0’990

Department of the Treasury.« -
Internal Revenue Service

OMB No. 1545-0047

Return of Organization Exempt From Income Tax

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

* Do not enter social security numbers on this form as it may be made public.
> |nformation about Form 990 and its instructions is at www.irs.gov/form990.

2015

A For the 2015 calendar year, or tax year beginning

, 2016

9/01 ,2015,and ending  8/31
B Check if applicable: C . D Employer identification number
| |Addresschange  {THE FOOD BANK OF CORPUS CHRISTI, INC. 74-2234089

] Name change

L Initial return

= Final return/terminated
| _|Amended return

Application pending

826 KRILL STREET
CORPUS CHRISTI, TX 78408-2515

E Telephone number

361-887-6291

G Gross receipts $

14,860,799,

F Name and address of principal officer:

SAME AS C ABOVE

H(a) Is this a group return for subordinates?] |yeg
H(b) Are all subordinates included?

XNo

Yes No

| Toceemptstis  [X|90QG) | 501 ( Y=< Gnsertnoy | |8947@0) or | |57 1o aioch 2 it (see tructions
J Website: » WWW.FOODBANKCC.ORG H(c) Group exemption number »
K Form of organization: MCorporation I__l Trust U Association U Other > | L Year of formation: 1982 ‘ M State of legal domicile: T'X
“{Partl |Summa
11 Briefly descge the organization's mission or most significant activities: TQ COLLECT AND _WAREHQUSE FQOD WHICH _
® HAS BEEN DONATED BY CONCERNED BUSINESSES AND ORGANIZATIONS AND DISTRIBUTE IT TO _ _ _
= SOCIAL AGENCIES WHICH FEED THE NEEDY _ ___ __ ___ __________________________
=
S| 2 Check this box > | | if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, line1a)..........o it 3 19
‘j” 4 Number of independent voting members of the governing body (Part Vi, line 1b)....................... 4 19
2| 5 Total number of individuals employed in calendar year 2015 (Part V, line2a).......................... 5 68
2| 6 Total number of volunteers (estimate if necessary)..................oo 6 4,596
&| 7a Total unrelated business revenue from Part VIII, column (C), line 12...............oooiins, 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. .. ... ... i i i 7b 0.
Prior Year Current Year
© 8 Contributions and grants (Part VIIl, fine th). ... ... 12,069,656. 13,642,076.
21 9 Program service revenue (Part Vill, line 2g) . ............oooi i 688,069. 622,473,
% 10 Investment income (Part VIlI, column (A), lines 3,4, and 7d).................ovin. 896,417. 72,736,
{11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)................ 85,085. 205,019.
12 Total revenue ~ add lines 8 through 11 (must equal Part VIli, column (A), line 12)..... 12,939,227. 14,542,304,
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3). ................... .
14 Benefits paid to or for members (Part IX, column (A), lined)............covi i
° 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ..... 1,187,584. 1,161,786,
@ 16a Professional fundraising fees (Part IX, column (A), line 11e)
§ b Total fundraising expenses (Part X, column (D), line 25) »
117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€). .................ccve... 12,848,902. 13,103,664.
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25)............. 14,036,486. 14,265,450.
| 19 Revenue less expenses. Subtract line 18 fromline 12......................oll. -1,097,259. 276,854,
g § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, iNe 16) ... ...ie ittt 4,126, 456. 4,468,192,
gg 21 Total liabilities (Part X, line 26)......... ..o 61,758. 73,853,
2L} 22 Net assets or fund balances. Subtragt line 21 from line 20............................ 4,064,698. 4,394,339.
I—l:’ tll ;| Signature Block
Eé‘r‘i%?e‘iST‘ﬂgféféxa%i’jg{%r}éﬁi’ééﬁéf inpatEanris Jases ST mlatmanon of whach breborer v sy Komiedge, 21 1© (e best of my knowledge and belif, it frue, correct, and
g ¢ =0, - 3677
Sian Sil f dfficer g Date -~ /
Hegre N F P WY ek
TypWor Brint name and ti h |}
Print/Type preparer's name Prepager's signatyre e Date Check U if PTIN
Paid LUPE VALDEZ X/?V//;% 2/1//7 selfemployed  |PO1584583
Preparer |(Fimsname > GF VALDEZ, P.C.
Use Only | Firm's aaeress ™ 5430 HOLLY ROAD SUITE 1 Firm's EIN > 200842060
CORPUS CHRISTI, TX 78411 Phoneno.  (361) 991-1650

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

m Yes U No

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

TEEAD113L 10M1215

Form 9380 (2015)



Form 990 (2015) THE FOOD BANK OF CORPUS CHRISTI, INC. 74-2234089 Page 2
t Statement of Program Service Accompllshments
Check if Schedule O contains a response or note to any line inthis Part L. ... D
1 Briefly describe the organization's mission:

TO COLLECT AND WAREHOUSE FOOD_WHICH HAS BEEN DONATED BY CONCERNED BUSINESSES AND

FOMM 990 0F 990-EZ% ...ttt et [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?.... D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations 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 $ 13,530,116. including grants of $ ) (Revenue § )
THE FOOD BANK PROVIDES FOOD TO MORE THAN 140 AGENCIES WHO SERVE OVER 8,000 PERSONS

4 d Other program services. (Describe in Schedule 0.)
(Expenses  $ including grants of $ ) (Revenue $ )
4 e Total program service expenses » 13,530,116.
BAA TEEA0I02L 1012115 Form 990 (2015)




Form 990 (2015) THE FOOD BANK OF CORPUS CHRISTI, INC. 74-2234089 Page 3
PartlV: | Checklist of Required Schedules

Yes| No

1 s the organization described in section 501(c)(3) or 4947(2)(1) (other than a private foundation)? If 'Yes,' complete

SChedUIR A. . .o e e e e e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . .................... 2 X

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

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

in effect during the tax year? If 'Yes,' complete Schedule C, Part 1. ... . . . . . . . i i, 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? If 'Yes,' complete Schedule C, Part lll.. ... .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

"tg p;olvide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6 X

£ 2 A

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 ... ..o et e e e e e e et e e e e 8 X
9 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? If 'Yes,' complete Schedule D, Part IV. ... ... .. . it e et et e e e i 9 X

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

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

a Did the organization report an amount for fand, buildings and equipment in Part X, line 10? If 'Yes,’ complete Schedule
D - T /R 11al X

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

assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl ....... ... ... it iiinnnins 11b X
c Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIII......... ..ot iiiivii i iniinnnns 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 162 If 'Yes,' complete Schedule D, Part IX. ... ...t et 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X. ..... 11e| X
f 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 740)? If ‘Yes,' complete Schedule D, Part X.... |11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1, @and Xl . ... .. it et e e e e e 12al X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X! and Xl is optional................. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?........................... 14a X

b 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 or more? If 'Yes,' complete Schedule F, Parts 1 and IV . ......... . .. i i, 14b X

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

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

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). . .......coviviiiiiniinniinnnnn. 17 X

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vil,
lines Tc and 8a? If 'Yes,' complete Schedule G, Part 1. ....... ... et e cie s 18 X

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f 'Yes,'
complete Schedule G, Part 111 . . ... ... . .. i e e e e e 19 X

BAA TEEAO103L 1012115 Form 990 (2015)



Eorm 999x(2015) THE FOOD BANK OF CORPUS CHRISTI, INC. . 74-2234089 Page 4
‘Part V. | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If ‘Yes', complete Schedule H.................cccovvvunt. 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 17 If 'Yes,' complete Schedule I, Parts land Il...................... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), line 27 If 'Yes,' complete Schedule I, Parts 1and lll...........c. ottt 22 X

23 Did the organization answer 'Yes' to Part VI, Section A, fine 3, 4, or 5 about compensation of the organization's current
%n% f%rn7erJofflcers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete 23 X
CREUIE . . e e e e e e

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and

complete Schedule K. If 'NO, 'G0 10 iNe 25a . . . ... .. i ittt ettt et et iaratar e eraeanes 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-EXemMPt DONAS ? L L e e e e e e 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time duringthe year?................. 24d

25a Section 501(c)(3), 501(c)4), and 501(c)X29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part|........................... 25a X

b 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 organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part L. .. ... ... . i et i ettt e e et et et e e e, 25b X

26 Did the o??anization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes', complete Schedule L, Part 1. . . ... .0 . . . e e st et et e 26 X

27 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 35% controlled entity or family member
of any of these persons? If ‘Yes,' complete Schedule L, Part lll. . ....... ... i i iieininenns

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

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, PartIV.................. 28a X

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV. . ... et ittt e 28b X

c An entity of which a current or former officer, director, trustee, or key employee (or a familg member thereof) was an

officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV...............ccoevvvini. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes, complete Schedule M .. ... . ...ttt et et ettt ettt ieie s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If ‘Yes,' complete Schedule N, Part |....... 31 X

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part I . ... ... i e e e ettt e e e e e e 32 X

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

301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | . ... .. .. cu it rtiniiienenin 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part Il, Ill, or 1V,

ANA Part Y, INe 1. o e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512)(13)2. . ...t 35a X

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

entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2...............cc.ccovut. 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If 'Yes,' complete Schedule R, Part V, line 2. ... ...t i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

Note. All Form 990 filers are required to complete Schedule O...........oiiiiiiiiiii i i, 38 X
BAA Form 990 (2015)

TEEAO104L 10/12/156



Form 990 (2015) THE FOOD BANK OF CORPUS CHRISTI, INC. 74-2234088

Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

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

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?,

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 6

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

4 a 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)?

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

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

6 a 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?................ ... o il

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?

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

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

4a

=
5b X
5¢

6a X

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . ......................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

o T 22 i 7¢ X
d If 'Yes," indicate the number of Forms 8282 filed during the year.......................... l 7d‘ .
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899

TS €T 1 - 7P 749

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
[T T 412 O P

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

9 Sponsoring organizations maintaining donor advised funds.

ga e

a Did the sponsoring organization make any taxable distributions under section 49667 ............c..cvviiiiininiannan..
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?...................... 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilities. . ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders.......... ... ..o i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.)..... ... ... . o 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412.............. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... | 12b|
13 Section 501(c}29) qualified nonprofit health insurance issuers. :
a Is the organization licensed to issue qualified health plans in more thanonestate?.............. .. .. .. ..ol 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 maintain by the states in
which the organization is licensed to issue qualified health plans.......................... 13b
¢ Enter the amount of reserves onhand ... i 13¢c -
14a Did the organization receive any payments for indoor tanning services during the tax year?. ............ .o, 14a
b If ‘'Yes,' has it filed a Form 720 to report these payments? I/f ‘No,’ provide an explanation in Schedule O................ 14b
BAA TEEAQ105L 10/12/15 Form 990 (2015)



Form 990, (2015) THE FOOD BANK OF CORPUS CHRISTI, INC. 74-2234088 Page 6

[Parti 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 ornote to any lineinthisPart V... . ..o

Section A. Governing Body and Management

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

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

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key EmMployee? . .. i e e i e e e

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? ...................... 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was flled? ... ... o i e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stoCKROIders?. . ... i i i i i e i e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the gOVEININg DoAY ? ... vt i i i e e ittt et e i e s 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

8 ’?hid tfh?l organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:

9 s there any officer, director, 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 Did the organization have local chapters, branches, or affiliates?. ............. i 10a X
b If '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 exempl PUIPOSEST . . . oLttt it s 10b

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEF SCHEDULE O

12a Did the organization have a written conflict of interest policy? /f ‘No,"gotoline 13....... ..o it 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
(oot ] 1Tt PR 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O Row thisS Was GONE . ... ...ttt i ee ettt et atetattae st eaiteeneannteanneansinnins 12¢

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

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........... . ..ot 15a X
b Other officers or key employees of the organization.................coiiiiiiiiiiins R 15b X

If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

b If '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 exempt status with respect to such arrangements?. ... ... ... . . i i

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

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

D Own website D Another's website Upon request D Other (explain in Schedule 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. SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >

DIANA MURILLO 826 KRILL STREET CORPUS CHRISTI TX 78408 361-887-6291
BAA TEEAOI06L 10/12115 Form 890 (2015)




Form 990,(2015) THE FOOD BANK OF CORPUS CHRISTI, INC. 74-2234089 Page 7

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

Check if Schec:.l_ule O contains a response or ngte toanylineinthisPart VII... ... .. o i D

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), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

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

® 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.

©
O (B) | Fo2n ome o, uniess person (D) (E) @)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per —_ the organization related organizations compensation
week 1R 3| 3 ols ‘_;‘: 3 (W-2/l%99-MISC) (W-2/1099-MiSC) from the
(istany ja. S{ 2| F < |& ‘% 3 organization
hours fori3 gl £ @ ERCRAES and related
related % g § =4 8ol organizations
organiza-|R =1 S
AN
dotted g.% g %
line) 8 &
M LEQ GONzALEZ _ __ _________ | _3 _
TREASURER 0 X 0. 0. 0.
@ ROBERT CUEVAS _ __________ -2
BOARD MEMBER 0 X 0 0 0
_®_BLAIR ANDERSON _ __ _ ________| -2
BOARD MEMBER 0 X 0 0 0
_@_TED DANTEL __ __ ___ ________| -2
BOARD MEMBER 0 X 0 0 0
_©) KATIE GALAN _ _____________| -
BOARD MEMBER 0 X 0. 0 0
_®_FRANK HASTINGS ____________| -3
PRESIDENT 0 X 0. 0 0
__MIRE LAKHPATY _ ______ _____| -
BOARD MEMBER 0 X 0. 0 0
_® MARY ANNE SINCLAIR ______ __ | o
SECRETARY 0 X 0. 0 0
~@_KEN TREVINO _ _ ____________| -
BOARD MEMBER 0 X 0. 0 0
00 DANIEL OWEN _ ____________ | -2
BOARD MEMBER 0 X 0. 0 0
OV_MICHELLE BRASELTON _ ___ ___ __| -2
BOARD MEMBER 0 X 0. 0 0
(2_ROBERT CAGLE _ _ _ _ _ _ . -
BOARD MEMBER 0 X 0. 0 0
0% RRISTIN DIAZ _ __ _________ | -3
BOARD MEMBER 0 X 0. 0. 0.
(04 JOHNNY RIPP _ -
BOARD MEMBER 0 X 0. 0. 0

BAA TEEAQI07L 10/12/15 Form 990 (2015)



Form 990 (2015) THE FOOD _BANK_OF CORPUS CHRISTI, INC. 74-2234089 Page 8
Vili] Section A. Officers, Directors, 1rustees, Key Employees, and Highest Compensated Employees (continued)

B8) ©
(A) Axerage lgdo notlch(':c?(smg?e. thgg one (D) ) )
N ours OX, UNIess person Is an & i
Name and title vfeegk officer and ap director/trustee) cw&,ﬁ’;’;ﬂ,",{‘t’fmm C?ng,‘,’;’;}?g{%{om am%ﬁ}-,?‘;‘%?he,
= = e organization related organizaions compensation
(l;‘séur:gy ; % 3 % g %§ %’ (W-2/1080-MISC) 211030 MISC) orggg?ztar}ieon
related 1§ g gl2|3 5 SR and !e‘a{!e‘ﬂ
organiza g- 5| § 82 organizations
- tions S = b %
below & g b
dotted ol @ >
line) L §
(35 PATRICK MCVAY _ __________| 5 _
BOARD MEMBER 0 X 0. 0 0
(6 MARK MOELLER _ _ __________/| 3
BOARD MEMBER 0 X 0. 0 0
07 BRANTLEY WHITE _ ___ ______ | -5 _
BOARD MEMBER 0 X 0. 0 0
08 PRISCILLA WOLF __ _________ | 2
BOARD MEMBER 0 X 0. 0 0
(9 BEATRIZ HANSON _ _ _________| _40 _
EXECUTIVE DIREC 0 X 83,417. 0. 0.
e ] ——
e ] ——
e ] ———
> ] ———
e e ___] ———
@ ] ——
ThSubotal . ... e > 83,417. 0. 0.
¢ Total from continuation sheets to Part VII, SectionA....................... > 0. 0. 0.
dTotal (add lines Thand TC). ........coviiii i > 83,417. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization » 0

3 Did the orgamzahon list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such ndividual. ...

4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensation from
the ﬁrgac\jmz;tloln and related orgamzatlons greater than $150,000? If 'Yes' complete Schedule J for
SUCh INIVIAUEL . . . . .o e ettt et e e e e

5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,' complete Schedule Jfor suchperson..............................

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. Report compensation for the calendar year ending with or within the organlzatlon s tax year.

A) L)) . ©
Name and business address Description of services Compensation
RUSS REID 2 NORTH LAKE AVE, STE 600 PASADENA, CA 91101 FUNDRAISING 179,805,
GLOBAL FOODS INC 5435 SOUTH DURANGO DR LAS VEGAS, NV 89113 FOOD SUPPLIER 127,789.

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

BAA TEEAO108L 101215 k Form 990 (2015)




THE FOOD BANK OF CORPUS CHRISTI, INC. 74-2234089 Page 9
{ Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIIL . ... i e D
. ' A (B) (©) (D)

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

. revenue 512-514
g;_-}..g: 1a Federated campaigns.......... 1la :
_'gi; 3| b Membershipdues............. 1b
m.g ¢ Fundraising events............ 1c
£ 5| d Related organizations......... 1d
2? e Government grants (contributions).... | 1e| 3,776,194,
%g f All other contributions, gifts, grants, and
BE similar amounts not included above ... | 1f| 9 865,882,
gg g Noncash contributions included in lines 1a-1: $ 8,675, 618.
&S| hTotal. Addlines 1a-Tf...........coviueeeeinennn... * 13.642,076.
g Business Code
g 2a HANDLING FEES_& REIMB_ 622,473, 622,473,
c| b ‘
8l ¢ T
L I
El ©
§;~ f All other program service revenue. . ..
o | gTotalL Addlines2a-2f.........coviviiiiinninan, > 622,473.1
3 Investment income (including dividends, interest and
other similar amounts) ...... ... > 46,125, 46,125,
4 Income from investment of tax-exempt bond proceeds..”>
5 Royalties......oooiiiiiniii i >
(i) Real (ii) Personal
6a Grossrents..........
b Less: rental expenses
¢ Rental income or (loss) ...
d Net rental income or (loss) ..............cooveinl.. >
7 a Gross amount from sales of @ Securities (i) Other
assets other than inventory 337.861.
b Less: cost or other hasis
and sales expenses. ... .. .. 311,250.
¢ Gain or (loss)........ 26,611.
dNetgainor (1oss)............oocoiiiiiiii > 26,611. 26,611.
g 8a Gros:s incqme from fundraising events
£ (not including.. §
4 of contributions reported on line 1c).
@ | SeePartlV,line18.....ccovn..... al 212.264.
E b Less: direct expenses.............. b 7,245,
& | ¢ Netincome or (loss) from fundraising events.......... > 205, 0109.
9a Gross income from gaming activities.
SeePartIV,line 19................ a
b Less: direct expenses.............. b
¢ Net income or (loss) from gaming activities........... >
10a Gross sales of inventory, less returns
and allowances.................... a
b Less: cost of goods sold............ b
¢ Net income or (loss) from sales of inventory.......... >
Miscellaneous Revenue Business Code gyw
ta
b___
c
d All other revenue...................
e Total. Add lines 11a-11d ............ ..., >
12 Total revenue, See instructions...................... > 14,542,304. 649,084. 251,144,
BAA TEEAD109L 10/12/15 Form 990 (2015)



fonnSSOQOB) THE FOOD BANK OF CORPUS CHRISTI, INC.
:D¢ || Statement of Functional Expenses

Sect/on 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX. . ......cooooiiiiiiiiiiiiiii s [ ]

74-2234089 Page 10

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIl

A
Total expenses

(B)

Program service

expenses

7

10
"

Grants and other assistance to domestic
organizations and domestic governments.
SeePartIV,line21...............covinnt,

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

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

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

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

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

in section 4958(C)3)B) . ..o,

Other salariesandwages ..................

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

Other employee benefits...................

Payrolltaxes.........coviiiiiiiinin..,

Fees for services (non-employees):
aManagement...............ooiiiae,

dlobbying........... ..o
e Professional fundraising services. See Part IV, line 17. ..
f Investment management fees..............

g QOther. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.). ... .

12 Advertising and promotion..................

13

Office expenses.......coovv i

14 Information technology.....................
15 Royalties..........cooiiiiiiii i,

16

17 Travel ... e
18 Payments of travel or entertainment

expenses for any federal, state, or local
public officials..............cooiiiii i,

19 Conferences, conventions, and meetings. ...

20
21

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

22 Depreciation, depletion, and amortization. . ..
23 InsuranCe.........oviiiiiiiiii i

24 Other expenses. temize expenses not

covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column éA? amount list line 24e
expenses on Sche

83,417.

25,025,

©)
Management and
general expenses

58,392.

Fundraising

()

expenses

0.

0.

0.

985,715.

691,293,

294,422,

92,654,

62,078.

30,576.

27,060.

27,060,

17,347,

7,807.

7,806.

1,734.

8,748.

4,374.

4,374.

135,917.

118,927.

16,990.

252,115,

168,917,

83,198.

anQD_QlﬁIRlBUILQN§ _______ 11,551,464. 11,551,464,
b FOOD_PURCHASES _ _ _ _ _ _ __ __ 239,464. 239,464,
¢ FUNDRAISING _ _ _ __ _______ 197,250. 197,250.
d MOBILE PANTRY _ ___ ___ ___ 143,079. 143,079.
e All otherexpenses. .............ocvvuiunnn. 531,220. 517,688. 13,532.
25 Total functional expenses. Add lines 1 through 24e. . . . 14,265,450, 13,530,116, 536,350. 198,984.

26 Joint costs. Complete this line only if

the organization reported in column (B)

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

SOP 98-2 (ASC 958-720). ........covvnvnenn

BAA

TEEAQ110L 11/19/115

Form 990 (2015)



2015 FEDERAL WORKSHEETS PAGE 1

THE FOOD BANK OF CORPUS CHRISTI, INC. 74-2234089

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

PROGRAM

SERVICES

TOTAL FORM 990 SQURCE

TOTAL EXPENSES 13,530,116. 13,530,116. PART IX, LINE 25, COL. B
GRANTS 0. 0. PART IX, LINES 1-3, COL. B
REVENUE 0. 622,473. PART VIII, LINE 2, COL. A

FORM 990, PART IX, LINE 24E

OTHER EXPENSES
() (B) (€) (D)
PROGRAM MANAGEMENT
TOTAL —SERVICES & GENERAL _FUNDRAISING

BANK CHARGES 8,829. 5,915. 2,914.
FREIGHT 1,427. 1,427.
MEMBERSHIP FEES 21,901. 21,901.
MISCELLANEOQUS 22,570. 22,570,
NUTRITION EDUCATION 119,558. 119,558.
OUTREACH EXPENSE 85,914, 85,914,
POSTAGE AND SHIPPING 4,305. 4,305.
PRODUCE EXPENSE 22,288. 22,288,
REPAIRS 79,432. 79,432,
STORAGE 717. 717.
SUMMER FEEDING PROGRAM 3,920. 3,920.
TRUCK & VAN EXPENSE 45,487. 45,487,
UTILITIES 84,943. 74,325. 10,618.
WAREHOQUSE 29,929. 29,929,

TOTAL $ 531,220. § 517,688. S 13,532. 8 0.




Form 990 (2015)

THE FOOD BANK OF CORPUS CHRISTI, INC.

74-2234089

Page 11

Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X..... ... oo e D

. A)
Beginning of year

(]
End of) year

Gl bW -

7
8
9

Assets

11
12
13
14
15
16

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

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

Cash — non-interest-bearing. ...t
Savings and temporary cash investments...............coi i
Pledges and grants receivable, net. ...
Accounts receivable, net

Loans and other receivables from current and former officers, directors,
trustees, key emplo[)_/ees, and highest compensated employees. Complete
Partliof Schedule L.... ... 0 i i,

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

Notes and loans receivable, net. ... ..o
INVENtories for Sale OF USE. ... .viu it e e e e e

Complete Part Vi of Schedule D.................... 3,166,287,

60,860.

73,306.

793,603,

857,140.

45,230

HlwiN|—

99,582

470,416.

1,131,836.

1,708,376.

4,986,

1,577,703.

W | {N|®

10c

2,880.

1,457,911,

Investments — publicly traded securities................ ... o
Investments — other securities. See Part IV, line 11................coooiiiiii,
Investments — program-related. See Part IV, line 11...........................
Intangible assets. ... ..ot e
Other assets. See Part IV, line T1.... ..o s
Total assets. Add lines 1 through 15 (must equal line 34).......................

1,166,658.

836,537.

7,000.

9,000.

4,126,456.

4,468,192,

17
18
19
20
21
22

Liabilities

23
24
25

26

Accounts payable and accrued eXpenses. ... ...t
CGrants payable . ... ..o i e e
Deferred revenue .. ...t i e
Tax-exempt bond liabilities . ............o i
Escrow or custodial account liability. Complete Part IV of Schedule D...........

Loans and other pah/ables to current and former officers, directors, trustees,
key emplogees, highest compensated employees, and disqualified persons.
Complete Partllof Schedule L............. . i i e

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

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

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

59,451.

28,730,

33,028.

27
28
29

30
31
32
33

Net Assets or Fund Balances

Organizations that follow SFAS 117 (ASC 958), check here > and complete
lines 27 through 29, and lines 33 and 34.

Unrestricted net assets. ...
Temporarily restricted netassets. ..............ocoi i
Permanently restricted net assets
Organizations that do not follow SFAS 117 (ASC 958), check here > D

and complete lines 30 through 34.

Capital stock or trust principal, or currentfunds................................
Paid-in or capital surplus, or land, building, or equipment fund..................
Retained earnings, endowment, accumulated income, or other funds............
Total net assets or fund balances................ccoiiiiiiii i

61,758,

3,509,942.

3,386,729.

418,756.

871,610.

136,000

30

136,000

31

32

4,064,698.

33

4,394,339,

4,126,456.

4,468,192,

2

TEEAGITIL 10/32/15

Form 990 (2015)



015) THE FOOD BANK OF CORPUS CHRISTI, INC. 74-2234089 Page 12
| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthisPart XI........ ... ... ..o i, D
1 Total revenue (must equal Part VIII, column (A), line 12)......oiuiiniiiiii i e e e 1 14,542,304.
2 Total expenses (must equal Part IX, column (A), IN@ 25). ... ..ot 2 14,265,450,
3 Revenue less expenses. Subtract line 2 from line T.. ... ..o it i i e e 3 276,854,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 4,064,698,
5 Net unrealized gains (losses) oninvestments. ... i i i i i e 5 52,787.
6 Donated services and use of facilities . ... ..ot e 6
2 2= (T3t =t o= o =1 7
8 Prior period adjustments . . ..o e e e e e e i e 8
9 Other changes in net assets or fund balances (explainin Schedule O} ...t i 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
L0 a4 o T (= ) 10 4,394,339.

Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthis Part Xl ... o i i

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

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

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

Separate basis D Consolidated basis DBoth consolidated and separate basis

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

Separate basis DConsoIidated basis DBoth consolidated and separate basis

¢ If '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?. ........................

i tgehor alnizgtion 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 CircUlar A-T1337 . i e ettt et e e et et et e et e e ey 3a] X
b if 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuch audits............................ 3b| X

BAA Form 990 (2015)

TEEAQG112L  10/20/15



: , Public Charity Status and Public Support |__ows No. 1545-0047
SCHEDULE A

. Complete if the organization is a section 501(c}(3) organization or a section
(Form 990 or 990-EZ) 4947(a)(1) nonexempt charitable trust. 201 5

» Attach to Form 990 or Form 990-EZ,

Department of the Treasury * Information about Schedule A (Form 990 or 990-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/form990. e
Name of the organization Employer identification number
THE FOOD BANK OF CORPUS CHRISTI, INC. 74-2234089

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

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

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

2 A school described in section 170(b)}1)AXii). (Attach Schedule E (Form 990 or 990-EZ).)

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 described in section 170(b)(1)AXiii). Enter the hospital's
name, city, and state:

5 D An organization operatea- for the benefit of a gomaae—or_ uFl-i\fér;it; owned Eer’ér‘éte‘ng‘ a—gavgrﬁ_m;riaTu-ﬁiFdstrfﬁe—& insection
170(b)(1)(A)iv). (Complete Part I1.)

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

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

8 A community trust described in section 170(b)(1)(A)vi). (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 509(a}2). (Complete Part Ill.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the ﬁurposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(aX2). See section 509(a)(3). Check the box in

lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a D Type 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 IV, Sections A and B,

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

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

d D Type lIt 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 reguirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.,

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type lI, Type llI functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations .. ... ..o i i e e e e e, [:

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

i) N f rted i) EIN - iv) is th (v) Amount of monetary (v} Amount of other
® a:;;agizsa‘{%%o e @ ("cli)e.srzgge?:lf g;g‘?:ézsa]u%n qrgagzlz)at?on ?is'ted support (see instructions) support (see instructions)
above (see instructions)) [ ' YPUT 9OVSIAING
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) 2015

TEEAQ40IL 101215



:Schedule.A (Form 990 or 990-EZ) 2015 THE FOOD BANK OF CORPUS CHRISTI, INC. 74-2234089 Page 2

‘Rartlll Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the
organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

gg;?;‘gﬁ{ Jpar for fiscal year (2) 2011 (b) 2012 (c)2013 (d) 2014 (e)2015 ( Total

1 Gifts, grants, contributions, and
membership fees received, (I))o not

include any ‘unusual grants.’). ....... 9,971,819.| 10595525.( 12220319.f 12069656.] 13642076.]|58,499,395.
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the

organization without charge . .. 0.
4 Total. Add lines 1 through 3... .} 10595525.] 12220319.] 12069656.| 13642076.|58,499,395.

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

6 Public support. Subtract line 5

fromlined................... . {1 58,499,395,
Section B. Total Support
ggg;:ﬂfggyfna)fﬁw fiscal year (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 ( Total
7 Amounts fromline4.......... 9,971,819, 10595525.] 12220319.1 12069656.] 13642076.]| 58,499, 395.

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

similar sources............... 42,498. 46,260. 33,232. 96,417. 72,736. 291,143,
9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon.................... 0.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVL)............oooia. 0.

11 Total su?gort. Add lines 7
through 1Q...................

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

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

organization, check this box and StOP Rere. ... .. . i i i e s e e et et e e e > |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (). ................coiieat. 14 99.50%
15 Public support percentage from 2014 Schedule A, Part Il, line 14 . ... ... o i i 15 99.54 %

16a 33-1/3% support test ~ 2015. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ..............cc it >

b 33-1/3% support test — 2014, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17 a 10%-facts-and-circumstances test — 2015, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, 16b, or 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 VI how the
organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

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

BAA Schedule A (Form 990 or 990-EZ) 2015
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,?Chedulfa A (Form 990 or 990-E2) 2015 THE FOOD BANK OF CORPUS CHRISTI, INC. 74-2234089 Page 3
‘ -|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I. If the organization fails

to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.’).........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. ..........

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

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf............. T

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

6 Total. Add lines 1 through 5...

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

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

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

8 Public support. (Subtract line
7cfromline6)...............

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

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

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

¢ Add lines 10aand 10b........

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon...............

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

13 Total support. (Add lines 9,
10¢, 1, and 12} ...........t

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. [ .. .. . i i e e e e > l_‘
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column )...........ocoiiiiin... 15 %
16 Public support percentage from 2014 Schedule A, Part lil, line 15.. ... .. it 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column () .................... 17 %
18 Investment income percentage from 2074 Schedule A, Part 1, line 17, ..ottt 18 %
19a 33-1/3% support tests — 2015. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... >

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

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

BAA TEEAO403L 10/12/15 Schedule A (Form 990 or 990-EZ) 2015



-Schedule A (Form 990 or 990-E2) 2015 THE FOOD BANK OF CORPUS CHRISTI, INC. 74-2234089 Page 4
4 Supporting Organizations

(Complete only if you checked a box in line 11 on Part 1. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If ‘No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,' answer (b)
AN (C) DBIOW. .« .« . ettt e e e e e e

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

satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination

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

4a Was an% supported organization not organized in the United States (‘foreign supported organization')? If 'Yes' and
if you checked 11a or 11b in Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations

c 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 ()7 If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes ...............

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, 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)

b Type |l or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,’ complete Part | of Schedule L (Form 990 or 990-E2)

8 Did the organization make a loan to a disqualified gerson (as defined in section 4958) not described in line 72 If 'Yes,’
complete Part | of Schedule L (FOorm 990 0r 990-E2) . . ...\ ittt e e e

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons

as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part VI ‘

b 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? If ‘Yes,' provide detail in Part VI

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding

certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f 'Yes,'
answer 10b below

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business ROIdINGS.). . ... ..o .o i et 10b

BAA TEEA0404L  10/12/15 Schedule A (Form 990 or 990-EZ) 2015




«Schedule A (Form 990 or 930-E7) 2015 THE FOOD BANK OF CORPUS CHRISTI, INC. 74-2234089 Page 5
'PartilVi | Supporting Organizations (continued)

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 @ supported organization? .. ... ... i i 1a
b A family member of a person described in (@) @boVe?. .. .. . it e 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in PartVL........ Te

Section B. Type | Supporting Organizations

Yes | No
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? If ‘No,' describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied 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? If 'Yes,' explain in Part VI how providing such

benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
SUPPOITING OrGanIZatiON . . ... ottt et ettt ettt e e e et e i

Section C. Type Il Supporting Organizations

1 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)? If ‘No,’ describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s)

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) 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 effect 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? If ‘No,' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

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

voice in the organization's investment policies and in directing the use of the organization's income or assets at

all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard

Section E. Type lll Functionally-Integrated Supporting Organizations

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

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

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? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all OF its @CHVILIES. . . ... ... .ot ettt et e ettt ettt e e ettt i,

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes," explain in Part VI the reasons for
the organization's position that its supported 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 organizations? Provide details in Part VI

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

BAA TEEA0405L 10N12/15 Schedule A (Form 990 or 990-E2) 2015
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Schedule A (Form 990 or 990-E7) 2015 THE FOOD BANK QF CORPUS CHRISTI, INC.

74-2234089 Page 6

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

other Type [ll non-functionally integrated supporting organizations must complete Sections A through E.

Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All

Section A — Adjusted Net Income (A) Prior Year <B’(§gigggg§ea'
1 Netshorttermcapital gain........... i s 1
2 Recoveries of prior-year distributions. ..............cooiii i 2
3 Other gross income (see INStructions). .....cvv it e 3
4 Addlines Tthrough 3. ... . .o 4
5 Depreciation and depletion....... ...t e e 5
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions). .............co il 6
7 Other expenses (see instructions). ...t 7
8 Adjusted Net Income (subtract lines 5,6 and 7 fromline 4} ....................... 8
Section B — Minimum Asset Amount (A) Prior Year ‘B>(§“25§2;.Yfa'

1

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

a Average monthly value of securities................coco i
b Average monthly cash balances ...........coviiiiiiii e
¢ Fair market value of other non-exempt-use assets...............c.covvivnivninne.
d Total (add lines 1@, 1b, and 1C). ... vvvrii e e e e e,
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets..................... 2
3 Subtractline 2fromline 1d.... ... o i e 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
SEe INSHUCHONS ). ..ot i e 4q
5 Net value of non-exempt-use assets (subtract line 4 fromline3)................... 5
6 Multiply ine 5 by 035, ... ..o e 6
7 Recoveries of prior-year distributions. . .......... ... ... 7
8 Minimum Asset Amount (add line 7toline 6) ...........cooviv i iiiiniiiniannn, 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A).............. 1
2 Enter 85% of ine T .. . i e 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A)........... 3
4 Entergreaterofline 2orline 3. ..o it e e 4
5 Income tax imposed iN prior year.........c.ooiiiiiiiii e 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). ........... ... i 6
7 Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization
(see instructions),
BAA

TEEAD406L 101215
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edule A (Form 990 or 990-E2) 2015 THE FOOD BANK OF CORPUS CHRISTI, INC. 74-2234089 Page 7

{ Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Sectlon D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt pUrPOSES. ... .vvv vttt
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of INCOME from ACtVIY. ... ... e i i e e e e e e e
3 Administrative expenses paid to accomplish exempt purposes of supported organizations .. .....................
4 Amounts paid 10 aCUIre BXeMPE-USE BSSEES. .. ...ttt ittt et ittt et
5 Qualified set-aside amounts (prior IRS approval required) ..........coovviiiri i i
6 Other distributions (describe in Part VI). See instructions. .........cooiriiiiiiiieii e iieiinennens
7 Total annual distributions. Add lines T through 6........ ... i i i
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
N Part V). See NSt UCHONS . oottt it ittt e et e e e e
9 Distributable amount for 2015 from Section C, lIN@ 6 ... ...ov. ittt e et
10 Line 8 amount divided by Line 9 amount ............. e e e i e
. e . . . ® Urerathe o D
Section E — Distribution Allocations (see instructions) Disﬁggﬁ; ns n elgr:tzra 1swns An:gurrl‘t ?o? 20% 5
1 Distributable amount for 2015 from Section C, line 6............
2 Underdistributions, if any, for years prior to 2015 (reasonable
cause required - see instructions).................... ..l
3 Excess distributions carryover, if any, to 2015:
a
b
C
dFrom2013............cocviiinet,
eFrom2014............coiiiint.

f Total of lines 3athroughe ..o,

g Applied to underdistributions of prioryears......................

h Applied to 2015 distributable amount...................c.ovu.n..

i Carryover from 2010 not applied (see instructions)...............

j Remainder. Subtract lines 3g, 3h, and 3ifrom 3f.................

4 Distributions for 2015 from Section D,

line 7:

a Applied to underdistributions of prioryears......................

b Applied to 2015 distributable amount............................

¢ Remainder. Subtract lines4aand4bfrom4.....................

5

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

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

Excess distributions carryover to 2016. Add lines 3jand 4c......

Breakdown of line 7:

c Excéés from 20 ...................

d Excessfrom2014...................

e Excess from2015...................

BAA Schedule A (Form 990 or 990-E2) 2015
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. S‘?hed ?.A (Form 990 or 990-E7) 2015 THE FOOD BANK OF CORPUS CHRISTI, INC. 74-2234089 Page 8
Rart VI u{qplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b;Part lll, line 12; Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1¢; Part V,
(Sgction D, lines 5,) 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
ge instructions.

BAA TEEAO408L 10/12/15 Schedule A (Form 990 or 990-EZ) 2015



. Schedule B OMB No. 1545-0047
Conopry 0 Schedule of Contributors 2015
Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF.

Internal Revenue Service * Information about Schedule B (Form 990, 930-EZ, 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number
THE FOOD BANK OF CORPUS CHRISTI, INC. 74-2234089
Organization type (check one):

Filers of: Section:

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

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

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

Check if your organization is covered by the General Rule or a Special Rule.

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

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and 1l. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-E2), Part Il, line 13, 16a, or 16b, and that
received from av one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part VI, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and II.

|:| For an organization described in section 501 (c)(7%, (8), or (10) filing Form 930 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusiveéy for religious, charitable, scientific, literary, or educational

purposes, or for the prevention of cruelty to children or animals. Complete Parts |, If, and Il.

D For an organization described in section 501(c)(7), (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. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Do not complete any of the parts unless the General Rule applies to this organization becguse
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year...... >

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-F’F?, but it must answer 'No' on Part 1V, 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 |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 930-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

TEEAQ701L 10/27/15



. Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 1 of 1 of Partl
Name of organization Employer identification number
THE FOOD BANK OF CORPUS CHRISTI, INC. 74-2234089
Partl || Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(2) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1__|BEBUTT GROCERY Person [ ]
Payroll [:]
PO BOX 839944 _ _ __ _ _ ___ _ __ _ _____________ —__4,366,059.] Noncash
Complete Part |l for
_SAI.\]_ _AE'I_'O_N_IC_),__ I}_(_ _j§ 2_8_3: 349__4_4 __________________ Sloncapsh contributions.)
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |WALMART Person [ ]
2 T Payroll D
4833 SPID  _ _ _ ] ——-4,309,559.| Noncash
Complete Part | for
| CORPUS _CHRISTI, IX_ 718411 ] goncapsh contributions.)
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
5 e Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(@) (b) (c) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [ ]
R Payroll D
_________________________________________________ Noncash D
(Complete Part 1l for
______________________________________ noncash contributions.)
(a) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [ ]
T Tttt T T T T T T T T T T T T T T T T s T T T T e e Payroll [ ]
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEA0702L 101215
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. Schedulg B (Form 990, 990-EZ, or 990-PF) (2015)

Page 1 to

1 ofPartil

Name of organization

THE FOOD BANK OF CORPUS CHRISTI, INC.

Employer identification number

74-2234089

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

(b) (c) (d)
Description of noncash property given FMV (or estimateg Date received
(see instructions;
FOOD _ ]
S
| ITTTTTls __4,366,059.| VARIOUS _
(a) No. - b) . () | (d)
from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
FOOD _ ]
2 ]
o LIITls.__4,309,559.| VARIOUS__
(a) No. o b) . © @ .
from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
S N AN
(2) No. o b) . (c) )
from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
I S A
(a) No. . ) . (©) . d
from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
IO ] A
(a) No. L b) . (©) d .
from Description of noncash property given FMV (or estlmateg Date received
Partl (see instructions
__________________________________________ s

BAA

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

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

Page 1 to 1 ofPartill

Name of organi;

zation

Employer identification number

74-2234089

LTHE FOOD BANK OF CORPUS CHRISTI, INC.

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

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part |ll, enter the total of exclusively religious, chantable etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............

Use duplicate copies of Part ill if additional space is needed.

a b () . (d)
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a
N/ e ____.
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a (b) (©) (d)
N% ﬁc)lm Purpose of gift Use of gift Description of how gift is held
a
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a (b) (c) (d)
N% frr;olm Purpose of gift Use of gift Description of how gift is held
a
(&
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ (b) (c) (d)
N% f:tolm Purpose of gift Use of gift Description of how gift is held
a
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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"SCHEDULE D Supplemental Financial Statements |_ove e 1545000

(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 5
Partiv,line 6,7, 8,9, 10, 113, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
on

>
Department of the Treasury Attach to Form 990.
Employer identification number

intornal Revonue Servs *> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization

THE FOOD BANK OF CORPUS CHRISTI, INC. 74-2234089

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

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

Total number atend ofyear................
Aggregate value of contributions to (during year).......
Aggregate value of grants from (during year)..........
Aggregate value atend of year.............

g b whN =

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

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMpermissible Private DenEfit? . ... ... ettt e e [ ]Yes [ ]No
P Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) BPreservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements. ... ...ttt a
b Total acreage restricted by conservation easements..............ocoiii i 2b
¢ Number of conservation easements on a certified historic structure includedin @) ............. 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register......... ... i i e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

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?............c i DYes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in 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 170(h)(4)B) (i)

Lo BT (T T 0 T () TG T (=) T (1) 25 A DYes D No

9 InPart 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.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on 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 Xlll, the text of the footnote to its financial statements that describes these items.

b if the organization elected, as permitted under SFAS 116 (ASC 958), 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:

() Revenue included on Form 990, Part VI, line 1. ... .ot e e e L]
(ii) Assets included in Form 990, Part X

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 Revenue included on Form 990, Part VI e 1 ... e r ittt ettt e e et et e e e >3
b Assets included in Form 990, Part X ... ...ttt e e >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 06/03/15 Schedule D (Form 990) 2015




. Schedule D (Form 990) 2015 THE FOOD BANK OF CORPUS CHRISTI, INC. 74-2234089 Page 2
] ' Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the or?(anlzatlon 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 Loan or exchange programs
b Scholarly research B Other
c Preservation for future generations

4 FF;rO\{n)i(e”? description of the organization's collections and explain how they further the organization's exempt purpose in
ar

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 orgamzatlon s collection?.................... D Yes D No
' Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
0N FOrmM 990, Part X2, . ittt ettt ettt e e D Yes [ ]No

b If 'Yes,' explain the arrangement in Part XIIl and complete the following table:

Amount
cBeginning balance. . ...t 1c
d Additions during the Year. . ...t i e 1d
e Distributions during the year. .. ..ottt le
f ENdINg Dalance. . ...t 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. . . . . D Yes No
b If 'Yes,' explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XIll..................... H

2| Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part 1V, 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......
b Contributions..................

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

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 1g, column (2)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment > %
¢ Temporarily restricted endowment »
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

o

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

organization by: Yes No
(i) unrelated Organizations. . ... ... oo i e 3a(i)
(i) related organizations. .. ....... i it e 3a(ii)

b If "Yes' on line 3a(ji), are the related organizations listed as required on Schedule R? ... ..., 3b

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

Description of property (a) Cost or other basis (bz)Cqst or other () Accumulated (d) Book value
(investment) asis (other)

Taland......oo i 461,423. 461,423.
bBuildings. ......coooviii 1,456,013. 889,811. 566,202.

¢ Leasehold improvements................... 156,233, 112,866. 43,367.
dEquipment.......coiiiiii 630,875, 394,663. 236,212.
eOther..........ooiiiiiiiiiii i 461,743. 311,036. 150,707.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10¢.)..................... »> 1,457,911.
BAA Schedule D (Form 990) 2015
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] SChedU|eD (Form 990) 2015 THE FOOD BANK OF CORPUS CHRISTI, INC. 74-2234089 Page 3
| Il Investments — Other Securities. N/A .
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives...................ooooiii L,
(2) Closely-held equity interests. ................oooiuts.
3) Other

| Investments — Program Related N/A
Complete if the organization answered "Yes' on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

&)
@
©)
@
®
O]
@
®
®
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) ..
Other Assets. N/A
Complete if the organization answered 'Yes' on Form 990, Part |V, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

)
@
3
@
&)
®)
@
®
)]
a0
Total. (Column (b) must equal Form 990, Part X, column (B) in€ 15.). ... ..o e >

Other Liabilities.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of liability (b) Book value
(1) Federal income taxes
(2) DEFERRED REVENUE 14,402.
3
@
®)
®)
&)
®
)
(0
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . .. > 14,402.

2, Liability for uncertain tax positions. In Part XHI, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIH. ... ... i et D

BAA TEEA3303L 06/03/15 Schedule D (Form 990) 2015




‘Sehedulc D (Form 990) 2015 THE FOOD BANK OF CORPUS CHRISTI, INC. 74-2234089 Page 4
P Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. ........... ... iviririnnnn... 1 14,595,0091.
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12: |

a Net unrealized gains (losses) oninvestments. ............co e nnn... 2a 52,787.

b Donated services and use of facilities. ...t 2b

¢ Recoveries of prior year grants.........cooviii it 2c

d Other (Describe in Part XHLY .. .ot 2d

e Add lines 2a through 2d. . ... .. e 2e 52,787.
3 Subtractline 2e from line 1. . ... o o 3 14,542,304.
4 Amounts included on Form 990, Part VIIi, line 12, but not on line 1:

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

b Other (Describe in Part XIILY .. ..o s 4b

CAddlines 4a and b ... ..ot 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 12.)............c.coiiiinin... 5 14,542,304.

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

1 Total expenses and losses per audited financial statements . ... ...t 1 14,265,450.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities...............cooiiiiiiiiiii i 2a

b Prior year adjustments. ... i i 2b

€ OMhEr [0SSES. ..ottt 2¢c

d Other (Describe in Part XIL) ... e 2d .

e Add lines 2a through 2d. .. ... o i 2e
3 Subtract line 2e from lINe 1. .. ... e 3 14,265,450.
4 Amounts included on Form 990, Part [X, line 25, but not on line 1: *

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

b Other (Describe inPart XILY ... .ot e 4h

¢ Add lines 4a and 4h ................................................................................... 4c

5 14,265,450,

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

BAA Schedule D (Form 990) 2015

TEEA3304L 06/03/15



Supplemental Information Regarding Fundraising or Gaming Activities | om8 No. 1545-0047

Complete if the organization answered 'Yes' on Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

> Attach to Form 990 or Form 990-EZ.

'SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury

Internal Revenue Service > Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
THE FOOD BANK OF CORPUS CHRISTI, INC. 74-2234089

7 Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 17.

22220 Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
¢ [X| Phone solicitations g [X] Special fundraising events

d [X] In-person solicitations

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

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

(i) Name and address of individual (ii) Activity (iiii) Did fundraiser | (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)

of contributions? fundraiser listed in organization

column (i)

Yes No

10

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015
TEEA3701L 12/02/15



Srhedule G (Form 990 or 990-EZ) 2015 THE FOOD BANK OF CORPUS CHRISTI, INC. 74-2234089 Page 2

Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 18, or reported
more than %15 000 of fundraising event contributions and gross income on Form 990- EZ lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
SPECIAL EVENTS NONE through column (c))
’é (event type) (event type) (total number)
v
§ 1 Grossreceipts..............coovneen. 212,264. 212,264.
E
2 Less: Contributions....................
3 Gross income (line 1 minus line 2)..... 212,264. 212,264.
4 Cashoprizes...............cooiiiii,
5 Noncashprizes.......................
D
R | 6 Rent/facility costs.....................
E
e .
T 7 Foodandbeverages..................
E
¥ | 8 Entertainment........................
E
¥ 1 9 Other direct EXPENSES. ..., 7,245, 7,245,
E
s
Direct expense summary. Add lines 4 through 9incolumn (d).. ..ot > 7,245.
Net income summary. Subtract line 10 from line 3, column (d)...........ooi i > 205,019.

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

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E blngolgrogresswe (add column (a)
v ingo through column (c}))
N
]
& T Grossrevenue...........coveeevinnnn.
2 Cashoprizes...........cocoiiiiinine..
D X
& Bl 3 Noncashprizes.......................
EN
cs
T El 4 Rent/facility costs.....................
5 Other direct expenses.................
Yes % ||| Yes % |[|_|Yes %
6 Volunteerlabor....................... No No No
7 Direct expense summary. Add lines 2 through Sincolumn (d). ..ot in i e >
8 Net gaming income summary. Subtract line 7 from line 1, column (d). ...ttt >

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

a Is the organization licensed to conduct gaming activities in each of these states?......................cco e, D Yes EINO
biwNo, explain: ___
10a Were é‘n’j of ThE organization's gaming licenses revoked, suspended or terminated during the tax year?............. [JYes [ No

BAA TEEA3702L 06/02/15 Schedule G (Form 990 or 990-EZ) 2015



.Schedule G (Form 990 or 990-E7) 2015 THE FQOOD BANK OF CORPUS CHRISTI, INC. 74-2234089
11 Does the organization conduct gaming activities with nonmembers?. ... ..o i i e e D Yes D No

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming?

13 indicate the percentage of gaming activity conducted in:
aThe organization's facilily. . .. ....covn i

13a %
b AR OUESIdE Ay, . . oot 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Neme >
Address>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ...... DYes D No

bif 'Yes,' enter the amount of gaming revenue received by the organization> $
of gaming revenue retained by the third party> $ .
c If 'Yes,' enter name and address of the third party:

and the amount

16 Gaming manager information:

Description of services provided ™

[ ] Director/officer [ ]Employee [ ] independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the

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

organization's own exempt activities during the tax year » $

/i | Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (iii) and (v);

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

BAA TEEA3703L 06/02/15 Schedule G (Form 990 or 990-EZ) 2015



‘SCHEDULEM Noncash Contributions |_ovs to. 15¢5-00e7
(Form 990
) » Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30. 201 5

» Attach to Form 990. e
Department of the Treasury > Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Ths
Name of the organization Employer identification number

THE FQOD BANK OF CORPUS CHRISTI, INC. 74-2234089

[Paftl | Types of Property

@ Q] @ (d)
Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported |noncash contribution amounts
items contributed on Form 990

Part VIII, line 1g

Art —Worksofart..............ooiiii
Art — Historical treasures.. .....................
Art — Fractional interests.......................
Books and publications. ........................
Clothing and household goods..................
Cars and other vehicles........................
Boatsandplanes................cooiiiiiiiin,
Intellectual property...................... ...

9 Securities — Publicly traded....................
10 Securities — Closely held stock.................
11 Securities — Partnership, LLC, or trust interests. .
12 Securities — Miscellaneous.....................

WO N O AE WN -

13 Qualified conservation contribution —
Historic structures ............... ...ttt

14 CQualified conservation contribution — Other. ... ..
15 Real estate — Residential ......................
16 Real estate — Commercial......................
17 Realestate —Other............................
18 Collectibles........ccviiiiii it
19 Foodinventory.......coooviiiiiiiiiinn, X 2 8,675,618.
20 Drugs and medical supplies....................
21 Taxidermy........ ..o
22 Historical artifacts................. ...l
23 Scientificspecimens............... ..o
24 Archeological artifacts.................... ...

25 other> C______ ) NV
26 other> _______ ) R
27 other™ ( ____ _ _______ ).
28 Other™ ( de.-t
29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement. ...................coiiiien... 29

Yes No

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

b If 'Yes,' describe in Part Il.

33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |I.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2015)

TEEA4601L 10/30/15
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[Part Il | Supplemental Information. Provide the information required by Part I, 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.

BAA TEEA4602L 05/28/15 Schedule M (Form 990) (2015)



| OMB No. 1545-0047

2015

~SCHEDPULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 930-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/form990.

Name of the organization Employer identification number
THE FOOD BANK OF CORPUS CHRISTI, INC. 74-2234089

FORM 990, PART Vi, LINE 11B - FORM 990 REVIEW PROCESS
NO REVIEW WAS OR WILL BE CONDUCTED

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

UPON REQUEST

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  10/12/15 Schedule O (Form 990 or 990-EZ) (2015)



