt [ ]
4600 7TH ST _ _ _ _ _ $____1-z.1_5.§f_4_8_:_ Noncash
Complete Part Hl for
_BAX _CEEL_ZX_ 17414 e e <nonca;?sh contributions.)
a b d
Nuﬁn{)er Name, addre(sg, and ZIP + 4 Tg:t)a] Type of c(or)ttribution
contributions
4__ |VARIOUS DONORS_______ Person [ |
Payroll [ |
______________________________________ $“ __ 1,903,752, Noncash
(Complete Part Il for
e e e e o —— e nencash contributions.)
(a) (b) {c) 0
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5  |SAM'S CLUB Person [ |
e Payroll D
9202 N NAVARRO §_ 137,368.| Noncash
Complete Part [l f
[ VICTORIA, JIX 77904 r(wonca%h con?ributig;s.)
(a) (h) {©) @
Numher Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [ |
2 Payroll D
______________________________________ $______________ Noncash D
{Complete Part ¥ for
______________________________________ noncash coniributicns.)
BAA TEEAD70ZL 3011215 Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 1 to 1 ofPartll

MName of organlzation Employer Identiflcation number

THE COMMUNITY FOOD BANK OF VICTORIA 74-2534561

‘Part ] Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. (b) , (@) {d)
from Description of noncash property given FMV (or estlmate; Date received
Part| {see Instructions
FOoD ]
e
e $___1,268,867.] VARIOUS _
(a) No : L (b) . () (d)
from Pescription of noncash property given FMV (or estimate) Date received
Part | . (see instructions)
FOOD _ _ e ]
I A 375,510.| _VARIOUS _
(a) No, L (b) (c) (d)
from Description of noncash property given FMV (or estimate Date received
Part | (see instructions
FOOD ]
B ]
] $_..1,153,487.] _VARIOUS _
(a) No. . (b) . © (d
from Description of noncash property given . FMV (or estimate) Date recelved
Part | (see instructions)
OO _ ]
A ]
S S $___1,901,752.] VARIOUS__
(a) No L (b) ) {c) )
from Description of noncash property given FMV (or estlmate; Date received
Part| (see instructions,
FOOD ]
T U
T TTToTToITITITITTTTTB 137,368. _VARIOUS _
(a) No. ) (b) ) (c) @
from Description of noncash property given FMV (or estlmate; Date received
Part| (see instructions
SR SN
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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Schedule B (Fofm 890, 990-E2Z, or 990-PF) (2015) Page 1 to 1 ofPartl
Name of organization . Employer [dentification number
TH CMMUNITY FOOD BANK OF VICTORIA T4-2534561

il Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),

or (10) that total more than $1,000 for the year from any one contributor, Complete columns (a} through (e) and

the following line entry. For organizations completing Part 1ll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............ Ll
Use duplicate copies of Part Il if additional space is needed.

a
No, from
Partl

®
Purpose of gift

(c)
Use of gift

Transferee's name, addres

{e)
Transfer of gift
s,and ZIP + 4

a
No. from
Part |

()
Transfer of gift
Transferee's name, address, and ZIP + 4

a
No. from
Partl

(e)
Transfer of gift
Transferee's name, address, and ZIP + 4

@ ® (© N ) A
N% f‘;oim Purpose of gift Use of gift Description of how gift is held

a

{e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 290-EZ, or 930-PF) (2015)
TEEAQ704L 1011215




OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements |

(Form 990) » Complete if the organization answered ‘Yes' on Form 990
Part 1V, line 6, 7, 8,9, 10, 114, 11h, 11¢, 11d, 11e, 111, 12a, or 1éb.
» Attach to Form 990,

bepartment of the Ireastry | » Information about Schedule B (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organlzation Employer identification number
THE COMMUNITY FOOD BANK OF VICTORIA
DBA FOOD BANK OF THE GOLDEN CRESCENT 74-2534561

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

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

Tolal number atend ofyear................

Agaregate value of contributions to (dwingyear). .. .. ..

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

1
2
3 Aggregate value of grants from (during year) .........
4
5

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject io the organization's exclusive legal controf?. ............... ... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private Deneflb? . ... e e e e DYes D No

Conservalion Easements.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 7.

1 Purpose(s) of conservation easemenis held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements. ... ... i e

b Totat acreage restricted by conservation easements. . ......... ... it

¢ Number of conservation easemants on a certified historic structure included in @) .............

d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic

structure listed in the National Register. ... ... i e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements itholds?. ... o it DYES D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-

7 Amount of expenses incurred in menitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170({&(B) ()

and SECHION 1700 AT, v+ e vvr s trrnnennaansssensntasinss e taetatnee s tntsnaenteeninnes [Jves  [No

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

il-| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Complete if the organization answered "Yes' on Form 990, Part |V, line 8.

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

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

() Revenue included on Form 880, Part VI, Hine 1. oo i v e it e e >3

(i) Assets included in FOrm 990, Part X ... i ittt ettt >3

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

a Revenue included on Form 990, Part VI, e L. i e i e e e i e i e e ]

b Assets Included in Form G090, Par X ... i ittt i tr i it a sttt iae it it aneanas >3

BAA For Paperwerk Reduction Act Notice, see the Instructions for Form 980, TEEA330IL 0610315 Schedule D {(Form 990) 2015




E

SChedU|e D (Form 990) 2015 THE COMMUNITY FQOOD BANK OF VICTORIA 74-2534561 Page 2
P3 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research H Other
[+ Preservation for future generations

4 Provrd?'ia description of the organization's collections and explain how they further the organization’s exempt purpese in

Part X

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organlzatlon S GONECHONT . ... ovveeeeeneens D es DNo
Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part |V,
line 9, or reported an amount on Form 990, Part X, line 21,

1als the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
0N FOIM 990, Part X2, . . o s et irte et e et e e e [[]Yes [ INo

b if 'Yes,' explain the arrangement in Part Xlli and complete the following table:

Amount
CBegiNnINg BalaNCE. . . i e e e Te
d AddItIoNs dUring the YEET, . ..o v e ettt e e e 1d
e Distributions during the Year. ... .. o i i e Te
f Ending ba[ance ............................................................................ 1 f

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

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

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

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

e Other expenditures for facilities
and programs .. ... ie s

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

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

organization by: Yes No
() unrelated Organmizations. . ... . e e e e e e e e e i 3a(i)
(i} related OrganiZations. . .. ... . e e e e e 3a(ii}

b If *Yes' on line 3a(ii), are the related organizations listed as required on Schedwla R? . ....... ... it 3h

4 Describe in Part Xill the intended uses of the organization's endowment funds.,
RairtiVli Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b% Cost or other (c) Accumulated (d) Book value
(investment) asls (other) epreciation
Taland...ooovi i 22, 064.| 22,064.
bBuldings......oooiii e 775,559, 375,175, 400, 384.
¢ Leasehold improvements. ..................
dEquipment ......... .. ol e 887,347. 754,024. 133, 323.
eCOther.. . ... '
Total, Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), fine 10c.)..........ccovvvvvnss > 555,771,
BAA Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 THE COMMUNITY FOOD BANK OF VICTORIA 74-2534561 Page 3

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

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives................ ..o i,
(2) Closely-held equity interests.........................
(3) Cther

| Investments — Program Related N/A
Comp[ete if the organization answered 'Yes' on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

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

Column (b) must equal Form 830, Part X, column (B) fing 13.) .. ™

Other Assets, .
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11d, See Form 990, Part X, line 15.

{a) Description (b) Bock value
(1) CONSTRUCTION IN PROGRESS 144, 500.
4]
&)
G
9]
(&)
)
)
@
(0
Total. (Column (B) must equal Form 990, Part X, column (B ling 150 ... 0. i i > 144,500,
Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11, See Form 990, Part X, fine 25
{a) Description of liability (b) Book value
(1) Federal income taxes
2
(3)
@
()
O]
&
@
®
(0)
an
Total, (Columy () must equal Form 990, Part X, column (B) line 25.). . .. .. > 5
2, Liahility for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's ﬂnanclal statements that feports the orgamzatwn s liability for unceriain
tax posttions under FIN 48 (ASC 740). Check here if the text of the footnote has heen provided in Part XHE. .. ... i e e e e et |:|
BAA TEEA3I0L 06H3N15 Schedule D {Form 930y 2015




ScheduIeD(Form 990) 2015 THE COMMUNITY FOOD BANK OF VICTORIA 74-2534561 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. ................................. 1 6,305,358.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: o

a Net unrealized gains (losses) oninvestments. .................ovi i 2a -12,132.

b Donated services and use of facilities. ... o it i 2b

¢ Recoveries of prior year grants .. ... ..o i i e 2c ‘

d Other (Describe in Part XHLY ..o 2d i

e Add lines 2a through 20, ... e e e e e e 2e -12,132.
3 Sublractline 2e from line L. o 3 6,317,490,
4  Amounts included on Form 990, Part VI, line 12, but not on line 1: i

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

b Other (DescribeinPart XILY ... ..o 4b

CAdANNEs da and Qb .. ..o e e s 1
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 12.) ... .o o0 cin i 5 6,317,490,

Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . ... i i i 1 6,427,463,
2 Amounts included on‘line 1 but not on Form 990, Part EX, line 25: ;

a Donated services and use of facifities .. ......... ..o i i 2a

b Prior year adjustments, ... ..o i i e i s 2b

¢ Other ]osses ................................................................ 2¢

d Other Describe in Part XIH ) ..o o e 2d ;

e Add lines Za through 2d. . ... e e e i 2e
3 Sublract lne 2e from e F. o it e i i ittt e i i e e e e 3 6,427,463,
4 Amounts included on Form 930, Part 1X, line 25, but not on line 1: i

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

b Cther (Describe In Part XL ..o e e e ah b

C Add IS 4a and b . ... e e e e e a a s e e dc
5 Total expenses. Add lines 3 and 4e. (This must equal Form 380, Part ], line 18.). .......... ... ... ... ... 5 6,427,463.

X1l Supplemental Information.

Prowde the descriptions required for Part |l, lines 3, 5, and 9; Part ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part Xl, lines 2d and 4b and Part X, lines 2d and 4b. Also complete this part to prowde any additional information.

BAA Schedule D (Form 290) 2015
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Supplemental Information Regarding Fundraising or Gaming Activities |

OMB No. 1545-0047
Camplete if the organization answered 'Yes' on Form 930, Part IV, lines 17, 18, or 19, or if the
orgranization entered more than $15,000 on Form 990-EZ, line 6a.

2015
> Attach to Form 990 or Form 990-EZ. T

> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.lrs.gov/form890. 8¢
Employer Identiflcation number

74-2534561

SCHEDULE G
(Form 990 or 990-E2)

Dapartment of the Treasury
Internal Revenue Service

Name of the organization THE, COMMUNITY FOOD BANK OF VICTORIA
DBA FOOD BANK OF THE GOLDEN CRESCENT

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

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c D Phone solicitations v} Special fundraising evenis
d [_] In-person solicitations

2a Did the organization have a wrilten or oral agreement with any individuat ({inctuding officers, directors, trustees or key
employees listed in Form 990, Part VII} or entity in connection with professional fundraising services?.................

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

Yes |:|No

(i) Narme and address of individual (iiy Activity {iii} Did fundraiser | (iv) Gross receipts (v) Amount paid to (v} Amount paid to
or eniity (fundraiser) have custody or control from activity {or retained by) or retained by)
of contributions? fundraiser listed in organization
column (i)
ALPHA DOG MKTG Yes No
1 9060 ANDERMATT DIRECT
LINCOLN NE 68526 MAIL X 175,420, 91, 875. 83,545,
2
3
4
5
6
7
8
9
10
N 10+ = » 175,420, 91,875. 83,545,
3 Lis?.al! states in which the organization is registered or licensed to solicit coniributions or has been notified it is exempt from registration
or licensing.
TX

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule G (Form 990 or 990-EZ) 2015

TEEA37RIL 12/02115



L v
Scedu!e G (Form 990 or 990-EZ) 2015 THE COMMUNITY FQOOD BANK OF VICTORIA 74-2534561
: Fundraisin&Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

Page 2

(a) Event #1 (b) Event #2 (¢} Other events Ega):lgj-?:tciluﬁ}l’rfqg
. D i | i | sl may | oI oo )
\é 7 Grossreceipts........................ 175, 420. 43,077. 218,497.
¢ 2 Less: Contributions..................0s
3 Gross income (line 1 minus line 2)..... 175,420, 43,077. 218,497,
4 Cashoprizes................iiintt
5 Noncashprizes.......ovvvvivererins .
E 6 Rentffacility costs....................
% 7 Foodandbeverages..................
"S 8 Entertainment.................... ...
g 9 Other direct expenses.................
) Direct expense summary. Add lines 4 through S incolumn (d). .......oove i i L
Net income summary. Subtract line 10 from line 3, column (d) . ... .ot s > 218,497,

kil Gaming. Complete if the organization answered *Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a,

{a) Bingo (b) Pull tabs/Instant |  {c) Other gaming (d) Total gaming
E bingolglrogressive (add column (a}
v ingo through column {c))
E
N
u
£ T Grossrevenue.............oevevinien.
2 Cashprizes........... i iciiveinennnn
> X
A El 3 Noncashoprizes.................ceun
E N
cCs
TEl 4 Renfacilitycosts.....................
5 Other direct expenses.................
| | Yes 5 ||| Yes % ||Yes %
6 Volunteerlabor....................... No No No
7 Direct expense summary. Add lines 2 through S incolumn {d)............ oo i >
8 Net gaming income summary. Subtract line 7 from line 1, column {d). . ............ ... i >

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

TEEAI702L  0B/02/15 Schedule G (Form 990 or 990-EZ) 2015
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Schedule G (Form 990 or 990-EZ) 2015 THE COMMUNITY FQOOD BANK QF VICTORIA 74-2534561 Page 3
11 Does the organization conduct gaming activities with nonmembers?. ... .. . i i e D Yes D No

12 s the organization a granter, beneficiary or trustee of a trust or a member of a partnership or other antity formed to
AAMINISEEr CHAMHABIE GAIINGT . o vt ettt tte e te e ee ettt ettt ee ettt e ettt e et a e et [:] Yes [ |No

13 Indicate the percentage of gaming activily conducted in:
aThe organization's facllly .. oo o i i i e e e 13a
b An outside facility.
14 Ender the name and address of the person who prepares the organization's gaming/special events books and records:

-
[2:]
o
o o@

Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . .. ... DYes DNO
b If "Yes,' enter the amount of gaming revenue received by the organization> $ and the amount
of gaming revenue retained by the third party> § . 77
¢ If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

D Director/officer D Employse D Independent contractor

17 Mandatory distributions

a Is the organization required under state faw 1o make charitable distributions from the gaming proceeds to retain the

state gaming license? DYes D No
b Enter the amount of distributions required under state law to be disiributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year » 8§
i 7| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iiiy and (v);

and Part i, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703L 06/02/15 Schedute G (Form 996 or 990-EZ) 2015
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SCHEDULE W

. . OMB No, 15450047
Noncash Contributions | °
{Form 990) 201 5
» Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990. R
Department of the freasury * Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990,
Name of the organization THE COMMUNITY FOOD BANK OF VICTORIA Employer identification number
DBA FOOD BANK OF THE GOLDEN CRESCENT 74-2534561
Types of Property
(@) (b) (c)
Check if Number of Noncash contribution Method Of(g?aterm;mng
applicable contributions or amounts reported  {noncash contribution amounts
items contributed on Form 990,

Part Viil, line 1g

Art—Warksofart............... o
Art — Historical treasures.......................
Art — Fractional interests.......................
Books and publications...........ooiiciiie i
Clothing and household goods..................
Cars and other vehicles............. [P
Beatsandplanes...............cociiinvnenens
Intellectual property. . ...oovveiii i
Securities — Publicly traded . . ..................

QO NGO I N =

o

10 Securities — Closely held stock.................
11 Securities — Partnership, LLC, or trust interests. .
12 Securities — Miscellaneous. ....................
13 CQualified conservation contribution —

Historicstruckres . .............. oot
14 Qualified conservation contribution — Other. ... ..
15 Real estate — Residential ......................
16 Real estate — Commercial......................
17 Realestate —Other................cooooiit
18 Collectibles......coviiiiiiiiri e
19 Feoodinventory......... ... it X [ 4,836,984.|FMV
20 Drugs and medical supplies ....................
21 Taxidermy......ov i ey
22 Historical artifacks..............................

23 Scientific specimens. ... i
24 Archeological artifacts.............. ... oo
2 oter» ) R
26 OQther» ( __ dooun
27 oter» (__ oo
28 Other™ ( Yo...
29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement. . ... it 29

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

b If 'Yes,' describe in Part |1,

33 If the organization did nol report an amount in column (¢} for a type of property for which column (z) is checked,
describe in Part Il.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedute M (Forni '990)- (2015)

TEEA4BHL  10/30N5
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Schedule M (Form 990) (2015) THE COMMUNITY FOOD BANK OF VICTORIA 74-2534561 Page 2

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

BAA TEEA4E0ZL 05/28/15 Schedule M (Form 990) (2015)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ || oms o 15450047

(Form 990 or 920-EZ) Complete to provide information for responses to specific guestions on 201 5
Form 990 or 990-EZ ot 1o provide any additional information,
» Attach to Form 990 or 990-EZ. i

55

Department of ihe Treasury » Information about Schedule O (Form 990 or 920-EZ) and its instructions is

Internal Revenue Service at www.irs.goviform890. L

Name of the arganization THE COMMUNITY FOOD BANK OF VICTORIA Employer ldentiflcation humbe:
DBA FOOD BANK OF THE GOLDEN CRESCENT 74-2534561

FORM 990, PART Ill, LINE 1 - ORGANIZATION MISSION

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

WE OPERATE AN INNCVATIVE AND FLEXIBLE ORGANfZATION 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 HANDICAPPED.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

REVIEWED BY THE FOOD BANK AUDIT COMMITTEE.

FORM 990, PART Vi, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
COMPENSATION FOR THE EXECUTIVE DIRECTOR IS BASED UPON FINANCE COMMITTEE AND BOARD OF
DIRECTORS APPROVED BUDGET.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

THE GOVERNING DOCUMENTS ARE AVAILABLE FOR REVIEW UPON REQUEST AT THE OFFICE LOCATED

AT 3809 E. RIO GRANDE ST, VICTORIA, TEXAS.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL  10/12/15 Schedule O (Form 990 or 950-EZ) (2015}



