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Change of Accounting Period

--990 Return of Organization Exempt From Income Tax QUE Mo 15450047
orm
> Under section 5§01(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) @@ 1 7
Department of the Treasury > Do not enter social security numbers on this form as it may be made publld/\ﬁc)\ Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information Inspection
A For the 2017 calendar year, or tax year beginning 07/01, 2017, and ending 09/30,20 17
C Name of organization D Employer identification number
B creccuspicave | pARRANT AREA FOOD BANK 75-1822473
Fress Doing bustness as
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
Intial return 2525 CULLEN STREET (817) 857-7100
f;fr‘rf:"lr::"‘;;"’ City or town, state or province, country, and ZIP or foreign postal code
hrmended FORT WORTH, TX 76107 G Gross receipts $ 21,611,183.
hepieation | F Name and address of pnncipal officer BO SODERBERGH H(a) 'ssugélrzlzizi;jf return for ':' Yes iﬁ No
2525 CULLEN STREET FORT WORTH, TX 76107 P H(b) Are all subordinates mcluded? Yes
| Tax-exempt status | X | 501(c)(3) | l 501(c) ( ) € (insertno) | l 4947(a)(1) or IU 52]7 If "No," attach a list (see mstructions)
J Website p WWW.TAFB.ORG i H(c) Group exemption number P
K Form of organtzation I X I Corporation | I Trustl I Assoclation | I Other P> ‘\ I L Year of formation 1981] M State of legal domicile X
m Summary .
1 Briefly describe the organization's mission or most significant actvities TAFB EMPOWERS COMMUNITIES TO ELIMINATE
g HUNGER BY PROVIDING FOOD, EDUCATION AND RESOURCES THROUGH INNOVATION
§ AND COLLABORATION.
§ 2 Check this box P |:] if the organization discontinued its operations or disposed of more than 25% of its net assets
8 3 Number of voting members of the governing body (Part VI, Iine1a) , . . . v v v v o v v o v e 3 20.
ﬁ 4 Number of iIndependent voting members of the governing body (Part VI, ine1b), , . . ... . .. .. 4 20.
_.% 5 Total number of individuals employed in calendar year 2017 (PartV, ine2a), . . . . . v v« o v v v 5 0.
'% 6 Total number of volunteers (estimate If NECESSANY). . . © & v v v v o e e e e e e e e e e 6 5,496.
<| 7a Total unrelated business revenue from Part VIII, column (Chhnet12 , ., ... .o aiua 7a 0.
b Net unrelated business taxable income from Form 990-Tf TiNE S8 s st s s « = = o = s s s s + & s & 7b
Kt(at'VFD Prior Year Current Year
o»| 8 Contributions and grants (Part VIIl, line 1h) , ., . . . . P P 61,496,225. 21,042,516.
E 9 Program service revenue (Part VI, ine 2g) , . . . . . g JUL 2,._ 1,866,357. 393,273.
E 10 Investment income (Part VIII, column (A), ines 3, 4, an N7 0 2018 .. 213,231. -694,286.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9 10¢and4+te)- , . ... .. . 1. 308,339. 11,619.
12  Total revenue - add lines 8 through 11 (must equal Part VI, o@ﬁ@ﬁne]m).,.. ..... 63,884,152. 20,753,122.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ] . 0. 354,000.
14 Benefits paid to or for members (Part IX, column (A), Ine4) . . . . . . . v v i n e e e 0. 0.
@15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), ., . . . . . 5,630,754. 1,411,504.
g 16a Professional fundraising fees (Part IX, column (A), ine11e). . . . . . o o v v v v o . 432,477. 109,624.
2| b Total fundraising expenses (Part IX, column (D), line 25) p 162,439.
“117  Other expenses (Part IX, column (A), lines 11a-11d, 116-24e) . . . . . . . . . . . . . . .. 55,638, 950. 18,186,272.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), lne 25) , . . . ... .. . 61,702,181. 20,061,400.
19 Revenue less expenses Subtracthne 18fromhne 12, . . . . . . 4 4 i i i v v v v v e s s 2,181,971. 691,722.
5 § Beginning of Current Year End of Year
8520 Total assets (PartX, N 16) . . . . o v ot e s e et e e 14,826, 002. 16,734,279.
<121 Total liabilities (Part X, M€ 26) . . . . . . . . v v e e e 663,092. 1,843,982.
25|22  Net assets or fund balances Subtract line 21 from INE 20, . » » .+ v« v v s v v v e 14,162,910. 14,890,297.
éﬁﬂﬂﬂa‘”"'g“\cy |
Under pepatties of perjury, | lare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s |
true, corfect, and complet}%}lon of preparer (other than officer) is based on all information of which preparer has any knowledge ;
|

/
07/05/2018

sign ?zture . Date
Here m CE‘.PAK AED

print name and title

Print/Type preparers name Prepgggr's signature Date Check| | [PTIN
Za,d JACOB  COOK f .Z é : ‘ 07/05/2018 | self-employed P10240455
reparer »BDO USA, LLP Firm'sEIN p 13-5381590 V

Use Only Firm's name
Firm's address P>301 COMMERCE ST , SUITE 2000 FORT WORTH, TX 76102 Phone no 817-738-2400
May the IRS discuss this return with the preparer shown above? (see instructions) _ . . . . . ... ... ... ..... X | Yes | No
For Paperwork Reduction Act Notice, see the separate instructions. \3 ForT‘\%O(zoﬂ) |
\
JSA |
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TARRANT AREA FOOD BANK 75-1822473

Form 990 (2017) Page 2

§tatement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part IlI

Briefly describe the organization's mission

ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 0 990-EZ2 . L []ves [X]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
SBIVICES?, L L L L L L L i e e e e e e e e e e e e e e e e e e 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 $ 19,211,816. Including grants of $ 354,000 ) (Revenue $ 393,273 )

TARRANT AREA FOOD BANK, FOUNDED IN 1982, IS A PRIMARY SOURCE OF
DONATED FOOD FOR 270 PLUS HUNGER RELIEF AGENCIES AND FEEDING
PROGRAMS IN FORT WORTH, TEXAS AND 13 SURROUNDING COUNTIES. IN FY
2017, TARRANT AREA FOOD BANK PROVIDED ACCESS TO 26.1 MILLION
NUTRITIOUS MEALS THROUGH ITS NETWORK OF PARTNER AGENCIES, MOBILE
SOLUTIONS, NUTRITION EDUCATION AND SOCIAL SERVICE PROGRAMS. THESE
MEALS WERE PROVIDED IN THE FORM OF BAGS OF GROCERIES FOR CLIENTS
TO TAKE HOME, HOT MEALS SERVED ON SITE OR HEALTHY SNACKS SERVED
DURING A GROUP ACTIVITY. OF ALL INDIVIDUALS SERVED, OVER 40
PERCENT WERE CHILDREN.

4b (Code } (Expenses $ 380,005 Including grants of $ ) (Revenue $ )

ATTACHMENT 2

4c

(Code ) (Expenses $ 261,374 Including grants of $ ) (Revenue $ )
ATTACHMENT 3

4d

Other program services (Describe in Schedule O )
(Expenses $ including grants of $ } (Revenue $ )

4e

Total program service expenses » 19,853,195.

JSA
7E1020 1 000

Form 990 (2017)
14092L M19Y 7/5/2018 11:07:57 BM V 17-5.2F SHORT YEAR PAGE 2




TARRANT AREA FOOD BANK

Form 930 (2017)

1 1

10

11

12a

13
14a

15

16

17

18

19

75-1822473

Checklist of Required Schedules

Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A. . . . . & . @ L i e e e e e e e e e e e e e e e e e e e e e e e
Is the orgamization required to complete Schedule B, Schedule of Contributors (see nstructions)?. . . . . . . . . .
Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part]. . . . . . v v o i v v v i it e vt s e n e e
Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Part Il. . . . . . . @ v i v v v v i v s e e nn
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,
L
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part ], . . . . . . i i v i i i e e e e e e e e e e e e e e e e e e e e e e
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, Partil. . . .. . .. ..
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part Il . . . . . . . . e e e e e e e e e e e e
Did the organization report an amount in Part X, Iine 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV . . . . . . . . . @ v i i o e e e e e e
Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V., . . . . . ..
If the organization's answer to any of the following questions I1s "Yes,” then complete Schedule D, Parts Vi,
VI, VilL, IX, or X as applicable

Did the organization report an amount for land, buildings, and equipment in Part X, ne 10? If "Yes,”
complete Schedule D, Part VI . . . . . . . . i i i i i i it e e e i e e e e e e e e e e e e e e e
Did the organization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . . . . . . . . ..« . ...
Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . . .. . .« v v o v ..
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, line 16? If "Yes," complete Schedule D, Part IX . . . . . . . . . o v i o e e e s s,
Did the organization report an amount for other iabthties in Part X, line 257 [f “Yes,” complete Schedule D, PartX . . . . . ..
Did the organization's separate or consohdated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . . . . . .
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XIand Xll. . . . @ v i i o i e it e e e n e e e e e m e e e e e e e e e e e e e e e e e
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 XI and Xil 1s optional .
Is the organization a school described in section 170(b)(1)(A)(1)? If “Yes," complete Schedule E. . . . .. .. ...
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . .. .. ...
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsland IV, . . . .. ... ..
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Partslfand IV . . . . . . . . v v v v v v i i e v eu ..
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Partsliland IV . . . . .. ... ... ....
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part I (see instructions). . . ... ... ... .
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes,"complete Schedule G, Part Il . . . . . . . v i i i v i i e et e n e e ee s nu
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,"complete Schedule G, Part Il « . .« &« o v i i i i i i i e e e e e e e e e e e e e e e e e e

Page 3
Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
11a| X
11b X
11¢ X
11d X
11e X
11f X
12a X
12b| X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

JSA
7E1021 1 000
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Form 990 (2017)
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TARRANT AREA FOOD BANK 75-1822473
Form 990 (2017) Page 4
Checklist of Required Schedules (continued)

Yes | No
{ 20a ' Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H. . . . . .. ... ... 20a X
‘ b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?_ . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? /f "Yes," complete Schedule |, Partsfand Il . . . . . ... .. 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes,” complete Schedule |, Partsland lll. . . . . . . .. . . . oo i uuenen. 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . v o v i i e e e e e e e e e e e e e e e 23 X

24a Did the organization have a tax-exempt bond i1ssue 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,"gotoline 25a. . . . . . . v i i i i i i s e e e e e e e e e e e 24a X

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?, . . . . . . 24b

Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds? . . . . . . .. L. L e e e e e e e e e e e e e e 24c

d D the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? , . . . . . 24d

| 25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
! transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . . . . . ... .. 25a X
|

b Is the organization aware that it engaged I1n 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] . . . . v . v v i i it e e e e e e e e e e e e e e e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables 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 Il . . . . . . . . . @ i o i i i i i it e oo e 26 X

! 27 Did the organmization 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, Partill. . . . . . .. ... . ... 27 X

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
i Schedule L, Part IV, . . o o o o o e e e e e e e e e e e e e e e e e e e e e e 28b X
! ¢ An entty of which a current or former officer, director, trustee, or key employee (or a family member thereof)
f was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV, . . . ... .. 28c¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M. . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,” complete Schedule M . . . . . . . . . . e e e e e e e e e e 30 X
‘ 31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
‘ - 1 O e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
! complete Schedule N, Part Il « . v o v v v v i e e e e e e e e e e e e e e e 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! . . . v v v « v i v o v i v i i v v u s 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part i, lil,
OriV,and Part V,IIne 1 . . . . . o i i e e e e e e e e e 34 | X
} 35a Dud the organization have a controlled entity within the meaning of section 512(b)(13)?. . . . . . . . . ... .. 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, PartV,lne 2 . .. . . 35b| X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable
: related organization? If "Yes,"complete Schedule R, Part V,liIne 2 . . . . . . . . i v i v i e e e 36 X

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that Is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R,

L 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38 X
Form 990 (2017)
JsA
7E1030 1 000
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TARRANT AREA FOOD BANK 75-1822473

Form 980 (2017)

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornotetoanylineinthisPartV. ... ... ... . . . ..o D

2a

3a

4a

5a

6a

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

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

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to Prize Winners? . . . . . L .. L i e e e e e e e e e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return. . | _2a 1

1c

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions). . . . . ..
Dud the organization have unrelated business gross income of $1,000 or moreduringtheyear?. . . . .. .....
If "Yes," has 1t filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O. . . . . ...
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
= oo o TV o1 4
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)

Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear?. . . . . .. ..
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
If "Yes" to line 5a or 5b, did the organizationfile Form 8886-T2. . . . . . . . ¢ vt v v i i e e e e e et e e e e e
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . L .. L L e e e e e e e e e e e e e e e e e e
Organizations that may receive deductible contributions under section 170(c).

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

b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . .. .....
¢ Dd the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

oQ ™ o0 Qo

12a

13

c
14a
b

required to file FOrm 82822 . . . L . . . . i e e e e et e e e e e e e e e e e e e e
If "Yes," indicate the number of Forms 8282 flled duringtheyear . . . . . . v v v v v v v v v |74 |

2b

3a

3b

4a

5a

5b

5¢c

6a

6b

7a

7b

7¢c

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. .
Sponsoring organizations maintaining donor advised funds Did a donor advised fund maintained by the
sponsoring organization have excess business holdings atany tme duringtheyear?. . . . . . . ... ... ....
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49662 . . . . . . v .o v v u ..
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . .. ..
Section 501(c)(7) organizations. Enter

Initiation fees and capital contributions included on Part VIl ine 12 . . . . v v v v v o v v 10a

7e

7f

79

7h

9a

9b

Gross recelpts, included on Form 990, Part VIII, ine 12, for public use of club facilities. . . . . 10b

Section 501(c)(12) organizations. Enter
Gross Income from members orsharenolders. . .+ « v v v v v v v b h e s e e e e e e e 11a

Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ). . . . . . & . it i it it h e e e . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . 12b

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to Issue qualified health plans in more thanonestate?. . . . .. ... ... ......
Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization 1s required to maintain by the states in which

the organization is licensed to issue qualified healthplans . . . . . .. ... ... ..., ... 13b

13a

Enter the amountofreservesonhand. . . . . . . . . o v i i i it e e e e e e 13c

Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . .« . . ..
If "Yes," has 1t filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O . . . . . .

14a

X

14b

JSA
7E1040 1 000
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Form 990 (2017) TARRANT AREA FOOD BANK 75-1822473 Page 6

EIsA4l Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”
response to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions
Check if Schedule O contains a response or notetoany lneinthisPartVi . . . . .. .. .. o oo oo

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 20
If there are matenial differences 1n voting nghts 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 Iine 1a, above, who are independent . . . . . 1b 20
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee?. . . . . . . . o h i s e e e e e e e 2 X
3 D 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 filed?. . . . . . 4 X
5 Dud 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 stockholders? . . . . . . . . L . . . i i it i e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . L L L L s e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? « + @ v v v c v v v v vt e e e e e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body 2. . . . L . . . . e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody?. . . . . . .. .. .. . ... 8b
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes,” provide the names and addresses in Schedule O. . . . ... .. .. 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, oraffilates? . . . . . . . .. i it vt vt v e e e e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes?. . . |[10b
11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If “No," gotoine 13 . + v v v o v v v v v v e e e 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSE 10 CONICIS? & o v vttt e i e et e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule OROW RIS WASAONE « v + v« v v v v e it e e e e e e e e e e e e e e 12¢ | X
13 Did the organization have a written whistleblower policy?. . . . . . . . . o . v i it i e e s e s e e e 13 | X
14 Did the organization have a written document retention and destruction policy?. . . . . . . . . . .. 0o .. 14 | X
16 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 managementofficial . . . . . . . . . v i v v v i vt v v n. 15a| X
b Other officers or key employees of the OrganiZation . . « .« &« v v v v v v v e e e s e e e e e e e e 15b| X
If "Yes" to ine 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 ataxable entity duringtheyear?. . . . . . . . . L o . i i e e e e e e e e e e e e e, 16a X
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? , . . . . . . . . . .. 0 i i u i 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed »

18  Section 6104 requires an organization 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

Own website Another's website Upon request [:I 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

20  State the name, address, and teI%%hone number of the person who possesses the orgamzatuon‘s books and records p
GLENN STOKES 2525 CULLEN STREET FORT WORTH, TX 76107 17-857-7100

JSA Form 990 (2017)
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Form 990 (2017) TARRANT AREA FOOD BANK 75-1822473 page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Chec‘:k if Schedule O contains a response ornotetoanylineinthisPartVIL . . . . . . . ¢ o v v it i it n o v i v u s l:l

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be hsted Report compensation for the calendar year ending with or within the

organization's tax year

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

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

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

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons In the following order ndividual trustees or directors, Institutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

()
(A} (B) Position (D) (E) (F)
Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation from amount of
week (Iist any| officer and a director/trustee) from related other
hours for os|(s|lo|lxlex|m the organizations compensation
related é g 5 § ~‘<‘: 133_“3. § organization (W-2/1099-MISC) from the
organizations 3 g % 1 _g ~(<c; 2 2| (W-2/1099-MISC) organization
below dotted| € = [ 3 s|® 8 and related
line) 2 g 3 -"3 organizations
°lg &
[1]
a
(1)SCOTT BAGG 1.00
BOARD OF DIRECTORS 0. X 0. 0. 0.
(2)SHANNON D. FLETCHER 1.00
BOARD OF DIRECTORS 0. X 0. 0. 0.
(3)LINDA LAWSON 1.00
BOARD OF DIRECTORS 0. X 0. 0. 0.
(4)DON MILLS 1.00
BOARD OF DIRECTORS 0. X 0. 0. 0.
(5)GLENIECE ROBINSON 1.00
BOARD OF DIRECTORS 0. X 0. 0. 0.
(6)THERESA NASH 1.00
SECRETARY 0. X X 0. 0. 0.
(7)GLORIA STARLING 1.00
BOARD OF DIRECTORS 0. X 0. 0. 0.
(8)ROBERT DRUMMOND 1.00
PAST PRESIDENT 1.00| X 0. 0. 0.
(9)ANDREW O. FORT 1.00
PRESIDENT - ELECT 0. X 0. 0. 0.
(10)JEFF PALADINI 1.00
TREASURER 0. X X 0. 0. 0.
(11)CATHERINE CARLTON 1.00
PRESIDENT 0. X X 0. 0. 0.
(12)LARRY ANFIN 1.00
BOARD OF DIRECTORS 0. X 0. 0. 0.
(13)BILL JOHNSON 1.00
MEMBER-AT-LARGER 1.00| X 0. 0. 0.
(14)RICK WOLLMANN 1.00
BOARD OF DIRECTORS 0. X 0. 0. 0.
JSA Form 990 (2017)
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TARRANT AREA FOOD BANK

75-1822473

Form 990 (2017) Page 8
Sec‘tion A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B8 ©) (D) (E) F)
‘ Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (st any [ bOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
omes 12312121552 %‘ organization | (W-2/1099-MISC) or:::‘lzt:t?on
Zgzwzj‘;::: S % g & é “?: 218 (W-2/1095-MISC) and related
Ine) S| = g|®°8 organizations
alz] [8] 3
3|e F
3 )
3
15) RICHARD ZAVALA 1.00
"7 BOARD OF DIRECTORS |77 0.] x 0. 0. 0.
16) ELIZABETH RAINWATER-BAGGS 1.00
"7 BOARD OF DIRECTORS [ 1 1.00] X 0. 0. 0.
17) DAVID MICHAEL PATIN, JR. 1.00
"7 BOARD OF DIRECTORS |« 0.] x 0. 0. 0.
18) DANIEL GANDARILLA 1.00
"7 BOARD OF DIRECTORS | ¢ 0.] x 0. 0. 0.
19) MARK JONES 1.00
"7 BOARD OF DIRECTORS | 7 1.00] x 0. 0. 0.
20) PATRICK SMITH 1.00
" BOARD OF DIRECTORS | ¢ 0. x 0. 0. 0.
21) BO SODERBERGH 40.00
"7 TEXECUTIVE DIRECTOR [ ¢ 0.] X 0. 0. 0.
22) BARBARA EWEN 40.00
"7 DIRECTOR OF OPERATIONS | ( 0.] X 0. 0. 0.
23) BENNETT CEPAK 40.00
"7 ASSOCIATE DIRECTOR | ¢ 0.] X 0. 0. 0.
24) JEFF AKERS 40.00
"7 DIRECTOR OF TECHNOLOGY | ¢ 0.] X 0. 0. 0.
b Sub-total L > 0. 0. 0.
c Total from continuation sheets to Part VI, SectionA , ., ., . ... ... ... > 0. 0. 0.
d Total (addlines1band1c) . . . . . . o v v v i i it it e et a e e > 0. 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.
Yes | No
3 Did the organization lIist any former officer, director, or trustee, key employee, or highest compensated |
employee on line 1a? /f "Yes,” complete Schedule J for such individual , . . . . . . . . . @ i i i v i it e i e e n 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
Lo L e 13 T 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual |
for services rendered to the organization? /f “Yes,” complete Schedule J for suchperson . . . . ... .. .. .. ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A) (B ()
Name and business address Description of services Compensation
NONE

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

more than $100,000 in compensation from the organization » 0.

JSA
7E1055 1 000
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Form 990 (2017)

TARRANT AREA FOOD BANK

75-1822473

Page 9

Statement of Revenue

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

(A) (B) (€) (D}

. Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

% g 1a Federatedcampaigns . . « . . . . . 1a
© 3
I5] &l b Membershipdues. . .. ...... 1b
g<| ¢ Fundrasingevents . .. ...... 1c 214,985
0] g d Related organizations . . . .+ .+ . . . 1d
gu—, e Government grants (contributions) . . |_1€ 573,483
'ﬁ & f Al other contributions, gifts, grants,
o L
1S and similar amounts not included above . | 1f 20,254,048
§ '2 g Noncash contributions included in lines 1a-1f $ 17,251,482
®l h Total Addlnes1a-1f « o « v v @ u et ot i e .. . . > 21,042,516
g Business Code
% 2a SERVICE FEES 900099 393,273 393,273
14
P b
]
z c
S| d
g f All other program servicerevenue . . . . .
o g Total Addlnes2a-2f . . . . . . .\ . .\ 4 ... .. > 393,273
3 Investment income (including dividends, interest,
and other SIMIEramounts). « « « = « v v « v = v o o o & > 46,661. 46,661
4 Income from investment of tax-exempt bond proceeds . P 0
5 Royalles .« . & & v & v ittt e e e e e e e e s » 0
(1) Real (1) Personal
6a Grossrents . « « « » 4 . . 1.875
b Less rental expenses . . .
¢ Rental income or (loss) 1,875
d Netrentalincomeor (Ioss) s « & v & + & v & v & v o o u & » 1,875 1,875
7a Gross amount from sales of (1) Securtties (n) Other
assets other than inventory 1,447
b Less cost or other basis
and sales expenses . . . . 742,394
c Ganor(loss) « « v+« . . 1,447 ~742,394
d Netganor(loss) - - - « & & ¢ ¢ v v s v 4w 0 aaa. » -740,947. -740,947
8 8a Gross Income from fundraising
< events (not including $ 214, 985.
>
2 of contributions reported on line 1c)
< SeePartIlV,ine18 . . . . . ... ... a
=
S| b Less directexpenses . . . - . ... .. b 115,667
¢ Netincome or {loss) from fundraising events. . . . . . . | -115,667. -115,667
9a Gross Income from gaming activities
SeePartV,hne19 ., ., ... ... .. a
b Less drectexpenses . . . . . .. . - . b
¢ Net income or (loss) from gaming activities. . . . « . > 0
10a Gross sales of Inventory, less
returnsandallowances . . . . .. ... a
b Less costofgoodssold. . . . ... .. b
¢ Netincome or (loss) from sales of inventory, , . . .. .. » 0.
Miscellaneous Revenue Business Code
11a OTHER INCOME 900099 125,411 125,411
b
c
d Allotherrevenue . « - « v &« & & 4 & v . .
e Totall Addlines 11a-11d + « v v v v = v = s v v 4 s + & | 4 125,411
12 Total revenue See instructions . + . o+« o i . . . o . » 20,753,122 393,273 -682,667
JSA
YE1051 1000 Form 990 (2017)
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Form 990 (2017)

TARRANT AREA FOOD BANK

75-1822473

page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgamzations 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

Do no't include amounts reported on lines 6b, 7b, Total c(eﬁgenses Progra(ra)serwce Managz(e%)ent and Funé?a)lsmg
8bl 9b: and 10b Of Part VI” expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic govemments See Part IV, ine21. . . . 354,000. 354,000.
2 Grants and other assistance to domestic
individuals See PartIV,ine22 . . ., ... ... 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign ‘
individuals See Part IV, lines 15 and 16 _ _ . _ . 0.
Benefits paid toor formembers , , . . ... .. 0.
Compensation of current officers, directors,
trustees, and key employees _ , . .. ... .. 127,103. 121,216. 2,774. 3,113.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed n section 4958(c)(3)(B) , , , . . . 0.
Othersa[anesandwages ____________ 966,689. 921, 911. 21,099. 23, 679.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 54,154. o51,646. 1,182. 1,326.
9 Other employeebenefits . . . . . .. .. ... 181,856. 173,432. 3,969. 4,455.
10 Payrolitaxes . « v v v v v e e 81,702. 77,918. 1,783 2,001.
11 Fees for services (non-employees)
a Management .. ..,...... 0.
cblegal . oL . . . o L, 0.
CACCOUNtING | | ., . .. ... ..o 2,949. 2,949.
dlobbying . . ... .............. 0.
e Professional fundraising services See Part IV, line 17, 109,624. 109,624.
f Investment managementfees | . . . ... .. 1,813. 1,813.
g Other (f ine 11g amount exceeds 10% of line 25, column
(A) amount, kst line 11g expenses on Schedule O)y w » » & & 48,102. 45,874. 1,050. 1,178.
12 Advertisingand promotion , _, , ., .. .. ... 6,798. 6,798.
13 Officeexpenses . . . . . . . v v v v v v 115,241. 109,903. 2,515. 2,823.
14 Informationtechnology. . . . . . . . « . . . . 0.
16 Royalties, , . . . ... i i i i it u Q.
16 OCCUPANCY . o v v o e e e e e e 164,019. 1506,421. 3,580. 4,018.
17 Travel | . . . . . e e 10,0094. 9,627. 220. 247.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , ., . ., 30,588. 29,171, 668. 749.
20 Interest . ... ... 0.
21 Paymentstoaffllates. . . .. ......... 0.
22 Depreciation, depletion, and amortization | , , 24,993. 23,835, 546. 612.
23 INSUMANCE . . . . .\ it 3,995. 3,810. 87. 98.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e |If
line 24e amount exceeds 10% of line 25, column
{A) amount, list ine 24e expenses on Schedule O)
aFO0OD DISTRIBUTED 17,588,259. 17,588,259.
pVEHICLE LEASE, FUEL, REPAIRS 119,304. 119,304.
¢cEQUIPMENT RENTAL 57,862. 55,182. 1,263. 1,417.
dMISCELLANEOUS 12,255. 11,686. 268. 301.
e All other expenses
25 Total functional expenses Add lines 1 through 24e 20,061,400. 19,853,195. 45,766. 162,439.

26 Joint costs Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here if

following SOP 98-2 (ASC 958-720)

JSA
7E1052 1 000
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TARRANT AREA FOOD BANK

Form 990 (2017)

75-1822473

Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash-non-interestbeanng | . . . . 2,950,627.] 1 719,764.
2 Savings and temporary cashinvestments | | _ . . . ... ... ...... 0. 2 0.
3  Pledges and grants recevable, net | . . . . .. ..., 1,181,787.| 3 1,493,425.
4 Accounts recevable, net . . ... 122,502.| 4 132,575.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partllof Schedule L , ., . ... ... ............... 0. s 0.
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
@ organizations (see instructions) Complete Part Il of Schedule L, . . . . . .. 0. s 0.
§ 7 Notes and loans recewvable, net . . . . . . . . . . . . .o, 4,353,000.] 7 9,717,500.
2| 8 Inventoriesforsaleoruse. . .. .. .. ... ... 1,581,233.] 8 1,598,390.
9 Prepaid expenses and deferredcharges . . . . . . . . . . it e nn .. 37,395.] 9 14,139.
10a Land, bulldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 1,852,394.
b Less accumulated depreciation. . . . . .. ... 10b 592,689. 2,841,827.]10¢ 1,259,705.
11 Investments - publicly traded secuntties | . . . . . . . . . ..t 1,726,609.] 11 1,765,386.
12  Investments - other securities See Part IV, lne 11, . . . . ... . ... .. 0.12 0.
13  Investments - program-related See Part IV, lne 11 . . . . ... .. .. .. 0.13 0.
14 Intangible assets . . . . . .. L. i e 0.]14 0.
15 Otherassets See PartiV,lne 11 | _ . . . . . .. .. .. .. ... ..... 31,022.1 15 33,395.
16 _ Total assets Add lines 1 through 15 (mustequallne 34) . . .. .. .... 14,826,002.) 16 16,734,279.
17  Accounts payable and accrued eXpenses., . . . . . v h n o e e 663,092.| 17 773,065.
18 Grantspayable, . . . .. i i it e e e e e e 0. 18 0.
19 Deferred revenue . . . . . . .. ...t 0. 19 0.
20 Tax-exemptbond habilties . ., . . ... ... 0.l 20 0.
21 Escrow or custodial account habiity Complete Part IV of Schedule D | | | . 0. 21 0
®|22 loans and other payables to current and former officers, drectors,
b= trustees, key employees, highest compensated employees, and
8 disqualified persons Complete Partll of Schedule L, ., . . ... ... ... 0.] 22 0.
|23 Secured mortgages and notes payable to unrelated third parties , . . . . . . 0.l 23 1,070,917.
24 Unsecured notes and loans payable to unrelated third parties, | |, , . . . . 0.] 24 0.
25 Other habilities (including federal income tax, payables to related third
parties, and other habities not included on lines 17-24) Complete Part X
of Schedule D . . . . .. ... ... e 0. 25 0.
26 __ Total liabilities. Add lines 17 through 25. . . . . . . .\ v v v oo oo . s 663,092.| 26 1,843,982.
Organizations that follow SFAS 117 (ASC 958), check here » LLI and
2 complete lines 27 through 29, and lines 33 and 34.
S|27 Unrestrcted netassets L 10,364,514, 27 | 7,966,242,
E 28 Temporarily restricted netassets . . ... 3,165,108.] 28 6,290,767.
T|29 Permanently restrictednetassets, . . . ... .. ... .. .......... 633,288.| 29 633,288.
T Organizations that do not follow SFAS 117 (ASC 958), check here P D and
° complete lines 30 through 34.
.3 30 Capttal stock or trust principal, or currentfunds . . . . . ... ... .. 30
$#131 Pad-in or capital surplus, or land, building, or equpmentfund = . . 31
<|32 Retamned earnings, endowment, accumulated income, or other funds _ 32
2|33 Totalnetassetsorfundbalances . . . . .. . ... ... ... ... ... .. 14,162,910.] 33 14,890,297.
34 Total habihties and net assets/fund balances 14,826,002.| 34 16,734,279.

JSA
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TARRANT AREA FOOD BANK 75-1822473

Form 990 (2017) Page 12
Reconciliation of Net Assets
Check If Schedule O contains a response or notetoanylineinthisPart XI. . . ... ... ... ........
1 " Total revenue (must equal Part VIII, column (A), Ine 12) . . . . . @ . v i i i e e e e e e 1 20,753,122
2 Total expenses (must equal Part IX, column (A),Ine25) . . . . . . . . . v v o v v v v e e . 2 20,061,400.
3 Revenue less expenses Subtractiine 2fromIne 1. . v v v v e v o v e e e e e 3 691,722.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . . .. 4 14,162,910.
5 Net unrealized gains (losses) onmvestments . . . . . . v v v v i v it e e n e e e e e e e 5 34,400.
6 Donatedservicesanduseoffacilities . . . . . . . . ... .. ...t e e e e 6 0.
7 Investment eXpenses . . . . . . o i it e e e e e e e e e e e e e e e e e e e e e e e 7 0.
8 Priorperiodadjustments . . . . .. L L L L L e e e e e e e e e e 8 0.
9 Other changes In net assets or fund balances (explamn in Schedule O). . . ... .. ........ 9 1,265.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, COUMN (B)) .+ o v 4 o v w e a et e e e e e e e e e e e e e e e e e e e e 10 14,890,297.
Financial Statements and Reporting
Check If Schedule O contains a response ornotetoanylineinthisPart XIl , . .. ... ............ [:l
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual l:l Other
If the organization changed its method of accounting from a prior year or checked "Other," explain In
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?, . ., . , . . 2a X
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
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . .. ......... 2b | X
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 Consolidated basis D Both 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? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explam 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 Actand OMB Circular A-1332 & . . . o o vt i it o e e s ot e e e e e e e e e e e e e e 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 undergo such audits 3b | X

Form 990 (2017)
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SCHEDULE A Public Charity Status and Public Support | oM No 1545-0047

(Form 990 or 990-EZ) Complete If the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust

.

Department of the Treasury ‘ P Attach to Form.990 or Form 990-EZ Open to Public
Intemal'Revenue Service » Go to www irs gov/Form990 for instructions and the latest information Inspection
Name of the organization Employer identification number
TARRANT AREA FOOD BANK 75-1822473

XXl Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization Is not a private foundation because it 1s (For lines 1 through 12, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A){(1). 7

A school described In section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, and state

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){A)(v1). (Complete Part Ii )

8 B A community trust described in section 170(b){1)(A)}{vi). (Complete Part i)

oW N

~N o

9 An agricultural research organization described in section 170(b)(1)(A}{ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university

10 D An organization that hormally receives (1) more than 334/3 % of its support from contributions, membership fees, and gross
recelipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3 %of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

1 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box In lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g
Type | 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 Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

o

c Type Il 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 Type Il non-functionally integrated A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e Check this box If the organization received a written determination from the IRS that it s a Type |, Type ll, Type lll
functionally integrated, or Type Ili non-functionally integrated supporting organization

f Enter the number of supported organizations. . . . . . . . . v i it i i e e e e e e e e e e e e e e e e e I:l

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

(1) Name of supported organization (n) EIN () Type of organization | (iv) Is the organization [ (v) Amount of monetary (vi) Amount of
(described on lines 1-10 |[histed in your governing support {(see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

(C)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule A {Form 990 or 890-EZ) 2017
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TARRANT AREA FOOD BANK

Schedule A (Form 990 or 990-EZ) 2017

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the boxon line 5, 7, or 8 of Part | or If the organization failed to qualify under

75-1822473

Page 2

Part lll If the organmization fails to qualify under the tests listed below, please complete Part Ill)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1  Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants”) . . . . . . 63,339,268 63,049,228 58,197,184 61,143,527 20,827,531 266,556,738
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on itsbehalf . . . . . . . 0
3 The value of services or facilities
furmished by a governmental unit to the
organization without charge . . . . . . . 0
f 4 Total Add lines 1 through 3. « « « . . . 63,339,268 63,049,228 58,197,184 61,143,527. 20,827,531 266,556,738
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) (ncluded on
line 1 that exceeds 2% of the amount
shown on line 11, column {(f). . . . . . . 58,778,904
6  Public support Subtract line 5 from line 4 207,777,834
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
7  Amounts fromIine 4. « « « o v o v v .. 63,339,268 63,049,228 58,197,184 61,143,527 20,827,531 266,556,738,
8 Gross Income from interest, dividends,
payments received on securities loans,
rents, royaltles, and Income from
SIMIlar SOUTCes .« - - - o v v woon .. 110,054 213,220 171,473 157,262 48,536 700, 545
| 9 Net income from unrelated business
! activities, whether or not the business
I Isregularlycarriedon . . . . . . .. .. 0.
10 Other income Do not include gain or
loss from the sale of capital assets
(Explan inPartVI) v v v v v o v e e e 13,683. 9,130 124,398. 386,145 125,411 658,767
11 Total support Add lines 7 through 10 . . 267,916,050
12 Gross receipts from related activities, €t (SEEINSITUCHONS) + « v v v 4 & = & & ¢ v & ¢ o v s v v n e v n e s 12 9,339,070
13 First five years. If the Form 890 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here. . . . . . . . . i . @ i i i i i i i i i s i i st e e ae e n e e e e e e e »
Section C. Computation of Public Support Percentage
14  Public support percentage for 2017 (line 8, column (f) divided by hne 11, column(®). . . . .. ... 14 77.559
15  Public support percentage from 2016 Schedule A, Part I, Ine 14 . . . . o v o v v v v v v 15 75.62¢,
16a 331/3% support test - 2017. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check this
‘ box and stop here. The organization qualifies as a publicly supported orgamization. . . . . . . . . . ¢ v v o v v v v v v . >
b 331/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . .. .. . ... .. ... > |___|
17a 10%-facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 I1s
‘ 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
‘ OFGANIZANON. & v v vt i v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e » [ ]
b 10%-facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 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 . . . . . . .. L i e e e ek e e e e e e e e e e e e e e e e e e e > D
‘ 18 Private foundation. If the orgamization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSETUCHIONS o L L L L i s i it e e e e e e e e e e e e e e e e e e e e e e e e e e > D
Schedule A (Form 990 or 990-EZ) 2017
JSA
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TARRANT AREA FOOD BANK

Schedule A (Form 990 or 990-EZ) 2017
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or If the organization falled to qualify under Rart Il

) If the organization fails to qualify under the tests listed below, please complete Part 1)

75-1822473

phge 3

Section A. Public Support

/

Calendar year (or fiscal year beginning in) P

1

6
7a

b

c
8

(a) 2013 (b) 2014 (c) 2015

(d) 2016

(e)2017,/

(f) Total

Gifts, grants, contributions, and membership fees

received (Do not include any "unusual grants ")

/

Gross receipts from admissions, merchandise

sold or services performed, or facilities
furmished in any activity that Is related to the

organization's tax-exempt purpose . . . . . .

/

/

Gross receipts from activities that are not an

unrelated trade or business under section 513 .

/

revenues levied for the
organization’s benefit and either paid to

or expended on its behalf

Tax

/

facilities
furnished by a governmental unit to the
organization without charge . . . . . . .

The value of services or

Total Add lines 1 through5, . ... ..

Amounts included on hnes 1, 2, and 3
received from disqualified persons . . . . /

Amounts Included on lnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Addlnes7aand7b. « . « . . . .. .. /

Public support (Subtract ne 7¢ from

=L I Vi

Section B. Total Support /

Calendar year (or fiscal year beginning in) P

9
10a

11

12

13

14

{a) 2013 (b) 2014 (c) 2015

(d) 2016

(e) 2017

(f) Total

Amounts fromlne6. . . . .., ... .. /

Gross Income from Interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
SOUMCES + » v = = o s w2 s = = = =+ s « «

Unrelated business taxable income (less

section 511 taxes) from businesses

acqurred after June 30,1975 . . . ./. .
Add lines 10a and 10b /

Net income from unrelated ,busmess
activites not ncluded in Jjine 10b,
whether or not the business#s regularly
carriedon. « « & s - 4 . /oo

Other income Do notlln/clude gam or
loss from the sale of capital assets
(Explanin PartVl) /. . .. ......

/
Total support (Add lines 9, 10c, 11,
and12)

First five years. |f the Form 990 1s 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. . . . v v v . v i vt it i et e e ma e e e e e e e e e e e e e |

Section C. Computation of Public Support Percentage

15 Public suf)/port percentage for 2017 (line 8, column (f) divided by line 13, column (f)), . . . . e e e e e e e 15 %
16 Public support percentage from 2016 Schedule A, Partlll,line15. . . . . . . ... .. .. e e e e s e s 16 %
Section D. Computation of Investment Income Percentage
17 Inves{tment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) . , . . . . . . .. 17 %
18 Investment income percentage from 2016 Schedule A, Partlll, ine17 . , . . ... .. .. e e e e e 18 %
19a 3/3113% support tests - 2017. If the organization did not check the box on line 14, and line 15 s more than 331/3%, and line

A7 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization . P>

b/331/3% support tests - 2016 If the organization did not check a box on line 14 or hne 19a, and line 16 1s more than 331/3 %, and

line 18 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P>
20/ Private foundation If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions P
JSA
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| TARRANT AREA FOOD BANK 75-1822473
Schedule A (Form 990 or 990-E7) 2017 Page 4
Supporting Organizations
(Complete only If you checked a boxin line 12 on Part | If you checked 12a of Part I, complete Sections A
| ) and B If you checked 12b of Part I, complete Sections A and C If you checked 12c of Part I, complete
! Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V)
l Section A. All Supporting Organizations

Yes| No

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

| 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 orgamzation determined that the supported
organization was described 1n section 509(a)(1) or (2) 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer

1 (b) and (c) below 3a
‘ 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 3b

¢ 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 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? |f

"Yes," and if you checked 12a or 12b n Part |, answer (b) and (c) below 4a

i b Did the orgamzation have ultimate control and discretion In deciding whether to make grants to the foreign
‘ supported organization? If "Yes,” descrnibe in Part VI how the orgamzation had such control and discretion
‘ despite being controlled or supervised by or in connection with its supported orgamzations 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? 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 4c

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 detall in Part VI, including (i) the names and EIN
numbers of the supported orgamizations added, substituted, or removed, (i) the reasons for each such action,
() the authonty under the orgamization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document) 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated Iin the organization’'s organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to

! anyone other than (1) its supported organizations, (1) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or () other supporting organizations that also support or

benefit one or more of the filing organization’'s supported organizations? /f "Yes," provide detail in Part VI. 6

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) 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described tn line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2) 8

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. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in whtch

the supporting organtzation had an interest? If "Yes," provide detail in Part V1. 9b

¢ Dud adisqualified 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 V1. 9c¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certan Type Il supporting organizations, and all Type [l non-functionally integrated

supporting organizations)? /f "Yes," answer 10b below 10a

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 holdings ) 10b

JSA Schedule A (Form 990 or 990-E2) 2017
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TARRANT AREA FOOD BANK 75-1822473
Schedule A (Form 990 or 990-EZ) 2017 Page 5
Supporting Organizations (continued)

Yes| No

11 ' Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, erther alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described In (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part V. 11c
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 tmes 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 1

2 Dd 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 supporting organization 2

Section C. Type Il Supporting Organizations

Yes| No

1 Were a majority of the organization's directors or trustees during the tax year also a majonity of the directors
or trustees of each of the organization's supported organization(s)? /f “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 orgamzation(s) 1

Section D. All Type lll Supporting Organizations

Yes| No

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, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and () copies of
the organization's governing documents Iin effect on the date of notification, to the extent not previously
provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? If "No, " explain in Part VI how
the orgamization maintained a close and continuous working relationship with the supported organization(s) 2

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 3

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 The organization satisfied the Activites Test Complete line 2 below
b The organization is the parent of each of its supported organizations Complete line 3 below
c The organization supported a governmental entity Describe in Part VI how you supported a government entity (see nstructions)

Yes| No

2 Achivities 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 activities 2a

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 orgamization’s involvement 2b

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

JSA Schedule A (Form 990 or 990-EZ) 2017
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TARRANT AREA FOOD BANK 75-1822473

Schedule A (Form 990 or 990-E2) 2017 Page 6
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explamn in Part VI) See

instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E
(B) Current Year
(optional)

Section A - Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

2 Recovertes of prior-year distributions
3 Other gross income (see Iinstructions)
4 Add lines 1 through 3

5 Depreciation and depletion

D (W N|=

6 Portion of operating expenses paid or incurred for production or
collection of gross iIncome or for management, conservation, or
maintenance of property held for production of Income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

~N| o

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year
(optional)

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 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
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 Subtract line 2 from line 1d

4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,

see Instructions)

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply ine 5 by 035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

w

(N | |0

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Minmum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or lne 3

5 Income tax imposed in prior year

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

emergency temporary reduction (see Instructions) 6

7 l_l Check here If the current year 1s the organization's first as a non-functionally integrated Type Ill supporting organization (see
Instructions)

o B (WIN[=

Schedule A (Form 990 or 990-EZ) 2017
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TARRANT AREA FOOD BANK 75-1822473

Schedule A (Form 990 or 990-EZ) 2017

Page 7

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

Section D - Distributions

Current Year

1 "Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

6 Other distributions (describe in Part VI) See instructions

7 Total annual distributions. Add lines 1 through 6

8 Distributions to attentive supported organizations to which the organization Is responsive
(provide details in Part VI) See Instructions

9 Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(ii)
Underdistributions
Pre-2017

(1)
Excess Distributions

(i)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, If any, for years prior to 2017
(reasonable cause required-explain in Part Vi) See
instructions

w

Excess distributions carryover, If any, to 2017

From?2013 .......

From2014 ... ....

From2015 . ......

From 2016 .......

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not appled (see instructions)

- |Tla|*|o a0 (oo

Remainder Subtract ines 3g, 3h, and 3i from 3f

E-N

Distributions for 2017 from
Section D, line 7 $

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Remainder Subtract lines 4a and 4b from 4

Remaining underdistributions for years prior to 2017, i
any Subtract lines 3g and 4a from line 2 For result
greater than zero, explain in Part VI See instructions

Remaining underdistributions for 2017 Subtract lines 3h
and 4b from hine 1 For result greater than zero, explain in
Part VI See Instructions

Excess distributions carryover to 2018 Add lines 3
and 4c

Breakdown of line 7

Excess from 2013, . . .

Excess from 2014, , . .

Excess from 2015, , . .

Excess from 2016. . . .

o0 |{T|n

Excess from 2017. . ..

JSA
7E1232 1 000
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TARRANT AREA FOOD BANK 75-1822473
Schedule A (Form 990 or $90-EZ) 2017 Page 8
Supplemental Information. Provide the explanations required by Part I, line 10, Part I, line 17a or 17b, Part
lll, hne 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 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 1e, Part V, Section D, lines 5, 6, and 8, and Part V, Section E,
ines 2, 5, and 6 Also complete this part for any additional information (See Instructions.)

~
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SCHEDULE D
(Form 990)

I OMB No 1545-0047

2017

Open to Public

Supplemental Financial Statements

» Complete If the organization answered "Yes" on Form 990,
Part IV, hne 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b
» Attach to Form 990

Department of the Treasury

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information Inspection
Name of the organization Employer identification number
TARRANT AREA FOOD BANK 75-1822473

m 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 atendofyear . . .........
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . . .. .....
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 legalcontrol? . . .. .. ... .. D Yes I:I No
6 Did the organization inform all grantees, donors, and donor adwvisors 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 benefit? . . . . . . i i i i i i i e e e e e e e e e e e e e [:I Yes D No
Conservation Easements.
Complete If the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation 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

g A WN =

easement on the last day of the tax year | Held at the End of the Tax Year
a Total number of conservationeasements . . . . . .. . . ... ittt e e 2a
b Total acreage restricted by conservationeasements . . . . ... ... ... .. ..... 2b
¢ Number of conservation easements on a certified historic structure included in (a) . . . . . 2c
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a
historic structure listed in the NationalRegister. . . . . . ... ... ... ... ....... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . ... .. ... ... v .u... D Yes |:| 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
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and secton 170(M@IBYN? . . . . ..o ottt e e e [ ves [Tlno
9 In Part XIll, 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
m 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 or?amzahon 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 XIll, 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

(i) Revenueincluded on Form 990, PartVIILIine 1. . .« . v« & v o 0 i i i s e e e e e s e e e e e >3
(ii) Assets Included IN FOrm 990, Part X. .« & & o v it v vt o e e et e e e e e e e e e e e e e e >3

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

a Revenue included on Form 990, Part VI, ne 1. . . . . . . . . i i it e e e e e e e e e e e e . > 3

b Assets included in Form 990, Part X. . . v v v v o v v v i u v e e e e e e b e e e e e ke e e e e . |
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
JSA

7E1268 2 000 .
140921 M19Y 7/5/2018 11:07:57 aM V 17-5.2F SHORT YEAR PAGE 27



TARRANT
Schedule D (Form 990) 2017

AREA FOOD BANK

75-1822473

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

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

collection items (check all that apply)

a Public exhibition
b Scholarly research
c Preservation for future generations

‘H

Loan or exchange programs

Other

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

XM

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

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

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.

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

included on Form 990, Part X?

b If"Yes," explain the arrangement in Part XIll and complete the following table

Amount
¢ Begmmingbalance . .. ... ... e 1c
d Addtionsduringtheyear . . .. _ .. .. .. ... .. ... ... 1d
e Distrbutionsduringtheyear, . ... . ... ... ... ... ... ..., ie
f Endingbalance . . . . .., ... .. e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ]__l Yes No

b If "Yes," explain the arrangement in Part Xlll Check here if the explanation has been provided on Part XIll

PartV Endowment Funds.

Complete If the organization answered “Yes” on Form 990, Part IV, line 10

{(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back
1a Beginning of year balance . . . . 875,832. 749,455, 982,503. 950,743. 760,022.
Contributions . . . . . ... ...
Net investment earnings, gains,
and l0SSes. .« . v v o u . 595. 157,262. -42,693. 31,760. 190,721.
Grants or scholarships . . . . ..
e Other expenditures for facilities
andprograms . . . . . . .. . .. 30,885. 190,355.
f Administrative expenses . . . . .
g End of year balance. . . . . . .. 876,427. 875,832. 749,455. 982,503. 950,743.
2 Provide the estimated percentage of the current year end balance (Ine 1g, column (a)) held as
a Board designated or quasendowment p %
Permanent endowment p 72.2600 %
¢ Temporarily restricted endowment p  27.7400
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and admnistered for the
organization by Yes | No
() unrefated organizations . . . . . . . . . L. L e e e e e e e e e e e 3a(i)| X
(nrelated organizations . . . . . . . ..o i e e e e e e e e e e e e e 3a(ii) X
b If"Yes" on line 3a(1), 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

Land, Bundlngs and Equipment.
Com plete if t

e organlzatlon answered "Yes" on Form 990, Part IV, line 11a_See Form 990, Part X, line 10

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
{investment) (other) depreciation
Ta Lland, . . ... ............ .. 997,339. 997,339.
b Buldings . . ... .............
¢ Leasehold improvements_ _ . . . ... ..
d Equpment ... ... ... . ... 788,818. 572,900 215,918.
e Other | _ .. ... ... ... ... ..., 66,237. 19,789 46,448.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10c ). . . .. . . > 1,259,705.
Schedule D (Form 990) 2017
JSA
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TARRANT AREA FOOD BANK

Schedule D (Form 990) 2017

75-1822473
Page 3

LRIl Investments - Other Securities.

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 (b) Book value

(including name of security)

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

(1) Financialdenvatives . . . . . .. ... .......

(2) Closely-held equity interests

(3) Other

(A)

(B)

)

D)

(E)

(F)

©

(H)

Total (Column (b) must equal Form 990, Part X, col (B) ne 12) P

ELAAYI] Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢c 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
(1)
(2)
(3)
(4)
(5)
(6)
(1)
(8)
_{9)
Total (Column (b) must equal Form 990, Part X, col (B) ne 13) P>
Other Assets.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11d See Form 990, Part X, line 15

{a) Description

(b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

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

Other Liabilities.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X,

Iine 25.

1. (a) Description of lability

{b) Book value

(1) Federal income taxes

2

3

4

(5)

(6)

@)

(8)

(®)

Total (Column (b) must equal Form 990, Part X, col (B) line 25)

2. Liability for uncertain tax positions in Part XlIl, 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 XIII X

7E12‘;§Jﬁ§|000
14092L M19Y 7/5/2018  11:07:57 AM V

17-5.2F
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TARRANT AREA FOOD BANK 75-1822473
Schedule D (Form 990) 2017 Page 4

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, gans, and other support per audited financial statements . . . . . . .. .. .. ... 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains (losses)oninvestments . . . . . . . . . v v v i h v 2a
b Donated services anduseoffacilities . . . . . . v v o i it i uh e . 2b
¢ Recoveriesof prioryeargrants. - . . . . - . i i i i d e e e e 2c
d Other (Descrbe mPart Xl ) . . . v i v v vt i it et e e e e ae e e 2d
e Addlnes 2athrough 2d . . .+« v o v it vttt e e e e e e e e e e e e 2e
3  Subtractline2e fromne 1 . . . v o i i it i i e e e e e e e e e e e e 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1
a Investment expenses not included on Form 990, Part Vil me7b. . . . . .. 4a
Other (Describe INPart XI) .« ¢ v v vt v e e e e e et e e et e e e 4b
c Addhnes4aandd4b . . . . .. ittt i e e e e e e e e e e e e e e 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl lne 12) . . . . v . v v v v v o v 5

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 . . . . . . . .. .. .. .. oL ... 1
2 Amounts included on line 1 but not on Form 990, Part iX, line 25

a Donated services anduseoffacilities . . . . . . . . .. ... ... . ... .. 2a

b Prioryear adjustments « « v« v v v v v v e e e e e e e e e e 2b

C OthEIIOSSES. + v v v v i it et e e e e e e e e e e e e e 2c

d Other (DescrbemPart XI) . . . o v v it it i e e e e e e e 2d

e AddIiNes 2a through 2d « « v v v v o v i v v e e e e e e e e e e e e e 2e
3 Subtract ine 2e fromlne1 . . . . . . . . o . ¢ i it e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1

a Investment expenses not included on Form 990, Part VIllLline7b. . . . . .. 4a

b Other (Descrbe NPart Xl ) « v v o v it it it e et e n et e n e 4b

C Addines4a anddb . . . . o v v i i i e e e et e e e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part! ne 18) . . . o v v v o o v o . . 5

Supplemental Information.
Provide the descriptions required for Part Il, ines 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 XI, ines 2d and 4b, and Part XIl, lines 2d and 4b Also complete this part to provide any additional information

SEE PAGE 5

JSA Schedule D {Form 990) 2017
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Schedule D (Form 990) 2017 TARRANT AREA FOOD BANK 75-1822473

Page 5

Supplemental Information (continued)

PART V, LINE 4
THE ORGANIZATION HAS A POLICY OF APPROPRIATING FOR DISTRIBUTION EACH YEAR

ALL DISTRIBUTABLE EARNINGS OR CORPUS UNDER ENDOWMENT FUND GUIDELINES.

PART X, FIN 48 DISCLOSURE

THE ORGANIZATION FOLLOWS FASB ASC TOPIC ACCOUNTING FOR UNCERTAINTY IN
INCOME TAXES. UNDER THIS GUIDANCE, AN ORGANIZATION MUST RECOGNIZE THE TAX
BENEFIT ASSOCIATED WITH TAX POSITIONS TAKEN FOR TAX RETURN PURPOSES WHEN
IT IS MORE-LIKELY-THAN-NOT THAT THE POSITION WILL BE SUSTAINED. THE
ORGANIZATION DOES NOT BELIEVE THERE ARE ANY UNRECOGNIZED TAX BENEFITS OR
LIABILITIES THAT SHOULD BE RECORDED. FOR THE YEARS ENDED JUNE 30, 2017
AND 2016 AND SEPTEMBER 30, 2017, THERE WERE NO INTEREST OR PENALTIES
RECORDED OR INCURRED RELATED TO TAXES. THE ORGANIZATION IS STILL OPEN TO

EXAMINATION BY TAXING AUTHORITIES FROM 2013 FORWARD.

Schedule D (Form 990) 2017

JSA
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SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

Complete If the organization answered "Yes" on Form 990, Part 1V, line 17, 18, or 19, or If the
organization entered more than $15,000 on Form 990-EZ, line 6a

P> Attach to Form 990 or Form 880-EZ
P Go to www irs gov/Form990 for the latest instructions

| omB No 1545-0047

Open to Public
Inspection

Name of the organization
TARRANT AREA FOOD BANK

Employer identification number

75-1822473

Form 990-EZ filers are not required to complete this part

Fundraising Activities. Complete If the organization answered "Yes" on Form 990, Part IV, line 17.

Malil solicitations e
Internet and email solicitations f
- Phone solicitations g
- In-person solicitations

a o oo

2a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

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

Special fundraising events

Yes l:] No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be

compensated at least $5,000 by the organization

(1) Name and address of individuat Activit (m) Dtlddfundralsir r}a\;e (1v) Gross receipts (vzo/:rpe?::'ltesatl)c;l)to v Am?ﬂ:;gi'd to
or entity (fundraiser) () Activity custody or control o from activity fundraiser listed in (or reta y)
contributions? col (1) organization
Yes No
| 1
‘ ATTACHMENT 1
2
3
4
5
6
7
8
9
10
\
|
Total . e e e e e e e e e e e e e e e e e e e e e e eae s > 598,113. 109,624 488,489.

3 List all states in which the organization I1s registered or licensed to solicit contributions or has been notified It 1s exempt from

registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ
JSA
7E1281 1 000
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TARRANT AREA FOOD BANK

Schedule G (Form 990 or 990-EZ) 2017

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, Iines 1 and 6b List events with

75-

1822473
Pagez

gross recelipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
GEAR UP (add col (a) through
(event type) (event type) (total number) col (c))
2
S| 1 Grossreceipts , , ., ... ...... 214,985, 214,985.
¢
2 Less Contrbutions _ . _ .. . .. 214,985. 214,985.
3 Gross income (line 1 minus
ne2). .......uu00ue...
4 Cashprizes . .. . .........
5 Noncashprizes, , ., .. .......
72}
® | 6 Rentffacility costs _ , . . . .. ...
@
a
& | 7 Food and beverages . . . . .. . ..
k3]
g
a | 8 Entertanment ...,
9 Otherdirectexpenses , , , ... .. 115,667. 115,667.
10 Direct expense summary Add lines 4 through Qincolumn(d) . . . . .. .. . . . o ... > 115,667.
11 Net income summary Subtractine 10 fromline 3, column(d) . . . . . . . v v v v vt v e e e o » -115,667.
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
b) Pull tabs/instant (d) Total gaming (add
g (a) Bingo blrggZa/pl:ogra:esss:c: Sfr']go () Other gaming col (a) through col (c))
g
&
1 Grossrevenue _ ., . ........
@| 2 Cashprizes = _.....
(2]
@
9| 3 Noncashpnzes ...........
w
k3]
@ | 4 Rentffacity costs . . ..
o
5 Otherdirectexpenses, . ......
|| Yes % | __1Yes % ||__|Yes %
6 Volunteer labor, . . . No No No
7 Direct expense summary Add lines 2 through 5 incolumn(d) _ .. ... ... .. ... ... |
8 Net gaming income summary Subtract line 7 from line 1, column (d) |

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

a lIs the organization licensed to conduct gaming activities in each of these states?

b If "No," explain

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the taxyear?

b If "Yes," explain

JSA
7E1282 1

000
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TARRANT AREA FOOD BANK 75-1822473

Schedule G (Form 990 or 990-EZ) 2017 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . . .. . . . . . & o v v i v v v v v . |_]Yes u No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gaming? . . . . . . . . L L L L L e e e e e e e e e e l:l Yes l:] No
13 Indicate the percentage of gaming activity conducted in
a Theorganization's facility |, . . . . . .. . . . it e e e e e e e e e 13a %
b Anoutside facility |, . . . . . L L e e e e e e e e e e e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records
Name P
Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue?
b If "Yes," enter the amount of gaming revenue received by the organizaton» $ and the
amount of gaming revenue retained by the third party » $
¢ If"Yes," enter name and address of the third party

16  Gaming manager information

Description of services provided »

D Director/officer l:l Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make chartable distributions from the gaming proceeds to
retain the state GamING IGENSE?. . . . . .. . ... oo u ettt [Jves[_INo
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 p $
Supplemental Information. Provide the explanation required by Part |, line 2b, columns (1) and (v), and
Part Iil, ines 9, 9b, 10b, 15b, 15c¢c, 16, and 17b, as applicable. Also provide any additional information
(see Instructions)

Schedule G (Form 990 or 990-EZ) 2017
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| oMBNo 1545-0047

2017

Open to Public
Inspection
Employer identification number

75~1822473

SCHEDULE |
(Form 990)

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States

Complete if the orgamzation answered "Yes" on Form 990, Part IV, line 21 or 22
» Attach to Form 990
» Go to www irs gov/Form990 for the latest information

Department of the Treasury
internal Revenue Service

Name of the oganization
TARRANT AREA FOOD BANK
m General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance?
2 Descrbe In Part IV the organization's procedures for monitoring the use of grant funds in the United States

m Grants and Other Assistance to Domestic Organizations and Domestic Governments Complete if the organization answered "Yes" on Form
990, Part IV, line 21, for any recipient that received more than $5,000 Part Il can be duplicated if additional space Is needed

................................... W ves [ ]No

{f) Method of valuation

1 N. d address of t b) EIN ) IRC section d) Amount of cash e) Amount of non- (g) Description of {h) Purpose of grant
{a) Name :pg:ver;lmer?l croanzaton ® ((lrappllcable) ) Amo ¢ <):ash a:s:slance (book meera)ppralsal. nogr:cash assistance or agsalskance
; (1) TAFB-DISTRIBUTION CENTER, INC
2525 CULLEN STREET FORT WORTH, TX 76107 82-82022275 501 (C) (3) 354,000 [EMv LAND/BUILD |SUPPORT
(2)
{3)
|
(4)
(5)
(6)
|
‘ (7}
(8)
(9)
{10)
(11)
(12)
2 Enter total number of section 501(¢c)(3) and government organizations fisted nthe lne 1table , . ., . . . . @ v o v i it v vt o e e e e o » 1
3 _Enter total number of other organizations iisted inthe line 11able . . . . . . . o . . . . i it it i e e e e e aaee e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule | (Forr 990) (2017)
Jsa
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TARRANT AREA FOOD BANK
Schedule | (Form 990) (2017)

75-1822473
Page 2

Grants and Other Assistance to Domestic Individuals Complete If the organization answered "Yes" on Form 990, Part IV, line 22

Part lll can be duplicated if additional space is needed

(a) Type of grant or assistance (b) Number of
recipients

{c) Amount of
cash grant

(d) Amount of
non-cash assistance

(e) Method of valuation {book,
FMV appraisal other}

(f) Descrniption of non-cash assistance

7

mupplemental Information. Provide the information required in Part |, hne 2, Part ill, column (b), and any other additional

information

SCH I, PART I, LINE 2

THE LAND AND BUILDING WERE GRANTED TO TAFB-DCI, A SUPPORTING ORGANIZATION

FOR TARRANT AREA FOOD BANK, AND THE PROPERTY WILL BE USED TO CREATE A

SPECIAL PURPOSE DISTRIBUTION CENTER WHICH WILL BE LEASED TO THE FOOD BANK

FOR USE IN ITS MISSION TO SOURCE AND DISTRIBUTE NUTRITIOUS FOOD TO THE

COMMUNITY.

JSA
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SCHEDULE M Noncash Contributions '
(Form 990) .

Department of the Treasury P Attach to Form 990.
Internal Revenue Service P Go to www.irs gov/Form990 for the latest information

OMB No 1545-0047

P Complete if the organizations answered “Yes" on Form 990, Part IV, hines 29 or 30

Name of the organization

2017

Open to Public

Inspection
Employer identification number

TARRANT AREA FOOD BANK 75-1822473
m Types of Property
(c)
Ch(e;:)k if Number of c(gr)ﬂnbutlons or r;l%ncasth contrrltt;létlo: Method of(gétermmmg
applicable items contnbuted Form ggg,spraer??/ul, "ge 19 noncash contribution amounts
1 Art-Worksofart. . ... .....
2 Art- Histonicaltreasures . . . . ..
3 Art- Fractionalinterests . . . ...
4 Books and publications . ., ...
5 Clothing and household
goods, . ...t e e
6 Cars and othervehicles . . . ...
7 Boatsandplanes. . ........
8 Intellectual property . . .. .. ..
9 Securities - Publicly traded. . . . .
10 Securities - Closely held stock . . .
11 Securties - Partnership, LL.C,
ortrustinterests . . . ... ....
12 Securities - Miscellaneous ., . . . .
13 Qualfied conservation
contribution - Historic
structures. . . . ... .......
14 Qualfied conservation
contribution - Other . . . ... ..
15 Realestate -Residential . . . . ..
16 Realestate - Commercial . . . ..
17 Realestate-Other. . ... .. ..
18 Collectibles. . . . .. . ......
19 Food nventory. . . . ... .... X 8,663,158. 17,251,482. |$1.99 PER POUND
20 Drugs and medical supples . . . .
21 Taxdermy ., . ..........
22 Historical artifacts . . . ... ...
23 Scientfic specimens. . . ... ..
24 Archeological artifacts. . . .. ..
25 Other p( )
26 Other p( )
27 Other p( )
28 Other »( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . . . .. 29
Yes [ No
30a Duning the year, did the organization receive by contribution any property reported in Part |, ines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which 1sn't required
to be used for exempt purposes for the entire holding period? . ., . . . . . . . . . i i i i i it et e e e 30a X
b If "Yes," describe the arrangement in Part ||
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
o7 1 T oL 4o 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIIDULIONS 2 . L L L . s s L i L it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32a X
b If "Yes," describe in Part Il
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) 1s checked,

describe in Part Il

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

JSA
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TARRANT AREA FOOD BANK 75-1822473
Schedule M (Form 990) (2017) Page 2

Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
thie organization 1s 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

JSA Schedule M (Form 990) (2017)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_omB No_1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@1 7
! Form 990 or 990-EZ or to provide any additional information
Open to Public

: P Attach to Form 990 or 990-EZ
Department of the Treasury

Internal Revenue Service P information about Schedule O (Form 980 or 990-EZ) and its instructions Is at www irs gov/form990 Inspection
Name of the arganization Employer 1dentification number
TARRANT AREA FOOD BANK 75-1822473

FORM 990, PART VI, SECTION B, LINE 11

THE BOARD OF DIRECTORS HAS THE OPPORTUNITY TO REVIEW THE FINAL DRAFT OF
THE FORM 990, PRIOR TO FILING, TO PROVIDE QUESTIONS & COMMENTS TO THE

ORGANIZATION'S MANAGEMENT.

FORM 990, PART VI, SECTION B, LINE 12C

THE BOARD OF DIRECTORS WILL DISCUSS ANY CONFLICTS THAT MAY ARISE DURING

BOARD MEETINGS.

FORM 990, PART VI, SECTION B, LINE 15A/B

THE BOARD OF DIRECTORS REVIEWS & RECOMMENDS APPROPRIATE COMPENSATION

USING COMPARABILITY DATA & THE APPROVED BUDGET.

FORM 990, PART VI, SECTION C, LINE 19

THE ORGANIZATION PROVIDES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, & FINANCIAL INFORMATION TO THE PUBLIC UPON WRITTEN REQUEST.

FORM 990, PART XI, LINE 9

CHANGE IN BENEFICIAL INTEREST 1,265

ATTACHMENT 1

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

TARRANT AREA FOOD BANK (TAFB) VALUES AND EMBRACES DIVERSITY, FAIRNESS

AND INCLUSION AS FUNDAMENTAL TO OUR VISION OF EMPOWERING COMMUNITIES

WHERE NO ONE HAS TO GO HUNGRY. WE BELIEVE THAT ACCESS TO HEALTHY

FOOD IS A BASIC HUMAN RIGHT AND NOT A PRIVILEGE AND THAT ALL PEOPLE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)

JSA
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Schedule O (Form 990 or 990-EZ) 2017

Page 2

Name of the organization

Employer identification number

75-1822473

TARRANT AREA FOOD BANK

FORM 890, PART III, LINE 1 - ORGANIZATION'S MISSION

DESERVE REGULAR, NUTRITIOUS MEALS. TAFB WORKS TO ELIMINATE HUNGER
TARRANT AND 12 OTHER NORTH TEXAS COUNTIES BY PROVIDING FOOD,
EDUCATION AND OTHER RESOURCES TO A NETWORK OF 270 PLUS PARTNER

AGENCIES.

FORM 990, PART III - PROGRAM SERVICE, LINE 4B

TARRANT AREA FOOD BANK (TAFB) OFFERS SIX UNIQUE FEEDING PROGRAMS

THAT FOCUS ON THE NUTRITIONAL NEEDS OF CHILDREN. (1) AFTER SCHOOL

FEEDING PROGRAM - FEEDS CHILDREN WHO RECEIVE SUBSIDIZED MEALS AT

SCHOOL BUT CANNOT RELY ON HAVING DINNER AT HOME. (2) WEEKEND BACK

PACKS / SUMMER PACKS - PROVIDES BACK PACKS FILLED WITH CHILD

FRIENDLY NONPERISHABLES FOR STUDENTS AND THEIR SCHOOL AGED

SIBLINGS. (3) IN SCHOOL SNACK PROGRAMS - SNACKS ARE AVAILABLE TO

AT RISK KIDS ON AN AS NEEDED BASIS TO HELP THEM FOCUS DURING THE

SCHOOL DAY. (4) SCHOOL PANTRIES - ONCE A MONTH A TAFB TRUCK

DELIVERS FOOD TO SCHOOLS IN LOW INCOME AREAS; 95% OF THE FOOD IS

FRESH FRUITS AND VEGETABLES. (5) SUMMER FEEDING PROGRAM - TAFB

PARTNERS WITH THE USDA TO PROVIDE FREE DAILY MEALS TO CHILDREN 18

AND UNDER IN TARGETED LOW INCOME AREAS. (6) FARMER'S MARKET

NUTRITIONAL PROGRAM -- TAFB PARTNERS WITH THE TEXAS DEPARTMENT OF

AGRICULTURE TO PROVIDE LOCALLY SOURCED FRESH PRODUCE DURING THE

SUMMER MONTHS TO WOMEN AND CHILDREN. IN TOTAL, TAFB AND ITS

PARTNERS PROVIDED ACCESS TO OVER 880,000 MEALS THROUGH THESE KID

FRIENDLY, FAMILY FOCUSED PROGRAMS.

AT

TACHMENT 1 (CONT'D)

IN

ATTACHMENT 2

JSA
7E1228 1 000

Schedule O (Form 990 or 990-EZ) 2017
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Schedule O (Form 990 or 990-EZ) 2017 Page 2
Name of the organization Employer identification number
TARRANT AREA FOOD BANK 75-1822473

ATTACHMENT 3

FORM 990, PART III - PROGRAM SERVICE, LINE 4C

TARRANT AREA FOOD BANK'S (TAFB) EDUCATIONAL AND OUTREACH PROGRAMS
PRIMARILY CONSIST OF A CULINARY ARTS SCHOOL, A SERIES OF
NUTRITIONAL EDUCATION CLASSES, A COMMUNITY GARDEN AND SOCIAL
SERVICES. TAFB'S COMMUNITY KITCHEN IS PRIMARILY A LEARNING CENTER
THAT PROVIDES LIFE SKILLS AND CULINARY ARTS JOB TRAINING BUT ALSO
DOUBLES A5 A PRODUCTION KITCHEN THAT PRODUCES AN AVERAGE OF 6,000
MEALS PER MONTH. THE STUDENTS BENEFIT FROM RECEIVING HANDS-ON
INSTRUCTION FROM PROFESSIONAL CHEFS AND BY DEVELOPING JOB READY
INTERPERSONAL SKILLS TO HELP WITH JOB SEARCH AND RETENTION -85% OF
GRADUATES FIND FULL TIME EMPLOYMENT AFTER GRADUATION. THE
COMMUNITY BENEFITS BY RECEIVING 72,000 NUTRITIOUS MEALS PREPARED
FROM FOOD THAT WOULD OTHERWISE HAVE GONE TO WASTE. COOKING
MATTERS IS A HANDS-ON SIX WEEK COOKING CLASS THAT IS OFFERED TO
ADULTS, TEENS AND FAMILIES IN LOW INCOME AREAS. THE CLASSES COVER
MEAL PREPARATION, GROCERY SHOPPING, FOOD BUDGETING AND NUTRITION.
OVER THE PAST TWELVE MONTHS, OVER 700 PEOPLE HAVE PARTICIPATED IN
THESE CLASSES AND PREPARED OVER 8,600 NUTRITIOUS MEALS FOR
THEMSELVES AND THEIR FAMILIES. TAFB'S COMMUNITY GARDENS PROGRAM
CONSISTS OF A NETWORK OF ORGANIZATIONS HELPING TO FEED THE HUNGRY
THROUGH LOCAL, SUSTAINABLE FRUIT AND VEGETABLE GARDENS. TAFB
PROVIDES THE LEADERSHIP AND TECHNICAL SUPPORT FOR THIS PROGRAM
THROUGH ITS LEARNING GARDEN. AT THE LEARNING GARDEN, TAFB OFFERS
HANDS ON TRAINING IN GROWING FRESH PRODUCE TO BOLSTER NUTRITION
AND PHYSICAL ACTIVITY. WE ALSO PROVIDE THE COMMUNITY WITH ACCESS

TO OUR SEED BANK, THE ABILITY TO BORROW TOOLS AND EQUIPMENT AND AN

JSA Schedule O (Form 980 or 990-EZ) 2017
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Schedule O (Form 990 or 890-EZ) 2017 Page 2

Name of the organization Employer identification number
TARRANT AREA FOOD BANK 75-1822473

ATTACHMENT 3 (CONT'D)

OPPORTUNITY FOR GARDEN ENTHUSIAST TO GIVE BACK TO THE COMMUNITY.
OVER TWO TONS OF FRESH PRODUCE FROM 16 URBAN GARDENS WAS PROVIDED
DIRECTLY TO GARDEN PARTICIPANTS, FOOD PANTRIES, AND LOCAIL SOUP

KITCHENS.

JSA Schedule O (Form 990 or 990-EZ) 2017
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TARRANT AREA FOOD BANK 75-1822473
H H H OMB No 1545-0047
SEHED;J;-S R Related Organizations and Unrelated Partnerships p
(Form p Complete If the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37 2@ 1 7
bemar {the Treasu P Attach to Form 990 Open to Public
|n:epma,m,:::;u, Service i P Go to www irs gov/Form990 for instructions and the latest information Inspection
Name of the organzation Employer identification number

TARRANT AREA FOOD BANK

75-1822473

Identification of Disregarded Entities. Complete If the organization answered "Yes" on Form 990, Part IV, line 33

@)
Name address, and EIN (if applicable) of disregarded entity

(b) (c)
Pnmary activity Legal domcile (state
or foreign country)

(d) (e) N
Total income End-of-year assets Direct controling

entity

(1)

(2)

(3)

(4)

(5)

(6)

Identification of Related Tax-Exempt Organizations Complete If the organization answered "Yes" on Form 990, Part IV, line 34, because 1t had
one or more related tax-exempt organizations dunng the tax year

(a} (b) (c) (d ) U] @)
Name, address and EIN of related organization Prnimary actmty Legal domicile (state | Exempt Code secton | Public chanty status Direct controlling Section f“ﬁég)ﬁ 3)
or foreign country) (if section 501(c)(3)) entity coer;lr"ow
Yes No
1y TREB-SFE 46-5737040
2525 CULLEN STREET FORT WORTH, TX 76107 CHARITY X 501 (C) (3) 124 TAFB X
(2 TAFB-DISTRIBUTION CENTER, INC 82-2022275
2525 CULLEN STREET FORT WORTH, TX 76107 LESSOR X 501 (C) (3) 122 TAFB X
(3)
(4)
(5)
(6)
(7)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule R (Form 990) 2017
JSA
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14092L M19Y 7/5/2018 11:07:57 AM V 17-5.2F SHORT YEAR PAGE 44




TARRANT AREA FOOD BANK

75-1822473

Schedule R (Form 890) 2017 Page 2
m Identification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 34,
because It had one or more related organizations treated as a partnership during the tax year
(a) (b) ©) (d} (e) n (g) (h) U} [0} (k)
Name, address, and EIN of Pnmary activity Legal Direct controlling Predominant Share of total Share of end-0F | oipopanoram CodeV - UBI General or | Percentage
related organization domicile entity mcgnmrzlgr‘ilgted, income year assets excorwr | @amount in box 20 | managng | ownership
(state or excluded from of Schedule K-1 partner?
foreign tax under {Form 10865)
country) sections 512 - 514)
Yes| No Yes| No
1)
(2)
(3)
(4)
(5)
(6)
(7)
Part IV Identification of Related Organizations Taxable as a Corporation or Trust Complete If the organization answered "Yes" on Form 990, Part IV,
line 34, because It had one or more related organizations treated as a corporation or trust during the tax year
(b} ) (d) (e) (N @ (h) (1)
Name address, and EIN of related organization Prnimary activty Legal domicie | Direct controlling Type of entrty Share of total Share of Per je| Section
(state or foreign| entity (C corp S corp or trust)| Income end-of-year assets | ownership ilﬁ‘;’g}lﬁ)
country) entity?
[Yes{No
(1)
(2)
3)
{4
(5)
(6)
7
J8A Schedule R (Form 990) 2017
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TARRANT AREA FOOD BANK 75-1822473

Schedule R (Form 990) 2017 Page 3
Transactions With Related Organizations Complete If the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36
Note Complete line 1 if any entity 1s listed in Parts |1, lll, or IV of this schedule Yes| No
1 Dunng the tax year, did the organization engage n any of the following transactions with one or more related organizations listed in Parts II-IV?
a Recept of (1) interest, (n) annuities, (m) royalties, or (iv) rentfrom a controlled entity . . . . . . v 0 ot v e e e e e e e o 1a X
b Gift, grant, or capital contribution to related organzation(s) . . . . . . .. L. i e e e e e e e e e e 1b| X
¢ Gift, grant, or capital contribution from related organization(s). . . . . . . . . L. i . e e e e e e e 1c X
d Loans orloan guarantees to or for related organization(s) . , . . ...... e 1d| X
e Loans or loan guarantees by related organization(S) , . . . . . . v ittt e e e e e e e e e e e e e e 1e X
f Dividends from related organization(S), . . . . . . . .t i ittt it et e e e e e e e e 1f X
g Sale of assets torelated organizalion(S). . v v v v v v vt ot i e e e e e e e e e e e e e i e e e s a e e 1g X
h Purchase of assels from related organization(s), . . . .. . .. ittt L i e e e e e e e e 1h X
1 Exchange of assets with related organization(s). . . . . . . . . . v ittt i i e e e e e e e e e e e T X
j Lease of facilities, equipment, or other assets to related organZation(S). . . . . . v v v v vt e e e e e e e e e e e e e e Ce e e e 1y X
k Lease of facilities, equipment, or other assets from related organiZation(s) . . . . v v v v v v vt b e e e e e e e e e e e e e e k] X
| Performance of services or membership or fundraising solicitations for related organization(S) . . . . v v v v v v v v vt e e e e e e e e e e e 1l X
m Performance of services or membership or fundraising solicitations by related organization(s), . . v v v v v v v v v v b v e e e e e e e e im X
n Sharing of faciities, equipment, mailing lists, or other assets with related organization(s) . . . . . .« o v v v e e v e v v e v e s f e e tn| X
o Sharing of paid employees with related organization(s), . . . . . . . . v . it e e e e e e e e e e e e e e 1o X
p Reimbursement paid to related organization(s) for @XpensSEs. + v v v v v v vt b it e e s e s e e e e e e e ce v e 1p| X
q Remmbursement paid by related organization(s) for @XPENSES « v v v v v v v v v v v v e e e e e e e e e e e e e e 19 X
r Other transfer of cash or property to related organization(S) . . . . . v . .+ v v v v v v b v n . e e i e e e e s ir X
s _Other transfer of cash or property from related organization(S) . . . « v v v v o v & v 4 it v e e i s e e nuae e e e e aaaeesasaaa 1s X
2 If the answer to any of the above 1s "Yes," see the instructions for nformation on who must complete this line, |nc|udmg covered relationships and lransacllon thresholds
(a) (b) (c} (d)
Name of related organization Transaction Amount mvolved Method of determining
type (a-s) amount involved
(1) TAFB~DISTRIBUTION CENTER, INC. B 354,000. | EMV
(2) TAFB-SPE D 5,920,000. | FMV
(3) TAFB-DISTRIBUTION CENTER, INC. D 7,500,000. FMV
(4)
(5)
(6)

JSA
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TARRANT AREA FOOD BANK

Schedule R (Form 990) 2017

75-1822473

Page 4

Unrelated Organizations Taxable as a Partnership. Complete If the organization answered "Yes" on Form 990, Part IV, line 37

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships

(a)
Name address and EIN of enltty

{b)
Primary activity

{c)
Legal domicile
{state or foreign
country)

(@)
Predominant
Income (related
unrelated excluded
from tax under
sectrons 512-514)

{e)

Are all partners
section
501(c)(3)
arganzations?

Yes| No

n
Share of
total mcome

Share of
end-of-year
Esets

[}

Disproportiorate

allocatiom?

Yes

No

0
Code V UBI
amount in box 20
of Schedule K-1
(Form 1065}

] (k)
General or | percentage
managing ownership

partner?

Yes | No

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

7E1310 1 000
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TARRANT AREA FOOD BANK 75-1822473

Schedule R (Form 830) 2017 Page 5
AN Supplemental Information
Provide additional information for responses to questions on Schedule R See instructions

Schedule R (Form 990) 2017
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