Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black

Department of the Treasury
Internal Revenue Service

lung benefit trust or private foundation)
» The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2008

Open to Public
Inspection

A For the 2008 calendar year, or tax year beginningJANUARY 01

, 2008, and ending DECENMB

31 2008

B Check it

B oplcable: Please |C Name of organization Hays County Area Food Bank D Employer identification number
|| Address change ﬁj;beeﬂ%sr Doing Business As 4- 2331781
Name change print or Number and street (or P.O. box if mail is not delivered to street address) Rs%ci)trgl E Telephone number
: Initial return tégee 220 |_br ndon St r eet 512) 392‘ 8300
Termination Specific|  City or town, state or country, and ZIP + 4
KA Instruc- G Gross
X Amended return tions. San I\/B.I‘ cos TX 78666 receipts $ 1, 520, 448
B Application pending F Name and address of principal officer: H(a) 1s this a group return for affiliates? Yes No
- See attachnent #1 H(b) Are all affiliates included? HYes ﬁ No
| Tax-exempt status: N 501(c)(3 ) < (insertno.) |_|4947(a)(1) or |_| 527 If *No," attach a list. (see instructions)
J Website: p \WWWV. haySf OOd bank or g H(c) Group exemption number
K Type of organization: N Corporation H Trust |—| Association |_| Other P | L Year of formation: 1984 | M state of legal domicile: TX
I Part | | Summary
1 Briefly describe the organization's mission or most significant activities:
A A leviate hunger by distributing food to people through a network
Co of volunteers and ot her agenci es.
Y
Y E 2 Check this box p D if the organization discontinued its operations or disposed of more than 25% of its assets.
T N | 3 Number of voting members of the governing body (Part VI, linela) .. .. ........................ 3 16
||5 ﬁ 4 Number of independent voting members of the governing body (Part VI, line1b) . ... .............. 4 15
S c |5 Total number of employees (Part V, liNe 2a) . . ... ... . . . 5 7
& E 6 Total number of volunteers (estimate if necessary) . . ............ . .. . .. 6 59
7a Total gross unrelated business revenue from Part VIII, line 12, column (C) ... .................... Ta 0
b Net unrelated business taxable income from Form 990-T, line 34 . . . ... ... . ... ... .. ... .. .. ..... 7b 0
Prior Year Current Year
E 8 Contributions and grants (Part VIII, line 1h) .. ... ... . 231, 559 1, 549, 306
\E/ 9 Program service revenue (Part VI, ine 2g) .. .......... .. .. ..
N |10 Investmentincome (Part VIIl, column (A), lines 3,4, and 7d). . .. ................ 4, 000 1, 129
E 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e). .. ......... - 29, 987
12 Total revenue -- add lines 8 through 11 (must equal Part VIII, column (A), line 12) 235, 559 1, 520, 448
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). .. ..............
E 14 Benefits paid to or for members (Part IX, column (A), lined) . ... .. ..............
X |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . 108, 343 151, 069
E 16a Professional fundraising fees (Part IX, column (A), line11e) .. ..................
g b Total fundraising expenses (Part IX, column (D), line 25) p 6, 909
E |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . ... ... ... ... .. .. .. 75, 630 1, 301, 168
S 118 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . . . ...... 183, 973 1, 452, 237
19 Revenue less expenses. Subtract line 18 fromline12 ... .. ... ... ... ... ...... 51, 586 68, 211
NosB Beginning of Year End of Year
A% 6120 Total assets (PartX,line 16). ... 302, 268 365, 320
gU E 21 Total liabilities (Part X, iNe 26) ... .. ... ... ... . 3,974 5,341
LD S[22 Netassets or fund balances. Subtract line 21 from line 20 ... ... . ... ... .. ... ... 298, 294 359, 979

| Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and

belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign
Here > Signature of officer Date

}Jerry G acy Executive Director
Type or print name and title

Preparer's > Date SCehIiCk i Preparer's identifying number (see instr.)
baid signature _ employed P> |_|
Preparer's Firm's name (or yours Ll nda Teneyuque GOHZ al ez y CPA EIN }
Use Only if self-employed), 1 16 Fal | O‘ ee k D' Ive

address, and ZIP + 4 Kyl e, TX 78640- Phone no}( 512) 587' 6337

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

Rl Yes rl No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2008) Hays County Area Food Bank 74-2331781

Page 2

| Part Il | Statement of Program Service Accomplishments(see instructions)

1 Briefly describe the organization's mission:

Al l eviate hunger by distributing food to people through a network of

vol unt eers and ot her agenci es.

2 Did the organization undertake any significant program services during the year which were not listed on

the prior FOorm 990 0r 990-EZ? . . . .. .. .. D Yes E No
If “Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? ...ttt []ves X No
If ““Yes," describe these changes on Schedule O.
4  Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants
and allocations to others, the total expenses, and revenue, if any, for each program service reported.
4a (Code: ) (Expensess 1, 376, 447 including grants of $ ) (Revenue $ )
See attachnent #2
4b (code: ) (Expenses $ including grants of $ ) (Revenue $ )
4c  (code: ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p $ 1, 376, 447 (Must equal Part IX, Line 25, column (B).)

JVA 08 99012 TWF 26867 Copyright Forms (Software Only) - 2008 TW
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Form 990 (2008) Hays County Area Food Bank 74-2331781 Page 3
|Part |V| Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “"Yes,"
complete SchedUle A ... . 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors? ... ............. .. ... ... ....... 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 | . .. .. ... .. ... . . .. . . . . . . .. 3
4 Section 501(c)(3) organizations.Did the organization engage in lobbying activities? If ““Yes," complete Schedule C,
Pt 4
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations.Is the organization subject to the section 6033(e) notice
and reporting requirement and proxy tax? If ““Yes," complete Schedule C, PartIll, . ... ....................... N/ A 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If “"Yes," complete
Schedule D, Part | .. ... oo 6 X
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 treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Ll . . . 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “"Yes,"
complete Schedule D, Part IV . . . . 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If “"Yes," complete Schedule D, PartV . , . . . 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If “*Yes," complete Schedule D,
Parts VI, VIL, VIIL, IX, 0r X @S @pPiCaDIE . . . . ... o\ oot 11 X
12 Did the organization receive an audited financial statement for the year for which it is completing this return
that was prepared in accordance with GAAP? If “"Yes," complete Schedule D, Parts XI, XIl,and XIIl. . ... ............. 12 | X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes," complete Schedule E. ... ................ 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? . . .. .. ... ... .. .. .. ... .. .. .. .... 1l4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S.? If “Yes," complete Schedule F, Part 1. .. ... .............. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Part Il ... ... ... ... .. .. ... ... .. ...... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes," complete Schedule F, Part Il .. ... ... ................. 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If “"Yes," complete Schedule G, Part | , . . 17 X
18 Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If “"Yes," complete Schedule G, Part Il. . 18 | X
19 Did the organization report more than $15,000 on Part VIII, line 9a? If “"Yes," complete Schedule G, Partlll. . ... ....... 19 X
20 Did the organization operate one or more hospitals? If “"Yes," complete Schedule H. . .. .......................... 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If “"Yes," complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 2? If “Yes," complete Schedule I, Parts | and IlI 22 X
23 Did the organization answer ““Yes" to Part VII, Section A, questions 3, 4, or 5? If “"Yes," complete
SChedUle J . 23 X
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 questions 24b-24d and complete
Schedule K. If “NO," g0 t0 QUESHION 25 . . . .. ..\ttt e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. ... ...... N .A |24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONAS? . . . . ... . N A |24c
d Did the organization act as an ““on behalf of* issuer for bonds outstanding at any time during the year? .. .. ....... N A |24d
25a Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | . . ... ... ... ... ... . .. . . . . . . ... 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If “"Yes," complete Schedule L, Part | . . .. ... .. ... . .. . . . . . 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “"Yes," complete Schedule L, Partll ., . . .. 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If “"Yes," complete Schedule L, PartIll .. ... .. ..... 27 X
VA 08 99034  TWF 26868 Copyright Forms (Software Only) - 2008 TW Form 990 (2008)



Form 990 (2008) Hays County Area Food Bank 74-2331781 Page 4
|Part |V| Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VII, Section A)? If “"Yes," complete Schedule L,
PAIt IV 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If “"Yes,"
complete Schedule L, Part IV . . oo 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If “"Yes," complete Schedule L, PartIV .. ... .......... 28c | X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete ScheduleM ... ... ..... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes," complete Schedule M . . .. ... .. .. 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N,
PAIT 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If " Yes," complete
Schedule N, Part Il ..o 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 | . ... .. ... .. ... ... ... ... ... . ... ..... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “"Yes," complete Schedule R, Parts I,
LIV, and VL INE 1 oo 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “*Yes," complete
Schedule R, PartV, iNe 2 ... ... ... 35 X
36 Section 501(c)(3) organizations.Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes," complete Schedule R, Part V, line 2. . . .. ... . . . . .. . . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI. . . ... .. ... 37 X

JVA 08 99034  TWF 26869 Copyright Forms (Software Only) - 2008 TW Form 990 (2008)



Form 990 (2008) Hays County Area Food Bank 74-2331781 Page 5
|Part V | Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
la  Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable .. ... ...... ... ... ... ....... la 1
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) winnings t0 Prize WINNEIS? . . . . . . .. e 1c X
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a | 7
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?. .. ... ...... 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
IS TEIUMN? L L e 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O, . ... ........... N.A | 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUND? . o e e 4a X
b If "Yes," enter the name of the foreign country: p
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a  Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .. .............. 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ... ... ... 5b X
If “"Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?. . . ... ... ... ... .. ... i N A | sc
6a Did the organization solicit any contributions that were not tax deductible? . ... ... ... ... ... .. ... ... ... ....... 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . .. . . ... N A | 6b
7 Organizations that may receive deductible contributions under section 170(c).
Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? ... .. 7a X
If “Yes," did the organization notify the donor of the value of the goods or services provided? . . ... ............ N.A | 7o
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82822 . . . . .. . . 7c X
If "Yes," indicate the number of Forms 8282 filed during theyear., . ................. | 7d |
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
BENefit CONMTACT? . ... . . . e 7e X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... ... .... 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? ... ........... 79 X
h  For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
TEQUINEO? | . o 7h X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations.Did the supporting organization, or a fund maintained by a sponsoring organization,
have excess business holdings at any time during the year? . . . .. ... .. . . . . . . . . 8 X
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667, . . .. ... ... . ... ... ... 9a X
b  Did the organization make a distribution to a donor, donor advisor, or related person? ... ... ...... ... . ... ... ..... 9b X
10  Section 501(c)(7) organizations.Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 . . .. ... .......... 10a
b  Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities .. | 10b
11 Section 501(c)(12) organizations.Enter:
a Gross income from members or shareholders ... ........... .. ... .. ... .. ....... 1lla
b  Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . ... ... ... .. .. .. .. .. ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts.Is the organization filing Form 990 in lieu of Form 1041? . ... ... .. 12a X
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . I 12b I

VA 08 99056 TWF 26871 Copyright Forms (Software Only) - 2008 TW Form 990 (2008)



Form 990 (2008) Hays County Area Food Bank 74-2331781 Page 6
Part VI | Governance, Management, and Disclosure(Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)
Section A. Governing Body and Management

Yes | No
For each ““Yes" response to lines 2-7b below, and for a “"No" response to lines 8 or 9b below, describe the
circumstances, processes, or changes in Schedule O. See instructions.
la Enter the number of voting members of the governingbody . ... ...................... la 16
b  Enter the number of voting members that are independent ... ....... ... .. ... ....... 1b 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or Key emplOYee? . . . . . . . . . . 2 X
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 organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets?. . ........... 5 X
6 Does the organization have members or stockholders? . . .. .. .. . .. . . . . 6 X
7a  Does the organization have members, stockholders, or other persons who may elect one or more members
of the gQOVerning DoAY ? . . . . .. 7a X
b  Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . ... ...... b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
The governing body? . .. ... ... ga | X
b  Each committee with authority to act on behalf of the governing body? . ... ... .. ... ... ... ... .. ... .. ... ....... 8b X
9a Does the organization have local chapters, branches, or affiliates?. . ... ... ... ... ... . . . . . . . . . . 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization?. . .. ........... N A | o
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Form990 .. ... ............... 10 X
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “"Yes," provide the names and addresses in Schedule O, ... ................ 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No,"gotoline13. ... .......... ... ... ........ 12a| X
b  Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise 10 CONMICS? . . . 12b X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"
describe in Schedule O how thiS IS dONE . ... ... ... ... 12c X
13 Does the organization have a written whistleblower policy? . . . . ... .. . . . . 13 X
14 Does the organization have a written document retention and destruction policy? . .. ........ ... ... ... ... ...... 14 X
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?. . .. ......... .. ... .. .. . . .. ... 15a | X
b  Other officers or key employees of the organization? . . . .. .. .. . . . . . .. . . . . . 15b X
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the YEar? . . . .. ... ... .. 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? ... ... ... . ... .. . ... .. N A |16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed p NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
D Own website D Another's website D Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: p See attachment #3

JvA 08 99056 TWF 26870 Copyright Forms (Software Only) - 2008 TW Form 990 (2008)



Form 990 (2008) Hays County Area Food Bank 74-2331781 Page 7
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
la Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
e List all of the organization's former officers, key employees, or highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
|_| Check this box if the organization did not compensate any officer, director, trustee, or key employee.
) (B) © (®)] (B) ()
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours | tp|l1 7| o |[KE|HCE E compensation compensation amount of
per SORISEI E 1SV &% 2 from from related other
week |1 SEITS | L | LIHPL | M the organizations |  compensation
||:> E g L E S \Ef ? gl\Ef R organization (W-2/1099-MISC) from thg
Uu RI|T E AE (W-2/1099-MISC) organization
ﬁ S B E and related
N D organizations
L
Kirk Sedberry
Vi ce President 1. 00 X 0 0 0
Dal e Schneber ger
Di rector 1. 00 0 0 0
Mar sha Cooper
Di rector 1. 00 0 0 0
Liz Strand
Tr easur er 1. 00 X 0 0 0
Wl Conley
Di rect or 1.00 | X 0 0 0
Derry Ann CGonzal es
Di rect or 1.00 | X 0 0 0
Bill Henry
Di rect or 1.00 | X 0 0 0
Jane Hughson
Pr esi dent 1. 00 X 0 0 0
Janes Jacobs
Di rect or 1.00 | X 0 0 0
Jane Kirkham
Di rect or 1.00 | X 0 0 0
Kat hy Luckett
Di rector 1.00 | X 0 0 0
Don Nash
Di rect or 1.00 | X 0 0 0
Cynt hi a Pavi a
Di rect or 1.00 | X 0 0 0
Davi d Sal azar
Di rect or 1.00 | X 0 0 0
Joel WIlians
Secretary 1. 00 X 0 0 0
Jerry Gracy
Executive Director 40. 00 X 21, 825 0 0

JVA 08 99078 TWF 26872  Copyright Forms (Software Only) - 2008 TW Form 990 (2008)



Form 990 (2008) Hays County Area Food Bank 74-2331781 Page 8
| Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeedcontinued)
(A) (B8) © (D) B (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours | To|l1 7| o |KkE |HCE E compensation compensation amount of
per g 5 ;e g S E $ ",ﬁ ('3,8"5' S from from related other
week || SE TS| L ElEEL R the organizations compensation
||3 E (T) L E E \E( ? gl\E( R organization (W-2/1099-MISC) from thg
u R |T E AE (W-2/1099-MISC) organization
ﬁ 8 ('; E and related
N D organizations
L
b Total L » 21825 0 0
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization p 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “"Yes," complete Schedule J for such individual .. ......... .. .. ... .. .. .. ... .. ... ..... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If “Yes," complete Schedule J for such
INIVIAUAL . L 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If “"Yes," complete Schedule J for suchperson .. ........................ 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
(A) (®) ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization p
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Form 990 (2008)

Hays County Area Food Bank 74-2331781

Page 9

[Part VIII |

Statement of Revenue

(A)

Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

la

T Qo O T

nwzo-HCcw—33H4HZ00
oz>» VHZPIO p4T—-0
—

n=HZ> Vpr—<Z—-n TMI-HO

=

Federated campaigns .. ......... la

Membership dues 1b

Fundraising events 1c

47,216

Related organizations 1d

Government grants (contributions) le

91, 594

All other contributions, gifts, grants, &
similar amounts not included above 1f

1, 410, 496

Noncash contributions included in lines 1a-1f: $

Total. Add lines la-1f

1, 200, 087

1, 549,

306

2a

S >ITOO0OXTT
mOo—<xomw

mczm<mx
Q@ + o a o o

Business Code

All other program service revenue
Total. Add lines 2a-2f

6a

o O T

7a

8a

mMI 40

9a

mczm<mZXO

10a

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

629

629

(i) Real

(ii) Personal

Gross Rents

Less: rental expenses

Rental income or (loss)

Net rental incomeor (loss) . ...............

(i) Securities

(ii) Other

Gross amount from sales
of assets other than
inventory . .. ........

500

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

Gainor(loss)........

Netgainor(loss) .......................
Gross income from fundraising

events (not including $

of contributions reported on line 1c).

See Part IV, line 18 a

b Less: direct expenses b

¢ Netincome or (loss) from fundraising events .

Gross income from gaming activities. See
Part 1V, line 19 a

Net income or (loss) from gaming activities . .
Gross sales of inventory, less
returns and allowances a

Less: direct expenses b

b Less:costofgoodssold.............. b
¢ Netincome or (loss) from sales of inventory . .

500

500

Miscellaneous Revenue

Business Code

lla

T Q O T

12

O her i ncome

734

734

Unrealized Loss on inv

- 30,

721

Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,

9c, 10c, and 11e

- 29,

987

1, 520,

448

1, 863

JVA 08

9909 TWF 26874
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Form 990 (2008) Hays County Area Food Bank 74-2331781 page 10
| Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, T (A) |) | c d(D). .
otal expenses Program service | Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line21 ., . ... ....
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22 . ... .. ................
3  Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See PartIV,lines15and16 .. ... .............
4  Benefits paid to or formembers . ... .. ... ... ..., ..
5  Compensation of current officers, directors,
trustees, and key employees ... ... .. ... ... .......
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ..........
7 Othersalariesandwages ........................ 98, 071 73, 553 24,518
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) ... .......
9  Other employee benefits ... .................... 23, 230 10, 125 13, 105
10 Payrolltaxes. . ..................... ... 29, 768 22, 326 7,442
11 Fees for services (non-employees):
a Management . .. ... ... ...
b Legal ... ... ...
€ ACCOUNIING ...t 2,420 2,420
d Lobbying ............ .. ... .
e Professional fundraising services. See Part IV, line 17 . .
f Investment managementfees.....................
g Other ... ..
12 Advertising and promotion .. .. ....... ... .. ....... 6, 709 2,237 4,472
13  Officeexpenses .. ..............cccvviiinnnn..
14  Informationtechnology . .........................
15 Royalties ........... ... . i
16 OCCUPANCY ... ..., 5,014 2,507 2,507
17 Travel .o
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . ........
19 Conferences, conventions, and meetings . .. .........
20 Interest. .. ... ...
21 Payments to affiliates . . . ............. ... ... .....
22 Depreciation, depletion, and amortization . . . . . .. #a . 9, 768 7, 326 2,442
23 INSUrANCE . ... .. 3,771 2,828 943
24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a In Kind expenses 1,200,087 | 1,199,130 957
b Food Purchases 37,987 37,987
c Cper at | ng expenses 15, 454 12,452 3,002
d Ofice expenses 7,099 2,500 4,599
e Supplies 6, 366 2, 947 982 2,437
f Allotherexpenses .................c........ #5. 6, 493 529 5, 964
25  Total functional expenses. Add lines 1 through 24f 1,452, 237 1, 376, 447 68, 881 6, 909
26 Joint Costs. Check here p | | if following SOP 98-2.
Complete this line only if the organization reported in
column (B) joint costs from a combined educational
campaign and fundraising solicitation ... ............
VA 08 99010  TwF 26875 Copyright Forms (Software Only) - 2008 TW Form 990 (2008)



Form 990 (2008) Hays County Area Food Bank 74-2331781 Page 11
| Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash--non-interest bearing .. ..............c.ouiri 100 1 127,474
2 Savings and temporary cash investments . . . ..................c...oo... 77,409 2
3 Pledges and grants receivable, net . .. .......... . . .. ... 3
4 Accountsreceivable, net ... ... ... 3, 958 4
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L ., . ... ... 5
6 Receivables from other disqualified persons (as defined under section
A 4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
s Partllof Schedule L .. ... ... ... .. .. . . . . . . 6
S 7 Notes and loans receivable, net . ... ... ... ... .. .. ... 7
E )
T | 8 Inventoriesforsaleoruse ............. ... ... ... L 8
S | 9 Prepaid expenses and deferred charges . .. ........................... 5,018 9 5, 620
10a Land, buildings, and equipment: cost basis . ... |10a 227, 449
b Less: accumulated depreciation. Complete
Part Vliof Schedule D..................... 10b 112,537 123,670 10c 114,912
11 Investments -- publicly traded securities ... ........... ... oo, 92,113 11 117,314
12 Investments -- other securities. See Part IV, line11 . .. ... ................ 12
13 Investments -- program-related. See Part IV, line 11 ... ... .............. 13
14 Intangible @ssets . . .. ... .. .. .. 14
15 Otherassets. See Part IV, line 11 . ... . .. .. .. . . .. . . . . . . .. 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . ............... 302, 268 16 365, 320
17 Accounts payable and accrued eXpenses . .. ... ........ .. 3,974 17 5,341
18 Grantspayable ... ... ... ... . .. . .. 18
L 19 Deferred reVenUE . .. .. .. ... ... 19
,IA 20 Tax-exemptbond liabilities .. ...... ... .. . . . . . 20
B 21 Escrow account liability. Complete Part IV of ScheduleD ... ... ........... 21
II_ 22 Payables to current and former officers, directors, trustees, key
| employees, highest compensated employees, and disqualified
T persons. Complete Partllof Schedule L . . ............................ 22
IIE 23 Secured mortgages and notes payable to unrelated third parties . ... ....... 23
S 24 Unsecured notes and loans payable . ... ... ... ... ... . . . . .. ... ... ... 24
25 Other liabilities. Complete Part X of Schedule D, . ... .................... 25
26 Total liabilities. Add lines 17 through 25 ... ... ... . ... ............... 3,974 26 5, 341
Organizations that follow SFAS 117, check here p m and
F complete lines 27 through 29, and lines 33 and 34.
E U | 27 Unrestricted netassets . ..................ccooiiiiiiararaanaan... 174, 324 27 359, 979
T N | 28 Temporarily restricted net assets. . .. ..., 123, 970 28
A D 29 Permanently restricted netassets ... ......... ... ... ... .. ... 29
g 2 Organizations that do not follow SFAS 117, check here p D
EL and complete lines 30 through 34.
TA| 30 Capital stock or trust principal, or currentfunds . ... .................... 30
S ’(\I; 31 Paid-in or capital surplus, or land, building, or equipment fund . ... ... ... .. 31
g E 32 Retained earnings, endowment, accumulated income, or other funds . ... ... 32
33 Totalnetassetsorfundbalances ................................... 298, 294 33 359, 979
34 Total liabilities and net assets/fund balances. . .. ....................... 302, 268 34 365, 320
| Part X|| Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual I:I Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .. ................ 2a X
b Were the organization's financial statements audited by an independent accountant?. . .. ......................... 20 | X
c If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant? ., . .. ............. 2c | X
3a As aresult 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-1332 . . . o 3a X
b If “Yes," did the organization undergo the required audit or audits?, . .. .. ... ... .. .. .. .. .. N/ A | 3b
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SCHEDULE A
(Form 990 or 990-EZ)

OMB No. 1545-0047

2008

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)

nonexempt charitable trusts. °
Open to Public

Department of the Treasu A
P & Inspection

Internal Revenue Service
Name of the organization
Hays County Area Food Bank 74- 2331781
|Part| | Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is: (Please check only one organization.)

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

p Attach to Form 990 or Form 990-EZ. p See separate instructions.

Employer identification number

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)

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

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(A)(iv). (Complete Part 11.)

6 I A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 E An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi).(Complete Part I1.)

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

9 An organization that 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 Il.)

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

a D Type | b D Type Il c D Type lll-Functionally integrated d D Type IlI-Other
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

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

f If the organization received a written determination from the IRS that it is a Type |, Type Il or Type Ill supporting
organization, check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body of the supported organization? ... ......... ... ... ... .......... N A 11g(i)
(ii) A family member of a person described in (i) above? ... .. . ... .. ... N.A 11g(ii)
(i) A 35% controlled entity of a person described in (i) or (i) above? . .. ... ... ... ... . . . . .. . ... N A 11g(iii)
h Provide the following information about the organizations the organization supports.
) " o ) o ) ) (vi) Is the .
(i) Name of supported (i) EIN (iii) Type of organization |(iV) Is the organization | (V) Did you notify the organization in col. (i) (vii) Amount of
organization (described onlines 19 |in col. (i) listed inyour | organizationincol. (i) | 20 o o support
) ) organized in the
above or IRC section governing document? of your support? USs.?
(see instructions)) e
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-E7) 2008 Hays County Area Food Bank 74-2331781 Page 2

Part Il | 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 |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not

include any “unusual grants.") . .. ... ... 155, 087 194, 672 198, 013 231,559 [1, 549, 306 ]2, 328, 637

2 Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf .. ... ... ... .. .. ... .. ....
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . .. ........
4  Total. Addlines1-3 . ............... 155,087 | 194,672 | 198,013 | 231,559 [, 549, 306 |2, 328, 637
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) ..........
6  Public support. Subtract line 5 from line 4. 2, 328, 637
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amountsfromlined .. ... . ... ..., 155,087 | 194,672 | 198,013 | 231,559 [, 549, 306 ]2, 328, 637
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . .\ e ettt 760 914 2,304 4,000 629 8, 607
9 Netincome from unrelated business
activities, whether or not the business is
regularly carriedon . ...............
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) .................
11  Total support. Add lines 7 through 10 2,337, 244
12 Gross receipts from related activities, etc. (see instructions) . ... ... ... . .. . .. . ... .. 12 |
13  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 . . .. . . » |_|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)). . ................. 14 99.63 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f . . ... ... ... ... .. ... ... ... ..... 15 %
16a 33 1/3 % support test -- 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . .. ........... ... .. .. | 2 E
b 33 1/3 % support test -- 2007. 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 . ... ............. .. . . .. . i, » D
17a 10%-facts-and-circumstances test -- 2008. 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 IV how the
organization meets the ““facts-and-circumstances" test. The organization qualifies as a publicly supported organization ............. | 2 D
b 10%-facts-and-circumstances test -- 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the ““facts-and-circumstances" test. The organization qualifies as a publicly supported organization ............. | 2 H
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 .. ... »
JVA 08 990A12 TWF 26879 Copyright Forms (Software Only) - 2008 TW Schedule A (Form 990 or 990-EZ) 2008



. OMB No. 1545-0047
(SFS,PH%SOUQEO_EZ Schedule of Contributors

or 990-PF) p Attach to Form 990, 990-EZ, and 990-PF. 2008

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
Hays County Area Food Bank 74- 2331781
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3) (enter number) organization

|:| 4947(a)(1) nonexempt charitable trustnot treated as a private foundation
I:I 527 political organization

Form 990-PF I:I 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

I:I 501(c)(3) taxable private foundation

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

General Rule

For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property)
from any one contributor. Complete Parts | and Il.

Special Rules

D For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations
under sections 509(a)(1)/170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater
of (1) $5,000 or (2) 2% of the amount on Form 990, Part VIII, line 1h, or 2% of the amount on Form 990-EZ, line 1.
Complete Parts | and 1.

D For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific,
literary, or educational purposes, or the prevention of cruelty to children or animals. Complete Parts I, Il, and Il.

D For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during
the year, some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate
to more than $1,000. (If this box is checked, enter here the total contributions that were received during the year for an exclusively
religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule applies to this organization because
it received nonexclusively religious, charitable, etc., contributions of $5,000 or more during the year.) ... ... » $

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or 990-PF),
but they must answer “"No" on Part IV, line 2 of their Form 990, or check the box in the heading of their Form 990-EZ, or on line 2 of their
Form 990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
for Form 990. These instructions will be issued separately.
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Schedule B (Form 990, 990-EZ, or 990-PF) (2008)Hays County Area Food Bank 74-2 pagel of 1 of Partl
Name of organization Employer identification number

Hays County Area Food Bank 74- 2331781
Part | | Contributors (see instructions)

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
M tchell Foundati on
1 Person
3900 Dall as Parkway, Ste 500 Payroll
Pl ano, TX 75093 20, 000 Noncash
(Complete Part Il if there is
a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
G ande Conmuni cati ons
2 Person
501 Carlson Crcle Payroll
San Marcos, TX 78666 7,745 Noncash
(Complete Part Il if there is
a noncash contribution.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
El eanor Crook
3 Person
227 Mtchell Avenue Payroll
San Marcos, TX 78666 5, 000 Noncash
(Complete Part Il if there is
a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Hobby Foundati on
4 Person
2131 San Feli pe Payroll
Houston, TX 77019-5620 5, 000 Noncash I
(Complete Part Il if there is
a noncash contribution.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
HEB
5 Person
646 S Main Ave Payroll
San Antoni o, TX 78204 8, 000 Noncash
(Complete Part Il if there is
a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
San Marcos Lions Cub
6 Person
PO Box 994 Payroll
San Marcos, TX 78667-0994 6, 000 Noncash
(Complete Part Il if there is
a noncash contribution.)
JVA 08 990B2 TWF 26884 Copyright Forms (Software Only) - 2008 TW Schedule B (Form 990, 990-EZ, or 990-PF) (2008)



SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 990) 2008
Department of the Treasury p Attach to Form 990. To be completed by organizations that Open to Public
Internal Revenue Service answered ““Yes," to Form 990, Part IV, lines 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer identification number
Hays County Area Food Bank 74- 2331781
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete if
the organization answered ““Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Totalnumberatendofyear .................
2 Aggregate contributions to (during year) .. ......
3 Aggregate grants from (duringyear) .. .........
4 Aggregate value atend ofyear ... ............
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 to the organization's exclusive legal control? . . ... ... ................ D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only for
charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? . ... ... |_| Yes |_| No
I Part Il | Conservation Easements. Complete if the organization answered ““Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space
2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year.
Held at the End of the Year
a Total number of conservation @asements . . ... .. ... ... ... 2a
b Total acreage restricted by conservation easements ... ........... ... ... ..., 2b
¢ Number of conservation easements on a certified historic structure includedin(a) ............... 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . .. .................. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year p
4 Number of states where property subject to conservation easement is located p
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds? . . ... ... . .. . .. . . . . . . D Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year p
7  Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and section 170(N)(4)(B)(i1)? .. ... ... it D Yes D No
9 In Part XIV, 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.
Part |||| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered ““Yes" to Form 990, Part IV, line 8.
la If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part X1V, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenuesincluded in Form 990, Part VIII, line 1 ... ... . .. . . . . .. .. . . > 3
(ii) Assetsincluded in Form 990, Part X, . . .. ... . .. ... . > 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part VIIL line 1. . ... .. ... . ... . . . . . . . > $
b Assets included in Form 990, Part X, . .. .. . .. . ... . . > $
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 Hays County Area Food Bank 74-2331781

Page 2

| Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetgcontinued)

3 Using the organization's accession and other records, check any of the following that are a significant use of its collection

items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

[ ]No

Trust, Escrow and Custodial Arrangements.Complete if organization answered *“Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

Part IV

la Isthe organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? .. ... ... D Yes D No
b If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
¢ Beginning balance . ... ... ... 1c
d Additions during the year . . . .. ... ... .. 1d
e Distributions during the year. . . .. ... ... . . . le
f Endingbalance .. ... ... . 1f
2a Did the organization include an amount on Form 990, Part X, line 212 ... . . . . . . . . . . . D Yes D No
b If Yes," explain the arrangement in Part XIV.
| Part V | Endowment Funds. Complete if organization answered “"Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back |(d) Three years back | (e) Four years back
la Beginning of year balance
b Contributions ...........
¢ Investment earning or losses
d Grants or scholarships . . . .
e Other expenditures for
facilities and programs . . . .
Administrative expenses. . .
g End of year balance . . . ...
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment p %
b Permanent endowment p %
Term endowment p %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated OrganizationS . . . ... ... ... ... 3a(i)
(i) related organizations . . . . .. ... .., 3a(ii)
b If Yes" to 3a(ii), are the related organizations listed as required on Schedule R?, . . . .. ... ... .. .. .. ... .. .. .. ..... 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
| Part VI | Investments -- Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)
la Land ... ... ...
b Buildings ......................... 158, 423 63, 358 95, 065
c Leasehold improvements .. ...........
d Equipment ............... ... 69, 026 49,179 19, 847
e Other ........ ... i,
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c).) . .................... > 114,912
JVA 08 990D2 TWF 26891 Copyright Forms (Software Only) - 2008 TW Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 Hays Count Yy Area Food Bank 74-2331781 Page 3
| Part VII | Investments -- Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value
Financial derivatives and other financial products . . .. ...
Closely-held equity interests . .. ....................
Other
Total. (Column (b) should equal Form 990, Part X, col. (B) line 12.) >
| Part VIII | Investments -- Program Related. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value (c) Method of valuation:
Cost or end-of-year market value
Total. (Column (b) should equal Form 990, Part X, col. (B) line 13.) | 2
| Part IX | Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

Total. (Column (b) should equal Form 990, Part X, col. (B) line 15.)

| Part X | Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability

(b) Amount

Federal income taxes

Total. (Column (b) should equal Form 990, Part X, col. (B) line 25.) >

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability for

uncertain tax positions under FIN 48.

JVA 08 990D3 TWF 26892 Copyright Forms (Software Only) - 2008 TW
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Schedule D (Form 990) 2008 Hays County Area Food Bank 74-2331781 Page 4

| Part Xl | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), INe 12). . .. ... 1 1, 520, 448
2 Total expenses (Form 990, Part IX, column (A), iN€ 25). . . . ... ...\ 2 1, 452, 237
3 Excess or (deficit) for the year. Subtract line 2 fromlinel ... ... .. ... .. ... ... ... .. . . . . .. ..., 3 68, 211
4 Netunrealized gains (10SS€S) ON INVESIMENTS . . . .. .. ... . e 4
5 Donated services and use of facilities . . . ... ... ... .. . . 5
6 INVESIMENT BXPENSES . . . .. ...ttt e e 6
7 Prior period adjustments ... ... 7
8 Other (Describe in Part XIV) . . . ... 8 -6, 526
9 Total adjustments (net). Add iNeS 4-8 . . . . ... .. . 9 -6,526
10 Excess or (deficit) for the year per financial statements. Combine lines3and9. .. .................... 10 61, 685
| Part XlI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . .. ......................... 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Netunrealized gains oninvestments . .. ... ... ... ... ... . .. .. . .... 2a
b Donated services and use of facilities . . ......... ... ... ... . ... ... .... 2b
Cc Recoveries of prior year grants . ... ........ ...t 2c
d Other (Describe in Part XIV) . . ... .. 2d
e Add lines 2a through 2d . . .. . ... 2e
3 Subtractline 2e from line 1 . . . . ... .. 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b, .. ... .. .. 4a
b Other (Describe in Part XIV). .. ... ... .. . . . . 4b
C Addlines da and 4b ... ... ... 4c
5 Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part |, line 12.) ... ................... 5
| Part XIlI | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . .. ... ... ... .. . . 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities ... ......... ... ... .. ... .. ... ... 2a
b Prioryear adjustments . . .. ... .. ... 2b
c Losses reported on Form 990, Part IX,line 25, ... ... ... ............... 2c
d Other (Describe in Part XIV) . ... ... . .. . 2d
e Add lines 2a through 2d . . .. .. . 2e
3 Subtractline 2e fromline 1 ... ... . . . ... 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line 7b. ... ... .. .. 4a
b Other (Describe in Part XIV) ... ... .. ... . . . . 4b
C Addlines 4da and 4b ... ... ... 4c
5 Total expenses. Add lines 3 and 4c. (This should equal Form 990, Part |, line18.) .. ................... 5

|Part X|V| Supplemental information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X; Part XI, line 8; Part XIl, lines 2d and 4b; and Part XlIl, lines 2d and 4b.

Part XI Iine 8 Oher- record prior year audit adjustnents
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SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047

(Form 990 or 990-EZ) Fundraising or Gaming Activities 2008
P Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer ““Yes" to Form 990, Open to Public

Department of the Treasury .

Internal Revenue Service Part IV, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Inspectlon

Name of the organization

Employer identification number

Hays County Area Food Bank 74- 2331781
Fundraising Activities. Complete if the organization answered “"Yes" to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
e | | Solicitation of non-government grants

f Solicitation of government grants

g| | Special fundraising events

Mail solicitations
Email solicitations
Phone solicitations
In-person solicitations

o o0 T o

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?. .. ........ D Yes D No

b If “Yes," list the ten highest paid individual or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

(i) Name of individual (ii) Activity

(iii) Did fundraiser
have custody

(iv) Gross receipts

(v) Amount paid to (vi) Amount paid to

or entity (fundraiser) o control of from activity (or retained by) fund- (or retained by)
contributions? raiser listed in col. (i) organization
Yes No
Total L >

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from

registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
JVA 08 990G1 TWF 26902 Copyright Forms (Software Only) - 2008 TW
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Schedule G (Form 990 or 990-EZ) 2008 Haly S Count y Area Food Bank 74-2331781 Page 2

Part Il | Fundraising Events. Complete if the organization answered ““Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
Tur keys Ta 2 (Add col. (a) through
E (event type) (event type) (total number) col. (c))
\
E| 1 Grossreceipts .................. 45, 902 1, 314 47,216
s 2 Less: Charitable
E contributions ... ................
3 Gross revenue (line 1
minusline2). ................... 45, 902 1, 314 47,216
D
II? 4 Cashprizes ....................
E
'CI': 5 Non-cashprizes ................
)E( 6 Rentffacilitycosts ...............
P
E 7 Otherdirectexpenses ............
S
E| 8 Direct expense summary. Add lines 4 through 7incolumn (d) . ......... ... . .. . . . . . . 0 iuuiiion.. » |( )
S| 9 Netincome summary. Combine lines 3 and 8N COIUMN (A) ... .o\ oo > 47,216
Part Ill Gaming. Complete if the organization answered ““Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
R ) (b) Pull tabs/instant ) (d) Total gaming (Add
E (a) Bingo (c) Other gaming
\E/ bingo/progressive bingo col. (a) thru col. (c))
N
E 1 Grossrevenue . ................
D
é 2 Cashoprizes ....................
C
; 3 Non-cashoprizes ................
X
E 4 Rent/ffacilitycosts .. .............
5
E 5 Other directexpenses .. ..........
Yes %) Yes %] Yes %]
6 Volunteerlabor ... ............... | I No " No | I No
7 Direct expense summary. Add lines 2 through 5incolumn (d) . ...... ... .. .. . . . . . . . .. » |( )
8 Net gaming income summary. Combine lines1and 7incolumn (d) . ............ ... .. ... ... ... ..... »
Yes | No
9  Enter the state(s) in which the organization operates gaming activities:
Is the organization licensed to operate gaming activities in each of these states? . .. ......... ... ... .. ... ... ...... 9a
b If "No," Explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? ... ........... 10a
b If "Yes," Explain:
11  Does the organization operate gaming activities with nonmembers? . . . ... .. ... .. . . . . . . 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . ... ... . . . 12

JVA 08 990G2  TwF 26903 Copyright Forms (Software Only) - 2008 TW Schedule G (Form 990 or 990-EZ) 2008



Schedule G (Form 990 or 990-EZ) 2008 Haly S Count y Area Food Bank 74-2331781 Page 3

Yes | No
13 Indicate the percentage of gaming activity operated in:
a Theorganization's facility . .. .. ... ... ... .. 13a %
b Anoutside facility . ... ... ... 13b %

14  Provide the name and address of the person who prepares the organization's gaming/special events books
and records:

Name p

Address p

15a Does the organization have a contract with a third party from whom the organization receives gaming

TV BINU ? L Lttt e e e e 15a

b If “Yes," enter the amount of gaming revenue received by the organizationp $ and the amount
of gaming revenue retained by the third party p $

c If Yes," enter name and address:

Name p

Address p

16  Gaming manager information:

Name p

Gaming manager compensation p $

Description of services provided p

D Director/officer D Employee D Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming lICeNSE? . . . . . ... .. . .. . 17a
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent
in the organization's own exempt activities during the tax year p $

JVA 08 990G3 TWF 26904 Copyright Forms (Software Only) - 2008 TW Schedule G (Form 990 or 990-EZ) 2008




SCHEDULE L Transactions with Interested Persons OMB No. 1545-0047
(Form 990 or 990-EZ) » Attach to Form 990 or Form 990-EZ. 2008

p To be completed by organizations that answered o To Publi
Department of the Treasury “Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c, [PEn 1O FHhaie
Internal Revenue Service or Form 990-EZ, Part V, line 38a or 40b. Inspection
Name of the organization Employer identification number
Hays County Area Food Bank 74- 2331781
Part | Excess Benefit Transactions(section 501(c)(3) and section 501(c)(4) organizations only).

To be completed by organizations that answered ““Yes" on Form 990, Part IV, lines 25a or 25b, or Form 990-EZ, Part V, line 40b.

c) Corrected?
(a) Name of disqualified person (b) Description of transaction ©
1 Yes No

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year

under SECHON 4958 | . . .. . .. > $
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization .. ...................... > $
Part Il Loans to and/or From Interested Persons

To be completed by organizations that answered ““Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

(a) Name of interested person and purpose | (1) Loan to or from (c) Original (d) Balance due |(€) indefault> |(f) Approved | (g) writen
the organization? principal amount by board or | agreement?
committee?
To From Yes | No | Yes No |Yes | No
TOtal e > $
Part Il Grants or Assistance Benefitting Interested Persons

To be completed by organizations that answered ““Yes" on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested person and the | (c) Amount of grant or type of assistance
organization

Part IV| Business Transactions Involving Interested Persons
To be completed by organizations that answered ““Yes" on Form 990, Part IV, lines 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction | (e) Sharing of
interested person and the transaction organization's

organization revenues?

Yes No

See attachnent #6
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L (Form 990 or 990-EZ) 2008
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SCHEDULE M Non-Cash Contributions OMB No. 1545-0047
(Form 990) 2008

p To be completed by organizations that answered “Yes Open To Public

Department of the Treasury on Form 990, Part IV, lines 29 or 30.
Internal Revenue Service p Attach to Form 990. Inspection
Name of the organization Employer identification number
Hays County Area Food Bank 74- 2331781
| Part | | Types of Property
(@ (b) (c) (d)
Check if Number of contributions Revenues reported on Method of determining
applicable Form 990, Part VIII, line 1g revenues

Books and publications
Clothing and household
goods ... ...
Cars and other vehicles, ... ... ...
Boatsand planes ..............
Intellectual property. . ... ........
Securities -- Publicly traded . .. ...
10 Securities -- Closely held stock

11 Securities -- Partnership, LLC,

or trust interests
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12 Securities -- Miscellaneous
13 Qualified conservation

contribution (historic

structures) . ... ... ...
14  Qualified conservation

contribution (other) .............
15 Real estate -- Residential

16 Real estate -- Commercial
17 Real estate -- Other
18 Collectibles . ..................
19 Foodinventory ................ X 4 921, 830
20 Drugs and medical supplies
21 Taxidermy .. ..................
22 Historical artifacts

23 Scientific specimens ... ... ......
24 Archeological artifacts

25 Other p ( )
26 Other p ( )
27 Other p (

)
28 other p ( See attachnent #7
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 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period? . . . .. .. . .. . . 30a X

b If “Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

CONMIBULIONS? . . . 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONMMIBULIONS? . . L e e 32a X

b If "Yes," describe in Part II.
33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,
describe in Part Il.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2008
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SCHEDULE O Supplemental Information to Form 990 OMB No. 1545-0047
(Form 990) p Attach to Form 990. To be completed by organizations to provide 2008
Department of the Treasury additional information for responses to specific questions for the Open to Public
Internal Revenue Service Form 990 or to provide any additional information. Inspection

Name of the organization Employer identification number

Hays County Area Food Bank

74- 2331781

Amended Return for 2008 to I nclude noncash contributions.
Organi zation originally filed 990EZ whi ch excl uded noncash contri butions

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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PRINCIPAL OFFICER NAME AND ADDRESS
Attachnent 1: Form 990 Page 1, Line F

Open to Public

Inspection For calendar year 2008, or tax period beginning 01-01- 2008, and ending 12- 31- 2008.
Name of Organization Employer Identification Number
Hays County Area Food Bank 74- 2331781
990, Page 1, Line F
Principal officername, . ......... .. ... .. ... Jerry Gracy
or

Business Name:

Street AAreSS . ... ... 220 Herndon Street
U.S. Address:
Zipcode 78666 ciy San Mar cos stae 1X
or

Foreign Address

JVA Copyright Forms (Software Only ) - 2008 TW L1106F 08_EO12



PART lll - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachnment 2: Form 990 Page 2, Part 111

Open to Public

Inspection For calendar year 2008, or tax period beginning 01-01- 2008, and ending 12- 31- 2008.
Name of Organization Employer Identification Number
Hays County Area Food Bank 74- 2331781
Part Ill - Statement of Program Service Accomplishments
Code: Expenses: 2, /53, 851 including Grants of: Revenue:

Exempt Purpose Achievements

Col I ect, purchase and distribute food to alleviate hunger by distributing
food to people through a network of volunteer and other agencies. Food

val ue was $953, 697 and services donated to help with food distribution was
$246, 390

JVA Copyright Forms (Software Only) - 2008 TW LO620F 08_EO22



BOOKS ARE IN CARE OF

Attachnment 3: Form 990 Page 6, Part VI

, Section C, Line 20

Open to Public
Inspection For calendar year 2008 or tax period beginning

01-01 12-31- 2008.

, and ending

Name of Organization

Hays County Area Food Bank

Employer Identification Number

74- 2331781

Part VII | Books in Care of

Individual Name
or
Business Name:

Hays County Area Food Bank

Street Address

U.S. Address:

Zip code ciy San Mar cos

78666

220 Herndon Street

State B(

or
Foreign Address

COUNITY
Postal Code
Phone NUMDET (512) 392- 8300
Fax NUMDEr
JVA Copyright Forms (Software Only) - 2008 TW L1008F 08_EO7CO1



SCHEDULE OF DEPRECIATION AND DEPLETION
Attachnent 4. Form 990 Page 10, Part

| X, Line 22

Open to Public
| nspection

For Calendar year 2008, or tax year period beginning(Q]1- 01- 2008

and ending 12-31-2008

Name of Organization

Employer Identification Number

Hays County Area Food Bank 74- 2331781
o Date Cost or Prior Year . Rate (%) Depreciation
Description of Property Acquired Other Basis Depreciation Method of Computation or Life (Years) This Year
Bul | di ng 158, 423 58, 077 5,281
Equi pnent 69, 026 44, 692 4, 487
Total 227, 449 102, 769 9, 768
JVA Copyright Forms (Software Only) - 2008 TW L1022F 08_EO101



SCHEDULE OF OTHER EXPENSES
O her Expenses

Attachnent 5. Form 990 Page 10, Line 24 -

Open to Public

Inspection For calendar year 2008 or tax period beginning 01-01- 2008, and ending 12- 31- 2008.
Name of Organization Employer Identification Number
Hays County Area Food Bank 74- 2331781

(B) Program

(C) Management

Other Expenses (A) Total } (D) Fundraising
Services and General
Mai nt enance and repairs and 5,435 5,435
Tel ephone 1, 058 529 529
Total 6, 493 529 5, 964
JVA Copyright Forms (Software Only) - 2008 TW L1022F
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SCHEDULE L - PART IV - BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS

Attachnent 6: Sch L, Part IV - Business Transactions |Involoving Interested

Open to Public

Inspection For calendar year 2008 or tax period beginning

01- 01- 2008, and ending 12-31- 2008

Name of Organization

Hays County Area Food Bank

Employer Identification Number

74- 2331781

Part IV| Business Transactions Involving Interested Persons
To be completed by organizations that answered ““Yes" on Form 990, Part IV, lines 28a, 28b, or 28c.

(a) Name of interested person

(b) Relationship between
interested person and the

(c) Amount of
transaction $

(d) Description of transaction | (e) Sharing of
organization's

organization revenues?
Yes No
WI1l Conley Board Menber is provi des car washes
Onner of Conley Car for Food Bank's vang
Mash 72 X
JVA Copyright Forms (Software Only) - 2008 TW LO828F 08_EOL4



SCHEDULE M - PART | - OTHER TYPES OF PROPERTY

Attachnent 7: Sch M Part | - Types of Property

Open to Public

Inspection For calendar year 2008 or tax period beginning 01-01 , and ending 12- 31- 2008.
Name of Organization Employer Identification Number
Hays County Area Food Bank 74- 2331781
Part | Other Types of Property
Description (a) Check (b) number of (c) Revenues reported (d) Method of
if applicable contributions on Form 990 Part VIII, determining
line 1g revenues
O her goods and service X 8 31, 867
Vol unt eer hours X 59 246, 390
JVA Copyright Forms (Software Only) - 2008 TW LO917F 08_EOm1



