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Form 990

Depariment of the Treasury
Internal Revenve Service

Return of Organization Exempt From Income Tax
Under seclion 501(c}, 527, or 4547{a)(1) of the Internal Revenue Code {except private foundations)

= Do not enter social security numbers on this form as it may be made public,
* Information ahout Form 990 and its instructions is at www.frs.gov/forma90.

OMB Na, 1545.0047

2014

Open to Public
Inspection

A For the 2014 calendar year, or tax year beginning

+ 2014, and ending

B Chesk it applicable: [+
| [Adgdresschange  |Hays County Food Bank
Neme change 220 Herndon Street
:.,,,,,a, return San Marcos, TX 78666

Final return/tesminaled
Amanded relurn
L Appheaton pending

D Employer Identiication number
74-2331781

E Telephone number

| 512-392-8300

G Gross receipts $

1,746,712,

F Name and address of principal oliicer:

Same As C Above

| Tax-exempt stalus

[X]501ex3) | 501(c) ( ) Gnsertno) | Jaux@yer | [527

J Website; »

haysfoodbank.orqg

HM(a) Is this 2 group raturn for smrdmatns?H Yes

H(B) are all subordinales nchxded?
If 'No,' allach a hst. {(see instructions)

H{c)} Group exemption number ¥

e

Yos

K Form of crganization: MCurmraixnn l_lesl |_| Association U Olher™

I L Year of lormation: 1 984

| M State of tegat domicite: TX

Part] [Summary
1 Briefly describe the organization's mission or most significant activittes: Alleviate hunger Dy distributing food
© to families who are food deprived through a network of volunteers and other  ~~~ ~~ ~
gl Agemeies withim Rays~County. —~—— -~ ~"~~"~"~"""" """ """ "~ T ____
£
£| 2 Check this box = [ | if the organization discontinued its operations or disposed of more than 25% of its net assets.
0] 3 Number of vating members of the governing body (Part Vi, line 1&)........ .o iiiiiiiiiiinnns 3 17
ﬁ 4 Number of independent voting members of the governing body (Part VL line 1b).................o..0s a4 17
21 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a)...............coovvvt 5 12
Z| 6 Total number of volunteers (estimate if necessary). ... 76 30
<&| 7a Tolal unrelated businass revenue from Part VIIl, column (C), line 12............... i, 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34, ... ... ittt iiiinnnennnns 7b 0.
Prior Year Current Year
o B Contributions and grants Part VIl line Th)......... ..o 1,310,014, 1,637,141.
21 9 Program service revenue (Parl VIl line 2.
E 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d).............ovveenennn, 12, 686. 10,729,
= } 11 Other revenue (Part VIll, column (), lines 5, 6d, Bc, 9c, 10c, and 118)................ 10,973. 27,695,
12 Tolal reverue — add lines B through 11 (must equal Part Vill, column {A), tine 12)..... 1,333,673. 1,675,565,
13 Grants and similar amounts paid (Part IX, column {(A), lines 1-3).........ccovvvviin.ns -
14 Benefits paid to or for members (Part IX, column (&), line4) .............oooiinnen,
ol 18 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 263,692, 2176,473.
§ 16a Professional fundraising fees (Part IX, column (A), line 1le)..........ooiiiiiiii o
a b Total fundraising expenses (Part IX, column (D), line 25) » 111,037,
i 17 COther expenses (Part 1X, column (A), lines 11a-11d, 111-28e). . .........oovi i, 1,082,830. 1,464,615.
18 Tolal expenses. Add lines 13-17 {(must equal Part IX, column {A}, line 25)............. 1,346,522, 1,741,088.
19 Revenue less expenses, Subtract line 18 from lin@ 12, .....oviviinniiiniieianaennas -12,849. -65,523,
:ﬁl Beginning of Current Year End of Year
5._;. 20 Total assets (Parl X, N8 18) . ... ii ittt e i ae e 478,866. 407, 315.
f_,g 21 Total liabilities (Parl X, Bne 26). . ....covnvur it ei e ie i aaraein e 8,648. 2.620.
%il 22 Net assets or fund balances, Sublract line 21 fromliR@ 20, .. ............oiiiiniii.. 470,218, 404,695.
[Part Il {Signature Block
B e o b e o e sy g 0 oo o et an el 1 s e, nd
> JNTINYD) N 2205
Sign ignal i officer . _ . : Date .
Here e S e Dok EXEC e hﬂ'{f)\—m‘
Type er prinl name and tlle.
PtinifType preparer s name Py 1 5 signature Date Check ]:j_'l PTi
Paid James Jansen e e@/%" né - /J/J'/Z’ S |settempoyes  |P01469599
Preparer |Femswme > JANSEN AND GREZORCZYK any
Use Only |Fimsaddess ™ PO BOX 1778 Fum's EIN »
KYLE, TX 78640-1778 Pronena, (512) 268-2749

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

...................................... |X] Yes

| | No

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

TEEAQN13L 05/28/54

Form 950 (2014)
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990 (2014) Hays County Food Bank 74-2331781 Page 2

|Eart Ill | Statement of Program Service Accomplishments

Check if Schedule O contains a response ornote foany lineinthis Part LIl .. ... ... i, D

Briefly describe the organization's mission:

FOrm 990 OF OO0REZ25 ... 0v . vn kL ve v o bk oo owmss o e ahie e o e o KEEA R ERRTERE AT S« « B0 AR5 [] ves X we
If 'Yes,' describe these new services on Schedule O.
Did the organizalion cease conducting, or make significant changes in how it conducts, any program services? . . .. D Yes No

i "Yes,' describe these changes on Scheduie O.

Describe the organizalion's rogram service accomplishments for each of its three largest program services, as measured by expenses.
Section 501 (c)(3) and 501(1:2(4) organizations are required o report the amount of grants and atlocations lo others, the tolal expenses,

and revenue, if any, for each program service reported.

423 (Code: Y(Expenses $ 1,528,179, including grants of $ ) (Reverue  § )
4b (Code: } (Expenses $ including granis of $ ) (Revenue % )
4c (Code: } (Expenses § including grants of $ } {(Revenue )

e mm em M e S W e o o b e o A A S ek T T T M e T e e o e e W . e me -

e e o — —— ———— T M R M e WS W M M M Em EE MR MR M RE MR e e e e E e e ek Mk AR B R M P MR M M e A o o m —— e =

L e e SR L el e e e e o ey T R R TR SR MR S e W R R S RSP T e M e M A MMe S e M RS RS T SR MR AR W AR e MR R R SR Em e e e e e

4 d Other program services. (Describe in Schedule 0.)

(Expenses § including grants of  § ) (Revenue $ }

4 e Tolal program sesvice expenses ™ 1,528,179,

BAA

TEEADI0ZL (5/2BN4 Form 990 (2014)



Form 990 (2014) Hays County Food Bank 74-2331781 Page 3
[Part IV [Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(2)(1) (other than a private foundation)? If 'Yes,' complele
LTt T = S 3 X
Is the organization required to complete Schedule B, Schedule of Conlributors (see instructions)?..........cooivivnen. 2 X
Did the organization engage in drect or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,’ complele Schedule C, Parf | ..............ccoovvvnin, o I e N 1 S 3 X
4 Section 501(c)3) organizations. Did the organization engacge in lobbying aclivities, or have a section 501(h) election
in effect during the fax year? If Yes,’ complele Schedule C, Part ll. .. . . .. i it en i iasraanns 4 X
5 [s the organization a section 501(c)(4), 501 éc?(% or 501 ([9(5) organizalion that receives membership dues,
assessments, or similar amounts as defined In Revenue Procedure 98-197 Jf 'Yes,' complete Schedule C, Part it ... . .. L X
6 Did the organizalion maintain any donor advised funds or any similar funds or accounts for which donars have the "Phl
iPo %o’wde advice on the disinbulion or invesiment of amounts in such funds or accourts? If 'Yes,’ complete Schedule D . X
= S T e ot oTry 1 P s NP s
7 Did the orgaruzaton recewve or hold a conservalion easement, including easements to preserve open space, the
envirenment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part il .. ..........ooviiiinioann 7 X
8 Did the organization maintain collections of works of art, hislorical treasures, or other similar assels? If 'Yes,'
camplate Behedula D, Part I .. ... ..o it ias s tasn e sessassnnmsnsessnsnsnssssssesesessssssssarnnes 8 X
9 Dud the orclggmzahon report an amount in Part X, iine 21, for escrow or cusledial account hability; serve as a custodian
for amounts not Iisled 1n Part X; or provide credit counseling, debt management, credit repair, or debi negotiation
services? If 'Yes,' complete Schedule D, Part IV, ... . . .. e e e 9 X
10 Did the organization, directly or through a related organizalion, hold assels in temporarily restricled endowments,
permanent endowments, or quasi-endowments? N 'Yes,' complele Schedule D, Part V. ... ...oovviiiiiiniiiiininainns 10 X
11 |If the organization's answer to any of the following questions 1s "Yes', then complete Schedule D, Parls VI, Vil, VL, IX,
or X as applicable.
a Did the orgamization report 2n amount for land, buildings and equipment in Part X, line 10?7 I 'Yes,’ complete Schedule
D, Part Vi . o aannarorarnrarananranesrnsnaresnrsne s sBVENG o e i T5Ee o o Bl TR AR 1 v v v 0 e o 5T o v o AT Mal X
b Did the organizalion repeorl 2n amount for invesiments — other secunities in Part X, line 12 that is 5% or more of iis folal
assels reparted in Part X, line 167 If ‘Yes,' complete Schedule D, Part VIl .. ... .... SRR iR L L R 11b X
c Did the organization report an amount for invesiments — program related in Part X, ine 13 that is 5% or more of its {otal
assels reported in Part X, line 167 If 'Yes,' complele Schedule D, Part VIH. . . ... .. .. . . 0 e iirerininrnrnenen 11e X
d Dnd the organization report an amount for other assets in Part X, line 15 thal 1s 5% or more of its tolal assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX .. ... uur oottt ia e ae e et iae e eaaeaeinn 11d X
e Did the organization repori an amount for other liabilities in Pacl X, line 257 If 'Yes,' complele Schedule D, Part X.... ... 1ie X
f Did the organization’s separale or consolidated financial statements for the tax year include a foolnote Lhat addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If 'Yes,’ complele Schedule D, Part X ... | 111 X
12a Did the prganization oblain sg(parate. independent audited financial statements for the tax year? If 'Yes,' complele
Schedule D, Parts X1, and Xl . . . ...ttt ittt et ettt et it ta et te s e te e b ae e e iaaaaan 12al X
bWas Ihe organization included n consolidated, independent audited financial statements for the tax year? If ‘Yes," and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xi and Xif is oplional................. 12b X
13 Is the organization a school described in section 170(0)(1)(AXD)? If 'Yes,' complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agenls oulside of the United States?........................... 14a X
b Dud the organtzalion have aggregate revenues or expenses of more than $10,000 from grantmalung, fundraising,
business, invesiment, and program service activities outside the United Stales, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Paris 1and IV, . ... ... .. o et et eeeeie e eann 14b X
15 Did the organization report an Pait IX, column (), line 3, more than $5,000 of grants or other assistance lo or for any
foreign arganization? If 'Yes,' complete Schedufe F, Parts HHand IV. . ... i i i i 15 X
16 Did Ihe organization repori on Part IX, column (&), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? ff 'Yes,’ complele Schedule F, Parts Il and IV. .. .. oo i e i iaen e 16 X
17 Ddthe organlzahon report 2 total of more than $15,000 of expenses for professional fundraising services on Part X,
column (&), lines 6 and 11e? If 'Yes,' complele Schedule G, Parl | (seeinstruclions) ......... ... oiieiiriinrnanainns 17 X
18 Did the orgamization report more than $15,000 tolal of fundraising event gross income and contnbutions on Part Vill,
lines Tc and Ba? if 'Yes,' complele Schadule G, Part N ... oo i it s ittt ittt tseststiisnanissanon 18 X
19 Did the erganuzation report more than $15,000 of gross income from gaming activiies on Part VIII, ine 9a? if Yes,'
complale Schedule G, Part 1l . .. ... ettt et et it et 19 X
20 aDid the organization operate ane or more hospital facilities? If 'Yes,' complete Schedule H. ...................covveees 20 X
b If "Yes' lo line 20a, did the organization atlach a copy of its audited financial stalerments to this return? ....._...... ... 20|

BAA TEEADIDAL QS/28MS

Form 990 (2014)



Form 990 (2014) Hays County Food Bank 74-2331781 Page 4

[Part IV_|Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report mare than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedufe |, Parts tand Il...................... 21 X
22 Did the organization report more than $5,000 of ’granls or other assistance 1o or for domestic individuals on Part 1X,
columin (A), line 27 If "Yes,' complete Schedule [ Parts 1 antd B, .. .. .. .. i et eenere e e e asnenenrnnenes 22 X
23 Did the organization answer ‘Yes' 1o Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, truslees, key employees, and highest compensaled employees? If 'Yes,' complete
L= = e 23 X
24a Did the organization have a fax-exempt bond 1ssue with an oulslandlng? 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'NO, 'G0 10 I8 258. . . ... . v.iveir it ie e et et e i ieetate e arssanassaneeanarrrennas 24a X
b Did the organization invest any praceeds of fax-exempl bonds beyond a temporary period exception?.................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
= b ) BT o oo 1o 24c
d Did the organization act as an ‘on behalf of* issuer for bonds outstanding at any time during the year? ................. 24d
25a Section 501(c)(3}), 501(c}(4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disgualified person during the year? If ‘Yes,' complete Schedule L, Part .. ......................... 252 X
b Is the organization aware thal it engaged in an excess benefit transaciion with 2 disqualified person in a prior year, and
that the transaction has not been reparled on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,’ complele
Scheadule L, Parll. .......ooouiuin i iin oamsiii it sfaiih o o o SERERS o o v e & E 8 TR e 22 s s s e st e snanasnsnesansnns 25b X
26 Did the owanizaliun report any amount on Parl X, line 3, B, or 22 for recaivables from or payables to any current or
former officers, directors, truslees, key employees, highest compensaled employees, or disqualified persons?
If 'Yes', complele Schadule L, Part 1 . .. . ettt re e r i s a s as e 26 X
27 Dud the organization provide a Pranl or other assistance lo an officer, director, lrusiee, key employee, substantial
contributor or employee thereot, a grant selection commmttee member, or o 2 35% conlirolled entily or family member
of any of these persons? {f 'Yes," complele Schedule L, Part oo e e et e e 27 X
28 Was the organization a parly lo a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, direclor, trustee, or key employee? If 'Yes,' complele Schedule L, Part IV. . ................ 28a X
b A family member of a current or former officer, dlrectbr, trustee, or key employee? If 'Yes,' compiete
Schedula L, Part IV, .. ... ..o iuieng o sibintie o e v s e s o sk ki s oo s s se s stes uihbie s s Bui oo v s essnsenernessnesseesnssns 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a famn}l; member lhereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Scheduwle L, Part IV..............ccciiienivnnn. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,' complete Schedule M. ............. 2% X
30 Did the organization receive contributions of art, historicat lreasures, or other similar assels, or qualified conservation
contributions? If 'Yes,' complele SCheaule M. ... . .. ... ettt tnaee e ae e 2 o Ciktelolel sl alalolale s 30 X
31 0Did the organizalion liguidate, lerminate, or dissolve and cease operalions? If 'Yes,' complete Schedule N, Part|....... 31 X
32 0Did the orgamzation sefl, exchange, dispose of, or transfer more than 25% of its nel assets? If 'Yes.” complele
Schedule N, Part Hl. ... e i e i it i i ettt raeei ety e e 32 X
33 Dud the organization own 100% of an enlly disregarded as separale from the organizalion under Regulabions sections
301.7701-2 and 301.7701-37 If 'Yes," complele Schedule R, Parl | ... ... oo i it arereiarnninnens 33 X
34 Was the organization refated to any tax-exempt or taxable entily? /f ‘Yes,' complete Schedule R, Parl I, ifi, or IV,
andPartV, line l..... ..o iiiioeananns., B S £ Fer e 34 X
35a Did the organization have a controlled entity within the meaning of section 512()(13)? ........civiinviiiiiiennnnnns 35a X
bf 'Yes' lo line 35a, did the organizalion receive any payment from or enga?e in any transaction with a controlled
enlity within the meaning of section 512(b){(13)? If 'Yes,’ complete Schedule R, Part V., line 2 ............c.cceevn.... 35h
36 Section 501(c)(3) organizations. Did the organization make any transfers {o an exempt non-charitable related
organization? If 'Yes,' complele Schedule R, Part V, line 2........... e e e e e e e e et caraeean 36 X
37 [nd the organization conduct more than 5% of its aclivities throu?h an entity thal 1s not a related grganization and that 1s
treated as a partnership jor federal income lax purposes? If 'Yes,' complele Schedule R, Parl VI ........c.covvevvvnn. 37 X
38 Did the organszalion complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note, All Form 990 filers are required 1o complete Schedule O, ... .. oo iiir i i eraeianeeanans 38 X
BAA Form 990 (2014)

TEEADIQAL Q5/28N4



Form 930 (2014) Hays County Food Bank 74-2331781 Page 5
|Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O conlains a response or note fo any line inthis Part V... .. ... i i D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1b 0
¢ Dud the organization comply with backup withholding rules for reporiable payments 1o vendors and reportable gaming
{0ambliNg) WIS 10 PIiZe WINNETS 7 L . L, ittt ies e arnrss st e i aes st ettt e et sneessnnseennnaes 1c
2a Enter the number of employees reparted on Form W-3, Transmitlal of Wage and Tax State-
menls, filed for the calendar year ending with or within the year covered by this retun. . ... 2a 12
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required 1o e-file {see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more during the year?.............oovvveunnn. 3a X
b If "Yes' has it filed a Form 990-T for this year? /f ‘No' fo fine 3b, provide an explanation in Schedule Q . ... ... erieee e 35|
4a Al any bme during the calendar year, did the organization have an interest in, or a signature or other authonly over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . ........ d4a X
b If "Yes,' enier the name of the foreign country: »
See instructions for filing requirements for FinCEN Farm 114, Report of Foreign Bank and Financial Accounls. (FBAR)
§a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................... 5a X
b Did any taxable party nolify the organization that it was or is a parly to a prohibiled tax shelter transaction?............ 5h X
c |f *Yes,' lo line 5a or Sb, did the organizalion file Fomm BBBE-T7. ...\ ...ttt e e te e s s e te e anee e e enarnnns 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organizaiion
solicit any contributions thal were not lax deductible as charitable conlributions? ... ... ... oiiiiiiiniieieeriannns 6a X
b If 'Yes,' did the organizalion include with every solicitation an express statement that such contributions or gifls were
not tax deductible? ., oxuone. ch s et « Fi R e e e o B e 0 s e e T e D e e e e e Fe e R s 6h
7 Organizations that may receive deductible contributions under section 170(c).
a Did Ihe organizalion receive a _Payrnenl in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?, . ............... SR T W ey A - = £ D 7a X
bIf 'Yes,' did the organization nolify the donor of the value of the goods or services provided? ...........ccoevveeeein.. 7b
c Did the organization sefl, exchange, or otherwise dispose of tangible personal property for which it was required o file
Form 828%? ...................................................................................................... 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year.............ocvvvvevnenn. | 7 d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............. 7f X
g If the organization receved a coniribution of qualified intellectual property, did the organization file Form 8829
85 FEOUINBLY ..ot e e e R A AR 2 2 o nGh m i a e i m e e e nm e e e o SRR < e s 74 X
hlf the or%anizalion received a contribulion of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C2 . ...t B o A UE0s bR ol giast + o o m % 4 eoRAe e Soma 83 48 e nie s e wa % B e b e e e e e et o o e 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mainlained by the sponsoring
organization have excess business holdings at any time during the year? ... . ... ... i i ines B X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ...........covvereeerinierraaenn. 9a X
b Did the sponsoring organizalion make a distribution to a doner, donor advisar, or related person? .................v.ss Sb X
10 Section 501(c)7) organizations, Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12.............covvenn.. 10a
b Gross receipls, included on Form 990, Part Vil, line 12, for public use of club facilities..... | 10b
11 Section 501{c)(12) organizations. Enter:
a Gross income from members or shareholders ... ........ovniiiiiin e iinns 1a
b Gross income from other sources (Do nol net amounts due or paid to other sources
against amounts due or received fram them.). ... ..o i i 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412............ 12a
b If ‘Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... ... | 120}
13 Section 501(c)}29) qualified nonprofit health insurance issuers,
a Is the organization licensed to issue qualified health plans in more thanone state? .. ........coiriiiiienririneenns 13a
Note, See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the arganization is required to maintain by the states in
which the organization is licensed to issue qualified health plans. . ... ......cooeivnnn. 13b
¢ Enter the amount of reserves on hand ... .. ...oov i inie i e 13¢
14a Did the organization receive any paymenls for indoor tanning services during the tax year? ... ...................... 14a X
_ b If 'Yes,' has It filed a Form 720 lo report these payments? If ‘No,’ provide an explanation in Schedule O ............... 14b]
BAA TEEAQIO5. 05/28714

Form 990 (2014)



Form 930 (2014) Hays County Food Bank 74-2331781 Page 6

[Part VI_{Governance, Management, and Disclosure For each 'Yes' response lo lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part V. . ... ... i i i iie v enanes @

Section A, Governing Body and Management

Yes] No
1a Enter the number of voting members of the governing body at the end of the tax year .. ... 1a 17
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
avthority to an execulive committee or similar commitiee, explain in Schedule O.
b Enler the number of voting members included in line 1a, above, who are independent ..... | 1b 17
2 Did any officer, director, lrustee, or key employee have a family relahionship or a business relationship with any other
officer, director, rustee, o Key BImIPlIOYEE T . .. .. i ittt et e e e e 2 X
3 Dud the organization delegate control over management dulies cuslomarily performed by or under the direct supervision
of officers, direciors, or trustees, or key employees 1o a management company or olher person? ...................... 3 X
4 Did the organization make any significant changes to ils governing documenis
since the prior Form 900 was fleml. . ... ittt s it e a et e e a e e aaaaen 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Did the organization have members or SoCKhOIgEIS? ... .. ...t it it ot et et ity 6 X
7 a Did the organization have members, stockbolders, or olher persons who had the power lo elecl or appoint one or more
MEMIbErS Of the GOVEIMING OO T . .. .o ittt st e st s s e e e e e s e e e s e e mme e e et b e e et et e et e .| 7al X
b Are any governance decisions of the organization reserved to (or subject lo approval by} members,
slockholders, or persons cther than the governing Body? ... ... ... i et et aiaaees 7b X
B Dud the orgamization contemporaneously document the meetings held or written actions underlaken during the year by
the follawing:
aThe governing body? ..................... S U PP S U 8al X
b Each commitiee with authority to act on behalf of the governing body? . ... ..ooiiiiiiriri e, 8b] X
8 s there any officer, director, trustee, or key employee lisled in Part VI, Section A, who cannot be reached at the
organization's mailing address? If ‘Yes,’ provide the names and addresses in Schedule O. .......ccviiiiiiiereneirnn. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
102 Did the organization have local chapters, branches, or affiliales? ... ...t ot ir s areereannes 102 X
b If "Yes," did the organization have wnitten policies and procedures governing the actvilies of such chapters, affihates, and branches to ensure their
operations are consistent with the organization’s eXEmIPt PUIDSES?. . .. ... .. ittt ittt it it et ittt ittt e, 10b
11 a Has the organization provided a complete copy of this Form 930 to all members of ils governing body before filng the farm?. . ... ....ovvivnen. .. Maf X
b Describe in Schedule O the process, if any, used by the organization lo review this Form 990. See Schedule 0O
122 Did the organization have a written conflict of inlerest palicy? IfF'No, ' gololing 13, . ..ot iriiiiinrnienen, .. |12a
b Were officers, directors, or trustees, and key employees required to disclose annually inlerests that could give nise
lo conmflichs . . o A et T b inse « = = o e e e m e m e e s e semmes = mne 12b
¢ Dd the organization regularly and consistently morulor and enforce compliance wilh the policy? If 'Yes,' describe in
Schedule O how s Was one . & s s e P BN L s v e ee e e e T, 12¢ X
13 Did the organization have a written whistleblower POlCY . . .. oo et i et e as e arase s aanenns 13 X
14 Did the organization have a written document retention and destruction PoliCy? ... .. . o iiii it it it ienenns 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independenl
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Execulive Director, or lop management official. . See. Schedule . O...................... 15a| X
b Other officers or key employees of the organizalion..............ooviiiieriii it ciereneens e 15b[ X
If “Yes® to line 15a or 15b, describe the process in Schedule O (see insiructions).
162 Did the organization invest in, contribute assets o, or participate in a joint venlure or similar arrangement with a
taxable entity dUring Bhe Year? ... et e e et 16a X
b If 'Yes, did the orgamization follow a wrillen policy or procedure requinng the organization lo evaluate its
participalion in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt stalus with respect o such arrangements?. ... ...ttt ittt eia s nannnnns 16b
Section C. Disclasure
17 List the slates with which a copy of this Form 990 15 required 1o be filed > None

18 Seclion 6104 requires an organizalion lo make s Forms 1023 (or 1024 1f apphicable), 990, and 990-T (Seclion 501(c)(3)s only) available
for public snspection. ndicale how you made these available, Check all that apply.

|:| Own websile D Another's website Upon request Other (explain in Schedule O) See Sch. O

19 Describe tn Schedule O whether (and if 50, how) the argamzation made is goverming documents, confhct of interest policy, and financial slatemenits available to
the public during the tax year, See Schedule O
20 Stale the name, address, and telephone number of the person who possesses Ihe organizabion's books and records: >
Denise Blok 220 Herndon Street San Marcos TX 78666 512-392-8300 _
BAA TEEADIOEL 11/13n4 Form 980 (2014)




Form 990 (2014) Hays County Food Bank 74-2331781 Page 7

| Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a respanse or note to any line inthisPart VIl ... ..o D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

T a Complete {his table for al! persons required to be listed. Report compensation for the calendar year ending with or withun the
crganization's ax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columnns (D), {E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

® List the organizalion's five current highest compensated employees (other than an officer, director, trustee, or key employes)

who received reportable compensalion (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the
organizalion and any related arganizations.

® Ljst all of the organization's former officers, key employees, and highest compensated employees who received mare than $100,000
of reportable compensalion from the organizatien and any related organizations.

® Lisl all of the organization's former directors or trustees thal receved, in the capacity as a former directer or lrustee of he
organization, more than $10,000 of reporiable compensation from the crganization and any related organizations.

List ?ersons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated

employees; and former suc persons.
|z| Check this box if nedher the organization nor any related orgamization compensated any current officer, dweclor, or trustee.
)
{A) (B) Pasition {do nol check more than (D) (E) {F)
oo | "ot et i) |l | com i | anSi o
week (hst e the nizalion relate_:d o&gatnzalmns compensation
I::l:’;:lgllj;fl g. 3‘ é g 5 3 3 g' {W-2/10599.MISC) (W-2/1095-MISC) mlro:?zt;}fm
JEEENHEE ;
o |25 EIR 3283 )
voow | 822 = B3
wied | 5|2 || 4
line} :é; g %
. g
_0)_Amber Scott ________| A1
Secretary 0 1] 0. 0
_@& Carol Grimm _______ _ | _1_
Director 0 0 0 0.
-& Mark Jomes ____ _ ____ | -0 _
Director 0 0 0. 0
_@ Deanna Lalich _____ _ | L1
Director 0 0 0. 0
_©&)_Kathy Luckett ______ | -0 _
Director 0 0 0. 0.
_®)_Kathy Martinez-Prather | 1 _
Director 0 0 0. 0
-@ _Kathy Moore _________ _0_
Director 0 0. 0 0.
-® Candie Walker ______ _ 1
Director 0 0. 0 0
_©) Pam White __________ .
Director 0 0 0. 0.
(9 Dale Schneberger _ __ _ | 1
President ] X 0. 0 0
00 _Mason Murphy _ ______ _1_
Vice President 0 X 0 0. 0
02)_Donna Nicholsen _ __ __ | 1
Treasurer 0 X 0 0 0
(i3)_Kathleen Castoldi _ ___ 1
Director 0 X 0. 0. 0.
04 Jderry Gracy ___ _____ | - 40 _
Executive Director 0 X 32,885. 0. 0

BAA TEEADION. 05/28714 Form 990 (2014)



Form 990 (2014) Hays County Food Bank

74-2331781

Page B

[Part Vil [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees, (confined)

® ©)
(A) A;:rage égn nn;lchs::?ts m‘e Ulgﬂ‘ one {D) (E) ()
urs 2, UNIESS PEI3O6 1S DO i
Name and tdie wp:erk officer and a director/trustee) cmg:,‘,’:",,ﬁ,h,f:,m C?ngffg,a:e,inm amﬁﬁg;":,!%dh,
= —y t
G R R QG A g| waenes | BT |
fgfrs oy & k3 5 3 orggm:la%:;él
related g % = § % by 2 o?gnnﬁaalinns
arganza =
- liong —_ ‘g
hine) . -
g
8 ___ _———
Q88 _—
S ] _——
o8 _———
O ] _—
e e _——
] —
- o ___] _—
& ] _—
e o] _—
& ] o
Th Substotal ..... 0. i siapesenaiqeemin & oha | BRE SRS > 32,885, 0. 0.
¢ Total from continuation sheets to Part VIl, Section A ....................... L 0. 0. 0.
dTotal (add lines Thand 1€} . .....o..o.iiiuinii it iiiiiiniaanins . 32,885. 0. Q.
2 Total number of individuals (including but not imiled o those histed above) who received mare than $100,000 of reporiable compensation
from the organization > 0
Yes | No
3 Did the organization list any former officer, direclor, or truslee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complele Schedule J for such individual. . ....0...... ..... FAHEe o o F0 0 44 s 80 b ne e s e mana e e e 3 X
4 For any individual listed on line Ta, is the sum of reportable compensation and olher compensation from
the organization and related organizations greater than $150,000? /f 'Yes' complele Schedule J for
such individual, i e R e R e o wi e SRR L R R sl S e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered lo the organization? If ‘'Yes,’ cornplete Schedule Jforsuchperson...........ooveeeeeereenannnn. 5 X
Section B. Independent Contractors
T Complete this table tor your five highesl compensated independent contraclors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(AI) .. (B) . ©
Narme and business address Description of services Compensation

2 Tolal number of independent contractors {including but not mited 1o those Iisled above) who received more than

$100,000 of compensation from the organization ™

BAA

TEEADMOSL 05728Nn4

Form 990 (2014)



Form 950 (2014)

Hays County Food Bank

[Part VIll] Statement of Revenue

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

A
TotaI(re{renue

(B)
Related or
exempt
funclion
revenue

{C)
Unrelated
business
revenue

excluded from tax
under sections
512-514

Contributions, Gifts, Grants

1a Federated campaigns......... T1a

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

c Fundraising events..........., 1c

88,493,

d Related organizations......... 1d

e Government grants (contnbutions). . . . le

82,065.

f Al other contribubions, gifls, grants, and
similar amounts not included above. . . if

1,466,583,

g Noncash contnbutions included in lines 1a-16 $

1,295,745,

h Total. Add lines 1a-1f..................

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

1,637,141,

Program Service Revenue |, Gther Similar Amounts

Business Code

2a

b

c

L I —

d

{ All other program service revenue . ..

g Total, Add fines 2a-2f..................

Other Revenue

3 Investment income (including dividends,
other similar amounts)

5 Royalties.............c.oooiiiiiinnnn,

interest and

¥

4 Income from investment of tax-exempt bond proceeds .

.Y

10,729.

10,729.

6a Grossrenis .,........

b Less: rental expenses.

¢ Rental mcome or (loss). ...

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

7 a Gross amount from sales of | ) Secuntes

{6) Other

assets other than inventory

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

¢ Gain or (loss)........

diNetgainor{loss)..........ooovvvvvnnnn

8a Gross income from fundraising evenis
(not including . §
of contributions reported on line 1¢).

SeePart (V, line18..............e0 a

105,110,

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

71,147,

¢ Net income or (loss) from fundraising ev

33,963.

33,963.

9a Gross income from gaming activities,
See Part IV, line 19................. a

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

¢ Net income or (loss) from gaming activiti

[ R

[10a Gross sales of inventory, less relurns
and allowances...............oo..ts a

b Less: cost of goods sold ............. b

¢ Net income or (loss) from sales of inven

fory..........

Migcellanepus Revenue

Business Code

900039

2,263.

2,263.

900095

-8,531.

-8,531.

-6,268.

1,675,565,

4,461.

33,0963.

BAA

TEEAQIQEL 1in3n4

Farm 990 (2014)



Form 980 (2014)

Hays County Food Bank

74-2331781

Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complele all columns. All other organizations musl complete column (A).

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

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

(A)
Total expenses

®
Program service
expenses

©
Management and
general expenses

Fundraising
2Xpenses

1 Granls and other assistance to domestic
organizations and domestic governments.
SeePart IV, line2l................cel

2 Grants and olher assistance to domestic
individuals, See Part IV, line22............

3 Grants and other assistance ta foreign
organizalions, foreign governments, and for-

eign individuals, See Part IV, lines 15 and 16

4 Benefits paid lo or for members............

5 Compensation of current officers, direclors,
trustees, and key employees. ............ o

g Compensation not included above, to
disqualified persons (as defined under
section 495 ('ig) and persons described
in section 4958{(A)(3)B). . ... oiiiiniiians

7 Other salaries andwages..................

g Pension plan accruals and contributions
(inctude section 4071¢k) and 403(b)
employer contribulions)............ e

9 Other employee benefils...................
10 Payrolitaxes............coiivviiniiinnnn,
11 Fees for services {non-employees):

aManagement..............cociiiiiniinn,

o Lobbying. . . oot wodmeieasin v daie
e Professional fundraising serwices. See Part IV, hne 17. . .
f Investment managemeni fees..............

g Other, {If line HF amt exceeds 10% of line 25, column
{A) amount, list ine 11g expenses on Schedule 0). . . ..
12 Advertising and promation .................

13 Officeexpenses. ..............cocoviinnn.
14 Information technology. ....................
15 Royalties..........coiiiiiiiiiiiiininens
16 OCCUPANCY. ..o oviveie i ieiannneens
17 Travel. ... it

18 Payments of travel or entertainment
exgolanses for any federal, state, or local
publicofficials.................. ...l

19 Conferences, conventions, and meetings....
20 Interest..............oooiiiilll D
Payments to affiliates. . .. ..................
Depreciation, depletion, and amorlization ...
Ly LT - T U A

Other expenses. llemize expenses not
covered above (List miscellaneous expenses
in line 24e, 1f line 24e amount exceeds 10%
of line 25, column éA? amount, fist line 2de
expenses on Schedvle Q) .................

BRRD

e All other expenses
25  Total lunctional expenses. Add hnes 1 through 24e . . .

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
S0P 88-2 (ASC 958-720)

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

32, 885.

14,141.

7,564,

11,180,

0

0

218, 716.

94,048.

50, 305.

74, 363.

5,131,

2,206,

_1,180.

1,745.

19,741.

8,489.

4,540.

6,712,

3,500.

3,500,

4,727,

4,727,

3,458.

3,459.

6,419,

641.

1,284,

4,494.

1,125,

1,125.

12,533.

12,533.

6,076,

6,076.

1,295,745,

1.295,745.

73,825,

13,825,

12,541,

6,145,

5.267.

1,129.

9,046,

3.890.

3,166,

1,990,

35,619,

16,516,

9,679.

9,424,

1,741,088,

1,528,179.

101,872,

111,037,

BAA

TEEADI 0L 05r28Nn4

Form 950 (2014)



Form 980 (2014)

Hays County Food Bank 74-2331781 Page 11
[Part X [Balance Sheet
Chech if Schedule O contains a response or note to any line inthis Part X ... . i e e irre i innens D
Beginni(n? of year End (g)year
T Cash — non-interest-beaning . ......vviiir i i iier s s reas 131,672.| 1 133,491.
2 Savings and temporary cash investments . ........ooi it iiiii e 2
3 Pledges and grants receivable, neb . ... ... i e 3
4 Accounts recelvable, NeY. ... ... ... e 4,837.| 4 1,379.
5 lopans and other receivables from current and former officers, directors,
trustees, ke emploEees. and highest compensated employees. Complete
Part Il of Schedule Losriia, s, aviolln ... o0 B0, B, B il i 5
6 Loans and other receivables from other disqualified persons (as defined under
seclion 4338(f)(1)), persons descnbed in section 4958(c 83)(8). and coniributing \
employers and sponsoring organizations of seclion 501(¢)(9) voluntary employees
beneficiary organizations (see instructions). Complete Part Il of Schedule L ...... 6
A 7 Nolesandloans receivable, neb. ... ...t 7
§ 8 Invenlories for Sale OrUSe. ... ... ..iuiiniir i rie e e e 8
<} 9 Prepaid expenses and deferred charges. .. ... ..o viiiiniir i 9
10a Land, buildings, and equipment: cost or olher basis.
Complele Pari VIl of Schedule D................... 10a 264,929
b Less: accumulated depreciation.................... 10b 157,435, 120,029.| 10c 107,494.
11 Investmenis — publicly traded SECUMIties. ............. -oovsiiisiioreriiinnnss 222,328,111 164, 951.
12 Investments — olher securities. See Part IV, line 11........oov it iiiiiveninninn 12
13 Invesiments — program-related. SeePart IV, line 11..... ... ... ..ot 13
14 Intangible @ssels . ... ..o i e e 14
15 Other assets. SeePart IV, iIne 11 .. .o e e 15
16 Total assets, Add lines 1 through 15 {mustequal line 34). . .......cvvivininns, 478,B66.]16 407, 315.
17 Accounis payable and accrued BXpPeNSES. ... iv i eir it B,648.]17 2,620.
18 Granis payable........ O o G0 DB E 0 G0 B B B i e O L e Ve DO I s 18
19 Deferred revenUe ... e s et ey 19
20 Tax-exempt bondfiabilities. ... ... i i e 20
g 21 Escrow or custodial account liability, Complete Part IV of Schedule D............ 21
£| 22 Loans and other p.a'xables to current and former officers, directors, truslees,
3 léey eT?I%eeisi 'hr Ses; c&:r:-\pgnsated employees, and disqualified persons.
3 omplete Part tof Schedule L. ... . .. . i e it cienes 22
23 Secured morlgages and notes payable to unrelated third parties................. 23
24 Unsecured notes and loans payable to unrelated third parties. . .................. 24
25 Ciher liabilities (including federal income lax, payables to related third parties,
and other lizbilities not inciuded on lines 17-24). Complete Part X of Schedule D.. 25
26 Total liahilities. Add lines 17 through 25, . ... oot i B,648.| 26 2,620.
® Organizations that follow SFAS 117 (ASC $58), check here » and complete
8 lines 27 through 29, and lines 33 and 34.
S| 27 Unrestricted net assels, .. .. ..ot e 460,100.| 27 3B86,574.
g 28 Temporarily restricted nel @ssets .. ...vvviiiiiiii it it iieens 10,118.| 28 18,121,
«| 29 Permanently resltricled netassels......................i i, 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here » D
uB. and complete {ines 30 through 34,
al30 Capital stock or trust principal, orcurrent funds. .. .......oovveiviiiiii e, 30
21 31 Paid-in or capital surplus, or land, building, or equipment fund. .................. N
3 32 Relained earnings, endowment, accumulated income, or other funds............. 32
8|33 Total net assels or fund balances...................cooioiiiiiii 470,218.]33 404, 695.
34 Total liabililies and net asselsffund balances ... ..........ccoivriiiiiiiiiiniennns 478,866.134 407, 315.
BAA Form 990 (2014)
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Form 990 (2014) Hays County Food Bank 74-2331781

Page 12

[PartXI_JReconciliation of Net Assets

Check if Schedule © conlains a response or note to any line inthis Part X1 iiiiiiiiiiiiii e []

Tolal revenue (must equal Part VIH, column (A), 1N 12). ... ettt iiresiarararaaranaenens

1,675,565,

Total expenses (must equal Part 1X, column (A), INe 25). ... corvriir i e r et i iariannanns

1,741,088,

Revenue less expenses. Subtract line 2 from line 1.. ... .ot e it tieieiie ey

-65.323.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))..................

470,218.

Net unrealized gains (l0s5e8) 0N INVESIMENIS. ... ... i ittt e ie e ittt itrrieininimmnnsnneaeaanns

Donated services and use of faciliies. .. ...t i i i e e

VST B PSS . ..ottt ettt it ite s ieanen et et s ie s er e e et eeeeanreane raraearae e eeaans

Prior period adjustmIents. . ... .. e e e e e ieaaraaan

Other changes In net assets or fund balances (explainin Schedule O) .......c.oviiivivivirioiiei e

0.

W oo~ OuU W~

-t

Net assels or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,

a1y 1 (= ) 0

404,695,

|Part X |Financial Statements and Reporting

Check if Schedule O contains a response or nate to any line inthis Part Xl1......coviii i iiiri i v remans ey D

1 Accounting method used to prepare the Form 990; El Cash @Accrual DOlher

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

2a Were the organizalion's financial statemenis compiled or reviewed by an independent accountant? ....................
If 'Yes,' check a box below to indicate whelher the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:
Separate basis DConso!idaled basis DBolh consolidated and separate basis

b Were the organization's financial stalemenis audited by an independent accountant? . ... ... ..o ittt

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

|:| Separate basis DConsolidaled basis D Both consolidated and separale basis
¢ If 'Yes' to ine 2a or 2b, does the organization have a committee that assumes responsibilily for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? ........................

If the organization changed either iis oversighl process or seleclion process during the tax year, explain
in Schedule O.

33 As aresull of a federal award, was the orgamzation required to undergo an audit or audits as sel forth in the Single

Audit Act antd OMB CIrcUIar A-133 7. oo ittt it s v e e sttt arr v aeraaerererararsraresananrasasrrareensrns

b1 'Yes,' did the organization undergo the required audit or audits? i the organization did nol undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ...t

2a X

2b X

2c

3a X

3b

BAA

TEEADI12L 0S/28M4

Form 990 (2014)



Public Charity Status and Public Support OMB No. 15450047

SCHEDULE A . .

Complete if the organization is a section 501(c¥3) organization or a section
(Form 990 or 990-EZ) P g4!94'7(&\)(1) nonexempt charitable trgust. 201 4

» Attach to Form 980 or Form 990-EZ. o el

* Information about Schedule A (Form 930 or 990-E2Z) and its instructions is ReRLID | UbrC
ﬂ?’e"ﬁgp 523.3152“ sl’.t?é.“"’ at mvw(.irs.gav/fonnssa. = ¢ Inspection
Hame of the arganization Employer Identification number
Hays County Food Bank 74-2331781

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

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

1

S W N

[T 20 -] o w

10
n

A church, convenlion of churches, or asscciation of churches desceribed in section 170(b)1){(A)(7).

A school described in section 170(b)(1MAXi). (Allach Schedule E.)

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

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

An organization operated for the benefit of a callege ar university owned or operated by a governmental urit described in seclion
T70(b)}1)(AXiIv). (Complete Part 11.)

A federal, state, or Jocal government or governmental unit described in section 170(b)(1)AXV).

An organization thal normally receives 2 substantial part of its support from a governmental unil or from the general public descnbed
in section 170(b)(1XAXvi). (Complete Part 1.}

A community lrust described in section 170(b)(1)}A)vi). (Complete Part 1.}

D An organization that normally receives: (1) mare than 33-1/3% of its support from contribulions, membership fees, and gross receipls
from actwvities related lo ils exempt funclions — subject to certain exceplions, and (2) no more than 33-1/3% of its support from gross
invesiment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization alter
June 30, 1975. See section 509(a)2). (Complete Part lil.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carrg out the purposes of one
or more publicly su?ported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)}(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a D Type I, A supporting orgarization operaled, supervised, or controlled by its supported organization{s}, typically by giving the supparted
organszation(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporling organization. You must
complete Part IV, Sections A and B.

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

c I:l Type lll functionally Integrated. A supporting organization eperated in connection with, and funclionally inlegrated with, its supporled
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type lli non-(undionagy integrated. A supporting organization operated in connechion with its supporied organization(s) that 1s not
functionally integrated. The organization generally must salisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organizalion received a writlen determination from the [RS that is a Type I, Type II, Type Hl functionally
integrated, or Type Ill non-funclionally integraied supporting organization.

f Enter the number of supported organizations
g Provide the following information about the supporled organization(s).

() Name ol suppared (i) EIN (N Type of orﬂnmza!inn (v} Is the (v} Amounl of monetary {vi) Amount of ather
organzation (cescribed on lines 1.9 organizabion hsled | suppod (See instruclions) supporl (see inslruclions)
above or IRC section 1N YOUr governing
(s2& instruchions)) dacyment?
Yes No

(A

(B)

©)

()]

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule A (Form 990 or 990-EZ) 2014
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[Part Il [Support Schedule for Organizations Described in Sections 170(b)(1XA)iv) and 170(b}1}XAXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part {ik. If the
organization fails to qualify under the lests listed below, please complele Part IIL.)

Section A. Public Support

Calendar year (or fiscal year
beginningyin) i y (a) 2010 (b 2011 {c) 2012 (d) 2013 (e) 2014 ) Total

1 Gifts, granis, contributions, and
membership fees received, (Do rot
include any ‘unusuai grants.’). ...... 1,477,275.11,495,297.11,371,951.)11,310,014.11,671,104.| 7,329,641.

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
cnitsbehalt ................. 0.

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

4 Total. Add lines 1 through 3... |1,477,275.(1,499,297.{1,371,951.]/1,310,014.1,671,104.] 7.329,641.

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 {f}.. D.

6 Public support. Subtract line 5
fromlined. .................. 7,329,641,
Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2010 (b) 201

{c) 2012 (d) 2013 (e) 2014 () Total

7 Amounts from line d.......... 1,477,275.11,499,297.11,371,951.(1,310,014.]|1,671,104.] 7,329,6641.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royailies and income from
similar sources............... 8,309, 9,186. 8,9717. 12,686. 10,729. 49,887.

9 iNel income from unrelated
business aclivities, whether or
not the business is regularly
carrfedon...........ooiiaee a.

10 Other income. Do nol include
gain or loss from the sale of

ital {s laip i
B s Sea Pl My 290, 159.]  1,03a.| -g,268. -4,785.
11 Total su?gort. Add lines 7
through 10, .......eteeann. 7,374,743,

12 Gross receipts from related activities, etc (see inslructions) ... | 12 0.
13 First five years, If the Farm 990 s for the organization's first, second, third, fourlh, or fifih tax year as a section 501(¢)(3)
organization, check this box and St Rere. .. ... .. it ittt it te e ie i taes te e s are st enntasnnstraentnteiaainanss L [l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (D). ............ccoviiiinian.n. 14 89.39%
15 Public support percentage from 2013 Schedule A, Parl 1, lHne 14, ... oo iiiniini et e erraeeaaees 15 0.00%

16a 33-1/3% suppart test — 2014. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. .. ..........ovviii e e e iarr e it L

b 33-1/3% support lest — 2013, 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 > |:|

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

17 a 10%-facts-and-circumstances test — 2014, If the organizalion did not check a box on line 13, 162, or 16b, and line 14 is t0%
or more, and if the organization meets the ‘facls-and-circumstances' test, check this box and stop here. E;g:lain in Part V| how
Ihe organizalion meets the ‘facts-and-circumstances’ test, The organization qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test — 2013, 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 organizalion meets the ‘facts-and-circumstances’ test, check this box and stop here, Explajn in Part VI how the
organization meels the 'facts-and-circumstances’ test. The organization qualifies as a publicly supporled organization

18 Private foundation, If the organizalion did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... ™ H
BAA

Schedule A (Form 990 or 980-E7) 2014
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|Part ﬁI_ISupport Schedule for Organizations Described in Section 509(a)(2)
(Complete cniy if you checked the box on line 9 of Parl | or if the organization failed to qualify under Part Il. If the organizalion fails
o qualify under the tests listed below, please complete Part [1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) * {a) 2010 (b) 201 (c) 2012 {dy 2013 (e) 2014 () Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.”).........
2 Cross 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 activilies
that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the
organization's benefit and
elther paid to or expended on
itsbehalt....................

5 The value of services or
tacilities furnished by a
governmental unit {0 the
arganization without charge. ..

6 Total. Add lines 1 through 5. ..

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

cAddlines 7aand7b..........

8 Public suppart (Subtract line
Tcfromline G.). ..............

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (3) 2010 (b) 2011 (c)2m2 {d)2013 {e) 2014 {f} Total
9 Amounis fromline6..........

10 a Gross income from interest, dividends,
payments received on securities loans,
rents, royaltres and income from
SIMIAr SOUMCES, . . ..o vinnennn,

b Unrelated business taxable
income (less section 511
{axes) from businesses
acquired after June 30, 1975 ..

¢ Add lines 102 and 10b........

11 Net income from unrelated business
actwnties not included in line 10D,
whether or not the business 1s
regularly carried on, ... .......

12 Other income. Do not include
gain or loss from the sale of
capital assels (Explain in
Parlt VLY .o

13 Total support. (Add lines 8,
i0c, Mand 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 here. . ... .. . e e s |_l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (D). .........ooivieinnnn. 15 %
16 Public support percentage from 2013 Schedule A, Part I, line 15, .. ... o i iiiiiiiiiiiereirieans 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (9).......... ... 17 %
18 Investment income percentage from 2013 Schedule A, Part 1L, line 17. ... ooririiniie i iiaierieieains 18 %

19a 33-1/3% support tests — 2014, 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 supparted organization. ..........

b 33-1/3% support tests — 2013, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... * H

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

BAA TEEAQ4O3L (7117714 Schedule A (Form 990 or 9%0-EZ) 2014
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[PartIV_[Supporting Organizations
(Complete only if you checked a box on line 11 of 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 11c¢ 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

Yes | No

1 Are all of the organization's supported arganizations listed by name in the organization's governing documents?
If ‘N, describe in Part VI how the supported organizations are designaled. If designaled by class or purpose, describe
the designation. If hisioric and conlinuing relationship, explairL . ... .. ... o i s et esases e s i rinnaiis 1

2 D the organzation have any supported organization that does not have an IRS determination of status under section

509(a)(1) or (2)? If 'Yes," explain in Part VI how the arganization determined that the supported organization was
esCribed In SECHOn SO0 A1) OF ().« oottt it s st ianae sattten s b e e e vasecer e s ensansensesessnnnssnsis 2

3a Did the organization have a supporied organization described in section 501(c)(4), (5), or (6)? If 'Yes,* answer (b)
andfe) BRlOw. ... e R R LR B EY L RN B 3a

b Did the organization confirm that each supporied organization qualified under section 501(£)(4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)7 If ‘Yes,' describe in Part Vi when and how the organizalion
made the delerminafion. . .. ...... . ve e e e et e et 3b

c Did the organizalion ensure that all supperl to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI whal controls the organization pul in place fo ensure such use .. .. ... .vo'evivnns. 3c

4a Was any supported organization not organized In the United States (‘foreign supparted organization)? If ‘Yes' and
if you chechked 11a or 11b in Part I, answer (B) and (€} Below. . ... ... . .. e e eae et i 4a

b Dhd the organization have ulimate control and discretion in deciding whether to make granls fo the foreign supported
organization? If "Yes,' describe in Part VI how the organizalion had such conirol and discretion despile being conlrolled
or supervised by or in connection with ils supported organizationS . . ............vvuiine it e s 4b

¢ Did the organization supporl any foreign supperted arganizalion that does not have an IRS determination under
sections 501(c}(3) and 509(a)(1) or (2)? /f ‘Yes,' explain in Part VI whal controls the organizafion used lo ensure thai
all support to the foreign supported organization was used exclusively for seclion 170(cH2)(B) purposes ............... 4c

5a Did the organization add, substilule, or remove any supported organizations during the tax year? if 'Yes,’ answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, subslituled, or removed, (i) the reasons for each such action, (i) the authority under the
organization’s organizing document autherizing such action, and (iv) how the action was accomplished (such as by
amendment [0 the Organizing doCUMENL). . .. ... ... ittt et ettt e e et s et n e e et eians 5a

b Typelor Type Il only, Was any added or substituted supporied organization part of a class already designated in the
Organization's OrgaNIZING OCUMIENE T, .. L. ...t sttt s etiesintsannsaetnneensnesen e tnnessnensssareeeesnsesss 5b

¢ Substitutions anly. Was the subsfilution the result of an event beycnd the organization's control? ........o.ovvveen.... Sc

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone olher than (a) ils supported organizations; (b) individuals that are parl of the charilable class benefiled by one
or more of its supported organizations; or (¢) other supporling organizations Lhal also support or benefil one or more of
the filing arganization's supported organizations? If 'Yes,” provide delaif in Part VI ..........oeieeeeiiiiianeanenn.. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in IRC 4958(c)}(3)(C)}, a family member of a substantial contributor, or a 35-percent controlled entity with
regard to a substantial contributor? Jf Yes,' complele Part | of Schedule L (Form 990) ............oveemeeeeiirenennns 7

8 Did the organizalion make a loan to a disqualified person (as defined in section 4558} not described in line 77 I 'Yes,'
complete Parl | of Schedule L (Form 990)

9 a Was the orgamization controlled directly or indirectly at any lime dunng the tax year by one or more disgualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509¢a)(1) or (2))?
IF'Yes, provide del@il In PBrEVl........uu o ivieiie i teinsissasss snsnserrnssnssssonnsesonssarnnsrsaaeesennss 9a

b Did one or more disclualilied persons (as defined in line 9(a)) hold a conlrolling interest in any entily in which the
supporting organization had an inlerest? If 'Yes, provide delail in Part VL. ... ... ... et ieiiannenn, b

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

102 Was the prganization subject to the excess business heldings rules of IRC 4943 because of IRC 4943(1) (regarding

certaln Type |l supporting organizations, and all Type Il non-functionally integrated supporling organizalions)? If ‘Yes,'
answer (0) below:vi i i, i aEET L R e R . B T s e e e e et teaam e raate it aar e iar e 10a

b Dud the or%anlzahon. have any excess business holdnl?s in the tax year? (Use Schedule C, Form 4720, lo delermine
whether the organizalion had excess BUSINESS FOIOINGS.). . ... o uir ittt ittt e e et areeenes 10b

BAA TEEAMO4L 0717114 Schedule A {(Form 990 or 990-EZ) 2014
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{Part IV |Supporting Organizations (continued)

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

a A person whio direclly or indirectly controls, erther alone or together with persons descnibed in (b) and {c) below, the
governing body of @ sSUPPOrted OrgaN Zat O T .. .. ..ttt

€ A 35% conlralled entity of a person described in {a) or (b) above? if 'Yes'lo a, b, or ¢, provide detail in Part VI

Yes

No

1a

1b

e

Section B. Type | Supporting Organizations

1 Did the direclors, trustees, or membership of one or more supporled organizalions have the power lo regularly appoint
or elect at least a majonty of the organezalion's directors or trusiees at all times duning Ihe 1ax year? if 'No," describe in
Part VI how the supporled organization(s) effectively operaled, supervised, or conlroiled the organization's activities.
if the organization had more than one supporled organization, describe how the powers to appoint andfor remove

direclors or lrustees were allocaled among the supported organizations and what conditions or restrictions, if any,
applied 10 such Powers dUNNG IRB 1K YBAF. ... ... .\ it it s ettt ae et e et et aaaesennanenans
2 Did the organization operate for the benefil of any supported organization other {han the supported organization(s)

that operated, supervised, or controlled the supporiing organization? If ‘'Yes,' explain in Part VI how providing such

benefit carried out the purposes of the supporled organization(s) thal operated, supervised, or controlled the
SUDBOIING OFGAMIZAHON. . . . o\ ity it et sttt et et ettt s e e s b e anan e e s asantssssanesessasantnsesinnnssnns

Yes

No

Section C. Type |l Supporting Organizations

1 Were a majonly of the organization's direclors or trusiees duning the lax year also a majority of the directors or trustees
of each of the organizalion's supported organization(s)? If 'Np,’ describe in Part Vi how conlrol or management of the
supporling organization was vested in the same persons that conlrolfed or managed the supported organization(s)

Yes

Ne

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of ils supporied organizations, by the last day of the fifth month of the
organizalion's {ax year, (1) a written notice describing the type and amount of support provided during the prior lax
year, (2) a copy of the Form 990 that was most recently filed as of the dale of nolification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, direclors, or trustees either (i} appointed or elecled by the supported
organizalion(s) or (ii) serving on the governing body of a supported organization? If ‘No," explain in Part VI how
the organization maintained a close and conlinuous working relationship with the supporled 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 pelicies and in directing the use of the organization's income or assels at

all times during the lax yeas? If 'Yes,' describe in Part VI the role the organizafion’s supporied organizations played
in this regard.

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

Yes

No

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to salisy the Integral Part Test during the year (see instructions):
a D The organizalion salisfied the Aclivities Test. Complale line 2 below.

b D The organization is the parent of each of its supported organizations. Complele line 3 befow.

[ |:| The orgamization supported a governmenial enlly. Describe in Pari VI how you supported a government entily (see instructions).

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

a Did substantially all of the organization's activities during the tax year directly furlher the exempt purposes of the
supported arganization(s) fo which the organization was responsive? if 'Yes,” then in Part Vi identify those supported
organizations and explain how these aclivities direclly furthered their exempt purposes, how the organization was

responsive {o those supported organizations, and how the organization delermined thal lhese activilies constituted
substantially all of its activities

b Did the activilies described in (a) constitule aclivities that, but for the organization's involvement, one or more of
the organization's supparled organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for
the organization’s position thal its supported organization(s) would have engaged in these aclivities but for the
organizalion’s invalvement

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

a Did the organizalion have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Frovide deiails in Part Vi

b Did the organizalion exercise a subsiantial degree of direclion over the policies, pragrams, and activiies of each of ils
supported organizations? If *Yes,' describe in Part VI the role played by the organization in this regard

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

Yes

2a

2b

3a

3b

BAA TEEAQ40SL 07/18/14
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[PartV | Type Ill Non-Functionally integrated 509(a)(3) Supporting Organizations

1

D Check here if the orgamization satisfied the Inlegral Part Test as a qualifying {rust on November 20, 1970. See instructions. All
other Type (I nen-funclionally integrated supporling organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year ‘B)(Egﬁg?,;};ea'
1 Net short-term capital gain. .........ooiiiiiiiii i it i s 1
2 Recoveries of prior-year distribulions . ...l it i s 2
3 Other gross income (5ee iNSrUClionNS). . ... ovevt ittt i i e iaaaenesn 3
4 Addlines 18hrough 3.... ... . i e e i i i 4
5 Depreciation and depletion..............coviiiiiiiiiiiii it i e 5
& Portion of operating expenses paid or incurred for production or collechion of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions) ... ..o i e 6
7 Other expenses (588 INSIUCHOMS)Y . .. ...\ vt iir et irr i iianare i riansnnensn 7
8 Adjusted Net Income (sublract lines 5, 6 and 7 fromline 4)....................... 8
Section B — Minimum Asset Amount (A) Prior Year O et year
1 Aggregate fair markel 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 seeuritles . ........ ... 1a
b Average monthly cash balances .. ......ooviiit it it 1b
c Fair market value of other non-exempt-useassets...........cooiiiiiiniiinnnn.. e
d Total (add lines 1a, Th, and 16) . .. vttt i i i st it iiianas T1d
e Discount claimed for blockage or other
faclors (explain in detail in Part VI):
2 Acquisition indebtedness applicable lo non-exempt-use assets .................... 2
3 Subtractline 2from line 1d . ..o i e 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
=T g LT s 3 T 4
5 Net value of non-exempt-use assels (sublract line 4 fromline3)................... 5
6 Mulliply line B by 035 . . i e e e, 6
7 Recoveries of prior-year distributions .......... ...l 7
8 Minimum Asset Amount (add line 7o line B).........covvvvreriirnrriiirnnenens 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Seclion A, line 8, Column A) ............. 1
R = T A - A 2
3 Minimum asset amount for prior year {from Section B, line B, Column A)........... 3
4 Entergreaterof line 2 0r ine 3. ... inininiii i e tnararrnrarnnns 4
5 Income fax imposed N Prior Year. ... .ot i e i 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions) .. ... ..oviiiii i e e 6
7 Check here if the current year is the organization's first as a non-functionally-integrated Type NI supporting organization
(see instructions).
BAA
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