
EDGTN, PARKMAN, FLEMING & FI,EMING, PC
P.O. BOX 750

WICHITA FALLS, TEXAS 75307_0750

( 940 ) 7 66 -5ss0

KARA NICKENS
WICHITA FALLS AREA FOOD BANK
P. O. BOX 623
WICHITA FALI,S, TX 7 6307

DEAR KARA:

ENCI,OSED IS THE ORGAIIIZATION'S 2OL8 EXEMPT ORGANTZAT]ON
RETURN.

SPECIFIC FTLING TNSTRUCTIONS ARE AS FOLLOWS.

FORM 990 RETURN:

THIS RETURN HAS BEEN PREPARED FOR EI,ECTRONTC FILTNG. IF YOU
WISH TO HAVE IT TRANSMITTED ELECTRONICALLY TO THE fRS, PLEASE
SIGN, DATE, AIiID RETURN FORM 8879-EO TO OUR OFFICE. WE WILL
THEN SUBMTT THE EI-,ECTRONIC RETURN TO THE IRS. DO NOT MAIL A
PAPER COPY OF THE RETURN TO THE IRS. RETURN FORM 8879-EO TO
US BY MAY 15, 2OL9

A COPY OF THE RETURN IS ENCLOSED FOR YOUR FILES. WE SUGGEST
THAT YOU RETAIN THIS COPY TNDEFINITELY.

SINCERELY,

DAVTD PARKI4AN, CPA



Filin lnstructions

WTCHITA FAIJIJS AREA FOOD BAIiIK
P. O. BOX 523
WTCHITA FALLS, TX 75307

Prepared for:

EDGIN, PARKI'IAN, FLEMING & FLEMING, PC
P.O. BOX 750
WICHITA FALI,S, TX 75307 -0750

Prepared by:

201,8 FORM 990

ELECTRONIC FILING:

THTS RETURN HAS BEEN PREPARED FOR EI,ECTRONIC FILING. IF YOU WISH
TO HAVE IT TRANSMITTED EI,ECTRONICAI,LY TO THE IRS, PIJEASE SIGN,
DATE, AIiID RETURN FORM 8879_EO TO OUR OFFICE. WE WII-,L THEN SUBMIT
THE ELECTRONTC RETURN TO THE IRS. DO NOT MAIL A PAPER COPY OF
rHE RETURN TO THE TRS. RETURN FORM 8879-EO TO US BY MAY 15,
20L9.

o4-01-18



***** TIIIS IS NOT A FILEABLE COPY *****
IRS e-file Siqnature Authorization

for an Ex6mpt Organization*,. 8879-EO

2a Form99O-EZ check here > I
3a Form 1 12O-POL check here >

OMB No. 1545-1878

For calendar yeil 2018, or tiscal yetr beginning 20 18, and ending

b Total revenue, if any (Form 99O-EZ,line 9) .. .. . .

'20 _ 2018
Department ot the Treasury ) Do not send to the lRS. Keep for your records,
lnternal Revenue Service

Name of exempt organization Employer identification number

AREA FOOD BAIiIK 75-L81285s
Name and tiile of officer

KARA NTCKENS

Type Dollars

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. lf you check the box
on line 1a, 2a,3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, gb, 4b, or Sb,
whichever is applicable, blank (do not enter-0). But, if you entered -0" on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part l.

1a Form 990 check here > EI b Total revenue, if any (Form 990, Part Vlll, column (A), line 12) ..... 5 508 887.

4a Form 990-PF check here

5a Form 8868 check here )

b Total tax (Form 1 1 20-POL, line 22) . ........
b Tax based on investment income (Form 990-PF, Part Vl, line 5)

b Balance Due (Form 8868, line 3c)

Declaration and Authorization of Officer
Under penalties of periury, I declare that I am an officer of the above organization and that I have examined a copy of the organization's 2018
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. I

further declare that the amount in Part I above is the amount shown on the copy of the organization's electronic return. I consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. lf applicable, I authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, I must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. I also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. I have selected a personal identification number (PlN) as my signature for the organization's electronic return and, if applicable, the
organization's consent to electronic funds withdrawal.

1b

2b

3b

4b

5b

Officer's PIN: check one box only

I Xl tauthorize EDGIN, PARKIT{AN, FLEMI
ERO lirm name

& FI,EMING, PC to enter my PIN 55555
Enler live numbers, but
do not enter all zeros

as my signature on the organization's tax year 2018 electronically filed return. lf I have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, I also authorize the aforementioned ERO to
enter my PIN on the return's disclosure consent screen.

As an officer of the organization, I will enter my PIN as my signature on the organization's tax year 2018 electronically filed return. lf I have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, I will enter my PIN on the return's disclosure consent screen.

officer'ssignature ) ***** THIS IS NOT A FILEABL,E COPY *** Date )

Part I

Part ll

ERO's EFIN/PlN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self.selected PlN. 80235455555

Do not enter all zeros

I certify that the above numeric entry is my PlN, which is my signature on the 20'18 electronically filed return for the organization indicated above. I

conlirm that I am submitting this return in accordance with the requirements of Pub. 4168, Modernized e-File (MeF) lnformation for Authorized IRS
e-frle Providers for Business Returns.

ER0's signature ) Date) 03/26/1,9
ERO Must Retain This Form - See Instructions

Do Not Submit This Form to the IRS Unless Requested To Do So

823051 10-26-i8

rorm 8879-EO 1zoto1LHA For Paperwork Reduction Act Notice, see instructions.



,",," 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 49+7(a)(1) of the lnternal Revenue Code (except private foundations)

) Do not enter social security numbers on this form as it may be made public.Department of the Treasury
lnternal Revenue Service

A Forthe20lScalendar or tax and

to Public

Yes lXl No

Yes l--l No

B Check if
applicable:

I lAddress
L - lchange
T---- NameI lchange
tr----llnitialI lreturn
f-__-lFinat
L--Jreturn/

t€rmin-
ated

f-----lAmended
L----Jreturn
f---lApplica-L--Jtion

pending

D Employer identification number

E Telephone number

G Gross u 6 625 238.
H(a) ls this a group return

for subordinates? ......
H(b) nre au subordinates included?

status: lf "No," attach a list. (see instructions)
III!{W.WFAFB. number

Form of State of le dom

mma
1 Briefly describe the organization's mission or most significant activities: "UNITING OUR C ITIES TO

G Name of organization

WTCHITA F
Doi

Number and street (or P.0. box if mail is not delivered to street address)

23
Room/suite

City or town, state or province, country, and ZIP or foreign postal code

F Name and address of principal officer:I(ARA NICKENS
AS C ABOVE

50'| c insert 1 0r 527

Trust Association 0ther L

4
5
6

7a

7b
Prior Year

6 ,283 .949.
297 .72L.

6 .727 .
15.080.

I
I
10

11

12

Contributions and grants (Part Vlll, line t h) ......
Program service revenue (Part Vlll, line 29) ... ....
lnvestment income (Part Vlll, column (A), lines 3, 4, and 7d) ...............
Other revenue (Part Vlll, column (A), lines 5, 6d, 8c, 9c, 10c, and 1 1e)

Total revenue - add lines 8 throuqh 1 '1 (must equal Part Vlll, column (A, line 12) 6.604.477 .
0
0

759 ,783.
59.888.

6.279.r23.
7_0qg-794-

13 Grants and similar amounts paid (Part lX, column (A), lines 1-3)

14 Benefits paid to or for members (Part lX, column (A), line 4)

15 Salaries, other compensation, employee benefits (Part lX, column (A), lines 5-10)

16a Professional fundraising fees (Part lX, column (A), line 11e)............ ..........
b Total fundraising expenses (Part lX, column (D), line 25) >

17 Other expenses (Part lX, column (4, lines 1 1a.1 1d, 111-24e)

18 Total expenses. Add lines 13-'l 7 (must equal Part lX, column (A), line 25)

19 Revenue less expenses. Subtract line 18 from line 12 ...

L28 ,225.

-494.377 .
Beoinnino ol Curent Year

3.033.834.
82 .44L.

2O Total assets (Part X, line 16)

21 Total liabilities (Part X, line 26)

22 Net assets or fund balances. Subtract line 21 from line 20 2 .951 - 393.

ooc
Gc
o
oo
d
oo
't
o

FIGHT WTTH I

2 Check this box ) if the organization discontinued its operations or disposed of more than 25% of its
3 Number of voting members of the governing body (Part Vl, line 1a)

4 Number of independent voting members of the governing body (Part Vl, line 1b) ...

5 Total number of individuals employed in calendar year 2018 (Part V, line 2a)

Date

3 L4
L4
2

o
tro
o
E,

6 Total number of volunteers (estimate if necessary)

7 a Total unrelated business revenue from Part Vlll, column (C), line 12

2972

b Net unrelated business taxable income from Form 990-T line 38 0

5 323 430.

7 067 .

5 608 8 7
0

723 578.

5

01,4 235.

Under penalties 0f periury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

and co Declaration of than is based on all information of which has kn

Sign

Here

Signature of officer

oooc
o)ox

lrJ

o

KARA VE OFFICER
Type or print name

Paid

Preparer

Use 0nly

M

PTIN

00s38s86
Firm's EIN

7

PrinVType preparer's name

DAVID PARKI4AN
Preparer's signature lDa

lo,
Cl]eck

it

Firm'saddress> P.O. BOX 750
Firm's name PCEMING & FI,EMING

307-0750

832001 12-3'1-18 LHA For Paperwork Reduction Act Notice, see the separate instructions.

Phone no. 4

2

rorm 9901zot e;



Check if Schedule O contains a resDonse or note to anv line in this Part lll . .. .. .. .. .. ... .. ft
Briefly describe the organization's mission:

''UNITING OUR COMMI'NITITES TO FIGHT WITH FOOD, EDUCATION AIiID
ADVOCACY "

3

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ?

lf "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services?
lf "Yes," describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501 (cX3) and 501 (cX4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue. if anv. for each oroo service reported

y.= lTlNo

Yes I XlNo

4

4a (cooe' 

-)(e*p"n"""s 

5,052,944.
THE ORGAI{IZATTON DISTRIBUTED

including grants of $ ) (nuu"nr"s 282,513. )

3 .L92.7 15 POIJNDS OF FOOD TO 1.60 OUALIFIED
MEMBER AGENCIES INDIVIDUAI,S IN ITS SERVICE AREA SISTING OF T2
COI'NTIES IN NORTH TEXAS.

4b (coa", _ ) (expenses $ including grants of $ ) (nevenue $

4c (coa.: _ ) (expenses $ including grants of $ ) (Revenue $

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

inchralihd drrhls of $

832002 12-31-18

6.O5?. _9L4-
rorm 990 potay

Aa Total nrndr2m qan4na



Form -1 T2

1 ls the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)?
/f "Yes, " complete Schedule A ..

2 ls the organization required to complete Schedule B, Schedule of Contributorg

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

4 Section sOl(cXg) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

5 ls the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? /f "Yes," complete Schedule C, Paft ill

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? lf "Yes," complete Schedule D, Part I

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

the environment, historic land areas, or historic structures? lf "Yes," complete Schedule D, Part Il ..... ....
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? lf "Yes," complete

I Did the organization report an amount in Part X, line 21 , for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

lf "Yes," complete Schedule D, Part lV

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent

endowments, or quasi-endowments? lf "Yes," complete Schedule D, Part V

lf the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vl, Vll, Vlll, lX, or X

as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? lf "Yes," complete Schedule D,

Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets repoded in Part X, line '16? lf "Yes," complete Schedule D, Paft Vll

Did the organization report an amount for investments - program related in Part X, line 13 that is 5oZ or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIll

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in

Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 74O)? ff "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? lf "Yes," complete

Was the organization included in consolidated, independent audited financial statements for the tax year?

lf "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X and XII is optional
ls the organization a school described in section 170(bX1X{(D? lf "Yes," complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,

investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

Did the organization report on Part lX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? lf "Yes," complete Schedule F, Pafts ll and lV
Did the organization report on Part lX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? lf "Yes," complete Schedule F, Parts lll and lV
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part lX,

column (A), lines 6 and 11e? lf "Yes," complete Schedule G, Part I .

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vlll, lines

1c and 8a? lf "Yes," complete Schedule G, Part ll

3

x

x

x

x

x

x

x

x
10

11

a

b

c

d

e

f

12a

b

13

14a

b

x

x

x

x

x

x

x
15

16

17

19

Na
b

21

Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll, line 9a? /f "Yes, "

Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H
lf "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic

x

Yes

1 x
2 x

3

4

5

6

7

8

9

10

11a x

1tb

11c

11d

11e

111

12a x

12b

13

14a

14b

15

t6

17

18

t9

x

x

Na
2()b

21

832003 12-31-18
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n

23

7

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part lX, column (A), line 2? lf "Yes," complete Schedule l, Parts land lll . . . .

Did the organization answer "Yes" to Part Vll, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? lf "Yes," complete

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, 2OO2? lf "Yes," answer lines 24b through 24d and complete

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .................
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? ....

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?

4

x

x
24a

c

25a

b

a

b

c

x

x

%

27

28

Section 5O1(cX3), 501(c)(4), and 5O1(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part I

ls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? lf "Yes," complete

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? lf "Yes,"

complete Schedule L, Part ll
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35olo controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part lll
Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part lV
instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? lf "Yes," complete Schedule L, Part lV
A family member of a current or former officer, director, trustee, or key employee? lf "Yes," complete Schedule L, Part lV .....
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,

director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Paft lV
Did the organization receive more than $25,000 in non-cash contributions? lf "Yes," complete Schedule M ..................
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes, " complete Schedule M ... .

Did the organization liquidate, terminate, or dissolve and cease operations?
lf "Yes," complete Schedule N, Paft I

Did the organization sell, exchange, dispose of, or transfer more than 25o/o ol its net assets? lf "Yes," complete

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 3O1 .7701-2 and 301 .7701-3? lf "Yes," complete Schedule R, Part I
Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part ll, lll, or lV, and

Did the organization have a controlled entity within the meaning of section 512(bX13)?

lf "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity

x

x
n
30

31

32

3i|

4

A5a

b

x

x

x

within the meaning of section 512(bX13)? lf "Yes," complete Schedule R, Part V, line 2

36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

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? lf "Yes," complete Schedule R, Part Vl

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vl, lines 11b and 19?

990
Statements r
Check if Schedule O contains a response or note to any line in this Part V

x

x

1 a Enter the number reported in Box 3 of Form 1 096. Enter -0- if not applicable ..

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

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

1a

Yes

22

I

24a

24b

24c
24d

25,a

25b

%

27

2Aa
2ab

2&,
m x

3()

31

32

3it

g
35a

35tt

36

37

3R x
Pad

832004 12-31-18
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5
Fi and Tax nce

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

lf at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Note. lfthesumoflineslaand2aisgreaterthan250,youmayberequiredtoe-file(seeinstructions).......
Did the organization have unrelated business gross income of $1,000 or more during the year?

lf "Yes," has it filed a Form 990-T for this year? lf 'No' to line 3b, provide an explanation in Schedule O . . . ..

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 account)? .. _.... . .

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .... ... .....
lf the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ...

lf the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 4966?
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

2

No

x

x

b

3a

b

4a

5a

b

c
6a

b

b lf "Yes," enterthe name of theforeign country: )
See instructions for filing requirements for FinCEN Form 1 '14, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?.. ,..... .

lf "Yes" to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? ...........,....
lf "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible?

Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for Ooods and services provided to the payor?

lf "Yes," did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 8282?

lf "Yes," indicate the number of Forms 8282liled during the year ..

x

x

9
a

b

10

a

b
11

a

b

7

a

b

c

d

e

f
s
h

a

c
14a

b

15

x

x

Section 501(cX7) organizations. Enter:

lnitiation fees and capital contributions included on Part Vlll, line 12 ..........
Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities .......
Section 5O1(cX12) organizations. Enter:

Gross income from members or shareholders ...................
Gross income from other sources (Do not net amounts due or paid to other sources against

1

amounts due or received from them.)

12a Section 4947{aX1} non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041?

b lf "Yes, " enter the amount of tax-exempt interest received or accrued during the year . .. . .. . ... ...... ..

Section 501(cX29) qualified nonprofit health insurance issuers.
ls the organization licensed to issue qualified health plans in more than one state? ............
Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans

Enter the amount of reserves on hand

13

b

Did the organization receive any payments for indoor tanning services during the tax year?

lf "Yes," has it filed aFotmT2O to report these payments? lf "No," provide an explanation in Schedule O
ls the organization subject to the section 4960 tax on payment(s) of more than $1 ,000,000 in remuneration or
excess parachute payment(s) during the year?........

lf "Yes," see instructions and file Form 472O, Schedule N.

ls the organization an educational institution subiect to the section 4968 excise tax on net investment income?

x

16

Yes

x

3a
3b

4a

5a

5b

5c

6a

6b

7a

7b

7c

7e

7t
TO

7h

I

9a
9b

10b

12a

13a

13c

14e

't4b

15

t6

832005 12-31-18

rorm 990 lzota;



Formee0(2018) WICHITA FALLS AREA FOOD BAI{K 75-1812865 Paoe6
I Part Vl I Governance, Management, and Disclosurg For each "Yes" response to tines 2 through 7b below, and for a "No " response

to line 8a, 8b, or 10b below, descibe the circumstances, processes, or changes in Schedule O. See instructlons.

I-ftChack if Sehedr rlc O contains a resoonse or note to anv line in this Part Vl

Section A. Governi and

1a Enter the number of voting members of the governing body at the end of the tax year

lfthere are material differences in voting rights among members ofthe governing body, or ifthe governing

body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

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

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

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ....
5 Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members or stockholders? .... ..

x

x
7a

b

I
a

b

I

1Oa

b

11a

b

12a

b

c

13

't4

15

a

b

16a

Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body?

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

Did the organization contemporaneously document the meetinqs held or written actions undertaken during the year by the following:

Each committee with authority to act on behalf of the governing body? ....
ls there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at the

the names

Section B. Policies information about not the lntemal Revenue

Did the organization have local chapters, branches, or affiliates?

lf "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization's exempt purposes?

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? /f "No," go to line 13

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?

Did the organization regularly and consistently monitor and enforce compliance with the policy? lf "Yes, " descrbe

Did the organization have a written whistleblower policy? .. ....
Did the organization have a written document retention and destruction policy?

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?
The organization's CEO, Executive Director, or top management official

lf "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

b lf "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

Section C. Disclosure

x

Yes

1b L4

2

3

4
5

6

7a

7b

8a x
8b x

c

Yes

1Oa

10b

11a x

12a x
12b x

12c x
13 x
14

15a x
15b

16a

16h

17

18

List the states with which a copy of this Form 990 is required to be filed ) NONE
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990"T (Section 501(c)(3)s only) available
for public inspection. lndicate how you made these available. Check all that apply.
I X I o*n website l--l Another's website I X I upon request f-l otn", @xplain in Schedute o)

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

20 State the name, address, and telephone number of the person who possesses the organization's books and records )
KARA NICKENS, CHIEF EXECUTIVE OFFTCER - (940\ 765-2322

832006 12-31-18
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Formee0(2018) WICHITA FALLS AREA FOOD BAI{K 75-1-8L2865 PaseT
|PartVll|Compensationofofficers,Directors,Trustees,KeyEmp|oye

Employees, and Independent Gontractors
Check if Schedule O contains a resDonse or note to anv line in this Part Vll t-t

Seclion A- Officrlrs- Direclors- Truslaes Ke,v Fmnlowaac and F{ichasi Comoensated Emolovees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter-0-in columns (D), (Q, and (D if no compensation was paid.

o List all of the organization's current key employees, if any. See instructions for definition of "key employee."
o List the organization's five curtent highest compensated employees (other than an officer, director, trustee, or key employee) who received report-

able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1 099-M ISC) of more than $1 00,000 from the organization and any related organizations.
o List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of

reportable compensation from the organization and any related organizations.
. List all of the organization's former directors or trustees 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.

if related ization current officer director or trustee.
(A)

Name and Title

(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

0

0

0.

(1) ROBERT SMITH

(2) DEVAH SCHOLL

(3) PATRICIA JONES

(4) I.{ELISSA PLOWMAN

(5) ILIANA iIARAMILLO

TREASURER

(5) MICHAEL STANFORD

MEMBER

(7) GUY BERNARD

(8) MIKE KURHT

(9) EDDIE TRIGG

(10) KELLY SMITH

(11) JEFF LITTLE

(12) MONICA WILKINSON

(13) TANYA GILLEN

MEMBER

(14) TONY BATES

( 15 ) CHERYL HOPKTNS

(16) KARA NICKENS

CHIEF

0

0

0

0

0

(c)
Position

(do not check more than one
box, unless person is both an
otficer and a director/trustes)

E
P.
EZeE

(B)

Average
hours per

week
(list any

hours for
related

organizations
below
line)

E
'=

E I
E

E

(D)

Reportable
compensation

from
the

organization

w"2/1099-MrSC)

(E)

Reportable
compensation
from related
organizations

w-2l109e-Mrsc)

0.30
x x 0 0

0.55
x x 0 0.

L.82
x x 0 0.

0 .46
x x 0 0.

0.38
x x 0 0.

0.31
x 0 0

0.30
x 0 0

0.13
x 0 0

0.35
x 0 0

0.75
x 0 0

0.08
x 0. 0

0.50
x 0. 0

0 - 00
x 0. 0

0.41
x 0. 0

0.05
x 0

40.00
x 70 .193. 0

832007 12-31-18 rorm 9901zot a1



A.

(A)

Name and title

1b Sub-total
c Total from continuation sheets to Part VIl, Section A
d Total lines 1

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

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on

line 1a? lf "Yes," complete Schedule J for such individual

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 $1 50,000? lf "Yes," complete Schedule J for such individual ........
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

Schedule J for such
Section B, lndependent Contractors

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

for the calendar endi with or within the tax

0

No

(A)
Name and business address

2 Total number of independent contractors (including but not limited to those listed above) who received more than

(c)
Compensation

(c)
Position

(do not check more than one
box, unless person is both an
otficer and a director/trustee)

E

EE

(B)

Average
hours per

week
(list any

hours for
related

organizations
below
line) :> F

I
E

E

(D)

Reportable
compensation

from
the

organization

w-2l1099-MrSC)

(E)

Reportable
compensation
from related

organizations

w-2l1099-MrSC)

70.193. 0

0 0
70 - 193. 0

I

(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

Yes

3

4

5

(B)
Description of services

832008 12-31-18
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Form 990 (2018) WICHITA FAI,I,S AREA FOOD BAI{K 75-18L2865 Pase9
I Part Vlll I Statement of Revenue

Check if Schedule O

o6
c, c.gt
(5E
g<
i5g
uiE
66
Eb
llE
Eo
5E()G

oo

bE
OE
E9oo
biEo
o-

o5c
0,

otr
o
-c
o

4

(A)
Total revenue

exempt function
revenue

(c)
Unrelated
business
revenue

1 a Federated campaigns

b Membership dues

c Fundraising events ..........
d Related organizations

e Government grants (contributions)

f All other contributions, gifts, grants, and

similar amounts not included above .....
g Noncash contributions included in lines 1a-1f: $

1b

1d

4.7 40 ,64t.
8

1 1 6 .323 _ 430

282.5L3. 282.513.
b

c
d

e

f All other program service revenue .....

z a HANDLING FEES 624200

282 .sL3.

7 .067 .

-4,L23.

lnvestment income (including dividends, interest, and

other similar amounts)............ ................. >
lncome from investment of tax-exempt bond proceeds )

Gross rents

Less: rental expenses .__...

Rental income or (loss) . . ... .

Net rental income or (loss)

Gross amount from sales of
assets other than inventory

Less: cost or other basis

and sales expenses

Gain or (loss) .... .. ..

Net gain or (loss)

Gross income from fundraising events (not

contributions reported on line 1c). See

Part lV, line 18 . ... .

Less: direct expenses

Net income or (loss) from fundraising events

Gross income from gaming activities. See

Part lV, line 19 . .. . .

Less: direct expenses

Net income or (loss) from gaming activities

Gross sales of inventory, less returns

and allowances ...................
Less: cost of goods sold ........................

15

Real Personal

1b

b

5 L ,225. ot

b

b

b

3

4
5

including $

Royalties

6a
b

c
d

7a

c
d

8a

b

c
9a

b

c
10a

Miscellaneous Revenue Business Code

d All other revenue ........
e Total. Adcl lines 1 1 a-1 1d

1'l a

b

c

5 - 508 _ 887 - 2.8?. .51? - 0

-4 t2

4
832009 12-31-18 rorm 990 1zoto1



nses
Section 501(cX3) and 501(c)(4) organizations must complete all columns. All other

if

must column

10

47 697 .

6L 373.

5 7 4

I 900.

L28 225.

d

Do not lnclude amounfs reported on lines 6b,
7b, 8b,9b, dnd 10b of PartVlll.

Grants and other assistance to domestic organizations

and domestic governments. See Part lV, line 21

Grants and other assistance to domestic

individuals. See Part lY,line 22

Grants and other assistance to foreign

organizations, foreign governments, and foreign

individuals. See Part lV, lines 15 and 16 ..

Benefits paid to or for members

Compensation of current officers, directors,

trustees, and key employees

Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B)

Other salaries and wages

Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)

Other employee benefits

Payroll taxes

Fees for services (non-employees):

a Management ...................
b Legal

c Accounting

d Lobbying

e Professional fundraising services. See Part lV, line 17

f lnvestment management fees ........................
g Other. (lf line 119 amount exceeds 10% of line 25,

column (A) amount, list line 119 expenses on Sch 0.)

Advertising and promotion

Office expenses . .... .. .. ... . . .

lnformation technology

Royalties

Occupancy

Travel

Payments of travel or entertainment expenses
for any federal, state, or local public officials ...

Conferences, conventions, and meetings ......
lnterest

Payments to affiliates

Depreciation, depletion, and amortization ......
lnsurance

line in this Part lX

2

3

4
5

6

7

I

9
10

11

12

13

14

15

16

17

18

19

n
21

2.
n
24 0ther expenses. ltemize expenses not covered

above. (List miscellaneous expenses in line 24e. lf line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)

a DONATED FOOD DISTRIBUTI
b UDSA FOOD DISTRIBUTIONS
c PURCHASED FOOD DISTRTBU
d MISC
e All other expenses

X 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

(A)
Total expenses

(B)
Program service

expenses

(c)
Management and
qeneral expenses

70.L93. 70.L93.

503.867. 427 .54s. L28 ,525.

49.518. 31 .309. 14.808.

48.500. 48. s00.

5t,373.

L0.267 . 3.276. 237 .
38.81s. 79 .424 - 19 .391.

42.337 . 33 .424. 8.913.

77 .377 . 5 - 1s8. TT.2I9.

6.765. 6,765.
1_09.400. 75.936. 33 .464.
L72 ,466. 1_08.96s. 54.501.

3.291. s55. 3.291. s55.
r.295.780. I.295 - 780.

57 4 .949 . 574.949.
55 - 95s. 4s.056. 11.909.

Ls2 .464. 139.455. 13.008.
5 - 502 .702 - 6 ,052 ,944 . 42]- 533 .

832010 12-31-18

if soP s8-2 958-
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(A)
Beginning of year

1

928 .873. 2

9s .t2L. 3
4

5

7

327 .272. a

8.163. 9

L.526 .730. lOc

tl
't2
13

14

I47 .575. 15

1 Cash - non-interest-bearing ...........
2 Savings and temporary cash investments ............_,,,
3 Pledges and grants receivable, net ...............
4 Accounts receivable, net ...............
5 Loans and other receivables from current and former officers, directors,

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

6 Loans and other receivables from other disqualified persons (as defined under
section 4958(00)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
employees' beneficiary organizations (see instr). Complete Part ll of Sch L ,,..

7 Notes and loans receivable, net ................
8 lnventories for sale or use .. ...... .. ..

I Prepaid expenses and deferred charges

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

basis. Complete Part Vl of Schedule D ..

b Less: accumulated depreciation
lnvestments - publicly traded securities ...... . . .

lnvestments - other securities. See Part lV, line 11

lnvestments - program-related. See Part lV, line 11

lntangible assets ..........
Other assets. See Part lV, line 11

Total assets. Add lines 1 throuoh 15 (must eoual line 34)

00.

11

12

13

14

15

16 3 - 033 .834. 16

82 .441-. 17

18

19

n
21

2
23
24

25

Grants payable

Defened revenue

Tax-exempt bond liabilities

Escrow or custodial account liability. Complete Part lV of Schedule D
Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.

Complete Part ll of Schedule L .......... ......
Secured mortgages and notes payable to unrelated third parties

Unsecured notes and loans payable to unrelated third parties

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

% Total liabilities. Add lines 17 throuqh 25

't7

18

19

20

21

2.

23

24

25

Accounts payable and accrued expenses

82 .44L. 26

2.365,383. 27

585.010. 2A

2e

30
31

32
2.gsr.393. 3it

Organizations that follow SFAS 117 (ASC 958), check here ) E
complete lines 27 through 29, and lines 3.3 and 34.

Unrestricted net assets

Temporarily restricted net assets

Permanently restricted net assets

Organizations that do not follow SFAS 1 17 (ASC 958), check here )
and complete lines 30 through 34.

30 Capital stock or trust principal, or current funds ...... . .....
31 Paid-in or capital surplus, or land, building, or equipment fund . ..

32 Retained earnings, endowment, accumulated income, or other funds

33 Total net assets orfund balances
g Total liabilities and net assets/fund balances

and

27

28

n

3_033_8i4- u

ance
11

(B)
End of year

L24 sLA.

1_0 L48.

535 055.

947 223.

a or note to line in this Part X

o
o
ato

o
0)

.Ct

.g
J

o(,
oc
-g
cto
tc
=lr
o
o
6)oo

oz

832011 12-31-18
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I
2
3

4
5
6

7

I
9

10

Form

Reconciliation of Net Assets
if note to line in this Part Xl

Total revenue (must equal Part Vlll, column (A), line 12) ...............
Total expenses (must equal Part lX, column (A), line 25) ...............
Revenue less expenses. Subtract line 2 from line 1

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

Net unrealized gains (losses) on investments

Donated services and use of facilities

lnvestment expenses

Prior period adjustments

Other changes in net assets or fund balances (explain in Schedule O)

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

Financial Statements and Reporting
O contains a or note to line in this Part Xll

1 Accounting method used to prepare the Form 9go: f_l Cash I X I Accruat f_l Otn"t
lf the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

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

lf "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:
f_l Separate basis f_l Consolidated basis f-l eoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? ...... . ..
lf "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:
[Tl Separate basis l--l Consolidated basis l-_l eotn consolidated and separate basis

c lf "Yes" to line 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? . . ..

lf the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB CircularA-133?

b lf "Yes," did the organization undergo the required audit or audits? lf the organization did not undergo the required audit
of

12

2 702.

L 393.
-1

rorm 9901zota;

No

x

1

2

3

4
5

6
7

I
I

10

Yes

2a

2b x

2c

3a

3b x

x

x

432012 12-31-14



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
lnternal Revenue Service

OMB No. 1545-0047

Public Charity Status and Public Support
Complete if the organization is a section 5O1(cX3) organization or a section

4947(aX 1) nonexempt charitable trust.
) Attach to Form 990 or Form 99O-EZ.

Go to ormggo for instructions and the latest information.

2018
Open to Public

lnspection
Name of the organization Employer identification number

(All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

A church, convention of churches, or association of churches described in section 170(bXlXAXi),
A school described in section 17o(bXlXAXiD. (Attach Schedule E (Form 990 or 990-EZ).)

A hospital or a cooperative hospital service organization described in section 170(bXlXAXiiD.
A medical research organization operated in conjunction with a hospital described in section 170(bXlXAXiiD. Enter the hospital's name,
citv anrJ *trfo'
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 I l.)

6 I A federal, state, or local government or governmental unit described in section 170(bXlXAXv),
7 E An organization that normally receives a substantial part of its suppod from a governmental unit or from the general public described in

section 170(bXlXAXvi). (Complete Part ll.)

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

f_l nn agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

11

12

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 1/3yo of its support from gross investment
income and unrelated business taxable income (less section 51 1 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(aX2). (Complete Part lll.)

An organization organized and operated exclusively to test for public safety. See section sog(aXa),
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 5O9(aX1) or section 5O9(aX2). See section 5OS(aX3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 129.

Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part lV, Sections A and B.

Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having

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

Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part lV, Sections A, D, and E.

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part lV, Sections A and D, and Part V,

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

Enter the number of supported organizations
Provide the information

(i) Name of su (vi)

organization support (see instructions)

1

2
3
4

5

8
I

10

b

c

d

e

f

ilail0il ilsIEo
rd donlmrnt?

. (rv, rs flre 0rg
tn v0ilt [nvctn

(ii) ErN (iii) Type of organization
(described on lines 1-10
above (see instructionsl) Yes No

(v) Amount of monetary

support (see instructions)

LHAForPaperworkReductionActNotice,seethelnstructionsforFormggOorgg0-E2.832021 1o-11-18 ScheduleA(Form99Oor99O-EZ)2018



(Complete only if you checked the box on line 5, 7, or I ot Part I or if the organization failed to qualify under Part lll. lf the organization
fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public
Calendar year (or fiscal year beginning in) )

1 Gifts, grants, contributions, and

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

2 Tax revenues levied for the organ-

ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 .... . .

5 The portion of total contributions

by each person (other than a
governmental unit or publicly

supported organization) included

on line 1 that exceeds 2o/o oI lhe
amount shown on line 11,

column (0

Section B. Total
Calendar year (or fiscal year beginning in) )
7 Amountsfromline4. . ..
8 Gross income from interest,

dividends, payments received on

securities loans, rents, royalties,

and income from similar sources ...
9 Net income from unrelated business

activities, whether or not the

business is regularly carried on

1O Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part Vl.)

11 Total support. Add linesTthrough 10

12 Gross receipts from related activities, etc. (see instructions)

13 First five years, lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(cX3)

orqanization, check this box and stop here

Total

Total

22 073.

> l-l

lal2014 (bl 2015 (c) 20'16 |d,l2017 (el 20'18

7 473473 . 5889592. 5703028. 6270605 6323430.

7 473473. 6889692. 5703028. 6270505. 6323430.

Ial2O14 (bl 2015 {cl 2016 tdt2017 (e) 2018

7 473473 . 5889592. 5703028. 627 0605 . 6323430.

1,558. 1.350. 7 .283. 6.727 . 7.067

348.237 . 305.050. 308.912. 297 .72r - 282 .5t3 -

12

14

15

14 Public support percentage for 2018 (line 6, column (f) divided by line 1 1 , column (f))

15 Public support percentage from2017 Schedule A, Part ll, line 14 ...........

Section G. Computation of Public Support Percentage
o/o

99.94 N
16a 8 1l!/o support test - 2018. lf the organization did not check the box on line 13, and line 14 is 33 113% or more, check this box and

stop here. The organization qualifies as a publicly supported organization >E
b 93 1l!/o support test - 2017. lf the organization did not check a box on line 13 or '16a, and line 15 is 33 1/3% or more, check this box

17a 1@/o -facts-and-circumstancestest-Z)18. lf theorganizationdid notcheckaboxon line 13, 16a, or16b, and line 14 is 1O%o ormore,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part Vl how the organization

meets the "facts-and-circumstances" test. The organization qualities as a publicly supported organization . > |--]
b 18lo -facts-and-circumstances test - 2017, lf 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 Vl how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ........................ >

1R Privafe fnrrndaiinn lf the oroanizafinn 1 6a. 1 6b. 17a. or 17h. check this box and see instructions >f-l

832022 10-11-18
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A 990 or

(Complete only if you checked the box on line '10 of Part I or if the organization failed to qualify under Part ll. lf the organization fails to

Public
Calendar year (or liscal year beginning in) )

1 Gifts, grants, contributions, and

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

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section

4 Tax revenues levied forthe organ-

ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnlshed by a governmental unit to
the organization without charge ...

6 Total. Add lines 1 through 5 ...

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

b Amounts included on lines 2 and 3 received

from other than disqualitied persons that
exc€€d the greater of $5,000 or 1% of the
amount on line 13 for the yeil

cAdd lines TaandTb

n

Calendar year (or fiscal year beginning in) )
9 Amounts from line 6 ... .. ..

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources ...

b Unrelated business taxable income

(less section 51 1 taxes) from businesses

acquired after June 30, 1975

cAdd lines 10aand 10b . . ............
11 Net income from unrelated business

activities not included in line 10b,
whether or not the business is
regularly carried on

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part Vl.)

13 Total Suppoil. (Add tines e, toc, 1 1, and 12.)

14 First five years, lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(cX3) organization,
check this box and ston hare

Section C of Public
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (fl)

Section D. Go of lnvestment lncome
17 lnvestment income percentage lor2{J18 (line 10c, column (f), divided by line 13, column (D) ...........
18 lnvestment income percentage lrom2olT Schedule A, Part lll, line 17 .........
19a 93 1l!/o support tests - Z)18. lf the organization did not check the box on line 14, and line 15 is more than 33 1/3% , and line 1 7 is not

more than 33 1/3% , check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1l!/o support tests - 2017. lf the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3Yo, and
line 1 8 is not more than 33 1/3% , check this box and stop here. The organization qualifies as a publicly supported organization ... .... . ...

r

>f_l
o/o

o/o

o/o

>E

2fl Privala lnr rh.{.+iAn did not check a box on line 14. 1 9a or 'l 9kr check this hox and sca

r.at2014 {bl 2015 (cl 20'16 tdt2017 {el 2018

20172014 2015 20'16

't5

1A

17

18

832023 10-11-18
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8 I
Suppofting Organizations
(Complete only if you checked a box in line 12 on Part l. lf you checked 12a ol Part l, complete Sections A
and B. lf you checked 12b of Part I, complete Sections A and C. lf you checked 'l2c of Part l, complete
Sections A. D. and E. lf vou checked 12d of Part l. comolete Sections A and D, and complete Part V.)

Section A. All ons

Are all of the organization's supported organizations listed by name in the organization's governing

documents? lf "No," descibe rn Part VI how the suppofted organizations are designated. If designated by
class or purpose, describe the designation. lf historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(aX1) or (2)? If "Yes," explain ln Part Vl how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? lf "Yes," answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(a), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? lf "Yes," describe ln Part Vl when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? If "Yes," explain in PartVl what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part l, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? lf "Yes," describe rn Part Vl how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? lf "Yes," explain rn Part Vl what controls the organization used

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? lf "Yes,"

answer (b) and (c) below (if applicable). Nso, provide detail in Part Vl, including (i) the names and EIN

numbers of the suppofted organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type I or Type ll only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?
Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also

support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in

Part Vl.
Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C), a family member of a substantial contributor, or a35Yo controlled entity with
regard to a substantial contributor? lf "Yes," complete Part I of Schedule L (Form 990 or990-EZ).
Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?

lf "Yes," complete Part I ol Schedule L (Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(aX1) or (2))? lf "Yes," provide detail in Part Vl.
Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? lf "Yes," provide detail in Part Vl.
Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? lf "Yes," provide detail in Part Vl.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type ll supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? lf "Yes," answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

1

2

3a

b

c

4a

b

c

5a

b

c
6

7

I

9a

b

c

10a

b

Yes

1

2

3a

3b

3c

4a

4b

4c

5a

5b

5c

6

7

a

9a

9b

9c

1Oa

1()b
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11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the governing body of a supported organization?

b A family member of a person described in (a) above?

A 35o% controlled ofa described in or tf' rn Part Vl
Section B. nizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? lf "No," descibe tn Part Vl how the supported organization(s) effectively operated, supervised, or
controlled the organization's actrvrties. lf the organization had more than one suppofted organization,

describe how the powers to appoint andlor remove directors or trustees were allocated among the suppofted
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? lf "Yes," explain in

PartVl how providing such benefit canied out the purposes of the suppofted organization(s) that operated,

the

Section C. izations

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No, " describe rn Part Vl how control
or management of the supporting organization was vested in the same persons that controlled or managed

the

Section D. All izations

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? lf "No," explain in ParlVl how
the organization maintained a close and continuous working relationship with the suppofted organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a

significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? lf "Yes," describe rn Part Vl the role the organization's

in this
Section E. Tvoe lll Functionallv lnteorated Suooortino

No

No

Yes

11a

11b

11c

Yes

1

2

Yes

I

Yes

1

2

3

1 Check the box next to the method that the organization used to satisfy the lntegral Part Test during the yea(see instructions).
The organization satisfied the Activities Test. Complete line 2 below.

The organization is the parent of each of its supported organizations . Complete line 3 below.

The organization supported a governmental entity. Descrbe rn Part Vl how you supported a government entity (see

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yeg " then in PaftVl identify
those supported organizations and explain how these activities directly fufthered their exempt purposes,

how the organization was responsive to tfiose suppofted organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more

of the organization's supported organization(s) would have been engaged in? lf "Yes," explain in Part Vl the
reasons for the organization's position that its suppofted organization(s) would have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organization s? Provide details in Part Vl.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

a

b

c
Yes

2a

2b

3a

3tr
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Schedule A or -1
lll Non-Functio

Check here if the organization satisfied the lntegral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vl.) See instructions, All

ilt rated must A

Section A - Adjusted Net Income
(B) Current Year

(optional)

1 Net short-term

distributions

Other rncome

3

and

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of held for of income

Net lines 6 and 7 from line

1

I

Section B - Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax or

value of securities

month cash

Fair market value of other assets
lines 1

e Discount claimed for blockage or other
factors ntn

2 indebtedness to

4 Cash deemed held for exempt use. Enter 1-1/2o/o ol line 3 (for greater amount,

5 Net value of assets 4

5 .035

7 Recoveries of d

(B) Cunent Year
(optional)

Current YearSection G - Distributable Amount

Section line Column

2 Enter 85% of line 1

Min Section line Column

4 Enter of line 2 or line 3

tax rn

6 Distributable Amount. Subtract line 5 from line 4, unless subiect to

reduction

7 Check here if the current year is the organization's first as a non-functionally integrated Type lll supporting organization (see

instfl rclionsl

(A) Prior Year

I
2

3
4
5

6

7

a

(A) Prior Year

'la

1b

1c

1d

2

3

4
5
b

7

a

1

2
3

4
5

6

Schedule A (Form 990 or 9SO-EZ) 2()18
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A 990 or
ilt

izations to
2 Amounts paid to perform activity that directly furthers exempt purposes of supported

from

3 Administrative to
re assets

set-aside amounts IRS

in Part See instructions

Add lines 1 th

I Distributions to attentive supported organizations to which the organization is responsive

details in

9 Distributable amount for 2018 from Section line 6

Line 8

Section E - Distribution Allocations (see instructions)

Section line 6

2 Underdistributions, if any, for years prior to 2018 (reason-

in Part See instructions.

Excess distributions to 201

From 2013

From2O14

c From2015

From 2016

e From2017

th

to underdistributions of

from 2013 not

lines 3h and 3i from 3f.

4 Distributions for 2018 from Section D,

7:

to

b to 2018 distributable amount

5 Remaining underdistributions for years prior to 2018, if

any. Subtract lines 39 and 4a from line 2. For result greater

than in See instructions

6 Remaining underdistributions for 2018. Subtract lines 3h

and 4b from line 1. For result greater than zero, explain in

Part Vl. See instructions.

7 Excess distributions carryover to 2019. Add lines 3j

and 4c.

a Excess lrom2O14

Excess from 201 6

lrom2Ol7
Excess from 2O1 8

ons

7

Year

(iiD
Distributable

Amount for 2018

if

(D

Excess Disiributions
(ii)

Underdistributions
Pre-2018

a32027 10-11-1A
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A 990

Supplemental lnformation. Provide the explanations required by Part ll, line 10; Part ll, line 17a or 17b; Part ilt, tine 12;
Part lV, Section A, lines 1,2,3b,3c,4b,4c,5a, 6,9a,9b,9c, 11a, 11b, and 11c; Part lV, Section B, lines 1 and 2; Part lV, Section C,
line 1; Part lV, Section D, lines 2 and 3; Part lV, Section E, lines 1c, 2a,2b,3a, and 3b; Part V, line 1; PartV, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

SCHEDULE A, PART I I,TNE 10, EXPI.,AI{ATION FOR OTHER INCOME:

AGENCY HANDLTNG ES

201,4 AIvIOUNT: S 3 8,237 .

201,5 AMOIINT: S 3 5.050.

2016 AIvIOIINT: S 3 8 .9L2.

20L7 AIvIOUNT: S 297 .721.

20Lg AIvIOIJNT: S 282 .5L3.

832028 10-11-18 Schedule A (Form 990 or 99O-EZ) 2018



Schedule B
(Form 990,990-EZ,
or 99O-PF)
Department of lhe Treasury
lnternal Revenue Seruice

Name of the organization

Organization type (check one):

Filers of:

Form 990 or 990-EZ

Form 990-PF

Schedule of Contributors
) Attach to Form 99O, Form 99O-EZ, or Form 99O-PF.

) Go to www.irs.gov/Form990 for the latest information,

Section

I Xl sOr1c;1 3 )(enternumber)organization

f-1 qg+Z@)(1) nonexempt charitable trust not treated as a private foundation

f-] SZI political organization

501 (c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

501 (c)(3) taxable private foundation

OMB No. 1545'0c,47

2018
Employer identif ication number

Check if your organization is covered by ihe General Rule or a Special Rule,

Note: Only a section 501 (cX7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

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

Special Rules

I X I fot an organization described in section 501 (cX3) filing Form 990 or 990-EZ that met the 33 1/3To support test of the regulations under
sections 509(aX1) and 170(bXlXA)(vi), that checked Schedule A (Form 990 or 990-EZ), Part ll, line 13, 16a, or 16b, and that received from

any one contributor, during the year, total contributions of the greater of (1) $5,000; or (212% of the amount on (i) Form 990, Part Vlll, line t h;

or (ii) Form 990-EZ, line 1. Complete Parts I and ll.

For an organization described in section 501 (cX7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1 ,000 exclusively tor religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts I (entering "N/A" in column (b) instead of the contributor name and address),

ll, and lll.

l--l fot an organization described in section 501 (cX7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1 ,000. lf this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose. Don't complete any of the pads unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions totaling $5,000 or more during the year ....... .......... > $

Gaution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),

but it must answer "No" on Part lV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part l, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 99O, gSO-EZ, or 99O-PF.

823451 11-08-18
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Schedule B 990, 990-EZ, or
Name of organization

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

(a)

No.

3

2

(a)

No.

(a)

No,

2

(a)

No.

4

(a)

No.

5

(a)

No.

6

1

Employer identif ication number

(d)

of contribution

Person m
Payroll E
Noncash m

(Complete Part ll for
noncash contributions.)

(d)

of contribution

Person E
Payroll E
Noncash m

(Complete Part ll for
noncash contributions.)

(d)

of contribution

Person
Payroll
Noncash E

(Complete Part ll for
noncash contributions.)

(d)

of contribution

Person
Payroll
Noncash m

(Complete Part ll for
noncash contributions.)

(d)

of contribution

Person m
Payroll E
Noncash E

(Complete Part ll for
noncash contributions.)

(d)

of contribution

Person lXl
Payroll
Noncash m

(Complete Part ll for
noncash contributions.)

(b)

Name, address, and ZIP + 4
(c)

Total contributions

UNITED SUPERMARKETS, LLC

7830 ORI,ANDO AVENUE

I,UBBOCK, TX 79423

L28 ,LAL.$

(b)

Name, address, and ZIP + 4
(c)

Total contributions

FEEDING TEXAS

L524 SOUTH rH 35 SUITE 342

AUSTIN TX 78704

$ 1 ,275,473.

(b)

Name, address, and ZIP + 4
(c)

Total contributions

TARRANT AREA FOOD BAIiIK

2525 CUI,LEN STREET

FORT WORTH TX 76L07

$ 2 L,728.

(b)

Name, address, and ZIP + 4
(c)

Total contributions

sArd's CLUB #8224

3801. KEI,I, BOULEVARD

WTCHITA FALLS TX 75308

$ 37 5,351.

(b)

Name, address, and ZIP + 4
(c)

Total contributions

TEXAS DEPARTMENT OF AGRICUI-,TURE

17OO NORTH CONGRESS, ]-].TH FLOOR

AUSTIN TX 787L1

$ 4,729.1.8

(b)

Name, address, and ZIP + 4
(c)

Total contributions

27OO CENTRAI, FREEWAY

WICHITA FAr,r,S, TX 76305

WALMART #420

L94,802.$

823452 11-08-18 Schedule B (Form 99O, 99O-EZ, or 99O-PF) (2018)



Schedule B or
Name of organization

Part I Gontributors (see instructions). Use duplicate copies of Part I if additional space is needed.

(a)

No.

(a)

No.

2

7

Employer identilication number

7 -1

(d)

of contribution

Person
Payroll
Noncash E

(Complete Part ll for
noncash contributions.)

(d)

of contribution

Person
Payroll E
Noncash

(Complete Part llfor
noncash contributions.)

(d)

of contribution

Person
Payroll
Noncash

(Complete Part ll for
noncash contributions.)

(d)

of contribution

Person
Payroll
Noncash

(Complete Part ll for
noncash contributions.)

(d)

of contribution

Person
Payroll
Noncash

(Complete Part ll for
noncash contributions.)

(d)

of contribution

Person
Payroll
Noncash

(Complete Part ll for
noncash contributions.)

(a)

No.

(a)

No,

(a)

No.

(a)

No.

(b)

Name, address, and ZIP + 4
(c)

Total contributions

HOUSTON FOOD BANK

535 PORTWALL STREET

HOUSTON. TX 77029

183.050.$

(b)

Name, address, and ZIP + 4
(c)

Total contributions

$

(b)

Name, address, and ZIP + 4
(c)

Total contributions

$

(b)

Name, address, and ZIP + 4
(c)

Total contributions

$

(b)

Name, address, and ZIP + 4
(c)

Total contributions

$

(b)

Name, address. and ZIP + 4
(c)

Total contributions

$

823452 1 l-08-18 Schedule B (Form 9gO, 99O-EZ, or gSO-PF) (2018)



Schedule B 990-EZ, or
Name of organization

Part ll Noncash Property (see instructions). Use duplicate copies of Part ll if additional space is needed

(a)

No.
from
Part I

(a)

No,
from
Part I

(a)

No,
from
Part I

(a)

No.
from
Part I

(a)

No.
from
Part I

(a)

No.
from
Part I

3

2

Employer identif ication number

(d)

Date received

07 /0L/18

(d)

Date received

07 /0L/1,8

(d)

Date received

07 /0L/L8

(d)

Date received

07 /0L/L8

(d)

Date received

07 /0L/t8

(d)

Date received

7

3

4

5

5

(b)

Description of noncash property given

(c)
FMV (or estimate)
(See instructions.)

DONATED FOOD P

Lt1 ,L6L.$

(b)

Description of noncash property given

(c)
FMV (or estimate)
(See instructions.)

DONATED FOOD PRODUCTs

$ 1 ,L20 ,9L5.

(b)

Description of noncash property given

(c)

FMV (or estimate)
(See instructions.)

DONATED FOOD PRODUCTS

$ 2 6L ,728.

(b)

Description of noncash property given

(c)
FMV (or estimate)
(See instructions.)

DONATED FOOD PRODUCTS

$ 3 75,351.

(b)

Description of noncash property given

(c)
FMV (or estimate)
(See instructions.)

FOOD s

$ 1 ,3L8 ,777 .

(b)

Description of noncash property given

(c)
FMV (or estimate)
(See instructions.)

DONATED FOOD PRODUCTS

L93 ,802 .$
823453 11-08-18 Schedule B (Form 990, 99O-EZ, or gSO-PF) (2018)



Schedule B 990,990-EZ, or
Name of organization

Paft ll Noncash Pfopefi (see instructions). Use duplicate copies of Part ll if additional space is needed

(a)

No.

from
Part I

3

7

Employer identification number

(d)

Date received

07 /0L/L8

(d)

Date received

(d)

Date received

(d)

Date received

(d)

Date received

(d)

Date received

(a)

No.
from
Part I

(a)

No.
from
Part I

(a)

No.
from
Part I

(b)

Description of noncash property given

(c)

FMV (or estimate)
(See instructions.)

DONATED FOOD

183.0s0.$

(b)

Description of noncash property given

(c)

FMV (or estimate)
(See instructions.)

$

(b)

Description of noncash property given

(c)

FMV (or estimate)
(See instructions.)

$

(b)

Description of noncash property given

(c)

FMV (or estimate)
(See instructions.)

$

(b)

Description ol noncash property given

(c)
FMV (or estimate)
(See instructions.)

$

(b)

Description of noncash property given

(c)

FMV (or estimate)
(See instructions.)

$

(a)

No.

from
Part I

(a)

No,

from
Part I

823453 11-08-18 Schedule B (Form 99O,99O-EZ, or 99O-PF) (2018)



Schedule B 990,990-EZ, or
Name of organization

(a) No.
from

Employer identif ication number

7
that more than

>$

(d) Description of how gift is held

4

the yearExclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), or (1
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
compl6ting Part lll, enter the total of exclusively religious, chaitable, etc., contributions of $1,q)O Or leSS for the yeil. (Eltet this inlo. once.)

Use of Part lll if additional is needed

(e) Transfer of gift

(a) No.
from (d) Description of how gift is held

(b) Purpose of gift (c) Use of gift

(b) Purpose of gift (c) Use of gift

(b) Purpose of gift (c) Use of gift

(b) Purpose of gift (c) Use of gift

(e) Transler of gift

{d} Description of how gift is held

(e) Transfer of gift

of transferor to transferee

(a) No.
from
Part I

(d) Description of how gift is held

823454 11-08-18

andZlP + 4

(e) Transfer of gift

Schedule B (Form gSX), 99O-EZ, or 99O-PF) (2O18)



SCHEDULE D
(Form 990)

Departmenl ol the Treasury

Supplemental Financial Statements
) Gomplete if the organization answered "Yes" on Form 990,

Part lV, line 6, 7, 8, 9, 10, 1 1a, 1 1b, 1 1c, 1 1d, 1 1e, 1 1f, 12a, or 12b.
) Attach to Form gg0.

1545-0O47

2018
Open to Public
lnspection

Name of the organization Employer identification number
WI 72

Organizations Funds or Other Similar Funds or Accounts.comptete if the
answered "Yes" on Form Part line 6

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, sublect to the organization's exclusive legal control?
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

.. f_l y"" l--l ruo

(b) Funds and other accounts

1

2
3
4
5

6

Part I

(a) Donor advised funds

Easements. if the answered "Yes" on Form 990, Part lV, line 7

1 Purpose(s) ofconservation easements held by the organization (check all that apply).

l-_l Preservation of a historically important land areaPreservation of land for public use (e.9., recreation or education)
Protection of natural habitat

Preservation of open space

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

a Total number of conservation easements

b Total acreage restricted by conservation easements

c Number of conservation easements on a certified historic structure included in (a)

d Number of conservation easements included in (c) acquired afte( 7/25/06, and not on a historic structure
listed in the National Register

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

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

violations, and enforcement of the conservation easements it holds?

f_l Preservation of a certified historic structure

l--l y"" l-l no
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 17o(hX4XBXD

9 ln Part Xlll, 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.

IPart lll I Organizations Maintaaning CollEcti
Complete if the organization answered "Yes" on Form 990, Part lV, line 8.

1a lf the organization elected, as permitted under SFAS 1 16 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xlll,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 1 16 (ASC 958), 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) Revenue included on Form 990, Part Vlll, line 1 .. .... .......... > $
(ii) Assets included in Form 990, Part X .. .... ........... > $

2 lf 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 1 16 (ASC 958) relating to these items

a Revenue included on Form 990, Part Vlll, line 1 . .

b Assets included in Form 99O. X
$

$

2a

2b

2c

2d

832051 i0-2S-18

Schedule D (Form 990) 2018LHA For Paperwork Reduction Act Notice, see the lnstructions for Form 99O.



2014

nizations Mai Gollections of Historical or Other Similar
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):

a

b

c

Public exhibition

Scholarly research

Preservation for future generations

d

e

Loan or exchange programs

Other

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

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

ill

Part lV Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part lV, line g, or
reported an amount on Form 990, Part X, line 21 .

1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? .. ..........
b lf "Yes," explain the arrangement in Part Xlll and complete the following table:

c Beginning balance

d Additions during the year ...........
e Distributions during the year .....
f Ending balance

2a Did the organization include an amount on Form 990, Part X, line 21 , for escrow or custodial account liability?

in Part Xlll- Check if
Endowment Funds. lete if the answered "Yes" on Form Part lV line 10.

1a Beginning of year balance

b Contributions ............. ....

c Net investment earnings, gains, and losses

d Grants or scholarships

e Other expenditures for facilities

and programs

f Administrative expenses .......
g End of year balance

2 Provide the estimated percentage of the current year end balance (line 19, column (a)) held as

a Board designated or quasi-endowment ) %

b Permanent endowment ) n
c Temporarily restricted endowment ) Yo

The percentages on lines 2a, 2b, and 2c should equal 1 00% .

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

by:

lf "Yes" on line3a(ii), arethe related organizations listed as required on Schedule R?.... ... . ...

Yes lFlruo

Yes No

Four back

3a

b

1c

1d

1e

1f

Part V
lal Current vear (bl Prior vear (cl Two vears back (d Three vears back

Yes

3a(i)
3a{iil

3b

Land, Buildings, and Equipment.
if the answered "Yes" on Form Part line 11a. See Form Part line 10

Description of property

1a Land

b Buildings

c Leasehold improvements

d Equipment

lines 1a th

(d) Book value

1
1 087 775.

255 267 .

(a) Cost or other
basis (investment)

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

189.158.
L .612 .802 - 525.027 .

7 68 ,430 . 513.153.

832052 10-2S-18

1e.

Schedule D (Form 9(n) 2018



Investments - Other Securities.
Iete if the answered "Yes" on Form 99O Part lV line 11b. See Form 990 Part line 12.

(a) Description of security or Category (inctudins name or securiry) (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests
(3) Other

must

lnvestments - Program Related.
"Yes" on Form Part lV line 11c. See Form Part line 13.

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

must

if the answered "Yes" on Form 990, Part lV, line 11d. See Form Part line 15.
(a) Description (b) Book value

Liabilities.
Com if the answered "Yes" on Form Part line 11e or 11f. See Form Part line 25

(a) Description of liability

Federal income taxes

musf Form Part col. line

2. Liability for uncertain tax positions. ln Part Xlll, provide the te)d of the footnote to the organization's financial statements that reports the
orqanization's liabilitv for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlll l--l

Schedule D (Form 990) 2018

(b) Book value

Part

(b) Book value

Part

(b) Book value

832053 10-29-18



4

1

2

a

b

c
d

e

3
4

a

b

c

n of Revenue per Audited
if the answered "Yes" on Form Part lV line 12a.

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part Vlll, Iine 12:

Net unrealized gains (losses) on investments
Donated services and use of facilities

Recoveries of prior year grants ._._......

Other (Describe in Part Xlll.)

Add lines 2a through 2d
Subtract line 2e from line 1

Amounts included on Form 990, Part Vlll, line 12, but not on line 1

lnvestment expenses not included on Form 990, Part Vlll, line 7b

Other (Describe in Part Xlll.)

Add lines 4a and 4b

Donated services and use of facilities ... . . .

Prior year adjustments

Other losses

Other (Describe in Part Xlll.)

Add lines 2a through 2d
Subtract line 2e from line 1 ............
Amounts included on Form 990, Part lX, Iine 25, but not on line 1:

lnvestment expenses not included on Form 990, Part Vlll, line 7b

Other (Describe in Part Xlll.)

Add lines 4a and 4b

With Revenue per Return.

2a -10

2a

6 513 887.

6 5 7 7

lines

nses per Audited Financial Statements
if the ization answered "Yes" on Form 990, Part lV line 12a.

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form gg0, Part lX, line 25:

per

a

b

c
d

e

3

4

a

b

c

0

4a

-5 000.

Information.
Provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, lines 1a and 4i Part lV, lines .l 

b and 2b; Part V, line 4; Part X, line 2; Part Xl,
lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PART XT, LINE 48 OTHER ADJUSTMENTS:

'l

2b

2c
2d

2e

3

4h -5 .000.
4c
5

Part Xll

1

2b

2c
2d

2e

3

4b -s - 000.
4c
5

Part Xlll

STNG EXPEN VTII LINE 8B

PART XII, LINE 48 OTHER ADiIUSTMENTS:

FUNDRAISTNG EXPENS S INCLUDED IN PART VIIT, LINE 8B -5.000.

832054 10-2S-18 Schedule D (Form 99O) 2018



SCHEDULE G
(Form 9!lO or 9$)-EZ)

Department of the Treasury
lnternal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" on Form 990, Part lV, line 17, 18, or 19, or if the

organization entered more than $15,OOO on Form 99O-EZ, line 6a-

) Attach to Form 990 or Form 99O-EZ.

Go to for

OMB No. 1545-0047

2018
Open to Public
lnspection

Name of the organization Employer identification number

Fafrl-] Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part lV, line 17. Form ggO-EZ lilers are not
required to complete this part.

I lndicate whether the organization raised funds through any of the following activities. Check all that apply.

" 
[X I Mail solicitations e I x I sdicitation of non-government grants

b E lnternet and email solicitations f I X I Solicltation of government grants

. [-l Phone solicitations g fXl Speciat fundraising events
d E ln-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form gg0, Part Vll) or entity in connection with professional fundraising services? lxl Y""

b lf "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual
or entity (fundraiser)

l__lruo

(vi) Amount paid
to (or retained by)

organization

BRAD CECIL & ASSOCIATES, INC

T

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

AL,AK,AZ.AR.CA,CO, .DE, FI,,GA,HI. ID. IL, IN. TA,KS,KY.I,A, ME,MD,MA,MI,MN,MS,MO

(ii) Activity
-(iii) oia
lundratser

have cuslody
or conlrol of

contributions?

(iv) Gross receipts
from activity

(v) Amount paid
to (or retained by)

fundraiser
listed in col. (i)

Yes No

)IRECT MAIL SOLICITATIONS x 209 285 70 975

209 285 70 975

MT, NE,IitV. NH,N.],NM,NY,NC.ND, OH. OK. OR. PA , RI, SC, SD, TN, TX, UT. VT. VA,WA.IITV,WI, IITY

LHA For Paperwork Reduction Act Notice, see the lnstructions for Form g90 or 990-EZ.
SEE PART IV FOR CONTINUATIONS

832081 10-03-18

Schedule G (Form 99O or 99O-EZ) 2018



o

0)
q)
E

WI
Fundraising EventS. Complete if the organization answered "Yes" on Form 990, Part lV, line 1 8, or reported more than $15,OOO
of fundraising event contributions and gross income on Form 990-EZ, lines 'l and 6b. List events with gross receipts greater than $5,000.

(d) Total events
(add col. (a) through

col. (c))

50 54

7 L

1.

7
Gaming. Complete if the organization answered "Yes" on Form gg0, Part lV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(d) Total gaming (add
(a) through col. (c))

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

a ls the organization licensed to conduct gaming activities in each of these states? Yes No
b lf "No," explain

oooc
o)ox

L!
(J
6)

6

o
co
o(r

6ooco
o.x

uJ

oo
6

Part ll

(a) Event #1

DINNER

(b) Event #2 (c) Other events

NONE

(event type) (event type) (total number)

50.549.

48 .32L.

3 Gross income (line 1 minus line 2)

1 Gross receipts

2 Less: Contributions

L2 .228 -

1, L00.

3.000.

7 .2s7 -

1O Direct expense summary. Add lines 4 through g in column (d)

Cash prizes

Noncash prizes

Renvfacility costs

4

5

6

line 10 from

7 Food and beverages

I Entertainment

9 Other direct expenses

Part lll

(a) Bingo
(b) Pull tabs/instant

bingo/progressive bingo
(c) Other gaming

2 Cash prizes .......

3 Noncash prizes

4 Renvfacility costs

5 Other direct expenses

%I Iy.s
|_-lruo

%

No

I lyes I lves
l--l ruo

o/o

7 Direct expense summary. Add lines 2 through 5 in column (d)

su 7

6 Volunteer labor

1Oa Were any of the organization's gaming licenses revoked, suspended, or terminated during the laxyear?
b lf "Yes," explain

I lves I lruo

832082 10-03-18 Schedule G (Form 990 or 990-EZ) A)18
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12 ls the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

13 lndicate the percentage of gaming activity conducted in:

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

Name )

I Y"" l--l ruo

Yo

o/o

Address )

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? l-_l Y"" |-_l Ho

b If "Yes," enter the amount of gaming revenue received by the organization ) $
of gaming revenue retained by the third party > $ _

c lf "Yes," enter name and address of the third party:

and the amount

Name )

Address )

16 Gaming manager information

Name )

Gaming manager compensation ) $

Description of services provided )

l--l Director/officer l--l Emptoyee l--l lndependent contractor

17 Mandatorydistributions:

a ls the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? l--l Y"" l-l uo

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
orqanization's own exempt activities durinq the tax year ) $

lPart lvl Supplemental lnformation. Provide the explanations required by Part t, tine 2b, cotumns (iii) and (v); and Part lt, tines 9, 9b, 1ob,
15b, 15c, 16, and 1 7b, as applicable. Also provide any additional information. See instructions.

SCHEDUI-,E G, PART I, LINE 28. LTST OF HIGHEST PAID FTINDRAISERS:

( I ) NAI{E OF FI]NDRA SER: BRAD CECIL & ASSOCIATES. INC

(I) ADDRESS OF ISER. 2LL5 ARLINGTON DOUINS ROAD ARI,INGTON, TX 7 6OLL

PART I. LTNE 28. T'MN (V):

PAYMENTS TO THE ISER ARE FOR COSTS ASSOCIATED WITH DIRECT MAIL

CAMPATGNS.

832083 10-03-18 Schedule G (Form 990 or 990-EZ) Z)18
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SCHEDULE M
(Form 990)

Department of the Treasury
lnternal Revenue Seruice ) coto
Name of the organization

Art - Works of art .....................
Art - Historical treasures

Art - Fractional interests

Books and publications

Clothing and household goods

Cars and other vehicles

Boats and planes

lntellectual property

Securities - Publicly traded . .

Securities - Closely held stock ..... .

Securities - Partnership, LLC, or
trust interests

Securities - Miscellaneous

Qualified conservation contribution -

Historic structures

Qualified conservation contribution - Other...

Real estate - Residential

Real estate - Commercial

Real estate - Other ..........
Collectibles

Food inventory

Drugs and medical supplies

Taxidermy .........
Historical artifacts

Scientific specimens ...

Archeological artifacts

Other >
Other >
Other >
Other )

Noncash Contributions

) Complete if the organizations answered "Yes" on Form 9g0, Part lV, lines 29 or 30.
) Attach to Form 990.

1

2

3
4
5

6
7

I
I

10

11

12

13

14

15

16

17

18

19

N
21

22

29

24

25

%
27

n

for instructions and the latest information,

OMB No. 1545-0047

1
Open to Public

Inspection

Employer identification number

(d)
Method of determining

noncash contribution amounts

OF RECET

AT TIME OF RE I

No

29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part lV, Donee Acknowledgement .......

3Oa During the year, did the organization receive by contribution any property reported in Part l, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes tor the entire holding period?

b lf "Yes," describe the arrangement in Part ll.

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? . . ....
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions?

b lf "Yes," describe in Part Il.

3i| lf the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
in Part ll

LHA For Paperwork Reduction Act Notice, see the lnstructions for Form 990.

x

(a)
Check if

applicable

(b)
Number of

contributions or

(c)
Noncash contribution
amounts reported on

Form 990, Part Vlll. line 'lq

x 1 55 - 000.

x 2.s27 4 ,575 .64L.

n
Yes

30a

31

32a

832141 10-18-18

Schedule M (Form 99O) 2018



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

892142 10-18-t8 Schedule M (Form 99O) 2018



SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury

Name of the organization

pplemental lnformation to Form 990 or 990-EZ
Gomplete to provide information for responses to specific questions on

Form 99O or 990-EZ or to provide any additional information.
) Attach to Form 990 or 99O-EZ.

FORM 990, PART VI, SECTTON B. LINE LL

Su
2018

Open to Public

Employer identif ication number

THE FORM 990 IS PROVIDED TO THE BOARD OF DIRECTORS. DISCUSSED, AI{D APPROVED

ACCORDINGI,Y BEFORE FILTNG.

FORM 990, PART VI. SECTION B, LINE T2CZ

THE BOARD CONT Y MONITORS RELATIONSHIPS WITH ITS VENDORS AIiID

TNDIVIDUAL MEMBERS NOTIFY THAT BODY OF A}IY POTENTIAL CONF LICTS OF INTEREST.

FORM 990. PART VT. SECTION B, I,INE 15A:

THE BOARD. AT I,EAST AI{NUAIJIJY. REVIEWS ATiID APPROVES THE CHIEF EXECUTIVE

OFFICER'S SALARY.

FORI'I 990, PART VT, SECTION C, LINE 19

THE ORGANIZATT ON MAKES IT GOVERNING DOEITMENTS - CONFLTCT OF INTEREST POLIEY.

AND FINAIiICIAL STATEMENTS AVAILABLE TO THE PUBLIC IN THE ORGANTZATION'S

OFFICE UPON REOUE

FORM 990. PART XIT LINE 2Cz

THE FINANCE COMMITTEE SELECTS AI{D S WITH THE INDEPENDENT

AUDITOR ATiINUALLY AIiID ASSTTMES RESPONSI ILITY FOR OVERSEEING THE AUDIT.

83221 1 10-10-18

Schedule O (Form 99O or 990-EZ) (2018)LHA For Paperwork Reduction Act Notice, see the lnstructions for Form g90 or 990-EZ.


