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Form 990 .

OMB No 1545-0047

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation) "yt

,,,,,

! . Open 16 Public
» The organtzation may have to use a copy of this return to satisfy state reporting reguirements - Inspection 75
A _For the 2010 calendar year, or tax year beginning , 2010, and ending y

B Check if applicable D Employer Identification Number

75-2222686

E Telephone number

903-597-3663

3y

Depariment of the Treasury
Internal Revenue Service

REGIONAL EAST TEXAS FOOD BANK
P.0. BOX 6974
TYLER, TX 75711-6974

Address change

Name change

Imbial return

Terminated

G Gross receipts $
H(a) Is this a group return for affibates?

H(b) Are all affiltates included?
If ‘No," attach a list (see mstructions)

Amended return

28,470,889.

Yes |XiNo
Yes No
H(c) Group exemption number

! L Year of Formaton 1988 [M State of legal domicile ' TX

F Name and address of principal officer ROBERT BUSH
SAME AS C ABOVE

1 Tax-exempt status [3('501(6)(3) I_]501(c) ( )< (insert no)
J  Website: » WWW.EASTTEXASFOODBANK.ORG

K Form of organization m Corporation [—l Trust Association D Other ™
{Part 1'% [ Summary

Application pending

[ Taser@yor [ 527

»

1 Briefly describe the organization's mission or most significant activities _TO_REDUCE HUNGER BY PROVIDING FQOD, _
8 SUPPORT AND EDUCATIQN_TQ THQSE_IN NEED _WITH PASSION AND EFFICIENCY. __ _ _ _ __ _____
c
T ittty
% 2 Eh_egk—thTs—b;x_:Ej_|f_tF1-e_or_g;n_l_za—tlgn_dlsc_o;tl;ued— lt_s -c_>per—atl—o;s_or_d_|-s;o;e_c-i ;f_m_or:: th;n_Zg% a‘l_ts net_as_,_se_t; ________
g 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 25
2 4 Number of independent voting members of the governing body (Part VI, hine 1b) 4 25
=1 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) . 5 50
% 6 Total number of volunteers (estimate If necessary) 6 7,227
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIli, ine 1h) 21,756,352. 26,173,261.
3| 9 Program service revenue (Part VI, line 2g) 1,595,043. 1,052,986.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 11,353. 7,072.
€ [ 11  Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) -27,438. -1,598,215.
12 Total revenue — add lines 8 through 11 (must equal Part VIll, column (A), hne 12) 23,335,310. 25,635,104.
13 Grants and similar amounts paid (Part I1X, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4}
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,626,781. 1,785,342.
— % 16a Professional fundraising fees (Part IX, column (A), ine 11e) . _ __ _
% 2 b Total fundraising expenses (Part 1X, column (D), ine 25) » 847,390. W%if 4’2’};%%@%?@%@
&~ i 17 Other expenses (Part IX, column (A), hnes 11a-11d, 11{-24f), . 20,686,450. 22,074,951.
g 18 Total expenses. Add lines 13-17 (rrtust eq}a‘\! %I%E&\\)PEBA), hng 25) 22,313,231. 23,860,293.
‘ 19 Revenue less expenses. Subtract ipe 18-fromtine—12 £3 1,022,079. 1,774,811.
: L(ﬁ 3 4 8 Beginning of Current Year End of Year
o iﬁ 20 Total assets (Part X, ine 16) | NOV 2]_ 20” & 11,639,997. 13,740, 258.
O #[21 Total liabities (Part X, ne 26) |1 | 209, 460. 431,514,
% 33 22 Net assets or fund balances Subtratt ine 2 TR 20 & !;L‘LF 11,430,537. 13,308,744.
Z. |Pattlli# | Signature Block A
§ Ui Bl o Py delre s gt s e g ocraanynsehedles g slepens, and o h besofmy knowledgeand el 1 e, corect and
) D &2 2 . y)
Y- \ [ 7i/rs/20//
Slgn Signature of officer W Date *
Here 4 S }" CULLIAAPE  ExErunve Dirarésn
Type or print name and title
Punt/Type preparer's name Prepargr's signature Date Check D + |PTIN
Paid JEFFREY L. GEESE Coa 1/-15 seltomployed | N/A
Preparer [rumsname »HENRY & PETERS /2. r
Use Only |imsadaess > 3310 SO. BROADWAY, SUITE 100 Frsen_ > N/A
TYLER, TX 75701 Phoneno  (903) 597-6311

I)ZI Yes —I—l No

Form 990 (201 0%

May the IRS discuss this return with the preparer shown above? (see instructions)
BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2016) REGIONAL EAST TEXAS FOOD BANK 75-2222686
[Part lll ]| Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part il . I_I
1 Brnefly describe the organization's mission

TO_REDUCE HUNGER BY PROVIDING FOOD, SUPPORT AND EDUCATION TO THOSE IN NEED WITH

Page 2

2 Did the orgamization undertake any significant program services during the year which were not histed on the prior

Form 990 or 990-EZ? [] Yes No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how i1t conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)

and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported

4a (Code: __) (Expenses $ 22,569,022. including grants of $ ) (Revenue $ 1,052,986.)
IN 2010, THE EAST TEXAS FOOD BANK WORKED WITH 200 AGENCIES PROVIDING FOOD, SUPPORT

Ad Other program services (Describe in Schedule O )

(Expenses  $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » 22,569,022.

BAA TEEA0102L. 10/06/10 Form 990 (2010)




Form 990 (2010) REGIONAL EAST TEXAS FOOD BANK 75-2222686 Page 3
[Part IV_| Checklist of Required Schedules

Yes | No
1 Is the organrzatlon descnbed In section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? /f 'Yes,' complete
Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnibutors? (see instructions) . 2 X
3 Did the organlzatron engage In direct or indirect polmcal campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(cX3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il 4 X
5 Is 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? Jf 'Yes,' complete Schedule C, Part Ilf 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
;’)Drovrde advice on the distribution or investment of amounts 1n such funds or accounts? /f 'Yes,' complete Schedule D, 5 X
art
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part I/ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part Il . . . . 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X,
or provide credit counsellng, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV . 9 X
10 Dd the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /4
"Yes,' complete Schedule D, Part V 10 | X
11 If the organization's answer to any of the following questions i1s 'Yes', then complete Schedule D, Parts VI, Vi, VI, IX,
or X as applicable
a Did the organization report an amount for land, buildings and equrpment in Part X, line 10? /f 'Yes,' complete Schedule
D, Part VI . 1al X
b Did the organization report an amount for investments— other securities in Part X, hne 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments— program related in Part X, Iine 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX 11d| X
e Did the organization report an amount for other habiliies in Part X, ine 25? If 'Yes,' complete Schedule D, Part X 1le X
f Did the organlzatlon s separate or consoldated financial statements for the tax year mclude a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, Xli, and Xl 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the orgamzation answered ‘No' to line 12a, then completing Schedule D, Parts XI, Xll, and XliI 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10 000 from grantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Parts | and IV 14b X
15 Did the orgamzation report on Part X, column (A), I|ne 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV 15 X
16 Did the orgamization report on Part IX, column (A) hne 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts lll and IV 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Did the organlzatlon report more than $15,000 total of fundrarsrng event gross income and contributions on Part VIII,
lines 1¢ and 8a? If 'Yes,' complete Schedule G, Part Il . . . 18 X
19 Did the organization report more than $15 000 of gross income from gamlng activities on Part VI, line 9a? /f 'Yes,'
complete Schedule G, Part lil e . C. 19 X
20 aDid the organization operate one or more hosprtals” If "Yes,' complete Schedule H . 20 X
b If "Yes' to line 202, did the organization attach its audited financial statements to this return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see nstructions) 20b

BAA TEEAO103L 12/21/10 Form 990 (2010)




Form 990 (2016) REGIONAL EAST TEXAS FOOD BANK 75-2222686 Page 4
[Part IV- - |Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organrzatrons in the
United States on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals 1n the United States on Part
IX, column (A), hne 2? If 'Yes,' complete Schedule |, Parts | and Il . 22 X
23 Dud the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organrzatlon s current
and former officers, directors, trustees, key employees "and hrghest compensated employees? If 'Yes,' complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstandrng prrncrpal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 20027 /f 'Yes, ' answer lines 24b through 24d and
complete Schedule K If 'No,'go to hne 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Dud the organization act as an 'on behalf of' 1ssuer for bonds outstanding at any time dunng the year? . 24d
25a Section 501(cX3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disquahfied person during the year? If 'Yes,' complete Schedule L, Part | 25a X
b Is 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 orgamization's prior Forms 990 or 990-E2? If 'Yes,' complete
Schedule L, Part | 25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disquahfied person outstanding as of the end of the organmization's tax year? If 'Yes,” complete Schedule L, Part il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee substantial
contributor, or a grant selection committee member, or to a person related to such an individual? 'Yes,' complete

Schedule L Part Il . e 27
S I "1,‘ L
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV ‘,35:; ')g}}w
instructions for applicable filing thresholds, conditions, and exceptions). Sdna:
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, director, trustee or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV 28c¢ X
29 Did the organization receive more than $25,000 in non-cash contnibutions? If 'Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualrfred conservation
contributions? If ‘Yes,' complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X

32 Did the organization sell, exchange, drspose of, or transfer more than 25% of its net assets? If ‘Yes,' complete

Schedule N, Part Il 32 X

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

301.7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | . 33 X
34 \INas the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts I, Ill, IV, and V, " X

ine 1 .
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X

a Did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 DYes No
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If 'Yes,' complete Schedule R, Part V, hine 2 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that i1s not a related organrzatron and that 1s

treated as a partnership for federal income tax purposes? /f 'Yes,’ complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, nes 11 and 19?

Note. All Form 990 filers are required to complete Schedule O 38 X

BAA Form 990 (2010)

TEEAO104L 12/21/10



Form 990 (2010) REGIONAL EAST TEXAS FOOD BANK 75-2222686 Page 5

[Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable la 32
b Enter the number of Forms W-2G included in fine 1a Enter -0- if not applicable . . 1b 0
¢ Did the organmization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . 1c¢ X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within' the year covered by this return 2a 50
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b] X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions) ]
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If 'Yes' has it filed a Form 990-T for thus year? If ‘No,’ provide an explanation in Schedule O 3b
43 At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)? 4a X
b If 'Yes,’ enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a 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? 6a X
b If 'Yes,' did the organlzahon include with every solicitation an express statement that such contributions or glfts were
not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment n excess of $75 made partly as a contribution and partly for goods and
services provided to the payor? 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization seli, exchange, or otherwise dispose of tangible personal property for which it was required lo file
Form 82827 . 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year [ 7d| ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g lf the organ|zat|on received a contribution of quallfled intellectual property, did the orgamzatlon file Form 8899
as required? 79
h If the organlzatlon received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the J
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the organization make any taxable distributions under section 49662 9a
b Did the orgamization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter:
a Inttiation fees and capital contributions included on Part VIli, line 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(cX12) organizations. Enter
a Gross iIncome from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them ) 11b
12a Section 4947(a)1) non-exempt charitable trusts, Is the organlzatlon filng Form 930 in lieu of Form 1041? 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . I 12b|
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to mantain by the states n
which the organization i1s hicensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand . 13c
14a Did the organization receive any payments for mdoor tanning services during the tax year? 14a X
b If ‘Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O 14b

BAA TEEAQI05L  11/30/10

Form 990 (2010)




Form 990 (2010.) REGIONAL EAST TEXAS FOOD BANK 15-2222686 Page 6

|Part Vi I Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a '‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part VI m

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing bady at the end of the tax year 1a 25
b Enter the number of voting members included in line 1a, above, who are independent 1b 25
2 Did any officer, director, trustee, or key employee have a family relationship or a business relattonship with any other
officer, dlrector trustee or key employee7 2 X
3 Dud the orgamization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Dud the organization make any significant changes to its governing documents 4 X
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? 5 X
6 Does the organization have members or stockholders? . 6 X
7 a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the orgamzation contemporaneously document the meetings held or written actions undertaken during the year by
the following*
a The governing body? . 8al X
b Each committee with authority to act on beha|f of the governing body? 8b] X

9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a] X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 SEE SCHEDULE O |
12a Does the organization have a written conflict of interest policy? If ‘No," go to line 13 12al X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? . 12b] X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes, ' describe in
Schedule O how this 1s done SEE SCHEDULE 0 12¢| X
13 Does the organization have a written whistleblower policy? . 13 | X
14 Does the organization have a written document retention and destruction pollcy” 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . 15a] X
b Other officers of key employees of the organization SEE SCHEDULE O . . 15bf X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions )
16a Did the orgamization invest in, contribute assets to, or partlcupate In a joint venture or similar arrangement with a
taxable entity during the year7 16a X

b If "Yes,' has the organization adopted a wnitten policy or procedure requining the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) avallable for public
nspection. Indicate how you make these available. Check all that apply.

|:| Own website Another's website D Upon request
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public SEE SCHEDULE O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
» DENNIS CULLINANE 3201 ROBERTSON RD TYLER TX 75711-6974 903-597-3663

BAA Form 990 (2010)

TEEAQ106L 12/21/10




Form 990 (2010) REGIONAL EAST TEXAS FOOD BANK 75-2222686 Page 7

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

Check if Schedule O contains a response to any question in this Part VIl H
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-"in columns (D), (E), and ) 1f no compensation was paid.

® List all of the organization's current key employees, If any See instructions for definition of 'key employee *

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
re::elvgd reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations.

® 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.

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

A ®) ©) ®) ® Q)
Name and title Average Position (check all that apply) Reportable Reportable Estmated
hours o =1 = ® = compensation from compensation from amount of other
per week a EL i _2 5 3 C—I, Q the organization related o(r’ganlzatlons compensation
(r?oejrcsl}%i E fS:‘ g 8; g 3_ i ‘-3'; (W-2/1099-MISC) (W-2/1099-MISC) orgaom zg-\neon
retated g8 | 8 S| 8a and related
otrl%iglﬁ- - g 5 TE é organizations
Schedule | & ]
0) A g g
() CARRIE BROOKSHIRE _ _ __|
DIRECTOR X 0 0 0
_( RON ANDERSON__ _ _____ |
DIRECTOR X 0. 0. 0.
_@) JAY MISENHEIMER ____ _ |
DIRECTOR X 0 0 0
(_ANN HOWELL __ _______ |
PRESIDENT X X 0. 0. 0.
_G) CAROL BRADLEY _ ____ __
DIRECTOR X 0. 0. 0.
_(6) BOB WESTBROOK __ ___ _ __
DIRECTOR X 0. 0. 0.
_@» JIMRICE___________
DIRECTOR X 0 0 0
@ HERBERT BUIE _ __ ____ |
DIRECTOR X 0. 0. 0.
_( GEORGE GREEN__ __ ___ _ |
DIRECTOR X 0. 0. 0.
0y RICK RAYFORD _ ______ |
DIRECTOR X 0. 0. 0.
On LISA LUJAN __________
SECRETARY X X 0. 0. 0.
02 C.B. ROBERTS__ _ ______
DIRECTOR X 0. 0. 0.
13) JIM DAUGHTRY _ ____ __ |
PRESIDENT ELECT X X 0. 0. 0.
14) CATHY SCHREIBER _ __ __ |
TREASURER X X 0. 0. 0.
5y DIANE HEINDEL _ ___ _ _ |
DIRECTOR X 0. 0. 0.
e RICK ELLIS _ ___ ____|
DIRECTOR X 0. 0. 0.
7y WENDY FARMER _ _ _ __ __ |
DIRECTOR X 0. 0. 0

BAA TEEAOIO7L  12/21/10 Form 990 (2010)




Form 990 (2010) REGTONAL EAST TEXAS FOOD BANK 75-2222686 Page 8
| Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
A (B) © ®) (E) ]
Name and ttle A;g:]arge Position (check all that apply) Reportable Reportable Estimated
o =] 5 o | compensation from compensation from amount of other
perweek|2 31 5 | Q | = 1§ X| 7 the organization related organizations compensation
(escribel2 <) 5[5 [ B3] 3 | w21099-misC) (W-2/1099-MISC) from the
related {5 § § C .3 S ﬁ‘ & O:;?\?inrltzalaat{gg
‘z’;?%’r‘]'s' = 5 :,__ % é organizations
Sc;?O) % % ® é
18) BRYAN JACOBE _ _ _ ___________
DIRECTOR X 0 0 0.
9 VERNA HALL ____ ____________
DIRECTOR X 0 0 0.
(20) RICKY MOULDER _ _ _ ___________
DIRECTOR X 0 0 0.
(21) MARK SCIRTO ____ ___________
DIRECTOR X 0 0 0.
(22) HOWARD TAGG _ ______________
DIRECTOR X 0 0 0.
(23) ANGIE MURPHREE _ _ ___________
DIRECTOR X 0 0 0.
(24) JERRY NELSON, CPA__ __ _______
PAST PRESIDENT X X 0 0 0.
(25) GARRY HOUSTON __ ____ ________
DIRECTOR X 0 0 0.
(26) DENNIS CULLINANE ___ ________
EXECUTIVE DIREC 40 X1 X 113,885. 0. 14,500.
2 _ _
28 __ o ______
2 __ e __
1b Sub-total > 113, 885. 0. 14,500.
c Total from continuation sheets to Part VIl, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) > 113,885. 0. 14,500.

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

from the organizaton ™ 1

3 Dd the organlzatlon Iist any former officer, director or trustee, key employee, or highest compensated employee
on hne 1a? If 'Yes,' complete Schedule J for such individual

4 For any individual hsted on line 12, 1s the sum of reportable compensation and other compensation from
the ’?rgacllmzdatloln and related organizations greater than $150,000? /f 'Yes' complete Schedule J for
such individua . .

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

Yes | No

3 X

Section B. Independent Contractors

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

(A)
Name and business address Description of services

©)
Compensation

2 Total number of iIndependent contractors (including but not mited to those listed above) who received more than
$100,000 in compensation from the organization > 0

BAA TEEAO108L 12/21/10

Form 990 (2010)
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Form 990 (2016) REGIONAL EAST TEXAS FOOD BANK 75-2222686 Page 9
Part VIll| Statement of Revenue
(A) ©) ()
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
v .,,| 1a Federated campaigns 1a
22| b Membership dues 1b
3‘% ¢ Fundraising events 1c 10,235.
gg d Related organizations 1d
2; e Government grants (contributions) 1e] 6,643,192.
EE f Al other contnibutions, gifts, grants, and
oz similar amounts not included above 11{19,519,834.
29| g Noncash contributions included in Ins 1a-1f- $_19,119,712.
8=| h Total. Add lines 1a-1f »| 26,173,261.
u Business Code
E‘ 2a SHARED MAINTENANCE _ 999,304. 999, 304.
& b STORAGE RECOVERY 43,602. 43,602.
g c¢ FREIGHT RECOVERY 10,080. 10,080.
5| oRECLAMATION FEES _____
-
§ f All other program service revenue
& g Total. Add lines 2a-2f > 1,052,986. |
3 Investment income (including dividends, interest and
other similar amounts) . 6,818. 6,818
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties >
() Real () Personal
6a Gross Rents
b Less rental expenses
¢ Rental income or (loss)}
d Net rental income or (loss) >
7 a Gross amount from sales of @ Secunites () Other
assets other than mventory 25,253.
b Less- cost or other basis
and sales expenses. 24,999.
¢ Gain or (loss) 254.
d Net gain or (loss) > 254. 254.
w | 8a Gross income from fundraiging events
2 (not including $ 10,
e of contributions reported on line 1¢).
b See Part IV, line 18 a
E b Less direct expenses b
° ¢ Net income or (loss) from fundraising events >
9a Gross income from gaming activities
See Part IV, hne 19. a
b Less. direct expenses b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances al1,194,984.
b Less: cost of goods sold bj|2,810,786.
¢ Net income or (loss) from sales of inventory » -1,615,802.]-1,615,802.
Miscellaneous Revenue Business Code
11a OTHER INCOME 17,587. 17,587.
b__
c_
d All other revenue.
e Total. Add lines 11a-11d - 17,587. |
12 Total revenue. See instructions > 25,635,104. -544,975. 0. 6,818.
BAA TEEAO109L  10/11/10

Form 990 (2010)



Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in ine 24f. If hne 24f amount exceeds 10%
of ine 25, column (A) amount, list line 24f
expenses on Schedule O)

+ Form 990 (2010) REGIONAL EAST TEXAS FOOD BANK 75-2222686 Page 10
RacdX@ll Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgarizations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)
) ) ) ) © (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses eneral expenses expenses
1 Grants and other assistance to governments
and organizations in the U S. See Part IV,
hine 21
2 Grants and other assistance to individuals in
the U S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePart IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 113,885. 66,053. 34,166. 13,666.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) . 0. 0. 0. 0.
7 Other salaries and wages 1,330,763. 1,016,003. 140,556. 174,204.
g8 Penston plan contributions (include
section 401(k) and section 403(b)
employer contributions) 11,462. 11,462.

9 Other employee benefits 213,872. 135,826. 62,477. 15,569.
10 Payroll taxes 115,360. 87,445. 12,880. 15,035.
11 Fees for services (non-employees)

a Management

b Legal

¢ Accounting 45,760. 45,760.

d Lobbying

e Professional fundraising services See Part IV, line 17 F:L:{

f Investment management fees

g Other
12 Advertising and promotion 157,403. 142,210. 6,792. 8,401.
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy 255,017. 224,061. 30,956.
17 Travel 24,184. 15,147. 9,037.
18 Payments of travel or entertainment

expenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetings 45,322. 21,222. 18, 466. 5,634.
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization 342,769. 335,914. 6,855.
23 Insurance 51, 685. 31,967. 18,933. 785.
24

a FOOD DISTRIBUTED _ 19,215,232, 19,215,232.

b FUND RAISING EVENTS 562,111. 2,679. 559,432.

¢ PROGRAM SERVICES 355,075, 347,619. 7,143. 313.

d POSTAGE AND SHIPPING 336,361. 323,801. 4,207. 8,353.

e KIDS CAFE EXPENSE 263,279. 263,279.

f All other expenses 420,753. 340,564. 34,191. 45,998.
25 Total functional expenses. Add lines 1 through 241 23,860,293. 22,569,022. 443,881. 847,390.
26 Joint costs. Check here > if following

SOP 98-2 (ASC 958-720) Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation
BAA Form 990 (2010)
TEEAOTIOL 12/21/10



Form 990 (2016) REGIONAL EAST TEXAS FOOD BANK 75-2222686 Page 11
|Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing 3,138,172.{ 1 5,320,477.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 700,156.] 3 716,214.
4 Accounts recewvable, net 296,250.| 4 167,435.
5 Receivables from current and former officers, directors, trustees, key employees, J
and highest compensated employees Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(c)(3)(B), and contnbuting employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
A organizations (see instructions) 6
s 7 Notes and loans receivable, net 7
E 8 Inventories for sale or use 2,096,645.| 8 1,829,585,
s | 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or other basis
Complete Part VI of Schedule D 10a 7,141,042.
b Less accumulated depreciation 10b 2,509,989. 4,439,677.]10c 4,631,053,
11 Investments — publicly traded securities . 1
12 Investments — other securities. See Part IV, line 11 12
13 Investments — program-related See Part |V, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 . 969,097.]15 1,075,494.
16 Total assets Add lines 1 through 15 (must equal line 34) 11,639,997.{16 13,740,258.
17 , Accounts payable and accrued expenses 209,460.]17 431,514.
18 Grants payable 18
19 Deferred revenue 19
',' 20 Tax-exempt bond habihties 20
Q 21 Escrow or custodial account habihty Complete Part IV of Schedule D 21
':- 22 Payables to current and former officers, directors, trustees, key employees,
T highest compensated employees, and disqualified persons. Complete Part 1l
é of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 209,460.]| 26 431,514.
N Organizations that follow SFAS 117, check here » and complete lines
T 27 through 29 and lines 33 and 34.
‘é‘ 27 Unrestricted net assets 9,999,222.|27 12,639,757.
E| 28 Temporanly restricted net assets 1,431,315.]28 668,987.
5|29 Permanently restricted net assets 29
R Organizations that do not follow SFAS 117, check here > D and complete 1
b lines 30 through 34.
5130 Capital stock or trust principal, or current funds 30
B 31 Paid-in or capital surplus, or land, buillding, or equipment fund 31
t| 32 Retaned earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances. . 11,430,537.[33 13,308, 744.
S| 34 Total habilities and net assets/fund balances 11,639,997.[ 34 13,740, 258.
BAA Form 990 (2010)
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Form 990 (2010) REGIONAL EAST TEXAS FOOD BANK 75-2222686 Page 12

|Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI

1 Total revenue (must equal Part VIII, column (A), line 12) 1 25,635,104.
2 Total expenses (must equal Part IX, column (A), line 25) 2 23,860,293.
3 Revenue less expenses. Subtract hne 2 from line 1 3 1,774,811.
4 Net assets or fund balances at beginning of year (must equal Part X, bne 33 column (A)) 4 11,430,537.
5 Other changes In net assets or fund balances (explain in Schedule O) SEE SCHEDULE Q . . 5 103, 396.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,

column (B)) 6 13,308,744.

[Parl XIl | Financial Statements and Reportmg

Check if Schedule O contains a response to any question in this Part Xl

1 Accounting method used to prepare the Form 990 D Cash E Accrual D Other

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

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

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

c If 'Yes' to hne 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? .
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O

d If "Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both.

. Separate basis D Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB Circular A-133? 3a] X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audnts explain why in Schedule O and descnbe any steps taken to undergo such audits. 3b] X

BAA

TEEAO112L. 12/21/10

Form 990 (2010)



OMB No 1545-0047

SCHEDULEA ' Public Charity Status and Public Support 2010

Complete if the organization is a section 501 (c)(3? organization or a section
4947(a)1) nonexempt charitable trust.

Department of the Treasury Open to Public
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization ] Employer identification number
REGIONAL EAST TEXAS FOOD BANK 15-2222686

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

The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box )

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

2 A school described in section 170(b)(1XAXii). (Attach Schedule £ )

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)XAXiii).

4 A medical research organization operated in conjunction with a hospital descnibed in section 170(b)(1)XA)Gii) Enter the hospital's
name, city, and state

-—

5 D An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in section
170(bXT1XAXiv). (Complete Part I )

6 . A federal, state, or local government or governmental unit descnbed in section 170(b)(1XAXV).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
n section 170(bXIXAXVI). (Complete Part 1} )

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

9 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 50%a)X2). (Complete Part Il )

10 An organization orgamized and operated exclusively to test for public safety. See section 50%a)4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out thegurposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509%(a)3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType 1l [ D Type Il — Functionally integrated d D Type Il — Other

e |:| By checking this box, | certify that the orgamzation is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)

f If the organization received a written determination from the IRS that i1s a Type |, Type Il or Type !l supporting organization, D
check this box

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

Yes | No
(i) A person who directly or mdirectly controls, either alone or together with persons described in () and (in)
below, the governing body of the supported organization? 11g (@)
@) A family member of a person described in (1) above? 11 g i)
@iii) A 35% controlled entity of a person described in (1) or (1) above? . 11 g @ii)
h Provide the following information about the supported organization(s)
() Name of supported @) EIN (i) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vi1) Amount of support
orgamization (described on hines 1.9 organization in | the organization n}  orgamization n
above or IRC section column (@) hsted in column @) of column (i)
(see instructions)) your goverming your support? organized in the
document? us?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Fo.rm 990 or 990-EZ) 2010 REGIONAL EAST TEXAS FOOD BANK 75-2222686 Page 2

N

{Part Il |[Support Schedule for Organizations Described in Sections 170(b)1)XAXiv) and 170(b)}1XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll If the
organization fails to qualify under the tests listed below, please complete Part lil )

Section A. Public Support

ey Yoar Lor fiscal year (3) 2006 (b) 2007 () 2008 (d) 2009 () 2010 @ Total

1 Gifts, grants, contributions, and
membership fees received 'SDO

not include 'unusual grants 15357747.] 16351568.} 180987936.| 21756352.} 26163026.}97,726,629.

2 Tax revenues levied for the
organization's benefit and
either gald to it or expended
on its behalf 0.

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

4 Total. Add lines 1 through 3 15357747.] 16351568. 18097936.] 21756352.] 26163026.]97,726,629.

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

shown on line 11, column (f) 11,348,067.
6 Public support. Subtract line 5
from line 4 86,378,562.
Section B. Total Support
gg;?,'}ﬂian'gyf:)' (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (€) 2010 (M Total
7 Amounts from line 4 15357747.} 16351568.] 18097936.| 21756352.] 26163026.]| 97,726,629.

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

similar sources 71,468. 85, 859. 37,380. 11, 353. 6,818. 212,878.

9 Net income from unrelated
business activities, whether or
not the business s regularly
carried on 0.

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

Part Iv) SEE PART IV 43, 386. 19,471. 46,560. 24,221, 27,822. 161,460.
11 Total supgort. Add lines 7

through 1 98,100,967.
12 Gross receipts from related activities, etc (see instructions) I 12 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organizatton, check this box and stop here > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (hne 6, column (f) divided by line 11, column (f) . 14 88.1%
15 Public support percentage from 2009 Schedule A, Part li, ine 14 . 15 94.3 %

16a 33-1/3% support test — 2010. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualiftes as a publicly supported organization >

b 33-1/3% support test — 2009. If the organization did not check a box on line 13 or 16a, and hine 15 1s 33-1/3% or more, check this box
and stop here. The organization gqualifies as a publicly supported organization . . > D

17 a 10%-facts-and-circumstances test — 2010. If the orgamization did not check a box on hine 13, 16a, or 16b, and hne 14 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-crrcumstances’ test. The organization qualifies as a publicly supported organization . . > D

b 10%-facts-and-circumstances test — 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hine 15 1s 10%
or more, and If the organization meets the 'facts-and-circumstances’' test, check this box and stop here. Explain in Part IV how the

organization meets the ‘facts-and-circumstances' test The organization qualifies as a publicly supported organization . >
18 Private foundation. If the organization did not check a box on lhine 13, 16a, 16b, 17a, or 17b, check this box and see instructions  »
BAA Schedule A (Form 930 or 990-E2Z) 2010
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Schedule A (Fc;rm 990 or 990-E2) 2010 REGIONAL EAST TEXAS FOOD BANK

75-2222686

Page 3

{Part ll_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failled to quahfy under Part Il. If the organization fails

to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal yr beginning in)» (a) 2006 _{(b) 2007 (c) 2008

(d) 2009

(e 2010

(f) Total

1 Gifts, grants, contnbutions
and membership fees
received (Do not include
any 'unusual grants ")

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furrished 1in any activity that 1s
related to the organization's
tax-exempt purpose

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf

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

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b

8 Public support (Subtract line
7¢ from line 6)

Section B. Total Support

Calendar year (or fiscal yr beginning in)> (a) 2006 _(b) 2007 (c) 2008

(d) 2009

(e) 2010

(f) Total

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 511
taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

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

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

13 Total support. (Add Ins 9, 10c, 11, and 12)

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

organization, check this box and stop here

~[1

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (hine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, line 17 18 %

19a 33-1/3% support tests — 2010. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
15 not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests — 2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

~[]

»

BAA TEEAO403L 12/29/10
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Schedule A (Fo.rm 990 or 990-E2) 2010 REGIONAL EAST TEXAS FOOD BANK 75-2222686 Page 4

[Part IV | Supplemental Information. Complete this part to provide the explanations required by Part I, ine 10;

Part Il, hne 17a or 17b; and Part lll, ine 12. Also complete this part for any additional information.
(See instructions).

——_— e e —_—E—_—— . e —_— e - e e, e e ——————— e ——

BAA Schedule A (Form 990 or 990-E2) 2010
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2010 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

REGIONAL EAST TEXAS FOOD BANK 75-2222686

PART II, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2010 2009 2008 2007 2006
SPECIAL EVENTS 10,235. 11,656. 22,966. 1,085. 25,440.
OTHER INCOME 17,587. 12,565. 23,594. 18,386. 17,946.

TOTAL $ 27,822. § 24,221. § 46,560. $ 19,471. § 43,386.




SCHEDULED | QMBNo 15450047
(Form 990) Supplemental Financial Statements 2010
. > Completeg trlﬁ \?r'ganizgtignsarglsylvgrﬁ 'Ye;sé to Form 990, 5 o Pabi
art IV, lines 6, 7, 8,9,10, 11, or 12. n to Public
Eﬁé’%’é’;“&'e"vé’ﬁa';esl’ﬁ?fé’ i > Attach to Form 9380. ™ See separate instructions. In':s’epection
Name of the orgaruzation Employer identification number
REGIONAL EAST TEXAS FOOD BANK 75-2222686

[Part|_| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If
the organization answered 'Yes' to Form 990, Part IV, line 6.

(@) Donor advised funds {b) Funds and other accounts

Total number at end of year .

Aggregate contributions to (during year

Aggregate grants from (during year)

Aggregate value at end of year

g hwh =

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control? DYes I:] No

6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other
purpose conferring impermissible private benefit? I_—_IYes D No

{Part I} [Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, hne 7.

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

2 Complete hines 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

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic

structure listed in the National Register .. . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization durning 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? D Yes [] No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, nspecting, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(@)(B)() and section 170(h)(@)®B)(n)? - [JYes []No

9 In Part XIV, descnibe how the organization reports conservation easements 1n its revenue and expense statement, and balance sheet, and

include, If applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

{Part Il [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (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 X1V, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VIII, line 1 . . >3

@ii) Assets included in Form 990, Part X -5

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

a Revenues included in Form 990, Part Vill, line 1 . S

b Assets included in Form 990, Part X >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 11/15/10 Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 REGIONAL EAST TEXAS FOOD BANK 75-2222686 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d H Loan or exchange programs

b Scholarly research e Other
[ Preservation for future generations

4 Provn)cgiava description of the organization's collections and explain how they further the organization's exempt purpose in
Part .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? I I Yes |_l No
Parg Escrow and Custodial Arrangements. Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, hne 21.

1als the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No

b If 'Yes,' explain the arrangement in Part XIV and complete the following table*

Amount
¢ Beginning balance . . . 1c
d Additions duning the year . . 1d
e Distributions during the year 1e
f Ending balance . 1f
2a Did the organization include an amount on Form 990, Part X, line 21?7 . | D Yes DNo

b If 'Yes,' explain the arrangement in Part XIV.

IRarWVA Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

_(a) Current year (b) Prior year (c) Two years back d) Three years back e) Four years back
1a Beginning of year balance 944,098. 797,582. 1,092,251.

b Contributions

¢ Net investment earnings, gains,
and losses 103, 396. 146,516. -294,669.

d Grants-or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses

g End of year balance 1,047,494. 944, 098. 797,582.
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » 100.00%
b Permanent endowment * %
¢ Term endowment *» %
3a Are there endowment funds not in the possession of the orgamization that are held and administered for the
organization by Yes No
() unrelated organizations. . 3a(i) X
(ii) related organizations . . 3aGi)) X
b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R? . . 3b X

4 Describe in Part XIV the intended uses of the organization's endowment funds SEE PART XIV
LandJ Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (@) Cost or other basis| (b) Cost or other (¢) Accumulated (d) Book value
(investment) basis (other) depreciation

1aland . 237, 677. [ 237,6717.
b Buildings . 4,706,854. 1,177,792. 3,529,062.

c Leasehold improvements
d Equipment 1,588, 354. 1,039, 450. 548,904.
e Other 608, 157. 292,747. 315,410.
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 4,631,053.
BAA Schedule D (Form 990) 2010

TEEA3302L 12/20/10




Schedule D (Form 990) 2010 REGIONAL EAST TEXAS FOOD BANK

75-2222686 Page 3

{Part VIl |Investments—Other Securities. See Form 990, Part X, line 12.

N/A

(a) Description of security or category
(including name of secunity)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests

?otal. (Column (b) must equal Form 990 Part X, column (B) line 12) ™

[Part VIl | Investments—Program Related. (See

Form 990, Part X,

ine 13)

N/A

(a) Description of investment type

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

M

@

©)]

)

)]

(O]

()]

®

()]

(0

Total. (Column (b) must equal Form 990, Part X_column (B) ne 13.) ™
IPart IX IOther Assets. (See Form 990, Part X,

ine 15)

(a) Description

(b) Book value

(1) BENEFICIAL INTEREST RECEIVABLE

1,047,494.

(2 OTHER ASSETS

28,000.

€)]

@

_®

©®

@

®

®

Q0

Total. (Column (b) must equal Form 990, Part X, column(B), line 15)

> 1,075,494.

[Part X |Other Liabilities. (See Form 990, Part

X, line 25)

{@) Description of liabihty

_(b) Amount

(1) Federal iIncome taxes

@

3

@

®)

©®

@D

@

®

a0

an

Total. (Column (b) must equal Form 990, Part X, column (B) hne 25)

»

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's habihty for uncertain tax positions under FIN 48 (ASC 740)

BAA

TEEA3303L 12/2010

Schedule D (Form 990) 2010



Schedule D (Fo.rm 990y 2010 REGIONAL EAST TEXAS FOOD BANK 75-2222686 Page 4
IR/l Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Vill,column (A), line 12) . 25,635,104.

2 Total expenses (Form 990, Part IX, column (A), ine 25) . . 23,860,293.

3 Excess or (deficit) for the year. Subtract line 2 from line 1 . . 1,774,811.

4 Net unrealized gains (losses) on investments . . . 103, 396.

5 Donated services and use of facilities

6 Investment expenses

7 Pror penod adjustments

8 Other (Describe In Part XIV) .

9 Total adjustments (net). Add lines 4 through 8 103,396.
10 Excess or (deficit) for the year per audited financial statements Comblne lines 3 and 9 1,878,207.

Mwncmaﬂon of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . 1 28,549,032.

2 Amounts included on Iine 1 but not on Form 990, Part VIli, line 12

a Net unrealized gains on investments 2a 103,396.

b Donated services and use of facilities . 2b

c Recoveries of prior year grants . 2c

d Other (Describe in Part XIvV) SEE PART XIV 2d 2,810,786.

e Add lines 2a through 2d 2e 2,914,182.
3 Subtract hine 2e from line 1 3 25,634, 850.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XIV.) SEE PART XIV 4b 254.

c Add lines 4a and 4h - 4c 254.
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12) 5 25,635,104.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 26,670,825.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25

a Donated services and use of facilities 2a

b Prior year adjustments. . . . 2b

¢ Other losses 2c

d Other (Describe 1n Part Xiv) SEE PART XIV 2d 2,810,786.

e Add lines 2a through 2d . 2e 2,810,786.
3 Subtract line 2e from line 1 . . 3 23,860,039.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investments expenses not included on Form 990, Part VIll, line 7b 4a

b Other (Describe 1n Part XIV.) SEE PART. XTIV . 4b 254.

¢ Add lines 4a and 4h 4c 254.
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18 ) 5 23,860,293.

[BErtpXIVAl Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b;
Part V, line 4, Part X, hne 2, Part XI, line 8; Part XII, hnes 2d and 4b, and Part XIII lines 2d and 4b. Also complete this part to prov:de
any additional information

BAA TEEA3304L 02/11/11 Schedule D (Form 990) 2010
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B2Vl Supplemental Information (continued)
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2010 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 6

REGIONAL EAST TEXAS FOOD BANK

75-2222686

SCHEDULE D, PART X, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

COST OF GOODS SOLD - INVENTORY

$ 2,810,786.
TOTAL $ 2,810,786.

SCHEDULE D, PART XI|, LINE 4B
OTHER REVENUE INCLUDED ON FORM 990 BUT NOT INCLUDED IN FI/S

ASSET SALE NETTED AGAINST EXPENSE

$ 254.
TOTAL $ 254.

SCHEDULE D, PART Xlll, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

COST OF GOODS SOLD - INVENTORY

$ 2,810,786.
TOTAL $ 2,810,786.

SCHEDULE D, PART Xill, LINE 4B
OTHER EXPENSES INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S

ASSET SALE NETTED AGAINST EXPENSE

$ 254.
TOTAL $ 254.




SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

> Complete if the organizations answered 'Yes’
on Form 990, Part IV, lines 29 or 30.
* Attach to Form 990.

OMB No 1545-0047

2010

Open To Public
Inspection

Name of the organization

REGIONAL EAST TEXAS FOOD BANK

Employer identification number

75-2222686

[Part| |Types of Property

Art—Works of art
Art—Historical treasures
Art—Fractional interests
Books and publications.
Clothing and household goods
Cars and other vehicles

Boats and planes

Intellectual property

9 Secunties—Publicly traded
Secunties—Closely held stock

0O NGOV b WN =

Securities—Miscellaneous

Qualfied conservation contribution—
Historic structures

Qualified conservation contribution—Other
Real estate—Residental

Real estate—Commercial

Real estate—Other

Collectibles

Food inventory

Drugs and medical supplies
Taxidermy

Historical artifacts.

Scientific specimens

Archeological artifacts

14
15
16
17
18
19
20
21

23
24
26 Other » (ADVERTISING
27
28

Other » (UTILITIES

Securities—Partnership, LLC, or trust interests

@
Check If
applicable

(b)
Number of
contributions or
items contributed

Noncash contribution
amounts reported on
Form 990,

Part VIlI, line 1g

© (@

Method of determining
noncash contribution amounts

8,549.|MARKET VALUE

166

19,049,454.

MARKET VALUE

3,046.[MARKET VALUE

44,489.|MARKET VALUE

oo

11,000.{MARKET VALUE

b el tad kel

3,174.[MARKET VALUE

29
organization completed Form 82

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that 1t must
of the iniial contnbution, and which is not required to be used for exempt

hold for at least three years from the date
purposes for the entire holding period?

Number of Forms 8283 recelvedgbg the organization during the tax year for contributions for which the
, Part IV, Donee Acknowledgement

b If ‘Yes,' describe the arrangement in Part il.

3

32a Does the organization hire or use third
noncash contributions?

b If 'Yes,' describe in Part II.

33 If the orgamization did not report an amount in column (c) for a type of property for which column (a) 1s checked,

descnibe in Part ||

Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?

parties or related organizations to solicit, process, or sell

29

Yes No

30a

31

32a

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4601L  12/29/10

Schedule M (Form 990) 2010




Schedule M (Form 990)'2010 REGIONAL EAST TEXAS FOOD BANK 75-2222686 Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,

and 33. Also complete this part for any additional information.

———— o —— — — — — — — . —— — — —— — —— — — — — — e e e e, e ———— e — e ——_— e —— e e — -

BAA TEEA4602L  10/26/10 Schedule M (Form 990) 2010




SCHEDULEO | Supplemental Information - OMB o 1999 207

o D res0.62) upplemental Informa to Form 990 or 990-EZ 2010
Complete to 9g‘!"owde information for responses to specific questions on

Department of the Treasury Form or 990-EZ or to provide any additional information. Open to Public_

Interal Revenue Service > Attach to Form 990 or 950-EZ. Inspection

Name of the organization Employer identification number

REGIONAL EAST TEXAS FOOD BANK 75-2222686

CONFLICTS OF INTEREST. DIRECTORS ARE REQUIRED TO DISCLOSE ANY POTENTIAL CONFLICT

__ SUBSEQUENT TO THE TRAINING. DIRECTORS, OFFICERS, AND KEY EMPLOYEES ARE ALSO CHARGED __
__ RELATED DATA. THE BOARD OF DIRECTORS DIRECTLY APPROVE BOTH EXECUTIVE DIRECTOR AND _

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEAA4901L  10/26/10 Schedule O (Form 990 or 990-EZ) 2010




2010 SCHEDULE O - SUPPLEMENTAL INFORMATION

PAGE 2
REGIONAL EAST TEXAS FOOD BANK 75-2222686
FORM 990, PART XI, LINE 5
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
NET UNREALIZED GAINS OR LOSSES ON INVESTMENTS $ 103,396.
TOTAL $ 103,396.




0102 (066 Wi04) Y dNpayssg Ol/ge/zl 1100§V3AL ‘066 W404 10} SUOIONASU] Y] 33S ‘aJNON 1OV UoINPay yomiaded 104 yvg
|||||||||||||||||||||||||| o
|||||||||||||||||||||||||| (O
|||||||||||||||||||||||||| (6]
|||||||||||||||||||||||||| ()
X ¥/N T 3dAL Y11 (€) (D) T0S XL good s¥xdr | T T TTTTTTTmTmTTmmmmmT S ®
LSYH TYNOIDIY e ___TOLSL XL hMlthm.Hl _
JHL LIJAINJd av0yd NOSIN¥AH0d 10Z€ @
OL ATEAISNTOXE [T 'NOIIVANNOA MNYH G004 SYXAL ISVE _
J4L¥d3d0 ()]
ON SAA
(ANua pajjonuod Aua [((3]6)) %m uoIIas 1) uo1o3s (Anunos ubialoy 10
Am:@%_m REIN Buljjosuo9o yaug snjejs Ajleys agqng apo) jdwex3 a1ejs) ajonuop [eba Alanoe Alewy uoljeziuebio paje|al jo &m pue ‘ssaippe 'awep
(6 0] () ® ) @ (e

(1eak xey ay) Bulinp suoijeziuebio ydwaxa-xe} pajejas 810w J0 duUo
Pey )l 8snedaq y¢ aul| ‘Al Led ‘066 W04 0} ,S9A, pasamsue uoljeziuebio au i 9)o|dwo)) suoneziuebiq ydwaxg-xe L paje|ay jo uoneaynuapi| | ved

Anus
Builjoiuod Jaug

)

sjosse Jeak-jo-pug

(2)

awooul [e)0]

(P)

(A13unods ubiaioy 10
ajels) ajoiwop |ebay

)

Ajanoe Alewily

(@)

Anus papiebaisip Jo N3 pue ‘ssaippe ‘aweN

(®)

Amm aull ‘Al Ued ‘066 w.io4 0} SOA, Palamsue uoneziueblo ayl H ®H®_QEOOV sanpnu3l _uop_mmv‘_m_ﬁ 40 uoneayuap| E

989c2Z¢-SL

Jequinu uoneaynuspl sehojdwy

JNVE J004 SVXHL LSVI TYNOIOITI

uonjeziuedio ayy Jo swen

uopdadsuy|
d11qnd 0} uadg

0L0C

LY00-G¥S1 "ON GWO

*SUOI1oN4)SU| djesedas 39S « 066 W04 0} YoeNY «
"LE 10 ‘9E 'GE ‘VE ‘EE U] ‘Al Ued ‘066 W0 0} SIA, Pasamsue uoneziuebio ay) §i 3)2jdwo) «

sdiysiauped pajejaiun pue suonezjuebip pajejay

931AI3G ANUAABY [RUIAYU|
Amnseal| ay) 4o Juswpedaq

(066 uL103)
d 37INA3HIS




0102 (066 Wi04) ¥ 3NPayYds 0L/Z0/Z1  Te00SYIAL vvd
||||||||||||||||||||||||| T
||||||||||||||||||||||||| TTT®
||||||||||||||||||||||||| )

QisnJj} 10 (A13unod
diysaumo sjosse ‘dioo g ‘d102 Q) [Aus Buijosuod|ubislio) Jo olels)
abeuasiad | 1eah-jo-pua Jo aleyg [swooul |ejoy jo areyg| Aus jo adA| Paiq sfionwop |eba | Ananoe Alewnd uonjeziuebio pajejal Jo J_m_ pue ‘ssaippe ‘aweN
1)) (6) @) ) ) &) @ (e
("Jeak xey ayy Bulinp 1snuy 10 uoilelodiod e se psjeal} suoljeziueblo paje|al aI0LWl IO SUO pey )l asnedsq ¢¢ aul|
‘Al Hed ‘066 W04 0} SaA, paiamsue uoijeziuebio sy} i 939)dwo)) 3sna) 10 uoneiodio) e se sjqexe] suoneziuebio paje|ay jo uonedyiuAp| L A3
||||||||||||| [6)
A —w
||||||||||||| ()
ON | S3A | (g9p| w.od) ON [ S9A (¥16-216 suondas (Aunoo
1-M Japun Xe} wo.j ubiaio}
¢1auped | a|npayas Jo gz | (suoleooyie sjasse PapNIXe ‘paiejaiun 10 9}e)S)
« diysisumo | Buibeuew | xoq ur junowe ajeuol} Jeak-40-puad awooul ‘pajejal) swoour  [Ayua Burjjosjuoaf s|1d1Wop uoneziueblio pajeal
abejuaniad | 10 |elsusD) 18N-A 2p0D -ijodoidsiq Jo aleys |10} 4O aleys JuBUILIOPaJ 10811Q jebe Aunnoe Arewild | Jo NI3 pue ‘ssaippe ‘swepn
b)) o (0] W (B) o (a) ® )] @ &)

(1esk xey suy bunnp diyssaulied e se pajeal) suoijeziuebio paje|al a10W 1O 8uo pey }i 9snedaq
$E BUI| ‘Al Med ‘066 W04 0] SO, palemsue uoneziueblo auy ji 8)9|dwio)) diysiauped e se ajqexe] suoneziuebip paje|ay Jo uonesynuap)

[_myed)

Z 9bed

989¢Zcc-SL

MNVE Q004 SYXAL ISYd TYNOIOMM 0102 (066 Wiod) ¥ 3Inpayds




0102 (066 Wi04) Y 9NPayos OlL/€2/21 1€00Gv3AL vve
©@
(9
W)
©
)
(V]
POA|OAUI Junowe (1-e) adhy
Buiuiwielap Jo poyleiy|  PaAJOAUI JUNOWY uonoesues] uorjeziuebio 19yjo Jo sweN
® ) @ (e)
‘SP|OYSalY} uoljdesuel} pue ma_cmco:m_m_ paJaA02 Buipnidul ‘aulj siy} a}9|dwod }snw oym UO UOIjBLLIIOoMI _E SUOIJONUISUI 8U) 83S ,'SOA, SI BAOQE BU) JO Aue 0} 1amsue ay} | ¢
X Al ' ' S * (s)uoneziueblio Jayjo woly Apadosd 10 ysed jo isysueldy 1aylQ 4
X by o T DR T (s)uoneziuebio sayjo o} Auadoid Jo ysed jo Jaysuely 1oyl b
_
X di T : e SR T '+ sosuadxa 1oy uoljeziuebio 1syjo Aq pied juswasinquitay d
X oL | "t e e R sasuadxa 10j uoneziuebio Jayjo 0} pied JuswWasSINGWIayY O
X ug | : oo ' soshojdws pied jo Buueys u
X wy o C sjasse 48y)o 4o ‘s)sij Buiew ‘Juswdinba ‘sanpoes jo Bueyg w
X 1L R e ' (s)yuoneziuebio 1oyjo Aq suonenios Buisiespuny 1o diysIaquIaLW 10 SIDIAISS JO SOUBLIOUSY |
X AL C : ' : C * (s)uoneziuebio 18yjo Joy suonendijos Buisiespuny 10 diysiaquuatu JO SBJIAISS JO BOURWLIONBY ¥
X M ’ : ' ' s o (s)uoneziuebio sayjo wouy sjasse Jayjo 1o ‘yuswdinba ‘saiiioe; jo ases |
X 1L o U R : ' (s)uoneziueblio 1ayjo 0} s}asse 550 10 ‘Juswdinba ‘saiyijioey Jo asea |
x F——. DR R R P 0 e . P e R . . Vst e e s ae . Wﬂwwwmuommcmcoxm—.—
X Bl : e Tttt (s)uoneziueBio Jsylo wioyy s}esse Jo aseydind B
X JL v e o o o Tttt 0 (s)uoneziueBlo asylo 0} S}asse Jo deg §
X aL | - Co : o o ' (syuoneziueblo sayjo Aq sesjuesend ueo| 10 sueoT 3
X PL : B o o © o r(s)uoneziuebio Jaylo 10) 1o 0} saadjueiend ueo| 10 sueoT) p
. X LY C e : ' e e o (s)uoneziuebio 18yjo WOl UONNQLIUOD [eyded 10 ‘yueib ‘Yir) 9
X ql : (s)uoneziuebio Jayjo o} uoiNquuod [eudes 10 ‘Juelb 'Y q
X eL e C e e Ajus paj|ojuod e woyy yual (A1) saijjehos (1) sstunuue (1) 1saiayul (1) Jo 1di19dsy e
( ENI1I SHed ut pajs)| suoneziuebio paje|sl aiow 10 sUC yjim suonoesues) Buimolioy auy Jo Aue ul abebua uoneziuebio ayy pip Jeak xey ay) Buung |
ON | SaA '8jNPaYDs SIY} JO Al 40 '{i] '1I sied ul pajsi| SI Ayius Aue ji | sul) 8}31dwor) 30N
- (‘9g 1o ‘egE 'GE ‘S aUll ‘Al Led ‘066 W10 0} S8 A, paiamsue uoneziuebio ayy §i 919|dwo)) suoneziuebio paje|ay YIAA suonoesued | E

£ ebed 989¢22¢Z-SL

MNVE Q004 SYXHIL ISYI TUNOIOAM 0102 (066 Wiod) H 3Npayds



010z (066 Wiod) o 3Npayds ol/g2/2L  WO0SYIAL vvsg

e
[T T TTTTTTTT T e T T ®
U S S e
T T TT T T o TmoTmoTomm oo s e e /3]
T — . e o — —— —— —— = — - = =t A v - A —— e ——
[T (0]
e
T ST T TTTTTTTTomm oo e e ©
T —— e ——— e —— — —,————————— ——
T T cTTTTTTTTTTTTTTTm T [}
e w
L e — — e e e —— e ——— e ——————
S, nooommmmom o w
T TTTTTT T [(V)

ON | S9A oN | sap oN [ saA

(Goo1) wiog ZSuoieziuedIo
. ¢Joupned 1-¥ 8Inpayds (suoneso(e (€)0)108 (Aunos
Buibeuews JO 02 x0Qq ui ajeuon} sjasse uoias ubialoy 10 d)e)S)
10 [eJouan) |junowe |gn-A 9po) | -Jodoidsiq | 1eak-j0-pud JO 3JeyS fspuped e ay| 21O |ebaq Ainjoe Asewiy AJjus JO N|J pue ‘ssaippe ‘aweN
()] (0) ()} C)) ) ) @ (e)

sdiysiaulied JUsLl}SaAUl LUIeLad o) Uoisnjoxa buipiebal suoiponisu) @8 uoneziuebio pajejal e jou sem ey} (anusaal
ss0.b 10 s)asse (210} Aq painseaw) saijiAnoe S)i JO Juaoiad aAl uey} diow pajonpuod uoreziuebio ay) yoiym ybnoiyy diysisuped e se paxe) Ajjus yoes Joj uoijeuliojur Buimol(oj By} apircid

("/€ Bul] ‘Al Med ‘066 WI04 0} SOA, pPalamsue uoneziuebio ayy yi 9)8|dwo)) n__zm..octﬂn_ e Se a9|gexe] m:O_wNN_:mm\_o paje@iun| A Hed

p abed

989zece-SL

MNYE d00d SYXAL ISYA TYNOIDEY OL0Z (066 Wiod) ¥ 2npayds




Schedule R (Form 990) 2010 Page 5
[Part Vil | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R
(see instructions).
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