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BXTENDED TO NOVEMBER 15, 2019

Return of Organization Exempt From Income Tax
Form 990 Under soction 501(c), 627, or 4947(a)}(1) of the [nternal Revenue Cade (oxcept privato foundations)
Departriont of the Troamry > Donotenhroochlmmitynmnbenonﬂisfomnltmybomadopubﬁc.
A memam&rym.wmmr :ndmdig
B cnecks | C Name of organization D Employer idontification number
applicsdie:
(%% | GALVESTON COUNTY FOOD BANK
(Tt |_Doing business es 20-0408375
i) Number and street (or P.0. box if mall is not delivered to strest address) Room/suits | E Telephone number
e, 624 ATH AVE N 409-945-4232
35> | City or town, state or province, country, and ZIP or foreign postal code Q_Gossmosizns 14,518,026.
‘| TEXAS CITY, TX 77590 | H{a) ts this a group retum
D&“ﬁ F Name and address of principa! oficer KYLUE MCFATRIDGE for subordinates? ... C_]ves [XINo
: H{b) Ao a2t subordinates inchuded? Jves DNO
it “No,” attach a fist, (300 instructions)

[ 1 Briofly desoribe the orgarization's mission or moot significant activies: CREATE AND MAINTAIN A FOOD

PROCUREMENT AND DISTRIBUTION NETWORK THAT PROVIDES NURISHING FOOD BY

2 Checkthisbox P if the organization discontinued its cperations or disposed of more than 25% of its nat asgets.

3 Number of voting members of the governing body (Pert VI, fine 1a) |3 15
<l 4 Number of Independent voting mambers of tho goveming body (Part Vi, Ena 1) 4 15
g| & Totalnumber of individuals employed in calendar year 2018 (Part V, no 2a) 8 37

6 Total number of volunteers (estimats if necessary) 8400
g 7 a Total unrelated businass revenue from Past Vill, column (C), fine 12 7o D,

—1 b Netunretated taxable from Form 90T, F) D.
_____PriorYear _ | _ CumontYesr ___
g| & Contributions and grants (Part VI, tno th) __15,592,056.1 14,332,537.

9 Program service revenus (Part Viil, e 20) 125,278. 139,935.
g 10 Investment income (Part VIlI, column (A), Enes 3, 4, and 7d) 705. .

11 Othor revenue (Part Vil), column (A), fines 5, 6d, 8¢, 9¢, 10¢, and 116) 119. 45,554.

__| 12_Total revenue - add lines 8 through 11 (mwst equal Part VIll, column (A) tne 12) _,, 15,718,158, 14,518,026.

13 Grants and simfiar amounts pald (Part IX, column (4), ines 1-3) 0. 14,000.

14 Bensfits paid to or for members (Part IX, coturnn (A), tine 4) 0. 0.

16 Salarias, ather compensation, employes banefits (Part IX, column (A), ines 5-10) 547,232. _749,431,

18a Professicnal fundralsing fees (Part X, column (A), Ene 110) 0. 0.

b Total fundralsing expenses (Part X, column (D) fino25) B> 138,042, | . .o oo wn il v bl

17 Other expenses (Part [X, column (A), lines 11a-11d, 11£:24¢e) 13,230,714.

1 Tommnmmunena-wcmstoqwmu.mmw.mzs) ,,,,,,,,,,,,,,,,,,, . | 13,777,946,

lngf End of Year

4,327,270, 4,781,224,
~_48,731. 137,594.

4,278,539, 4,643,630,

Here KYI-E MCI’A'I‘RI
' Typs or print nama and title

Prin/Typa praparer's nams prafzrers Yhnas uem PTIN
Pi¢ [LYDIA INABA COOK - [-L27S 01252610
Preparer | Firm'snama g WHITLEY PENN LLP - frm'sENe  75-2393478
Use Ocly |Rrm'saddress). 600 GULF FREEWAY, STE. 226
TEXAS CITY, TX 77591 Phoneno.{409) 948-4406
May the IRS discuss this ratum with the preparer shown above? (see Instructions) | No_
201 123+ta  LHA For Paperwork Rodusction Aot Notice, see the separate Instructions. Form 990 (2018)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2018) GALVESTON COUNTY FOOD BANK 20-0408375 Page2
tatement of Program Service Accomplishments
Check if Schedute O contains a response or notetoanylineinthisPart Il ..., ]

1  Briefly describe the organization’s mission:

CREATE AND MAINTAIN A FOOD PROCUREMENT AND DISTRIBUTION NETWORK THAT

PROVIDES NURISHING FOOD BY MAXTIMIZING RELATIONSHIPS WITH MAJOR FOOD

DISTRIBUTORS AND PRODUCERS. GCFB EFFECTIVELY DISTRIBUTES NUTRICIOUS

FOOD TO THOSE WHO NEED IT INCLUDING THE "WORKING POOR."

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

PHOF FOMM 830 OF990-EZ? ...\ ... sesse oo sere et [Ives XINo
If “Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . ... |:| 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: )(E, $ 13'704,7760 tuding grants of $ 14,000- ) (Rwonues 18514890 )
TO PROVIDE AN ONGOING FOOD DISTRIBUTION NETWORK TO FEED THOSE IN NEED
OF FOOD AND HOUSEHOLD ITEMS IN THE GALVESTON COUNTY AREA

4b (Code: P (= s including grants of $ ) (Revenue$ )

4c  (Code: ) (exp $ including grants of $ ) (Rovenuo $ )

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

(Expenses § including grants of $ - ) (Revenues )
4e _Total program service expenses B> 13,704,776.
Form 990 (2018)

832002 12-31-18



Form 990 (2018) GALVESTON COUNTY FOOD BANK 20-0408375  Page3

[ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c})(3) or 4947(a)(1) (other than a private foundation)?
JE"YES," COMPIBLE SCREAUIB A ... eeetsesesssaesatasseesseasessessse st sesssostostassesatsasoessestesseensestessesesosasesnessaensasons 11 X
2 Is the organization required to complete Schedule B, Schedule Of CONIIBULOST ...............cooocevvereereeeerieneesresrerieseeseesenssenons 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If *Yes," cOMPIEte SCREAUIE C, Part ] ..............oooeeeeeeeeeeeeeeeeeeeeteeeeeseeseeeteeses e seeseemeesee s eeeseeeeesseserarasnsas 3 X
4 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," cOmPIEte SCREUUIE C, PAIt Il ................oooeeeeeeeeeeereeeeeeeeeeesereeeereseeesaesssneeeseseeseessssasessessasenene 4 X
5§ Is the organization a section 501(c){4), 501(c){5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98197 Jf “Yes," complete Schedule C, Partlli ................ccoovereuveveerevrnnn. S X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? jf “Yes,* complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes,* complete Schedule D, Part il ....................ccoeeeueveveensn., 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,* complete
SCHEAUIE D, PALHII ............eecooeeeeeeeeeee oo see oo esess s eseseeee s seeeeeemsseeessmssessssssmss e ess s s esmseeessssmsssesmasessssssesres 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SChedUle D, Part IV ...............oo oottt et se st ae s et e e s st r e sessnsae e seasenbaesassseasssnsasessnns 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? if "Yes, " complete Schedule D, Part V. ...............ocovccoicunceminienecnecereenece s cesec e
11  If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, VII, Vill, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,* complete Schedule D,
PAIE VI oo oo eses oo enes oot eee e e eeren oot eees e eee e eeeeeesn e es e [11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? Jf "Yes, " complete Schedule D, Part VIl ................cc.cceeveeverererrereereeseesesesesesessessesssssnes 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? jf "Yes, " complete SChedule D, PArt VIll .................coeeeveeeeveeeeeeieeeeeresearssssseessssssnssssoss 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 if "Yes," COMPIOtE SCHEOUIE D, PAILIX ...........cowevvvevessessssesssssssssssnssssssssssssssssessssssssssessesssesssssssesseseessssssseee 1nd| X
e Did the organization report an amount for other liabilities in Part X, line 257 jf "Yes," complete Schedule D, Part X ................ 1ie X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? if “Yes,* complete Schedule D, Part X .......... 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f *Yes,® complete
SCHETUIE D, PAIS X @G XIl ........oooeeeeereeese oo eseesvessmsssmsenssseseseeeseeseeeseessessmssmsssseseses s sssssssssmssssns st sssssssssssessssomsnnaes [12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If *Yes," and if the organization answered “No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional ............... | 12b X
13 Is the organization a school described in section 170(b)(1)}{ANi)? /f “Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... ... ..., | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
OF MOre? If *Yes, " complete SCREAUIR F, PartS 1 @NG IV ..........coueeeeeeeeeeeneeeeieeeeeveeeis s sissteesasssesosssssnssstsesoeesssasseesessasssons 14b X
15 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, PartS 1 @NU IV ..............c.coovmeeenereeeeeeeeeeeseevesessseseersesssessesesessonnes 15 X
16 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, Parts NG IV ..........c..oeoooeveeeeeeeeeeeeeeeeeeeeeeeeseeaeseseesssessssesesessans 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 1162 if "Yes," COMPIEtE SCREAUIE G, PAIE | ...............ooooveeooeeeoeeeeeveeeeeseeseeeeereessssseeseeseeesessessseseenrees 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," COMPIELE SCABTUIR G, PAIt Il ... e eeeeeeeeeer et eeenoneseseaessoseeeneneseneeesesaensasaemenen 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 8a? Jf *Yes,”
COMPIEHE SCHEAUIE G, PAITHI ............oooooooe oo eeeeseses oo eeeseem e eeeesssseese oo sess s s seessesessseasessosemasessssmesessseeressssens 19 X
20a Did the organization operate one or more hospital facilities? Jf "Yes," complete Schedule H — ..................... 20a X
b If "Yes® to line 20a, did the organization attach a copy of its audited financial statements to thisretum? ... ... . . . 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), line 12 jf “Yes,* complete Schedule I, Parts 1and ll i, 21 ]| X
832003 12-31-18 Form 990 (2018)



Form 930 (2018) GALVESTON COUNTY FOOD BANK 20-0408375  page4
' IVi| Checklist of Required Schedules iontinued)

Yes | No

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 27 If *Yes,* complete Schedule |, Parts 180G Il .............c.cccoveeiiniiveinirereesiesesssseeessse s ssssssesenns 22 X

23 Did the crganization 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? /f *Yes,” complete
SCREOUIB U ... ve s e s e s s ses s es e s es et se e ee s e s e st st s s s es e eeeeena e 23 X

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

SChedUIR K. IF NO," GO O IINE 258 .................ooooeoeeeeeeeeetee et e s b e v et es s ses s sesesene s st esenstsassesstesens s emeemeaeeeeeeretes | 24a X
b 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-eXeMPY BONAS? | . bbbt b st bee e e b enee e et st nnas | 24¢
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time duringtheyear? . ... ... | 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? /f "Yes," complete Schedule L, Part ! .............coeeeveeveevvecvreeerenens 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 980 or 990-EZ? /f *Yes," complete
Schedule L, Part! —........oooovoovveeeeerereeereee, oo e ee e ereereree e semmreeeeeee oo 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? Jf *ves,®
COMPIBLE SCREAUIB L, PAItI ...t eerests e eeseeee st e et essvessessessssseasasseesss st essanstsrtenssass s senssssssasenssesnesnsanssantansen 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? if *Yes," complete SCREUUIE L, Part lll .............c.evcueeveeveerieeseesessesssesssesssssssissesssssssensassossnsenes

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? Jf "Yes," complete Schedule L, Part IV ............ccooooveeeeeennne..

A family member of a current or former officer, director, trustee, or key employee? f "Yes,* complete Schedule L, Part IV ......

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

-

director, trustee, or direct or indirect owner? jf “Yes," complete SChedule L, Part IV ..................ooooeeeeeeeereeeeeeeereeesenseeenanens | 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes,* complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

CONAIDUtIONS? [f *Yes,® COMPIEIE SCEAUIE M —...................ooooooeseesesssvsosssssesesssossmsesseesssssssssssessessssssssssssseseeeeesmseesreeseeeoeneoe 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?

1£°Yes,” COMPIEE SCREAUIB N, Part1 ................coooeeeeeeeeereeeeteresssesesisessssesesesissssssssesesesesesss s et ebesetesssasssssesssenessensnsnsassssasns 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes," complete

SCREAUIE N, PAIE Il ..........oooeooooeeeee oo eeooee e essssesssssssas e sessessssssseeessess e seessesssssssss s sssssssesss st st eeseeesesessssnson | 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? Jf *Yes, " complete SCREQUIE R, Part | ...............c.cooovevveoveeeeivieneeenseeeereeeersesesssssas 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,* complete Schedule R, Part Ii, Ill, or IV, and

PAtV, N8 T .oooooooooooooeoeeeeee oo eeese s S 34 X
85a Did 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)? Jf *Yes," complete SChedule B, Part V, iN@ 2 ..........coeeecreeeeeeeerreeeeeeeeeeseeeeeeseeesees 35b
36 Section 501(c)(3) organizations. Did the crganization make any transfers to an exempt non-charitable related crganization?

If *Yes,” COMPIEtE SCREUUIB R, Pt V, N0 2 .................ccoooooovvvvveseeroseessssssesisssssssssssssssssssssssssssssssassosssssssasesssseseseeseemassie 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

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

Note. All Form 980 filers are required to complete Schedule O . ... @ it asl X

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

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

¢ Did the organizaticn comply with backup withholding rules for reportable payments to vendors and reportable gaming L
{gambling) winnings to prize winners? ... oo 1c
832004 12-31-18 Form 990 (2018)

1a Enter the number reported in Box 3 of Form 1086. Enter -O- if not applicable 1a 6| . : )




GALVESTON COUNTY FOOD BANK 20-0408375  Page5

Form 018)
tatements Regarding Other IRS Filings and Tax Compliance continued)

2a

b

3a
b
4a

ool

[ I - -

Sa -0 a

12a

13

14a

15

16

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 retum 2a

Yes | No

If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions)
Did the organization have unrelated business gross income of $1,000 ormore duringtheyear? . . .. .. . ..
If “Yes," has it filed a Form 990-T for this year? /f "No* to line 3b, provide an explanation in Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country: P>
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 time during the taxyear? ... ... ...
Did any taxable party notify the crganization that it was or is a party to a prohibited tax shelter transaction?
If “Yes" to line 5a or 5b, did the organization file FOrm 88B6-T? __...............ccccveeririeirieinriereeeecsssesens st saessasseseesaesne
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? ...
If *Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible?

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

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a

If *Yes," did the organization notify the donor of the value of the goods or services provided? ...............c.cocoovviiiiviviiinn,
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

tofile Form 82827 ...
If "Yes," indicate the number of Forms 8282 filed during the year

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 at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring crganization make any taxable distributions under section 4866? ...
Did the sponsoring crganization 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 VIll, line 12 .. .. ..,

Gross receipts, included on Form 980, Part Vill, line 12, for public use of club facilities

Section 501(c)12) organizations. Enter:
Gross income from members or shareholders ...

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) e

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

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

Enter the amount of reserves on hand 13c

Did the organization receive any payments for indoor tanning services during thetaxyear? . .. . . .. . .
If *Yes," has it filed a Form 720 to report these payments? Jf “No," provide an explanation in Schedule O ...............c..cccouuuen..
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(S) dURG the YEAI? | ... .......cccoierieiimrmieinireeecssessrsissssnsssssssanssssasssnsnssassesssssasesnssnsens

If “Yes," see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4868 excise tax on net investment income?

If "Yes," complete Form 4720, Schedule O.

832005 12-31-18

Form 980 (2618}



Form 990 (2018) GALVESTON COUNTY FOOD BANK 20-0408375 pPage6
e

Governance, Management, and Disclosure ror each *Yes® response to lines 2 through 7b below, and for a *No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response ornoteto anyltineinthisPart VI .........o.ooooeeiiiiiiiineiiciiii i,

Section A. Governing Body and Management

1a

[ 3 I

b

8
a
b

9

Enter the number of voting members of the goveming body at the end of the taxyear ... ... ... 1a
If there are material differences in voting rights among members of the governing bedy, or if the governing

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

Enter the number of voting members included in line 1a, above, who are independent . .. 1b
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or key @mPplOYBET | ... et besa s 2
Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? .. ... .
Did the organization make any significant changes to its govemning documents since the prior Form 980 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
Did the organization have members or stockholders? ...t
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the govemning body? 7a
Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming BOAY? | .. ...ttt 7b
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

The GOVEMING BOAY? | .. ..ottt ee bbb a b b s s st s b eaesebesasebaes et bebesanssasasasasasben st sbasaseasassssssasasn
Each committee with authority to act on behalf of the governing body? .. .............———

Is there any officer, director, trustee. or key employee listed in Part Vil, Section A, who cannot be reached at the

FYRN VI [ V1 [ VI V18

Section B. Policies 7;

organization’s mailing address? O 9 X

10a
b

11a

12a

13
14
15

16a

b

exempt status with respect to such arrangements?

Z
o

Yes|

b

Did the organization have local chapters, branches, or affiliates? ... .................——— | 10a
If *Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization's exempt purposes? .. 10b
Has the organization provided a complete copy of this Form 880 to all members of its goveming body before filing the form? 11a
Describe in Schedule O the process, if any, used by the organization to review this Form $90.

Did the organization have a written conflict of interest policy? If "No," go 1o line 13  ..............co.ooovevmieeeeeee e
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . ... .. ...
Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,* describe

i SChEAUIE O ROW thiS WAS GONQ ...........cooveveeereeveeuervesressssesssseestiesestestsststssssssosessasestestessstont et entensostssestostosensssssnsensostorossans 12¢
Did the organization have a written Whistleblower POHCY? | ..............c.ccovueuviceeee e ssbe et ssaenns
Did the organization have a written document retention and destruction policy?
Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEO, Executive Director, or top management official
Other officers or key employees of the organization ...ttt ns st enenans
If *Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity dUrinG the YEar? et ee e nne ettt eeanannee
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

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed P> NONE
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 980, and 980-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

|Z| Own website |:| Another’s website Eﬂ Upon request |:| Other (explain in Schedule O)
Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization's books and records P

KRISTY MCCOY, ACCOUNTING ASSISTANT - 409-945-4232
624 ATH AVE N, TEXAS CITY, TX 77590

832006 12-31-18 Form 990 (2018)



Form 890 (2018) GALVESTON COUNTY FOOD BANK ) 20-0408375  page?
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the crganizaticn and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) (©) (D) (E) (F)
Name and Title Average (donot chpe.k?s:':fﬁm one Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
{tist any g the organizations compensation
hours for | 8 2 organization (W-2/1099-MISC) from the
related | z|§ 2 (W-2/1099-MISC) organization
organizations| 2 | § g g and related
below |32 § s | E %% s organizations
ine) |E|E|g|5|25] S
(1) JENNIFER J, BURNETT 2.00 -
PRESIDENT : X X 0. 0. 0.
(2) RICK WADE 1.50
VICE PRESIDENT X X 0. 0. 0.
(3) KYLE MCFATRIDGE 1.50
TREASURER I b < X 0. 0. 0.
(4) LEE SKIPPER 1.25
SECRETARY X X 0. 0. 0.
(5) NICOLE BELLOW 1.00
BOARD MEMBER X 0. 0. 0.
(6) REV. WILLIAM SOWELL 0.25
BOARD MEMBER X 0. 0. 0.
(7) AMY MANNIE 0 ﬁ
BOARD MEMBER X 0. 0. 0.
(8) SEAN T. DOYLE 0.25
BOARD MEMBER X 0. 0. 0.
(9) GEMMA LEIJA 0.25
BOARD MEMBER X 0. 0. 0.
(10) PETER WILLIAMSON 0.25
BOARD MEMBER X 0. 0. 0.
(11) RIKESHIA GIVENS 0.25
BOARD MEMBER X 0. 0. 0.
(12) TRESA HIGBEE 0.25
BOARD MEMBER X 0. 0. 0.
(13) LAURA ADDISON 0.25
BOARD MEMBER X 0. 0. 0.
(14) ARMIN CANTINI 0.25
BOARD MEMBER X 0. 0. 0.
(15) RICHARD A NYE 40.00
EXECUTIVE DIRECTOR X 62,003, 0. 0.

832007 12-31-18 Form 890 (2018)



Form |201 8) GALVESTON COUNTY FOOD BANK 20-0408375 Page8
!@lﬂ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continyed)

Y] (8) (©) (D) (E) (F)
Name and title Average | . . ch':g(sj:f:m ono Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any ;;; the organizations compensation
hoursfor | 5 g crganization (W-2/1099-MISC) from the
related | 3| 8 g (W-2/1099-MISC) organization
organizations| & % 3 2 and related
below g MK g 2 organizations
o |%518]515 8
D SUDOMAL s > 62,003. 0. 0.
¢ Total from continuation sheets to Part Vil,Section A ... ... ........c.......... | ¢ 0. 0. 0.
__d Total{add lines 1band 46) ... > 62,003, 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 P>

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

line 1a? if “Yes,* complete Schedule J for SUCH INGIVIGUA!  ..................ccomoeeeeeeeeeeeeeeeeeeeee e ee e eee e s eeeeeeesees s seseeasnann
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,000? /f *Yes,” complete Schedule J for such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services ___ 1 o :% | e } {
rendered to the organization? jf “Yes * complete Schedule J for such gerson ... ST T ST OO T O TR PP e 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,0600 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

A (8) (€
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than : _ e
$100,000 of compensation from the organization P 0 R f
Form 990 (2018)
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Form 990 (2018)

GALVESTON COUNTY FOOD BANK

20-0408375

Page 9

| Part VIII ] Statement of Revenue

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

(A)
Total revenue

(B)
Related or
exempt function
revenue

Unrelated
business
revenue

(D)
Revenue excluded
from tax under
sections
512-514

Federated campaigns . a

Membership dues

Fundraising events 1c

Related organizations 1d

Government grants (contributions) 1e

- 0o o 0 T o

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

14,332,537,

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

ontributions, Gifts, Grants

13,566,610,

b=l (=]

Total. Add lines 1a-1f

14,332,537,

PROGRAM SERVICE FEES

Business Code
624210

139,935,

139,935,

Program Service
Revenue

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

I ™ o o O T o

139,935,

3  Investment income (including dividends, intere
other similaramounts) .
Income from investment of tax-exempt bond p
Royalties

(LIS

st, and

roceeds P

(i) Real

(ii) Personal

Gross rents

Less: rental expenses

Rental income or (loss) .

Net rental income or (loss)

D oo oo

Gross amount from sales of (i) Securities

(ii) Other

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)
Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See

Part IV, line 18 a

b Less: direct expenses b

Other Revenue

Net income or (loss) from fundraising events
Gross income from gaming activities. See
Part IV, line 19 a

b Less:directexpenses ... b
Net income or (loss) from gaming activities
Gross sales of inventory, less returns

and allowances a

b Less: cost of goods sold

10 a

(v}

Net income or (loss) from sales of inventory ..

Miscellaneous Revenue

Business Code|

OTHER INCOME

900099

45,554,

45,554,

All other revenue

o o 0 T o

12 Total revenue. See instructions

45,554,

14,518,026,

185,489,

0

832009 12-31-18

Form 990 (2018)



Form 990 (2018 GALVESTON COUNTY FOOD BANK 20-0408375 pPage10
d Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response ornoteto anylineinthisPart IX ..o oo ]
- ] A) (B) (C) D)
Do not include amounts reported on lines 6b, Total e(x nses Program service Management and Funcsraisin
7b, 8b, 9b, and 10b of Part VIll. pe |'ogxpnses enefgl expenses exEnsesg ‘
1 Grants and other assistance to domestic organizations ) '
and domestic governments. See Part IV, line 21 14,000. 14,000.

2 Grants and other assistance to domestic
individuals. See Part IV, line22 ... . ...
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16
Benefits paid to or formembers ...
Compensation of current officers, directors,
trustees, and key employees ... .. ... . ..
Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages . .. ... ... ...
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolltaxes . ...
11 Fees for services (non-employees):
Management

H

[¢]

-]

749,431. 463,216. 201,517. 84,698.

Legal et

a
b

¢ Accounting

d Lobbying ..o
e

f

g

Professional fundraising services. See Part IV, line 17
Investment management fees
Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 72,057, 72,057.
12 Advertising and promotion 33,380. 33,380.
13 Officoexpenses ... . 45,255, 38,909. 5,443. 903.
14 [Information technology
16 Royalties | ...,
16 Occupancy
17 Travel s
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials | .
19 Conferences, conventions, and meetings
20 Interest ..,
21 Paymentstoaffiliates . ... ...
22 Depreciation, depletion, and amortization
23 InSUrAnCe ...

24  Other expenses. Itemize expenses not covered i
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)

34,898. 30,023. 4,181. 694.

114,344. 106,818. 2,282, 5,244.
48,856. 38,914

a FOOD MINISTRIES 12,787,835.] 12,787,835, .

b IN KIND OCCUPANCY 90,308. 77,693, 10,820. 1,795.

¢ AUTO MAINTENANCE 78,577. 77,380. 1,064. 133.

d EQUIPMENT MAINTENANCE 50,030. 50,030.

e All other expenses 33,964. _19,958. 5,135. 8,871.
25  Total functional expenses. Add lines 1 through24e | 14,152,935.| 13,704,776, 310,117. 138,042.

26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising selicitation.
Ghack here B> [~ | it fottowing S0P 58-2 (ASC 858-720)

832010 12:31-18 Form 990 (2018)




Form 990 (2018) GALVESTON COUNTY FOOD BANK 20-0408375 Page 11

Check if Schedule O contains a response ornotetoanylineinthisPart X ... ..o, D
(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing __._.__._..........ooroomimemmmeseeneeeessenseenns 2,341,433.] 1 1,012,882,
2  Savings and temporary cash investments 502,890.f 2 503,837.
3 Pledges and grants receivable, net . ... 147,512.| 3 179,088,
4 Accountsreceivable, Bt ... _............oeierienenesenssriien 12,490.] 4 13,216,
5 Loans and other receivables from current and former officers, directors, _ -

trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L ... eeeesensesaeseneseasansenes
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)(S) voluntary
employees' beneficiary organizations (see instr). Complete Part |l of Sch L
7 Notes and loans receivable, net
8 Inventoriesforsaleoruse . ... ... .. ...
9 Prepaid expenses and deferred charges

Assets

244,288.
12,439.

554,921.
25,612,

O | N &

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

basis. Complete Part Vl of Schedule D 10a 2,985,608.) " - el Y e .
b Less: accumulated depreciation .. 10b 1,285,536. 343,799.1 10¢ 1,700,072.

11 Investments - publicly traded securities . _.................... 11

12 Investments - other securities. See Part IV, line 11 12

13 Investments - programrrelated. See Part IV, line 11 ... 13

14 Intangibleassets | . ... 14
15 Otherassets. See Part IV, line 11 . 722,419.] 15 791,596.
___| 16 Total assets. Add lines 1 through 15 (must equal line 34) . 4,327,270.] 18 4,781,224.
17 Accounts payable and accrued expenses o 48,731.] 17 137,594.

18  Grantspayable | .. ... et
19 Deferredrevenue . . . . . . . .. ...

20 Taxexemptbondliabiliies . . . . .. . ...

21 Escrow or custodial account liability. Complete Part IV of Schedule D

22 Loans and other payables to current and former officers, directors, trustees,

0
§ key employees, highest compensated employees, and disqualified persons.
2 Complete Part Il Of SCHEAUIB L. __............oocrorromrrersrsrmesosreesoro
-1 1 23  Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D ..., 25
__ |26 Totalliabilities. Add lines 17 through 25 N 48,731.) 26
Organizations that follow SFAS 117 (ASC 958), check here P> EZI and T . _ v
2 complete lines 27 through 29, and lines 33 and 34. T, T P e
8 |27 Unrestricted netassets ... . . 1,842,618.] 27 3,510,559.
2 |28 Temporarily restricted net assets 2,435,921.| 28 1,133,071.
g 29 Permanently restricted net assets 29
é Organizations that do not follow SFAS 117 (ASC 958), check here P> D . : ) ’ }
5 and complete lines 30 through 34. . . | . L
£ |30 Capital stock or trust principal, or current funds ... 30
3 31 Paid-in or capital surplus, or land, building, or equipmentfund ... ... ... . 31
< 32 Rgtained eamings, endowment, accumulated income, or other funds ... 32
2|33 Totalnetassets or fund BAIANCES ....................ooooooomeeeeeeeeeenererrnssrssssssnnneeee 4,278,539.] 33 4,643,630.
134 Totalliabilities and net assets/fundbalances ... 4,327,270.] a4 4,781,224,
Form 990 (2018)
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Form 980 (2018} GALVESTON COUNTY FOOD BANK 20-0408375 page12
‘Part Xlj| Reconciliation of Net Assets
Check if Schedule O contains a response ornotetoanylineinthisPart XI ... ]
1 Total revenue (must equal Part Vill, column (A), ine 12) ... .. 1 14,518,026.
2 Total expenses (must equal Part IX, column (A), N 25) ... ... ..oooeooeroereeeeeeee e seeeeeereesseseeseeeeeees s 2 14,152,935,
3 Revenue less expenses. Subtract line 2fromline 1 e 3 365,091.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) .. ... . 4 4,278,539.
5 Netunrealized gains (losses) on INVeStMENtS ||| ...ttt enenes 5
6 Donated services and use Of faCiliies | .. ... ...t 6
7 INVESIMENE BXPONSES | . ... ..ottt cesesstee e s s s seas s et s s sess s s ssasansesassssnssessasaesneseannnes 7
8 Priorperiod adjustments ... 8
9 Other changes in net assets or fund balances (explain in Schedule O) . ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
............................................................................................................................................. 10 4,643,630,

1 Accounting method used to prepare the Form 980: |:| Cash D:' Accrual [:] 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? . ...
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:
[:l Separate basis [__—I Consolidated basis I:l Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . ... e
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 I:' Both consolidated and separate basis
c [f "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? . . .. ..
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

AGtand OMB GIrGUIAr A13BY e tee oo | 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 takento undergosuchaudits  ..................................... 3| X
Form 990 (2018)
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SCHEDULE A

OMB No. 1545-0047

Public Charity Status and Public Support

(Form 890 or 950-£2) Complete if the organization is a section 501(c)(3) organization or a section 20 18
4947(a){1) nonexempt charitable trust. R
Department of the Treasury P> Attach to Form 990 or Form 990-EZ,
Internal Ravanue Servics > Go to www.irs.gov/Formg90 for instructions and the latest information.
Name of the organization

GALVESTON COUNTY FOOD BANK 20-0408375

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

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

1 [
=
—
=

HON

o

[}

M 00 00 O

10

1
12

0d

A church, convention of churches, or association of churches described in section 170(b){ 1XA)i).
A school described in section 170(b)(1}AXii). (Attach Schedule E (Form 990 or 930-EZ).)
A hospital or a cooperative hospital service organization described in section 170{(b){1XANiii).
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:
An organization cperated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170{b){1){ANiv). (Complete Partl.)

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 govemmental unit or from the general public described in
section 170{b){ 1){A}(vi). (Complete Part Il.)

A community trust described in section 170{b){1{A}vi). (Complete Part l.)
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:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a}(2). (Complete Part lil.)
An organization organized and operated exclusively to test for public safety. See section 509{a)4).
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.

a [:] 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 D 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.

c l:] Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

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

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

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il

functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of SUPPOMEd OFGANIZAUONS ... __..............oososeeceerresseersesseeesessseesseseeeessessseeseseseeseseeeeeeees e | |
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i) Type of orgenization i nl“" 'ﬁfﬁgvmiﬁ! °"m’l 3":137 {v) Amount of monetary {vi) Amount of other
organization (described on lines 1-10 support (see instructions) | support (see instructions)

above (see instructions)) Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-E7) 2018 GALVESTON COUNTY FOOD BANK 20-0408375 page2
| Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization

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

Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3 .

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

Public support. subtractline 5 from line 4.
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

7 Amounts fromlined

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

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) . 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and Stop Mere i o e I:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) ... ... ... ... ... 14 %
15 Public support percentage from 2017 Schedule A, Part Il line 14 15 %

16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ...
b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 163 and llne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ...
17a 10% -facts-and-circumstances test - 2018. |If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . ...
b 10% -facts-and-circumstances test - 2017. |f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... .. » |:|
Schedule A (Form 990 or 990-EZ) 2018
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20-0408375

Page 3

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p-

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose
Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended onits behalf
The value of services or facilities
fumished by a governmental unit to
the organization without charge
6 Total. Add lines 1 through 5 ..., ..
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

¢ Add lines 7a and 7b
8 Public support. (Subtractline 7c from kine 6)

(a) 2014

(b) 2015

{c) 2016

(d) 2017

{e) 2018

{f) Total

7680764.

11286181.

12792058.

15556367,

14299593.

61614963.

127,110,

220,544.

116,955,

125,397,

185,489.

775,495.

102,904.

38,303.

35,689.

7807874.

11609629,

12947316.

15717453.

14518026.

32,944.

209,840.
62600298.

0.

0.

0.

s

.2162600298.

Section B. Total Support

Calendar year (or fiscal year beginning in) -
9 Amountsfromline6 . . ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royaities,
and income from similar sources
b Unrelated bustness taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

cAddlines10aand10b ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camiedon | .
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1.)
13 Total support. (Add lines 9, 10¢, 11, and 12))

14
check this box and stop here

12

(a) 2014

{b) 2015

{c) 2016

7807874.

11609629.

12947316.

d) 2017

(e) 2018

(f) Total

15717453.

14518026.

62600298.

502.

503.

505.

705.

0.

2,215,

502.

503.

~705.

7808376.

11610132,

12947821.

15718158.

14518026.

62602513.

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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f))
rcentage from 2017 Schedule

16 Public support

Part lll, line 15

15

100.00

16

100.00

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2018 (line 10c, column (f), divided by tine 13, column (f))

18 Investment income percentage from 2017 Schedule A, Part lll, line 17

17

.00

18

19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 13b, check this box and see instructions

832023 10-11-18
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[Part IV| Supporting Organizations

(Complete only if you checked a box in line 12 on Part . If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
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? jf “No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 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 organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes," answer
(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)? /f "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? [f "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 in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? |f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f "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? Jf "yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5h
¢ 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 (i) its supported organizations, (ji) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? |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
(as 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? i *Yes, " complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 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 which

the supporting organization had an interest? /f "Yes, " provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? /£ "Yes," provide detail in Part VI. 9¢c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? Jf "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

832024 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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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, either 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? Jf “Yes" to g, b, or ¢, provide detail in Part VI. 1ic

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? if *No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

ion,

ised. trolled t i :
Section C. Type |l Supporting Organizations

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

" ted izations)
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, (i) a copy of the Form 980 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ij) serving on the goveming body of a supported organization? /f "No,* explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? Jf “Yes, " describe in Part VI the role the organization's

—supported organizations played in this regard,
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the integral Part Test during the year (see instructions).

a |:| The organization satisfied the Activities Test. Complete line 2 below.

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

¢ [] ™e organization supported a govemmental entity. Describe in Part VI how you supported a government entity (see instructions)

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of ‘ g ‘ ‘
the supported organization(s) to which the organization was responsive? Jf *Yes," then in Part Vl identify -‘ ’ i :‘:':’ 1
those supported organizations and explain how these activities directly furthered their exempt purposes, ey
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially allf of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more B IR
of the organization's supported organization(s) would have been engaged in? Jf “Yes," explain in Part Vi the :
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? jf "Yes,* describe in Part VI the role played by the organization in this regard
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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 (explain in Part VI.) See instructions. All

other Type lll non-functionally integrated supporting crganizations must complete S

Section A - Adjusted Net Income

ections A through E.
(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoverigs of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

CoNE (A B

1
2
3
4
5
6

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

@~ o

(A) Prior Year ® gup't';i?\ta ;ear

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

b _Average monthly cash balances

¢ _Fair market value of other non-exempt-use assets

d_Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other
factors (explain in detail in Part V1):

2 _Acquisition indebtedness applicable to non-exempt-use assets _2
_3 Subtractline 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from tine 3) 5
6 Multiply line 5 by .035 6
7__ Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 __Adijusted net income for prior year (from Section A, line 8, Column A) 1
_2 Enter85%ofline 1 2
_3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 __ Enter greater of line 2 or line 3 4
§ Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

7

L:] Check hera if the current year is the organizaticn’s first as a non-functionally mtegrated Type III supporting orgamzatlon (see

instructions).
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[PartV | Type Ill 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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in_Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

® (N o [ | W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2018 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

(ii) (iii)
Underdistributions Distributable
Pre-2018 Amount for 2018

Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part V). See instructions.

[}

Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

TK ™o |a|o T

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2018 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2019. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

o |a |0 (T |w

Excess from 2018
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Supplemental Information. Provide the explanations required by Part Ii, line 10; Part II, line 17a or 17b; Part lll, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 9a, 9b, 9¢c, 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, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)
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Schedule B Schedule of Contributors OMB No. 1545-0047

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

g?fm 9;‘:’)' 990-EZ, P Attach to Form 990, Form 990-E2, or Form 990-PF.
Department of the Treasury P Go to www.irs.gov/Form990 for the latest information. 20 1 8
Internal Revenue Service
Name of the organization Employer identification number
GALVESTON COUNTY FOOD BANK 20-0408375
Organization type (check one):
Filers of: Section:
Form 980 or 980-EZ @ 501(c) 3 ) (enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 5§27 political organization
Form 990-PF [ 501(c)(3) exempt private foundation
]
]

501(c)(3) taxable private foundation

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

General Rule

X

For an organization filing Form 980, 980-EZ, or 980-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

O

Caution:

For an organization described in section 501(c)(3) filing Form 980 or 980-EZ that met the 33 1/3% support test of the regulations under
sections 508(a)(1) and 170(b)(1){(A)(vi), that checked Schedule A (Form 980 or 980-EZ), Part ll, line 13, 16a, or 16b, and that received from

any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VI, line 1h;
or (i) Form 980-EZ, line 1. Complete Parts | and Il

For an organization described in section 501(c)(7), (8), or (10} filing Form 980 or 980-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts | (entering "N/A" in column (b) instead of the contributor name and address),
Il, and Il

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 980-EZ that received from any one contributor, during the
year, contributions exclusively for religicus, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an exciusively religious, charitable, etc.,

purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more duringtheyear .. ... . .. .. . > 3

An organization that isn't covered by the General Rute and/or the Special Rules doesn't file Schedule B (Form 980, 980-EZ, or 990-PF),

but it must answer "No" on Part IV, line 2, of its Form 980; or check the box on line H of its Form 980-EZ or on its Form 930-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 980-PF) {2018)
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Page 2

Name of organization

GALVESTON COUNTY FOOD BANK

Employer identification number

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

20-0408375

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

(a)
No.

(a)
No. |

(a) |
No. |

{a)
No. |

$

30,000.

Person @
Payroll |:|

Noncash [ ]

(Complete Part [l for
noncash contributions.)

(c)

Total contributions

(d)
Type of contribution

$

45,000.

Person [Z]
Payrol [

Noncash [ |

(Complete Part Il for
noncash contributions.)

(c)
Total contributions

(d)
Type of contribution

5,000.

Person I_X_]
Payrol [ ]

Noncash [ ]

(Complete Part |l for
noncash contributions.)

(c)
Total contributions

{d)
Type of contribution

$

24,750.

Person IXI
Payroll D

Noncash [ |

(Complete Part |l for
noncash contributions.)

(c)
Total contributions

{d)
Type of contribution

5,000.

Person II(:]
Payroll [ ]

Noncash [ ]

(Complete Part Il for
noncash contributions.)

(c)
Total contributions

(d)
Type of contribution

$

19,000.

Person |Z|
Payrol [ ]

Noncash [ |

(Complete Part Il for
noncash contributions.)
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Page 2

Name of organization

GALVESTON COUNTY FOOD BANK

Employer identification number

20-0408375

R, —

i

l~ 1 Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

7

@ |
No. ]

@ |
No. I

@ |
No. |

10

@ |
No. I

11

@ |

12

$

146,500.

Person @
Payrol [_]

Noncash [ ]

(Complete Part Il for
noncash contributions.)

{c)
Total contributions

(d)
Type of contribution

$

40,207.

Person @]
Payrol [ ]

Noncash [ |

(Complete Part Il for
noncash contributions.)

(c)
Total contributions

(d)
Type of contribution

$

10,000.

Person IXI
Payroll [ ]

Noncash [ ]

({Comptete Part Il for
noncash contributions.)

. o)
Total contributions

(d)
Type of contribution

$

40,000,

Person @
Payroll [ ]

Noncash [ |

(Complete Part Il for
noncash contributions.)

(c)

Total contributions

{d)
Type of contribution

$

10,000.

Person @
Payroll [ ]

Noncash [ ]

(Comptete Part Il for
noncash contributions.)

()
Total contributions

(d)
Type of contribution

$

15,353.

Person lZ]
Payroll (|

Noncash [ |

(Complete Part Il for
noncash contributions.)
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Page 2

Name of organization

Employer identification number

20-0408375

GALVESTON COUNTY FOOD BANK
! IT’; *I 1 Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

(a)
No. |

14

(a)
No. |

15

(a)
No.

16

@ |
No. |

17

@ |
No. |

18

$

32,500.

Person |Z|
Payroll [ ]

Noncash [ ]

(Complete Part ll for
noncash contributions.)

{c)

Total contributions

(d)
Type of contribution

5,000.

Person
Payroll [

Noncash [ ]

(Complete Part Il for
noncash contributions.)

(c)
Total contributions

(d)
Type of contribution

$

110,000.

Person rz’
Payroll I:]

Noncash [ ]

(Complete Part Il for
noncash contributions.)

(c)
Total contributions

(d)
Type of contribution

$

34,710,

Person |X|
Payroll [ ]

Noncash [ |

(Complete Part Il for
noncash contributions.)

()

Total contributions

(d)
Type of contribution

$

50,000.

Person
Payroll [ ]

Noncash [ |

(Complete Part Il for
noncash contributions.)

{c)
Total contributions

(d)
Type of contribution

$

24'407.

Person l:]
Payroll [

Noncash [X]

{Complete Part |l for
noncash contributions.)
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Name of organization

GALVESTON COUNTY FOOD BANK

20-0408375

¥
'

L’_Eéitj__] Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

{b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

19

@ |
No. |

20

@ |
No. |

21

@ |
No.

22

@ |

23

@ |
No. {

24

$

185,876.

Person [:l
Payrol [ ]

Noncash [X]

(Complete Part ! for
noncash contributions.)

{c)
Total contributions

(d)
Type of contribution

$

13,907.

Person D
Payrol [
Noncash [X]

(Complete Part Il for
noncash contributions.)

{c)
Total contributions

(d)
Type of contribution

6,609.

Person |:|
Payroll [ ]

Noncash [X]

(Complete Part Il for
noncash contributions.)

(c)
Total contributions

(d)
Type of contribution

$

57,007.

Person [:]
Payroll [ ]

Noncash [X]

(Complete Part i for
noncash contributions.)

(c)
Total contributions

(d)
Type of contribution

$

35,776.

Person D
Payrol [ ]
Noncash [X]

{Complete Part Il for
noncash contributions.)

(c)
Total contributions

(d)
Type of contribution

5,012,

Person [ZI

Payroll [

Noncash [ ]
(Complete Part Il for
noncash contributions.)

823452 11-08-18

Schedute B (Form 990, 990-EZ, or 990-PF) (2018)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization Employer identification number
GALVESTON COUNTY FOOD BANK 20-0408375
;‘P._é_'rtJJI Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
25 Person [z]
Payroll I:I
$ 10,000. Noncash [ ]
(Complete Part il for
noncash contributions.)
(a) (c) (d)
No. | Total contributions Type of contribution
26 Person  [X]
Payroll [_]
$ 5,000. Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (c) {d)
No. Total contributions Type of contribution
27 Person
Payroll |:|
$ 15,000. Noncash [
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. | Total contributions Type of contribution
28 Person X
Payroll |:|
$ 5,000. Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
29 Person  [X]
Payroll |
$ 7,500. Noncash [ |
(Comptlete Part Il for
noncash contributions.)
(a) (c) (d)
No. | Total contributions Type of contribution
30 Person [X]
Payroll D
$ 5,000. Noncash [ ]
(Complete Part Il for
noncash contributions.)

823452 11-08-18

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



Schedule B (Form 990, 990-EZ, or 980-PF) (2018)

Name of organization

20-0408375

GALVESTON COUNTY FOOD BANK
‘Partl | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(b)
Name, address, and ZIP + 4

(¢}
Total contributions

(d)
Type of contribution

(a)
No.

32

(a)
No.

33

(a)
No.

34

(a)
No. |

35

(a)
No. |

36

$

64,735.

Person D
Payrol [ ]

Noncash [X]

{Complete Part |l for
noncash contributions.)

{c)
Total contributions

(d)
Type of contribution

$

71,933.

Person |—_—|
Payroll |:|

Noncash [X]

{Complete Part Il for
noncash contributions.)

(c)
Total contributions

(d)
Type of contribution

$

28,244.

Person |:|
Payroll [ ]

Noncash [X]

(Complete Part Il for
noncash contributions.)

(c)
Total contributions

(d)
Type of contribution

$

264,263.

Person D
Payroll []

Noncash [X]

(Complete Part fl for
noncash contributions.)

(c)
Total contributions

{(d)
Type of contribution

7,906.

Person I:‘
Payroll [ ]

Noncash [X]

(Complete Part Il for
noncash contributions.)

(c)
Total contributions

{d)
Type of contribution

$

26,215.

Person |:|
Payroll [_]

Noncash [X]

(Complete Part |l for
noncash contributions.)

823452 11-08-18

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Schedule B (Form 980, 990-E2, or 990-PF) (2018)

Page 2

Name of crganization

GALVESTON COUNTY FOOD BANK

Employer identification number

20-0408375

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

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

(a) '
No. |

38

@ |
No. |

39

@ |

40

(a)
No. |

41

(a)
No. |

42

$

12,819.

Person ]
Payroll [ ]
Noncash [X]

(Complete Part Il for
noncash contributions.)

(c)
Total contributions

(d)
Type of contribution

$

56,874.

Person |:|
Payroll []
Noncash [X]

(Complete Part |l for
noncash contributions.)

{c)
Total contributions

(d)
Type of contribution

$

295,380,

Person ]

Payroll ]

Noncash [X]
(Complete Part Il for
noncash contributions.)

(c)
Total contributions

(d)
Type of contribution

$

10,000.

Person |:|
Payrol [ ]
Noncash [X]

(Complete Part Il for
noncash contributions.)

(c)
Total contributions

{d)
Type of contribution

$

14,515.

Person D

Payroll [ ]

Noncash [X]
(Complete Part Il for
noncash contributions.)

(c)
Total contributions

{d)
Type of contribution

$

56,258.

Person |:|
Payrol [ _]
Noncash [X]

(Complete Part |I for
noncash contributions.)

823452 11-08-18

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



Schedule B (Form 980, 980-EZ, or 980-PF) (2018)

Page 2

Name of organization

GALVESTON COUNTY FOOD BANK

Employer identification number

20-0408375

”_P?Ft—l_ j} Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

43

@ |
No. |

44

6,038.

Person [:l
Payroll [_]

Noncash [X]

(Complete Part Il for
noncash contributions.)

(c)

Total contributions

(d)
Type of contribution

Person D
Payrofl  []

Noncash [X]

{Complete Part [l for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person D
Payroll [_]

Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person |:|
Payroll [:I

Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person r_—l
Payrol [ ]

Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Person [:l
Payroll [_]

Noncash [ |

{Complete Part Il for
noncash contributions.)

823452 11-08-18

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



Schedule B (Form 990, 9S0-EZ, or 980-PF) (2018)

Page 3

Name of organization

Employer identification number

GALVESTON COUNTY FOOD BANK 20-0408375
E@—} Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
f:l o- L (b) . FMV (or estimate) o (d) ved
b aorltnl Description of noncash property given (See instructions.) ate receive
FCOD DONATION
18
24,407. 09/18/18
(a)
(c)
No. (b) . (d)
lf;::[ Description of noncash property given ':gle: g:;f:::i:ra‘t:)) Date received
FOOD DONATION
19
185,876, 12/31/18
(a)
(c)
f:: m otion of (b) " 3 FMV (or estimate) Dat (d) ived
b Description of noncash property given (See instructions.) ate receive
FOOD DONATION
20
13,907. 03/20/18
(a)
(c)
f:i:n Description of o h pr iven FMV (or estimate) Date r(:::eived
Pt escription of noncash property gi (See instructions.)
FOOD DONATION
21
6,609, 07/18/18
(a)
(c)
f:':;1 Description of no::;sh rope! iven FMV {or estimate) Date ::zeived
Part | P property g (See instructions.)
FOOD DONATION
22
57,007. 11/28/18
(a)
{c)
f:) ‘:‘ D ioti ¢ (b) h ; FMV (or estimate) Dat {d) wed
_ ascription of noncash property given (See instructions.) ate receive
FCOD DONATION
23
35,776. 06/25/18
823453 11-08-18 Schedule B (Form 990, 990-EZ, or 980-PF) (2018)



Schedule B (Form 990, 980-EZ, or 990-PF) (2018)

Page 3

Name of organization Employer identification number
GALVESTON COUNTY FOOD BANK 20-0408375
PEFfm Noncash Property (see instructions). Use dupticate copies of Part Il if additional space is needed.
(a)
{c)
No. (b) . (d)
:::: Description of noncash property given I:gle: g:;:f:gﬁ:’ Date received
FOOD DONATION
31
64,735. 09/07/18
(a)
(c)
f::;‘ Description of non(:;sh roperty given FMV (or estimate) Date :gt):eived
Part| P prop g (See instructions.)
FOOD DONATION
32
71,933. 05/30/18
(a)
{c)
No. (b) " (d)
:::l Description of noncash property given ':gle\e’ g:;t::;?;::)) Date received
FOOD DONATION
33
28, 244. 12/10/18
(a)
(c)
No. (b) . {d)
;r:rl‘tnl Description of noncash property given 2"3: E:;::;?;:g) Date received
FOOD DONATION
34
264,263. 12/27/18
(a)
(c)
No. (b) . (d)
;l’:rlt\‘ll Description of noncash property given ':g‘e ‘; gs;t:us:t'i::t:)) Date received
FOOD DONATION
35
7,906. 11/14/18
(a)
(c)
No. (b) FMV (or estimate) (d)
:::l Description of noncash property given (See instructions.) Date received
FOOD DONATION
36
26,215, 12/10/18
823453 11-08-18 Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



Schedule B (Form 980, 980-EZ, or 980-PF) (2018)

Page 3

Name of organization

Employer identification number

GALVESTON COUNTY FOOD BANK 20-0408375
Cp:a'EJI_} Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
()
: o e ) . FMV (or estimate) (d) 3
om Description of noncash property given (See instructions.) Date received
Part |
FOOD DONATION
37
12,819, 04/09/18
(a)
(c)

No. (b) . {d)
from Description of noncash property given ige: g’;::ﬂf::t:)) Date received
Partl )

FOOD DONATION
38
56,874. 09/24/18
(a)
(c)

No. () . (@
from Description of noncash property given igg (E:;t::tg:tse)) Date received
Part| .

FCOD DONATION
39
295,380. 12/10/18
(a)
(c)
f:‘ o . (b) . FMV (or estimate) (d)
om Description of noncash property given (See instructions.) Date received
Part| ’
FOOD DONATION
40
10,000. 06/28/18
(a)
(c)
: o o (b) FMV (or estimate) (d) .
om Description of noncash property given (See instructions.) Date received
Part| i
FOOD DONATION
41
14,515. 10/26/18
(a)
(c)

No. (b) : (d)
from Description of noncash property given ':gle: (i:;t‘::n"::tse)) Date received
Part| b

FOOD DONATION
42
56,258. 10/12/18

823453 11-08-18

Schedute B (Form 990, 990-EZ, or 990-PF) (2018)



Schedule B (Form 980, 990-EZ, or 980-PF) (2018)

Page 3

Name of organization

Employer identification number

GALVESTON COUNTY FOOD BANK 20-0408375
TLI—’;S_&’JI‘J‘ Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No. (b) ! (d)
'f;::| Description of noncash property given Iz;z : (i:;t:us:u"::tst’)) Date received
FOOD DONATION
43
6,038. 11/26/18
(a)
No. (b) FMV (or(::‘timate) (d)
:::l Description of noncash property given (See instru ctions.) Date received
FOOD DONATION
44
10,584. 10/15/18
(a)
f:::;‘l Description of - sh ivi FMV (or(::sﬁmate) (d) .
i scription of noncash property given (See instructions.) Date received
(a)
No. (b) FMV (or(:)stimate) (d)
l:r:r:‘l Description of noncash property given (See instructions.) Date received
(a)
f::n Desar t o of (b) . . FMV (or(:)stimate) 9 .
Pl escription of noncash property given (See instructions.) Date received
(a)
No. . ) FMV (or(:)stimate) (d)
::rrtnl Description of noncash property given (See instructions.) Date received

823453 11-08-18

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



Schedute B (Form 990, 930-EZ, or 980-PF) (2018)

Page 4

Name of organization

Employer identification number

20-0408375

GALVESTON COUNTY FOOD BANK

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

-[ Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)7), (8), or (10) that total more than $1,000 for the year
=1 from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part lll, enter the tota! of exclusively religious, charitablo, etc., contributions of $1,000 or less for the year. (Enter thisinfo. ance.) >3

(a) No.
gaorTl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:rftl\' (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
I'f’rorTl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gor'tnl ({b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
{e) Transfer of gift

Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

823454 11-08-18

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



SCHEDULE D Supplemental Financial Statements QUB o 15420041
(Form 990) P Complete if the organization answered “Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury > Attach to Form 990.
Internal Revenue Service P>Go to www.irs.gov/Form990 for instructions and the latest information. .. ISH
Name of the organization Employer identification number
GALVESTON COUNTY FOOD BANK 20-0408375

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

1 Totalnumberatendofyear . . . . . . ...

2 Aggregate value of contributions to (during year) . ..

3 Aggregate value of grants from (duringyear) ...

4 Aggregatevalueatendofyear . ...

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legalcontrol? .. ... ... |:] Yes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... [IYes ] No
‘Par _“_M Conservation Easements. Complete if the organization answered "Yes" on Form 980, Part IV, fine 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) [:l Preservation of a historically important land area
[:] Protection of natural habitat [:l Praservation of a certified historic structure
|:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year
a Total number of conservation @asements ...
b Total acreage restricted by conservation easements
¢ Number of conservation easements on a certified historic structure includedin{@ ... ... .. ..
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure

L

listed in the National ReGISIEr . ... .........c.cco.coviieeieeieccrie e sses st s ess s ss st s s sas e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

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

violations, and enforcement of the conservation easements it hOIAS? _._...........c..cooooooooooooooooooooeoeeeoeoeeooooooo Cdves [Ino
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)({)
and $BCHON 17OMAYBIIN? .........c..ooeeerrreoesoesssses s s ssssssss oot oo seessoe oo seeeesseeoe oo oo Clves [Ino

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements. — _ _ _ —

[Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 890, Part IV, line 8.

1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XilI,
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) Revenue included on Form 980, Part Vill, line 1
(i) Assetsincludedin Form980, PartX | . ...t |

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 Revenueincluded on Form 990, Part VIIL N 1 . . e » 3
b_Assets included in FOrm 990, Par X i » s
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018

832051 10-29-18



Schedule D (Form 990) 2018 GALVESTON COUNTY FOOD BANK 20-0408375 page2
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets rontineq)
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
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?

d |:| Loan or exchange programs

e [ other

[Ino

PartiV.

Escrow and Custodial Arrangements. Complete if the organization answered “Yes® on Form 980, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMM B0, PAMtX? || it tb oo s en s s e a ettt s ssensasecstee
b [f "Yes," explain the arrangement in Part Xlll and complete the following table:

l:lNo

Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability?
: If “Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part Xl
‘RartV,. )| Endowment Funds. Complete if the organization answered “Yes® on Form 990, Part IV, tine 10.

(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

Amount
€ Beginning BalanCe | ... ...t sttt e ic
d Additions during the YEar . bbbt |_1d
e Distributions during the year 1e
f Ending balance 1f
2a
b

1a Beginning of year balance
Contributions

b
¢ Net investment eamings, gains, and losses
d
e

Grants or scholarships
Other expenditures for facilities
and programs ...
f Administrative expenses
9 Endofyearbalance ... . ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Temporarily restricted endowment P> %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No

(i) unrelated Organizations | ettt e et n e e e et a et omeesnens | 3ai)
(il) relatod OFGANIZAtONS | . . et e et e et eeseee et e s ee e e eretees et eenseneneaeesenenes KE )

b If "Yes® on line 3a(ji), are the related organizations listed as required on Schedule R 3b
4 Describe in Part XIll the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land i
b Buildings 1,124,346. 1,124,346.
¢ Leasehold improvements 316,142. 128,554. 187,588.
d Equipment 1,545,120. 1,156,982. 388,138.
e Other
Total. Add lines 1a through le. (Column (d) must equal Form 990 Part X_ column (B). line 10c.) | 3 1,700,072,
Schedule D (Form 990) 2018

832052 10-29-18



Schedule D (Form 990) 2018 GALVESTON COUNTY FOOD BANK 20-0408375 page3
\PartVil| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11b. See Form 980, Part X, line 12.
(a) Description of security or category gncluding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ... ...
(2) Closely-held equity interests
(3) Other
A)

B)

€

D)

Total. (Col. {b) must equal Form 880, Part X, col. (B) line 12.) » i

{Rart\Vill| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 980, 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

—1{5

col. (B) ting 13.) P>

Other Assets.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11d. See Form 890, Part X, line 15.
- (a) Description (b) Book value
(1) GRANT RECEIVABLE - FUTURE FACILITY USE, LONG TERM 665,055.
_ (2 GRANT RECEIVABLE - FUTURE VEHICLE USE, LONG TERM 126,541.
3]

791,596.

Complete if the organization answered “Yes" on Form 930, Part IV, line 11e or 11f. See Form 990 Part X Ime 25
1. {a) Description of liability (b) Book value . .

(1) Federal income taxes

2

(3)

[C)]

)

€

@

(8)
TYotal. (Coumn (h) must equal Form 990 Part X, col, (BYine25) ............... > e S S
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's fi f‘nanclal 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 Xll| @_
Schedule D (Form 990) 2018
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Schedule D (Form 930) 2018 GALVESTON COUNTY FOOD BANK ___20-0408375 pPage 4
XI_1] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total revenus, gains, and other support per audited financial statements 114,518,026,
2 Amounts included on line 1 but not on Form 980, Part Vill, line 12: '
a Netunrealized gains (losses)oninvestments . ... ... 'ia
b Donated services and use of facilities ... ... e 2b
© Recoveries Of prior year Grants . . ... ee et e e e e e 2c
d Other (Describe N Part XUl e —————— 2d L
© AAANINES 28 thrOUGN 2 ... . oot eeesse e seserree | 2¢ 0.
3 Subtracthine 20 oM UG 1 ..o s 3 |14,518,026.
4 Amounts included on Form 980, Part VII, tine 12, but not on line 1: -
a Investment expenses not included on Form 990, Part VIll, line7b ... 4a
b Other(Describein Part XIIL) ...t 4b
C AQAHNSS 48 BNAAD ... ac 0.
14,518,026.
n.

Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Total expenses and losses per audited financial statements _____...................———
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:

1114,152,935.

a Donated services and use of facifities ... ..., 2a

b Prior year adjUStmMents ... ... ssssneanaes 2b ‘

© OHEIIOSSES | . oo esesesses e eeesee e seseseneeseseeen 2c :

d Other (Describe in Part XIL)  __............cooooovooooreeeeeoeeeeeeereseeeeeoeseseeeesesseesss e 2d L

e Addlines 2athrough 2d e ee e e ee e [ 2 0.
3 SULACt N 20 fOMEME 1 | . . ...\ oiooooooooeeeeeeeeeeeesoeeseseeseeseeeeeseeseeeeeessesseesessseeseseeeseeseeesssesesenesosesessese 314,152,935,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: R

a Investment expenses not included on Form 990, Part VIII, line 7b ' ;

b Other (Describe in Part XI) ...,

¢ Add lines 4a and 4b 4c 0.
5 Total expenses. Add lines 3 and 4c. s | 14,152,935.

‘Part Xill} Supplemental Information.
Provide the descriptions required for Part |l, lines 3, 5, and 9; Part ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XI|, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE ORGANIZATION ACCOUNTS FOR INTEREST AND PENALTIES RELATING TO UNCERTAIN

TAX POSITIONS IN THE CURRENT PERIOD STATEMENT OF ACTIVITIES, AS NECESSARY;

HOWEVER THERE ARE CURRENTLY NO UNCERTAIN TAX POSITIONS.

832054 10-29-18 Schedule D (Form 990) 2018



SCHEDULE |
(Form 990)

Department of the Treasury
Interna! Revenue Service

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22,

P> Attach to Form 990.
P Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2018

Name of the organization

GALVESTON COUNTY FOOD BANK

Employer identification number

20-0408375

| Partl | 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__Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

Yes D No

I Partll | Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes® on Form 899, Part IV, line 21, for any

recipient that received more than $5,000. Part Il can

be duplicated if additional space is needed.

{f) Method of

1 (a) Name and address of organization (b) EIN (c) IRC section {d) Amount of | (e) Amount of valuation (book {g) Description of (h) Purpose of grant
or government (if applicable) cash grant non-cash FMV appraisall noncash assistance or assistance
assistance other)
M,I, LEWIS SOCIAL SERVICE CENTER,
FOOD PANTRY - PO BOX 1542 -
DICKINSON, TX 77539 74-6083306 [S01(C)3 14,000, 0. [HURRICANE HARVEY RELIEF

2 Enter total number of section 501(c){3) and govemment organizations listed in the line 1 table
3 __ Enter total number of other organizations listed in the line 1 table

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

832101 11-02-18

» 1.
»
Schedule | (Form 990) {2018)



Schedule | (Form 990) (2018) GALVESTON COUNTY FOOD BANK 20-0408375 Page 2

| ‘Partlll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes" on Form 980, Part IV, line 22.
Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of | {c) Amountof |(d) Amount of non- (e) Method of valuation (f) Description of noncash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)

| Part IV | Supplemental Information. Provide the information required in Part |, line 2; Part Ili, column (b): and any other additional information.

PART I, LINE 2:

THE ORGANIZATION, ACCORDING TO THE TERMS OF THE SIGNED HURRICANE HARVEY

2018 DISASTER GRANT AGREEMENT, WILL MONITOR THE USE OF GRANT FUNDS BY

REVIEWING WRITTEN REPORTS AND INVOICES DETAILING THE USE AND EXPENDITURE OF

FUNDS UNDER THE GRANT, INCLUDING OUTPUTS AND OUTCOMES ACHIEVED.

FORM 990, SCHEDULE I, PART II, LINE 1

THE GALVESTON COUNTY FOOD BANK GRANTED $14,000 TO THE M.I. LEWIS SOCIAL

SERVICE CENTER FROM THE FEEDING TEXAS FUNDS. THIS GRANT WAS PROVIDED
832102 11-02-18 Schedule | {(Form 990) (2018)




GALVESTON COUNTY FOOD BANK 20-0408375 Page2
V| Supplemental Information

TO THE M.I. LEWIS PANTRY AS SUPPORT AFTER THE ORGANIZATION WAS SEVERELY

DAMAGED AND SUBSEQUENTLY TEMPORARILY CLOSED DUE TO HURRICANE HARVEY IN

LATE AUGUST 2017.

Schedule | (Form 990)
832201
04-01-18



SCHEDULE M
(Form 990)

Departmont of the Treasury
Internal Revenue Service

P> Complete if the organizations answered “Yes" on Form 990, Part IV, lines 29 or 30.
> Attach to Form 990.
P Go to www.irs.gov/Form990 for instructions and the latest information.

Noncash Contributions

OMB No. 1545-0047

Name of the organization Employer identification number '
GALVESTON COUNTY FQOOD BANK 20-0408375
Partil]] Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts
|items contributed| Form 990, Part VIll, line 1g
1 Art-Worksofart ...
2 Art-Historicaltreasures ...
3 Art-Fractionalinterests . _..........
4 Booksand publications .. ...
5 Clothing and householdgoods .. ... ..
6 Carsandothervehicles . . . . . . .. . ..
7 Boatsandplanes ...
8 Intellectualproperty .. ...
9 Securities- Publiclytraded .. ...
10  Securities - Closely held stock ...
11 Securities - Partnership, LLC, or
trustinterests . ...
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures | . . ...
14 Qualified conservation contribution - Other
15 Real estate- Residential ... ... ...
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles . ..o
19 Food inventory ..............ocoooovererrs X 2,037 13,271,306.[FMV
20 Drugs and medical supplies ...
21 Taxidermy ...,
22 Historicalartifacts ...
23 Scientificspecimens ...
24 Archeological artifacts ...
25 Other » ( EQUIPMENT y [ X 2 251,653.[FMV
26 Other P ( OCCUPANCY ) X 1 32,944.FMV
27 Other P ( SERVICES ) X 1 10,707.FMV
28 Other B ( )
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
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding PEriOA? |, .. ........cccooiiiieceeecececet ettt s ananes
b If “Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIDULIONS? | et e s e s st e s b et easa s st ea s bes s et e ssnaesen st tesssasaessassasasasasssasaesssesessenseen
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) is checked,

describe in Part Il

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

832141 10-18-18

Schedule M (Form 990) 2018



Schedule M (Form 990) 2018  GALVESTON COUNTY FOOD BANK 20-0408375 Page 2

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

832142 10-18-18 Schedule M (Form 990) 2018



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | —Rterel —

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 8
Form 990 or 990-EZ or to provide any additional information. ) |
Department of the Treasury P> Attach to Form 990 or 990-EZ.
Internal Revenus Service Go to www.irs.qov/Form990 for the latest information.
Name of the organization
GALVESTON COUNTY FOOD BANK 20-0408375

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

MAXIMIZING RELATIONSHIPS WITH MAJOR FOOD DISTRIBUTORS AND PRODUCERS.

GCFB EFFECTIVELY DISTRIBUTES NUTRICIOUS FOOD TO THOSE WHO NEED IT

INCLUDING THE "WORKING POOR."

FORM 990, PART VI, SECTION B, LINE 11B:

THE FORM 990 IS REVIEWED BY THE EXECUTIVE DIRECTOR AND FINANCE COMMITTEE

AND THEN PRESENTED TO THE BOARD.

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

CONFLICT OF INTEREST STATEMENTS ARE REVIEWED ANNUALLY.

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

EXECUTIVE DIRECTOR'S SALARY IS BENCHMARKED AGAINST OTHER AREA NOT FOR

PROFITS. SALARY INCREASES ARE APPROVED BY THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION C, LINE 19:

AUDITED FINANCIAL STATEMENTS AND THE FEDERAL 990 ARE AVAILABLE ON THE

ORGANIZATION'S WEBSITE. OTHER GOVERNING DOCUMENTS AND THE CONFLICT OF

INTEREST POLICY ARE AVAILABLE UPON REQUEST.

FORM 990, PART XII, LINE 2C:

AUDITED FINANCIAL STATEMENTS AND THE FEDERAL 990 ARE AVAILABLE ON THE

ORGANIZATION'S WEBSITE. OTHER GOVERNING DOCUMENTS AND THE CONFLICT OF

INTEREST POLICY ARE AVAILABLE UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
832211 10-10-18



