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IRS e-file Signature Authorization
Fon OBT9-TE for a Tax Exempt Entity LR
For' calareiar past 2007, or facsl ysar baginnng . 221 s erdng m
Doacarimeni: of Ew Treamry Do ned snd 1o the IRS. Keap for pour necords, 2“22
Inte Agvirs Serede Gio 1o www ivs. gow/FormEETITE for the laiest information,
Parmesl ol Pl FIM =r 554
GALVESTON COUNTY FOOD EBEANK 20=-0408375

Mare d e of e o a5 DOMALD J VANACKEREN

EXEC DIR/PRES/CED
Part | Type of Return and Return Information

Check i box for the retumn for which you are using this Form BETS.TE and enlor the applicable amount, # any, from tha maum Form
803&-CP and Form 5330 fiers. may onber dollars. and cants, For @l ofhar forms, enter whola dolars ondy, |l you check the bor on Ene e, 28,
3a, 48, 5a, €, Ta, &8, &, or 108 beimw. and the amount on that ne for e return being fled with this form was blank, Sen leave line 1b, 2h,
3, 4h, Bb, Bb, Tb, 8b, 80, or 104, whichaver is applicable. blank (do not ender -0c). Bul, i youw anbered -0- on the redum, then anler -0- on the
appicabde ne Baicyy. Do nol complsla than one ling in Par |

1a Form S80 check here b Total ravenies, il any (Foam 000, Part Wil column (&), ine 12} b 19,335,471
ia Form B80.EFX check horen b Total revenus, i ary (Form S0-EZ. e ) 2

3a Form 1120-POL check e b Total tax (Form 1120:P0L, line 23) b

4a Form 890-PF check horm || b Tax based on investment income (Fom BS0-FF, Parl W, ing 5) ik

58 Form BBEE check hee || b Balance due (Form 8868, line 3c) Eb

6a Form §90-T check here b Total tax (Foem B90-T, Part 1], Bne #) &b

Ta Form 4720 theck hee I: b Total tax (Form 4720, Parl 111, ling 1) b

Ba Fomm 5237 chack hede _| b FMV of assets at end of tax year {Form 5227, Hem O #b

%a Form 5330 check hese L | b Tax due (Form 5330, Fart 1|, line 10) ik

108 _Form B038-CP check here | b_Amount of crodit prymant requostod (Form BOSS.CP, Part (Il ne ¥2)  10b

Part Il Declaration_and Signature Authorization of Officer or Person Subject to Tax

Lindar pensties of pafury, | decls el | @m an officer of the abowe eniity or DImlpﬁmWhlﬂﬂhrﬂpﬂdhm
of entity) . [EB} and [had | have examined B copy of the

2022 slaciionic el and socompanmying schedules and stalements, and, 1o the best of my knowiedge and basef, they are tnue, comed, and
compkse, | krther dactare That e amocunt in Part | abowe ks he amounl shown on the ooy of the slectnonic reburn. | consent 1o aliow oy
intermediate service provider, transmifier, or electronic retum originator (ERCH 1o send the retum to e IRS and % receive from the IRS (8) &n
Bcknovwkigamednl of recspd of fesson Tor fejection of the lransmission, (b) the reasen for ary delay i processing the relum or rehnd, and (c)
the dale of ary refund. If applicable. | authorze the LS. Tressury and &5 designated Financial Agend i1 initisle Bn alecironis funds withdrawal
(direcl debil) endry 3 the inandal instiution accoun indicaled in the e preparation softwane for paymen of the federal laxes owed on this
retum, and the Anancial instfulion o debll e antry fo his account. Ta fevoke a payment, | mus! contad he US. Tressury Finandal Agent al
1-BEEIETA5ET no kier than 2 busingss days prior o the payment (seflemani) date. | ko aanoize he Ainancial insitulions mobved in e
processing of the electionic payenent of taxes 1o recehe confdensal information necassarny io arawer inquines and resohe ssues melaled ko
th paymand. | have selacied 8 personal igenliScation rumber (FIN) as my signature fior The elecinonic felurm and, if applicable, he consent 1o
elactionic furds withdrareal
PIN: chock ond box only
| authorize _THE BAY TAX GROUP (MOT A CPA FIRM) 1o ener my PIN as my signature
ERL} firs pobrron Enbar fhet numiers, bui
du nol enter il zems

of Ol Lix wear S022 electionicaily fed retum. i | hawe ndcaled withen this returm $hal a cogy of the retum s being Bled with a stale
agEncy(ied) reguiaing chanlies &% part of the IRS FedSiate program., | alsa authdorizd the aforementioned ERC 1o enter my PIN on the
rehm’s disdosure consani Soooen

[:l A5 an officer of parsen Bubject 10 1ax with redpect 1o the enfity, | will erier my PIN as my signalute on thi lax year 2022 elecronicaly
fied rbamn. I 1 Fanes indicalbesd wathin this rebuen thal a copy of e meiun B being filsd with & state agency(ies) regulaling cnarilies as par
of the IRS FedSiale program, | will enber my PIN on Ba retum’s disdosung consant Sorean

e 11/14/23

Sagrumar of DIT0W OF PN, Balieel 0 s

Part 0l Certification_and Authentication
ERC's EFIWPIN. Enler your sic-digit efectronic filing iderification

pasnber [EFIN] folowed by your fve-digt seif-selacied PIN, TEE3015Z610

Do Aol sfier B Berod

I cariy that (he @Dove numenc enlry ts nmy PIM, which B my signatune on e 2022 slecironicaly fiked returmn indica%ed above. | conlfinm thal |
am submilting this return in accordance with e reguinemants of Pub, 4163, Modemized e-Fie (MoF) Infemation for Authorized (RS a-fl=

Prowders for Butiress LT, .
s e Mﬂ&&mﬂ o _11/14/23

ERD Must Retain This Form — See Instructions
Do Mot Submit This Form to the IRS Unless Requested To Do So
For Privacy Act and Paperwork Reduction Act Notice, see back of form. Fon BETO-TE goin
CA
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Return of Organization Exempt From Income Tax P
o ggu Under section S38c), 527, ;gmnmndmuwmp Code [axcapl provate hordabons) 2022
ooy by s L et aag o YA g B e AN o ortbod e
B Creci § mplcatas | © M of crganaen D Employer Kendfication mernber
B cTarge GALVESTON COUNTY FOOD BANK
[ [— Dhier) Bustioass a4 20-0408375
—Fiw wd Wl 1 T Bon Tl R R0l e i PeE S0 e B vy
] vt rom 624 4TH AVE N 409-945-4232
T sharu oty i Eowhy, Al & SeSweoR Couiry @0 TP O Ve [OEU DO08
e TEXAS CITY ™ 77580 o Grss mapsd 19,335,471
I:I"""'w""" F tua ard sderens o prroce oo -
[ tootsen oo | DOMALD J VANACKEREN e WAL
624 4TH AVENUE MORTH W i o msries ke | Y0 [ ] Mo
TEXAS CITY TX 77590 I HGT e . e e acvore
] 5 o I or
: z FOODBANE . ORG Mg} (o esmpion s
K Fom of ooganizaton ||@||m|ﬂmllm [o vow oo 2004 [ o ot gn i TR
_Part | Summary
1 Eriefy describe (he argarizalion’'s mission of moesl signAcant shilies
SEE SCHEDULE O
g :crnuetrumu;ljdnmmummnmummdmmzﬁdhmm.
| 3 Mumber of voting members of Se goveming bady (Part VI, ine 18) 3 | 12
& Mumber of independent voling membsars of the goveming body (Part Vi, Iine 14} 4 | 12
§ Total number of indhidusls employed in calendar year 2022 (Pan Y, line 2a) 5 | 55
% 6 Total numbses of volunleers (esimale il necessarny) g | 2850
Ta Total unrelaled Dusiness revenue from Farl VI, column (C). e 12 Ta 1]
| b Met urvelated business taxabie income from Farm 990-T, Part | krs 11 b 0
| PRrhy Cyrmend Yiar
8 Contribulions and grants (Part Vi, lne 1h) 17,755,762 19,297, 282
8 Program senice revenue [Par VI, ine 2¢) 0 5,779
E 10 Invesimant incoma (Part VIl column (A), ines 3, 4, and 7d) 3,014 32,410
11 Other reverue (Part VIl calumn (&), lines 5. B4, 8o, Be, 10¢, and 118) 0 ]
| 12 Total revenus - add nes B through 11 (must equal Par VI, column (A} Ine 12} 17,758,776 19,335,471
13 Grants and smilar amounts paid (Part (X, column (&), Ines 1=3) 0
14 Berefts paid 1o of Tor members (Pait 1, calurnn (4], #ne 4) ~ 0
15 Salpries, other compensaton. employes benofes (Part D4 column (4), lnes 5-10) 978,623 1,064,610
E 16 Professional fundraising fees (Part DI, column (&), fine 118) 0
b Tolal fundraising expenses (Pan I, eclumn (D, kne 25) 163,680
17 Other axpansas (Par 1, column (4), fines 11a-11d, 11-240) 16,127,935| 17,686,877
18 Tolal expenses Add flines 13-17 (must equal Part DX column (4), line 25) 17,106,564 18,751,487
19 Revens less Sublract line 18 from ina 12 g%%g H-}Erﬂﬂi
20 Tolal assets (Part X, kne 1) 6,843,848 7,423,292
21 Tolal Sabilties (Pait X e 26) 50,753 46,213
22 Mol asgets of fund balances, Subiract bne 21 fom lne 20 6,783, 0935 7,371,079
PFart | Signature Block
Unadesr pesnaibess of peury, | daciane thatl | have sxamened T nstum, ndudng Scoompanming chinfuing i sllerants, and 1o e best of my nowledge and bokel, §s
us, comiel, ind complete ppiparer [other fhan officer) is based on all informaion of whh pepares has any knowledge
-/ s 7 V74—
Eiﬁl‘l Sgrakel of v
Hipg DONALD J YVANACEKEREMN EXEC DIR/FRES/CEQ

TP oF prir name and s

BT poe: propareTn R X [ fr— D.I PTR
Paid  |iyora THARA coox, cEA 'ﬁl f/;'i'bfi_ 11/14/23 -ﬂL-m-LI POLZ5Z610
Proparer | rure THE RAY TAX GROJE ;% A CPA FIEM) vemen  A5-1629945

Fad

P,

Use Dnly 600 GULF FWY STE 226
S—— TEXAS CITY, TX 77591-2800 morare  A09=-948-4406
May the IRS discuss ihis retum wilh ifvs prepaser shown Bbove? See insinuctions [X]¥es | |Ho

For Paparenrk Beduction Act Mofice, see the separate Instructians P T
DA
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Form 290 (pozz) GALVESTON COUNTY FOOD BANK 20-0408375 Page 2
Part Il Statement of Program Service Accomplishmants
Check if Scheduls O contains a response or nigte to any line in this Part i =

1 Briefly deacribe Te organizalion’s mission
SEE SCHEDULE O

% D the ergarezation underake amy signifcant program sendces during the yeas which wene nol lssed on the
price Form 960 or 660627 [] ves [X] 4o
H =¥es * describe ihass rew senices 00 Schadule O,

3 D the organization ceass conducting, or make significard charges in how i conducts, any program
L300 D"I"ﬂlln
If "Yis " destribe Mase changes on Scheduls O,

4 Describe The organcalion’s program senice acoomplishments for &ach of &8 hree lanpest program sandces, B8 maasuned by
pupenses. Section S01{c)CY) and 501{ckd) orgarezaiions ane requined ta rpor the amount of grants and alocations o others.
ik Botal expenges, and resenus, if Bny, for each program senace reporied

42 (Cooe yExpenses 3 18,173,345  inchding granis of § b (Revence § 5,719,
TO FROVIDE AN ONGOING FOOD DISTRIBUTION NETWORK TO FEED THOSE IN HEED OF
FOOD AND HOUSEHOLD ITEMS IN THE GALVESOTN COUNTY AREA.

db [Code: | (Experses 5 including gramts af 5 | {Rewenue 5 1
H/A
do (Code i [Expanzes inchuding granis of § | (Rewenue & i
N/A

dd Crther program senices (Describe on Schedule O

(Experses § mchating grants of § | (Rvene :
4o Tolal program senvics expanses 18,173,345

(=T mﬂﬂl’lm.
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Feem 860 20z2) GALVESTON COUNTY FOOD BANK 20-0408375
Part W Checkiist of Required Schedulas

i
3

11

11

--

13
1da

15

17
18
18
20a
b

21

—___domestic govemment on Part BX. column (4), g 17 ¥ "Yex * complals Schachd [ Parts { and I
Tk

s e crganizafion describad in secion SO0T(cHY) or 45471 (sther than a private Rundation) If “Yes,"
complafe Schedule 4

Is $he crganization mquinsd 10 complele Schadule B, Schecke of Condrifulons? Sea imstnuctions

Did the organizalion engage in dinecl or indinect poliical campaign adivities on behalf of of in appodBion 1
candidates for publc offioe? I “Yes, " compleds Scheduls C, Pad |

Section 301{c){3) crganizatians, Dwl the aganization engags in kiblying adhities, of have a section 8015}
alection in affect during the tax pear? I "ros ® complete Schedule C, Pad If

Is the organization a secion S0A(ck4), S09(C)S), or SOH(cHE) onganzation [hal recaives membershp dues,
sssessmants, or similar amounts as defined in ey, Proc. BE-197 ¥ “Yes * complelle Schedule C Pad (I

Déd the crgarezation maintain ary donor sdviged funds. or ey similar funds or aocounts for which donoms
harwe i Fighl 18 provide Bdvice on the distribution or imsstmant of amcunis in such funds or acoounts? if
“¥as. " compdate Scheduwle D, Par [

Ol B oiganization recess of fiold & consavalion easement, nchiding aasements [0 [FESENVE DREN SpacE.
the emdonmenl, histons land aress, of heslonc sinachass? i “Fes, " compiele Schedule 0, Par if

Cad e organization maintain collections of works of ar, histoncal teasures, of ofher simiar assels? ¥ “Yea ™
compkio Schodwie D, Pad [0

Did the aiganization repor an amount in Par X, ling 21, for escow o austodial accoun lability, sene as &
cusiodian for amounts not listed in Parl X of provide credi counssling, debl mbnigeenant, ool mpar, of
debl negofation sandses? ¥ “Yes " complaie Schooue 0 Pat IV B

Did the erganization, drecsy o fhrough a relaied onganization, hold assets in donor-resticied endowmnants
ar in quasi endowmentsT ¥ “Yas " complaly Schodle 0. PaT W

i the oiganizaiion's answer 10 any of the folicwing questions s “Yes,” then complete Schedule O, Parts V],
Wil Will, %, or X, as applicable.

Did the onganization repor an mount Tor land, buldings, and equipment in Part X, ine 107 ¥ “vas *
complote Scheckds 0, Pad W1

Did the organization repord an amount for Fesiments—oelhs saorites i P X, ine 12 (hat s 5% or moee
of s inlal s3asts reporied in Pad X, ine 167 I' "¥as, " compisle Schedula D, Pad VT

D4 e organization repor an amount for Imestments—program retaled in Past X, ke 13 (a3t B 5% or Mo
of its folsl ssets epaiied in Fed X, ine 167 I "Yes, " complale Scheouis D, Pat Wi

Cid the prganization repot an amount for other assets in Pan X, ling 15, that is 5% of mare of is 1olal asaety
mported in Part X, ne 167 I “Yos,* cormnplale Scheduie D) Pad X

il the: siganization repon an amount for olher liabifes. in Parl X, ling 257 I “¥es, ® complode Scheduls D, Part ¥
D4 the crganization’s separate or consclidated financial sialemenis for the ta year indude & fsoinole (had addresses
ihe crganization’s Babiity b uncersin tax postions under FIM 48 (ASC T40)7 ¥ "Yes." complaie Schoeduie D, Pavt X'
Dél the arganezation cbbain separsie, independent sudited financial staiements for the bae year? 1 Yoo " complots
Schecluke 0, Parts XT and XN

Vias, the onpanzaiion ncueded in contolidated, independent audied Anancial stalements for the tax yea? i
=yaa " and if he organizsdion anpwered Ta® io ine 13a, than compioiing Schedule D, Pards XV and XY is optionsf
Is 1The oeganization a school desaribed in section 1TOH 1 IANT & “Yes. " complte Scfacdule £

Cid the afganization mainiain an ofice, amplcyees, of agents cutside of the Unked Stales?

Cidl tha rganization have aggregale rovenues o expenses of mone than §10,000 from granmaking,
furdraisng, business, investmenl, snd program sendce Beivies outside the Unided Siales, or aggregate
fereign nveimants valued &t $100.000 or more® ¥ "Yes, " complale Schedule F, Pars | and v

D they cogarezation repor an Part I, cobumn (&), Ine 3, mone than 55,000 of granks oF olther Bssistanss b o
for arry foreign omarizaionT I “Yes. ™ complele Schedul F, Pars i and IV

Cid e cegarization repcrt an Part 1X, coiumn (4), ling 3, more than 55,000 of aggregate grants of offef
assishanoe 10 or for foreign indhiduals? i Yes, " complale Schadiie F, Parts W and IV

Cid the oiganizaton repot & botal of more than 515,000 of espanses ke prolessicnal fundraising sendces on
Part b€, columin (&), ings G and 1107 If “Yes, " compleds SEcheduio G Pa [ See instruciions

Bid e organization report mare than 515,000 iotal of Tundvaising event gross income and conirbutions on
Part Wil Enes e and a7 ¥ Yea " compkde Sohadule 5. PaT IV

Did e onganization repod mane than $15.000 of gross income from gaméng acthibes om Pard Wall, line Ga?
I *¥ieg. * complate Schedude G, Par &

Did dhe crgantzalion aperate one of mone hospial tacikbes? i “Yes " complate Schedule H

i “fes” In ke 209, O e organzalion attach a copy of its audited financial stalements o s melun?

[Did the: onganization repor mafe [han 55,000 of grars of oiher assistance ko any domesiic crganizaton o

el £

i |§

HHiH

IH

11

11k

11

pe_pe
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v
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Form 960 (27 GALVESTON COUNTY FOOD BANK 20-0408375

Part IV Checklist of Required Schedules (contnued)

[

Ed the crganization reporl more than $5.000 of grangs of ofher assatance (o of for domessic indvduals on

Parl D, columa (A}, kne 27 IF “Yaa " compiale Schaduls [ Fans | and i

23 [Dud the organization answer “fes” to Part VI, Seclion A Ene 3. 4, of & about compensalion al e

prganizstior’s current ard formar officers, dieclom, rustees, key employees, &nd highes] compengated

empicyeed? f TYed " compiahs Soiheduke J

Did ther ceganization have a la-exempl bond ssue with an cutstanding prindipal amound of mae han

5100000 as of the el day of fwe year, hat was Beued aher December 21, 20027 I "Yes,” answar Ines 440

thepwgh 240" and complple Schedule K W "No,® go i ine 258

b Did the omantzation imvest ary proceeds of (ax-exempd bonds beyond & bemporany panod sceplion?

¢ Did i cegarization mainiain an estrow account olher San 8 refunding escrow all any time during the year
bo dafeass any bax-gsempl bonds?

d Did the orgarization ad a8 an “on behall al” Bsuer e bands oulslandng at ary Bme during e year?

28a Section S09(cK), SO (che) and 500020} erganizations, Did the organzasion engage in an cucess benes|
raraachon with a dequalfied person during e year? If “Yos, " complete Schedule L Paf J

b 5 lhe organization awane Sal & engaged in a0 axcess benefil irarascion wih 8 disgualfed pasen n @ pricd
yeir, and tha the Fansacion has rol Been reporsd on amy of the crgantzation’s prior Forme 550 or S20-EZ7
I *¥es,* compiate Schedufe L, Par |

28 Did Ehe anganization repord any amouni on Fan K. line 5 o 22, T recesables from or payabies S any cumen|
or former offices, dineclor, insiee, ey employes, oealor or founder, substantial corfibdor, of 35%
oontroiisd entity or family member of any of Bhase pamora? IF “Yes, " compishe Schadule L Par II

27 O the crganization ereade a grant of ofher Bsslstance o any oumenl or former officer, direcior, trusles, key
omployes, crealor or founder, substantial confribudor of employes theneal, 8 grant ssleclion commities
mmermbed, o 108 35% controled entlty (incloding an employes therecl) of tamiy member of any of thesa
persora? I “Yes " complde Schedule L, Par W

28 Was the ofganization a paty 1o 8 business iransaction with ona of he olowing parlies (528 e SChedule L
Par IV, imdiroctons for spplicable fing hvesholds, condions, and eocaplions)

& A qurmen or formeer officer, director, tnstes, key empicyes, créalor of Bsunder, o subslansal contnibulor?
ez, * complsda Schadude L. Pad IV

B A famdy mamber of any individual described in line 2827 If "Yos " complate Schedule L, Parf IV

c A 35% confrolied eniity of one or mone indhidusls andior afganizations describeed in e 288 of 2807 i

“Yer, " compila Schadule L Fard IV

hd the crganization receive mone than 525,000 in non-cash contribufions? If “Yies,” comphsle Schadule M

Did the crganization receive conlibuSions of arl, historical ineasures, o olhar similar assels, or guakfied

consenvalion contribulons? IF “ves,* complelp Schedulp M

3 Did the organization iguidate, feminss, of desoke and caase oparabona? N “Yas " complals Schequds N, Part |

32 Did the organization dell exchangs. dapods of, of wranalfer mone than 25% of its net assets? i “Yos "
campéale Schedule N Parf if

331 Did the organizafion oan 100% of an eniity disregarded & separaie from Be organiEaton under Regulations
sacions 301, 7701-2 and 301.7701-37 I “¥as,”~ complate Schedus R, Fan |

3 Vg3 the crganization relaled (o sy beexemnpl or Bomble enfityT ¥ “Yos. " complele Scheduls R, Padt i, i,
or ¥, and Parl V, line T :

353 Dud the ceganization have 8 coninoled ondty wiTen thae meaning of section S13DE 13

b I *Yes" fo ing 352, dd the organtzafion reosve any payment froem oF ergage N &y irensation with 8
contrafled anfity within the maaning of sscion S12(BY 137 ¥ "Yis " complale Schooule R, Pan V| ino 2

36 Section 531(ch3) crganizations. [id e organzation make any fransfers B an exempl Ron-charkibie
refated crganization? i “Yes,” complals Schadule B, Pad ¥ lne 2

AT DCid the oeganizalion conducl mone |en 5% ol i aciviles through an ey Mal & nof & neladed oganaabon
ared Fial & ieaded 85 a parinership for federal income b purposes? & “Yos. " complate Schodule B Pad W1

38 Dad the organization complede Schedule O and provide explanalions on Schedule O for Fam Vi, ines 110 and

197 Mede: AB Foam G50 flers gre requined o compiete Schodule 0

£

58

Yeu | No

H
-

23 x
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“PartV  Statements Regarding Other IRS Filings and Tax Compliance
Cheack if Schadule O conlaing & mespbnss or nate 1o any ling n this Pan

fa Enter the numbes regored in bax 3 of Form 1068, Enter -0 if not apolicabls 1a | 15

b Enier the number of Forma YW-25 included on ine 12 Enter -0- il nol spphcable | 0

c D the cegarezation comply with baciup wehholding rules for reportable payments o vendors and
—Iepotable gaming igambling) winnings 0 price winners?

Ol
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Part V Statements Regarding Other IRS Fili T: continued)
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GALVESTON COUNTY FOOD BANK 20-0408375

Yes Mo

2a

Pacl e fede

"

TE .8 o
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i

H “fes " complets Form ;

vt

Enies B numibar of emplovess reported on Form W3, Transmittal of Wage ahd Tas
Staiements. fled for the: calendar year ending with of within the year covared by this retum 55
H &l least ore is repoded on ke 28, dd the organizaton e @l moured federnl employment b nabme?

Dhd the prganizaton heve wislaled business gross income of 51,000 o mone dusing the year?

i =fms,” has & fiked a Form S90.T for this year? 1 Na” io e 3, provice &0 explanston on Soheduls O

Al amy Sre dufing the calersdar year, dad the organization have an inlerest in, of a Signatune or oifher aulhafity dwir,
g fnancisl account in @ lonsgn coundy (such ns 3 bank SoCounl, SeuRiles Becount, of offer financal Bocoun}?
if “¥es,” enler the name af the fonsign courtry

See instiuctions for Sing requinemants Tor FINCEN Form 114, Reporl of Foneign Bark and Fnancial Ascounts (FEAR).
Was the crganization a party to a prohibled tax sheller Fansacson 81 &y Bme duing e ba year?

Did arvy \mxable paity nolify the ceganization thal it was of is & party 00 @ prohiblled tax shelier ransaction?

If =Yes® ba e Sa or 5b, did the cganization fie Foom S888-T7

Diaes S oganization have annual gross receipts hat are nommaly gresier than S100.000. and did the
crganization solol &y confributions Sal wese pol (8x deductinle as chartable conlrnbugions?

I “Yes" gk the ceganization include with every solicitation an express slateement hal such conribulions of

gifls were nol tax deductibls?

Organizations thl may recsive deductible coniributions under section 17b{c).

Did the organization morhe a payment i exoess of 375 made party 83 a contribution and partly for goods

and services pravided |o the giyor?

B Yo" did e onganmzaton notly tha donos of tha valus of the gocds of senaces provided?

Did the onganizaion sel, exchangs, of oihenstss dspose of iBngible personal property for which i was
rarpinad io e Foimn 88627

I "Yes." indicate T number of Forms B262 fied curing the year [ 7a |

g
lH

o o

Did the organization fecehe ary unds, drecly o indeectly, 10 pay premiums on a persenal benefit contract?

el e erganization, during the yesr, pay premiums, drecly or indinecly, on a personal benal contract?

if the crganization recetved a contribution of gualified intellechusl propaty, did ihe organizaion fe Form BESS as requined?

I the organizstion mosved & confritution of cas, boals, arplanes, or other vehickes, did the onganizaion file & Form 1086-C7
Sponsedng organizstions maintaining donor advised funds. Did 8 donor sdvised fund mainiared Dy e

sponsoring orgarizalion hive excsss business holdinge a8t ary tme duing the yoar?

Sponscring organizaiions mainaining donor advised funds,

Cat the sponsoning cnganizaton make any aiable diirbuSons under seciion 489667

Crd e sponsadig onanizabon maks a dsiibulion o A donor, dondf addscr, of related person?

Section SH{cHT) crganizations, Erter

Inftiaton fees and capial contributions included on Past Wil e 12 10a

Grass recspls, ncluded on Form 9900 Parl Wi, ling 12, for public use of dub Sscrlilies 10k

Saction S01(e){12) erganizaticns. Enler
Gross inooms Fom mambears of sharehdiders 1ta

Groga incoma from oiher sources. (Do not ned amounts due or paid b ofer sounoss
Rgainst emounts due of eceved from them ) 11

Section 4847 aki) nonexempt charitable irusts. 18 the organizason Sing Form 3 in kew of Form 10417
B “¥es.” anter the amouni of gx-gxempt inlerest received o dodrued cheing ihe year |‘|Ih|

12a

Section 504(ck28) qualified nonprofit health insurance issuers.

bs e eegarizaiion Soensed 1o Bsue qualifed healh plans in more than one stade’

Hele: See Tw nsiruchions for addifional informalion the erganizafion must repot on Schedids O
Enler the amourd of retsnes B ofpanizalion 8 regured 1o maintain by he slaies 0 wiech

B organizaton i oensed i ssue quakfed health plans 13

13a

Enler the aEmount of resenves on hand 13¢

Ohd thi organizalion recene By PayTRemMs for MO0 Bning services dunng the lax year?

Il “ves,” has A fled a Fomn T20 fo mpord these payments? If Mo, ® prosdde an expianation on Schedwe O

Is e ceganization subject 0 the section 4560 tax on payment(s) of mom han 51.000,000 n mmuneRbien o
excess parachule paymeni(s) during the year?

H =es." sse insinochons. and fils Forn 4720, Schadue N

Is ihe cogarezation en educalonad instiution subject to the sedion 508 extise b of Ael Aeslimen] NCome?
H “¥es,” complele Fom 4720, Scheduls O

Saction 501[e){1) eqganizations. Did e tnst, any disquatified of other persan engage in &y Bcthities
il wiuld result in B impoaition of @n ecise e under section 4851, 4852 o 43537

Tda X
fdb

15 X

18 X

17

Feen 0 2eam
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Form 900 (ozz) GRLVESTON COUNTY FOOD BANE 20-0408375 Page B

Part VI  Governance, Management, and Disclosure For sach "Yes® response ip fes 2 through 7 below, and for 8 WNo®
ragpovres lo Mne Ba, Bb, or 10b below, describa the circumelances, procesdes, o chamges on Schedwle O Sea hatruchions.
Check if Scheduls O contains a or nofa b fing in this Par W

Section A. Governing Body and Management

1a Enier P2 rumbar of soding mambers of e powvesming Dody' al the end of Ghe L year 1n }3
i thene ane maderal diferences i waling righls among members of e goveming body, or
# the gaverming body delegated brasd Aulhorty o an execlve COMTITee of shmiss
commitiee, sxplain on Schedule O
b Enier the number of vating members incuded an line 1a, abowe, who are independent | 12
2  Dhd amy offices, direcior, insiee. or key empicyes have 8 family relationship or 8 business relatorship wih
ary othar offices, dinector, instes. o key employes?
3 Did the oegarization delegale corral aver marsgemsnl duties ooalomadily perlommed by of undss he dinss
suparvision of offices, deecions, Insiees, or key emplovess 10 3 managemen] company of othar person?
% the organization make any significant changes %o is. governing documenis. since the pricr Form S50 was died?
[id the orgarization become aware during ihe year of & signiScani diversion of the omarization's asssts?
D 1he opanization have members of slockhokdons 7
a [sd the coganization have members, siockholders, or other persons who had e power fo eled of appoint
e of mone mambars of Ha goveming body?
B Are amy govemanoe decsions of the organization reserved 1o (or subject b approval by) memiers,
stockhoiders, o parsors olber than the gaverming body?
B DCwd the crganization conlempamneously document tha mealings held o wilten acions unckediaken duning the year by the folioeing:
& The gowming body?
b Esch commities with oty b st on benall of he govenming body?
| I:mwmwmwmwwmmvlﬁmﬁmmumu
the anization's ma adnss? K 7Y the namos and addresses on Scheowe O
Section B, Fnl:hlMﬂﬁmﬂaﬂsmmﬂﬂmwﬂsmmmhhwmmwﬁﬂw

Yes | Mo

= & oo e

I HHIHH FH

|?
xe| e

1la D the organEation have kecal chaplers. branches, o afiiates?
b If "Yes" did ihe coganization have wiilien poices and procedums govweming e actvies of such chaplers,
affiiales, and branches o ensune ther pperalions ane conskbent with the organizafior’s exempl purposes?
118 Has e cpanizabion provided 8 complale copy of Mis Fom S80 f0 al membas of B goveming body besee fng the fpm? 11a
b Descnbe on Schedule O the process, @ amy. used by the organizaton bo review this Form §50
12a Dad e omganization heve & wiimian conflic of irtensal policy? I TG, " po fo lne 13 12a
b VWers officars, dimciors, o iInsstess. and kay employees required bo dsciose annually interests that could ghe rise to condicts? 12k
¢ Did the arganization reguiarly and consisierty monitor and enforce compliance with the polcy? i “¥as.®
clagiribs o Sefddul O Mow S wad S0 122
13 [hd the organtzation huve @ wiitien whisisblower policy? 13
14 Did e onganizalion REwe @ wiillen datoment redention and desiniciion policy? 14
15  Did the process for determining compensation of the following persons include B rview and approval by
indepesndent persons, comparatilify data, and conlemporanecus substaniation of the deliberation and decision™
a The egarizelion's CED, Exeife Dinecior, of lop managemend ofcial isa | X
b Other officers o key employess of the organization ) X
¥ e to Bne 153 or 150, desceiba the protess on Schedule 0. Sea insfructions.
18a Did the arganization imes] in, conbibute assefs o, or pariicipale in a joint venhoe of simiar arangemesd
wif a bwoiable enlity duting the year? | 16a x
b N “Yes” did ihe crganizaion folow B weilben policy o procedune mauinng e organization o eveluale &5
Mnmmmwmwmmm ard take steps to sadsguand the

: |2

HIHH o = =

Em:lim l’:. I'Jiu::-lnaum .

17 List ®e states with which 8 copy of Mis Form 990 s requined 1o b fild  HONE
18 Spcton B104 requires an omganization o make its Forms 1023 (1024 or 1024-4, if applicable], 980, ard 980-T (section 501(c)

oriy) available for publc spedion Indicale b you made these avalable Check sl thal apply

O website || Anothar's websis [X] Upon request || Other faupilsin on Scheduls O
19  Oesobe on Schedule O whether (and H so, how) the organization made Hs poverning documents, confic! of interest policy

and fnancial stalements saitsbie b the puble durng e ax year

20 Stme the neme, Bddress. and Welephone numbar of 1 DErEON who POSSESSes e rgANEATON'S bosks and moonds
KRISTY MCOOY 624 4TH AVE W
TEXAS CITY TX 77580 409-945-4232

DA o M) oy
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Form 660 (2022 GALVESTON COUNTY FOOD BANK 20-0408375 Page T
Part Vil Compensation of Officers, Directors, Trustees, Kay Emplnﬂn I-ﬂghnt Compensated Employees, and
Independent Contractors
Check if Scheduls O contains a response or note 1o any ina in this Part VIl D
Section A [+] K and H
1 Complpte this tabde for all persons required to be lsted Repor compersation for the calendar year ending with or wilthin the
organizaion’s lax year
» Lisl gl of e organization's current oficers, deciors, Wusiees (whesher indhiduals or crganizations), regandess of amound of
compansation. Emer -0- in coiumns (00, (EL and {F) ¥ no compensation was paid
» List all of the organization’s current key employess, if any, Ses inslnuctions for definiion of “key emploes "
o Lisl Fe organizasion's fve currend highesi comparaabed dner than an officer, direcior, Fusies, o key

errpichaa)
v mcanved reporiable compersation (box & of Fom W, box 6 of Form 1088-MISC, andior bo 1 of Form 1088-MEC) of more than
£100,000 fom e oganizalion and ary reabsd crganizations.

o Lisl &l of Se organizator’s Formar oMoens, key employess, and Fighesl compermated amployees who fpcemid mon than
S100,000 of epoiable compeneation fom e onganization and any redated organizations

» List all of the organization's former directors or trustoos thad recefmed, in Bhe capadty as a former dinsclor or tnsiee of the:

organizaton, mona than 510,000 of reportabls compansalion from the organizalion and any relaled organtzalons
the instrsctions for the order in which o0 list the persons above,

Check, this bax if neither e crganization nor any relaled oganization compenssed any cument olicar, disecior, of tnsles
(=}
Posan-
e e e | Ermmrrme | e o
SO oo S Seecaoriruaten] " Pt gia i
[y rzg E 5‘ i" [t d e wu-l-mr'«'-w il ]
i ! a A0 R P Ll argETEEen A
Fuaderd i VOB BRRAED TERRT OAJAIE
DN B A
— | Hj i
(1DONALD J VANACEEREN
40.00
EXEC DIR/FPRES/CED 0,00 x 97 . BB5 1] 0
i ABMIN CANTINMI
0.50
IMMEDIATE PAST CHAIR| 0.00 |X| [X 0 0 0
(N ANDREW FULTON 5. 8
BOARD MEMBER 0.00 [X +]| 0 0
¢ BOBBY J GALVAN
0. .50
BOARD MEMBER 0.00 [X ol 0 0
(5 TYLER GARRETT
0.50
EQARD MEMEER 0.00 |X 0 1] 1]
6} TRESA HIGBEE
1.50
BOARD MEMBER 0.00 [X 0 0 1]
(MTHOMAS C HEABRRING III
_ 0.50
BOARD MEMBER 0.00 [X 0 0 1]
IMARE EELLNER
0.50
SECRETARY 0.00 | X b, 1] ] [+
wAMY MANMNIE
0.50
BORRT MEMEER 0.00 | X 1] 1] ]
(i EYLE MCFATEIDGE
0.50
BOAFD CHAIR 0.00 | X b 4 1] 1] Q
1 LEE SEIPFER
0.50
BORRD MEMEER .00 | X (1] 0 i 1]
Fami '?ﬂl

T



Fomm 500 poz2, GALVESTON COUNTY FOOD BANK T '20%04usaTs Page B
Part Wl Saction A OfMicers, Direclars, Trusbess, Key Employees, and Highest Compensated Emplayaes [conbiousd)
fon
] i ke Pk sk, T A D I L Ll
M B e At e o el oo g SOl e Aot v LTI alrrabe] mewau
Foum SRR ] @ RN corrperasior o o obter
L e — Hoe VT bk g
fid "E E E i e s rom
P o O 1 (RS [t E ]
— ; FRELhET) IRERED] LT
i HEE o
Emow
aaEed Wmi i
{12} RICE WADE
_ 1.00
TREASURER 0.00 |x| [x 0 0 0
{13} FETER Htmw
0.50
YICE CHAIR 0.00 | X X 1] 0 1]
ib  Sishbstal ﬁ‘?,ﬁﬁﬁ
¢ Todnl from continuadion sheets o Pan Vi, Section A
d_Total {add lines ib and 1c] 97, 885
2 Tolal numiber of individuals (ncluding bt rol limitad 10 those Ssied above) who eoeived more than 3100,000 of
Wmhmhwgm (0] —
R

3 Oed the ormpanzation ksl ary former offcer, deeclor. inslee, key empioyes, of Rghes! compansaled

employes on line 1a7? i “Yes, " compisio Schoduip J for spch indedda
4 For amy indhadual Bked on e 1, s the sum of reporiable

orpanizabion and relahed ofpanizabons gresier han 1500007 ¥ “Yes " complaly Schedde J o such

inhvichaa!

§ Did any person lsied on line 1a receive of aconue compensation from any unrelaled arganization or indiidual

fior senvios randerad [0 ha
Section B, Independunt Contractors

I “es, "

Setwechuls J for Such

<1

1 Complete iz lable for your fee highest compensaled independent conracions thal received mons Shan $100,000 of
vl o wilhin fhe i B e

lipn froen ihe

fior thi calendar

hﬂﬁwm hﬂn{‘mv'm E&ﬂ“
BARLIN COMSTRUOCTION LLC 10403 |KEEHSACEK LANE
HOUSTON T 77086 COMSTRUOCTION 100, 043

JAE AL L ML

2 Tobad number of indapendant

bid reod mied fo those Esied above) who

Fom ﬁl'.l.m-



Form 660 (2027) GRLVESTON COUNTY FOOD BANE

Part Vill

Statement of Revenue

TTAD TLAATER) 1+

20-0408375

Check if Schedule O contains a response or note 1o any kne in this Part Wil

L]
Npisind oo wzmregi
LR vl

el S350

Grants|

1a Fecesied campaigng
Membarshg dues
Fundraising evwens
Ralaied organzabons
Cipmatarsl grarty |evirbutirs
Al o DoniFhuboRs, D prans.
i e’ et Ao inciaded st
Parcind afdtusi, reced n
sy Bl

h Total. Add knes a-10

-8 @ 0 o

| s

L1b

id

1f

19,297,282

ig |5 16,441,823

19,297,282

f Al other program sensce nevenue
8 Total Add knes 2a-21

B12300

5,779

5,779

5,779

other simiar amounis)

§ Foyakes

3 Iveshmont ncome (inciuding dhidends., imlenest, and

22,910

22,910

4 Income from investment of fax-Roampt Dond procReds

it Faa

(i Pemansl

Ga Gross menis

b Less mnis esparves

z2lele

€ Bl ing. or fia)

Perksl ncomg o [sg)

d Het
T Groi sl fom

i) Secartan
e O R

() Oear

e T ety | T

8,500

b L o o o

o i e . | T

¢ Gainor (oss) | To

8,500

d Met gair of (loss)

Ba Gmss income fom ndmsing evants
fol nckeding &
of ot reponed o ng
1c). Se Part I, Ing 18

b Less direc expenses

9a Grogs inpome from gaming
acilies Sea Pad 1Y, ne 19
b Less direst expensss

10a Groas saked of irmenbony. less
maums and aliowances
b Less: cost of goods sold

& Met incoma or (eag) fram furdrateing evems

£ Mot income or (loss) from gaming achities

& He incoma of (Joss) frorn sales ol ireeniony

8,500

9,500

| Ba

b

gl]

ita

1k

E

11a

FEENLE

& an o
R

IE

otal. Add s 118-11d

19,335,471

1] o 38,185

Form SN0 oy



Form 590 ozz)  GALVESTON COUNTY FOOD BAMK
Statement of Functional E‘l.pﬂ'ls-ll

Part X

BETTS0 11l 11

20-0408375

Seclion S0H{cl] and 50T crpanizations

MHMDMHB#“WMWHMW“

Do mot Mchide amounts repored on fees 58, Th)
8b, b, and 108 of Part VI

Tols sgeman

1 ity ol OB EELASMEM 1) AOPRETlE ENENCINONS
wnd domesic govenmen,. See P IV, ime 11

2 Grants and olher assistance o domesic
irdrnduals. Sea Pad 1 Ene 22

3 Geenls and ofher asssance 0 lomgn

oganzatons, foregn govemments, and
loregs indvidiaie. Sea Pan [V, Ines 15 and 16

4 Borefis pakd to of for members

& Compensabon of curent officers, dirscion
instess. &nd kiy Brgloyees

& Compensaton not ingluded above o disgualified
persors (2% defined under sechon JU58MH 1) and

persona descrbed i section 4RSBCIIKE

T Cihar salanes and wages

1,064,610

B68,417

100,175

96,018

B Permots plan Sc57uSH 80d contrbutong [nchis
sechon S01K) and 00300 emplover confributions)

8 Other employes benets

10 Payrol taxes

11 Fees bor senvices (nonemployees)
hariagement

Lega!

Acoounting

Liktying

Prolessonal hndmsing senices. See Part IV, fine 17

Ireesimend rianagement feas

g = & g a6 oo

O, (¥ b 'l ound ooy W% of fiew 35 olrre
[%) s, i i ©1) enpecass o Sorcule 1)

it Adveriming and promoticn

232,224

13 Office expenses

142,151

122,516

16,840

14 irformation techrology

15 Rovalies
16 Ccoupancy

90,308

17,693

10,820

17 Trawel

158 Faymens of reved of erieriainmen expenses
for any Tederal, stale, or local publc officials

Confierences, cormenions, and maslngs

imerest

Paymenis to afilabes

Depredation, depletion, and amorizaton

216,128

InsaEancn

Crhe gapensss, emite axpenses ol oovend
above fList mescallanedus epanses on g o, F
g 248 amou miossds 109 of Ina 25, column
LAk amound, el ine e Epensas on Schaduss O1)

PUNEZES

IDH:EET

93,488

185,938

25,894

13,019

FOOD MINISTRIES
AUTO MAINTEMANCE
EQUIPMENT MAINTENAMCE

16,601,774

16,601,774

106,348

106,348

55,123

IN KIND OCCUOPANCY
Al pihes pupérses

@ & 6 F @

44,803

38,545

55,123

5,368

890

89,351

23,502

18,751,487

10,122

55,727

18,173, 345

414,462

163, 680

28 okl hnclonsl At s | i

26 mmw:rnhuﬂiﬂ
oganization resofted in colum (8] joint coat
fom 3 ombead aducatonal and

kandraisiny soletaion. Check ham
ke

rorm 990 oz



TR AT 41

Felained samings, endowmeni, acoumulaied income, of olthes furds

Tolal nel pasals o fund balances

Form 690 (022 GALVESTON COUNTY FOOD BANK 20-0408375 Page 11
Part X Balance Sheet
Cogck if Schacuie O containg i rsporss or note 1o any ne in this Part X m
A
Baginnry of year l-:m{-:j,w
1 Cash—non-imemest-beanng 2,965,697 1 2, BT2, 725
2 Savings and emporaty Caih irvestitents 1,000,206] 2 1, . 390
3 Pledges and grants recafvabie, net 327,091 3 417,353
4  Accourts receivabie, net 4 275
S Loans and other recenables Fom sy currert of Reemer afficer, divecior,
rusien, key amployss. crealor of founder, sulbstaniial contrbanor, or 38%
controlled entity o family member of ary of these pemons. 5
6 Loana and ofher rcavabies from olher disgunifed persans (as dafined
undar secion 4858(10(1)), and persans described in section 4958(ciINE} ]
i T Bobes and heans recetvable, net T
B Wveniores for sale of use 593,259 8 727,082
8 Popad openses and deferred chames. 22.‘-55 ) .EI.IUI-B
102 Land, buldings, and equpment: cost of clher
basis. Complete Pan 1 of Schadule D 1 4,000,854
b Less: accumulated depreciasion itk 2,080,035 1,785 346 10c 1,920,818
11 Investnents—publcly ¥aged sacuribes 11
12 Investmorts—athar securfies. See Part IV, ling 11 12
13 Inestments—program-slaied Ses Part I, line 11 13
14 Inlanghie Fsels 14 —=
15 Other assets. See Part [V, e 11 249,794 15 460,030
|18 Tots! sssets. Asa ires 1 ine 33) 6,843 848] 1 7,423,292
17 Accounts payable and accrund experses 50,753| 7 46,213
18 Grarts payable 18
19 Defemed fevenue 18
20 Tax-pwempt bond liablises 0
21 Eserow of custodial sccount stdity. Complste Parl IV of Schedue D il
22 Leans and other payables o aoy curenl on Spmmer oificer, dingcton,
é trustes, key employee, oeabal or founder, substariial conribuler, or 35%
4 coniroled ensty of family member of any of Mese perons 22
|23 Secured morigages and noles payable o unrolated thid parties 2
24 Urnecured rotes and iosns paysbie to unrelated Mird paries 24
25 Oiher iabiibes (including feceral income tax, payabies to miated fird
parties, and other fiabiites. nof included on ines 17-24). Complele Part X
of Seheduie D 25
26 Total Mabilities. Add ines 17 through 25 50,753 26| 46,213
Organizations that follow FASB ASC 88, chock here |5
and complels lines 27, 28, 32, and 33,
g 27 Nol assols without donor mestrickons 5,507,618 27 6,176,345
@ |28 Mt asssis with donot restriclions 1,285,477 = 1,200,734
E Organizations that do not follew FASE ASC 058, chack hore ||
and complete lines 28 through 33
5|20 Capaal stock or rust principal, o curment funds 29
?Jﬂ Faidn o capial swphs, or land, bulding. of squipmen fund L]
2

|33 Total kabities ard ngt assoisfund balsnces

EtTEEtGSE 3z ].37?!079
5.543_,_&!9 13 7,4235292
Fom 00 oo






TTED 1S 11

SCHEDULE A Public Charity Status and Public Support

o 00 GCompleta If fhe crgantzation |s @ section S0%{c)3} crgantzation or & secion 4847(aK1) noneempt charitable trust

Uepir=—erd o fa ey Attach to Form 390 or Form S90-EZ

R G0 1o wwwirg gowFormesD lor instructions and the latest infarmation,

Kmmss of the cepsnirstian Employer ensfoson mumbes
GALVESTON COUNTY FOOD BANE 20-0408375

Part | Reason for Public Charity Status. (Al organizations must complete this par ) See nglruciions.

Tn:nﬂ-mn-m.muh.rdaﬁmtanmiln (For ines 1 throwgh 12, check anly one boxc)

A ghurth, cormenBon of churchas, O a3sociaton of churches descriped in section 1TTO(bH 1 MANI)-

| A school descibed in section 170N 1AL (Afach Schedule £ (Fom 580}

| | A hespital or 8 cooperative hosplal sérvics onganization described in section 170N 1CANR).

|| A mandical regaanch Gaanzalion operaied 0 conunclion with 8 hospilal descnbed 0 section 1THEWIHANE]. Enter the hespials nams,

city, and stale!

5 [[] An crganizston cpsrated for the bereft of a college o university cwned of cperaled by 8 govemmental Lril described in

__Bection 1T HANR). (Complate Fan 11}

6 | | A fecenal, state, o local povernmen o governmertal unit described in section 1TO(BH1NANY).

L An organizaiion el nomaly eecaives B substantal part of B3 support from 8 gowememenial unit o from the genanal punsc

described in section 170{6M1jANw). (Compiste Par 1)

& A corrrmunity trus! descrbed in section 1TTOBI1NAN. (Complets Par 11}

¥ Al BNCURDER] Measacth organiration descined in seclicn 1TBHIHANI] opeealad in conpnCion wih & land-grani colisgs
or university of & non-and-grant colisge of agriculiune (Ses insiructiors). Erder the neme, dly, and stale of the colegs of
Uity

L mwwmm normaly recaives (1) mona than 33 103% of s suppon from coninbuions, membesehip faas, &nd Qross
receiphs from acihibes nlabed b0 s exempt functions, subject 1o cofain exceptions; and (2] no more than 3310% ol is
support from gross imvestment income and unrelaled business inxable income (less section 511 tax) from businesses
Bcqgised by the organizaticon afiesr June J0. 1575 Goe section SR, (Completa Par 1L}

1 An organizaton organzed and operated exduskaely bo test for public safety. See soction SO9(a)(4).

12 An oiganzation onpanized &nd opersied excusively ke the beret of, 1o perforn e uncbors of of 1o carry oul B puposes of
ong of moe publicly supooied organizations described in asction SIR{a)[1) or section SORaMIl See section SOD(A)(E). Chack
T box on ngs 128 through 124 thad describes the type of supporing organization and complale Bnes 12e, 12, and 129

s [] Type 1. A supporting oeganization operated, supenised. o controled by its supperled ceganizationis), typically by gving
e suppared orpseizalion(s) e powed 10 Pegulbty apeoid of eled & majeity of e diectors of Wustees of the
supporting  organiraion Youw must complete Part ¥, Sections A and B.

b [ Tvpe I A sigporting erganization supervised or controfied i EoNNBCon with &8 SUPpAEd crganizationis], by having

cordrel of mansgement of the supparting oiganizaion wesied in he same persans hal contrel or manage the suppamsd

afarizations). You must complete Part W, Sections & and C.

DMHW!MH A SUPROMING organzation oparated in conmnaciin with, and funclonaly imtegrasd wiih,
its supported organizationds) (see nstructions). You musi compleie Part IV, Seclions A, D, and E,

d DWHMHMAWWWhMMEWWH
thal is nol funclionally imegrated. The onganization generally musl safisy a distribution requirement and an alterfiveness
requinement (ses rsirucions). You must compdste Part IV, Sections A and O, and Part ¥,

e [] Check sis o if the organization recsived a written determination rom the (RS tht it i & Type |, Type I, Type Il

functioraly Flegrated. of Type I nor-lunclionsly inlegrated SUDROMng SAQanEaton

A B R =

I Enler e number of spooed organizations [ ]
g Provdde (e iplowing informalion aboud the supporied orpanzabionis)
T Ml o p Ein 1 e o RN Hbﬂm I5] &fmaurd oF Sorelly vl] Aevensd oF
AR ST DN Wk Ba13 i it o geverning aD0eT (B S PP [
shiww i sk ESeE i ﬁz’r-ﬂ' minchona, ko
Yl R
(A
L]
i)
o}
(E]
Total = s
For Papsraork Reduction Acl Motica, see tha knfnscticns for Form 300 or B00-EZ Schedule A [Form &) 20F2
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Schedule A (Form 690) 2022 GALVESTON COUNTY FOOD BANK 20-0408375 Fage 2
Partll  Support Schedule for Organizations Described in Sections 170{b){1}{A){iv) and 1T0(bH1 AN vi)
{Complala cnly ¥ you chacked the box on ine 5, 7, or B of Part | or if the organization failed to qualfy under
. Part Il If the organization fails to qualify under the tesis listed below, please complete Part 1]
Section A. Public S
Calendar year (or flocal year beglrning In) {a) J018 iby 2010 fe) 2020 {2021 {o) 2022 {n Total
1 G#s grarts. coniibutions, and

membership fess recened (Do nol
indudé any “urusus grants ")

2 Tax revenues beviod for the
bersSl and eEiner paid
1 6 Expardiad on 23 behall

3 The value of seraces or facilibes
furnishesd By & Qavemimental unit 1o the
BFQAFZEBON WAl charge

4  Tednl Acd ines 1 through 3

5 The porion of lotad pontibutions by
each pemson (ofher than a
orvesmiTerial Nl of publicly
Supponad inciugled on
fine 1 el enceeds I of el amount
shiram on line 11, column {f

Subtiac! fine 5 hom kns 4

Section B. Total Support

Calondar year [or fiscal year beginning in) fa) 218 by 2018 fo) J0E0 {d) 2021 [8) 2022 [} Taital

T Amours from ine 4

B Goss nooma fom niersl, dividends.
payments recehed on securiles lans,
s, royalies, and income from
SiTElBr BOUTDES

B Ml o froen unrelabed Disinaes
acinfins, whirther or nol e business
&5 regqularty camied on

10 Oiher income. Do nel include gain or
losa from The sale ol capidel assats
[Expiain in Part 1.

11 Total support Add Enes 7 through 10

12  Gross receipts tom delaled acthwebes, oic (sen nsrychons) I”

13 First 5 yoars. If the Form 580 is for the onganization’s fral second. third, fourth. or §fil lax year a8 8 sechion S0A(CH)

anEaion, dhadk e Bin Bhd & il -

Section C. Eﬁﬁuﬂm of Public Suppor ntage

14  Pubdic support percaniage for 2022 (ke G, oolurmn () dhvded By line 11, columnn () 14

18 Public suppoft parceniage from 20E1 Schedhie &, Far |, ine 14 15

168 33 13% support tesl—2022, H the onganization dd nof check the box on ine 13, and e 14 i 33 170% of mors, check e
box and stop here. The omarizatian qualifes as a publcy supponied oryanizaion

b nmmuﬂ—m.Hnmmmmumuw=ww1awm.nﬁn15hn1ﬂﬁamm&.m
ihis box and stop hoere. The organization gualfies 25 a publicly suppored amanization

1Ta 1dacts-and-circumstances bl-l-'b-—ilﬂﬂ.IIMWMMMHMEMWMH.!E-il.nr'lﬁh.lﬂlﬂnl'llﬂ
10% o moes, ard If e crganization maats the facts-and-crcumsiances (est, check this box and stop here. Explain in
Bart W1 how the orpanizalion mests the facts-and-troumstancss 184l The arganisaion qualhes a2 & publcly supported
organiaon

b 10%-lacts-and-circumstances  Best—2021, if the onganizadon did nol check a box on ne 13, 168, 168, or 178, and lne
15 5 10% or more, and if the organization mests (he fecs-and-cicurstances [Bsl, thedk thes box &nd stap hare, Explain
it Parl W1 o (e ceganization meets the tact-and-circimatances test The cegenization qualifes as o publicly supported

]

[::IDHF

Nl

omanizaton ]
18 Private foundation, If the organizalion did ol chack & bax on lne 13, 188, 18b, 178, or 176, check this box and see
insinicions 0

Bchadula & (Farm 990 2022
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A (F GALVESTON COUNTY FOOD BANK 20-0408375

Part L Support Schedule for Organizations Described in Section 509{aN2)
{Complete only if you checked the box on line 10 of Part | or if the onganization failed to qualfy under Part 1.

if the organization fails o gualify under the lesis lisied below, please complele Part 1)

3

Section A, Public Support

Calondar year (or fiscal yoar beginning in) |8} 2018 [} 2019 g} I {d} 201 {e) 2022

1

Ta

{f Toaal

G ks, onbladions, nd membesihp b
rocive, (Do ol Inciude dny ‘el s 14,299,583 11,635 239 L0 100, G50 197,955,962 19,257, 282

Bl 095,936

Grss fom admssions, mpchandiss
sokd or Servioes: performed, or faclies
n‘pl‘nﬂi;':'ﬂmmmnrwm - 165, 480 11% 228 h TIE

344,435

iGmss monpds fom ackelins that ane nof an
prrelaled trade o bosiress under secion 513

Tax meveroes invied for e
oiganizalion's beredt snd sithar pasd
10 of xpanded on its bohel

Tres waliad of dariced of Taclias
fumishad by a gowemmaental unil ta the
orpanization without chams 37,544 3:1,1':;! : 23,851 20,511

5
:

158,263

Total Add lnes 1 through & 14,510,034 11,786,242 18,186, 454 17,775,613 13,317,953

81,558 IHE

Amoinis inchaded on ines 1, 2. and 3
mceived from dsqualiied persons

Amousts inchuded on ees 2 and 3
moptad fom o fan dequalified
persons el ceoped the graabsr of 55,000
o 1% of tha amdunt on bna 13 for e pear

Al bnes Ta and To

Public support. (Subtact ine Te fram
ire )

i, 508, 428

Section B. Total Support
Calendar year (or fiscal year baginning i) in} 2018 &) 208 (£} 2000 [} 2021 (o) 2032

-]
0

11

12

13

14

Section C. Computation of Public Support Percentage

) Total

Amounts tom ling & 14,518, 026 11,786,242 18,156, 554 17,77%, 613 19,337,783

Bi,508 X8

Gross income from inteeest, chvidends.
payments meeked on Seosiied Bacs, nens,
rﬂh. and noome rom simiar sounes 28,704 23, 303 6,114 E 0id 27, %1

BZ, 125

Uinredaied Dusreds Laeable incoma (ess
soction 511 faxes) from businesses
sogared afer Jurs 3. 1975

Agd lines 10a and 100 26,704 i3, 303 114 3,014 TT,H10

B2, 125

et ncome from unneiated bosiness
activives not incuded on ing 100, whather
oF ol T Busaness s reguisrly camed on Ll

Cener incoma. Do nol include gain or
loss from the sale of capial assels
{Explar in Part W) 4,778

4,779

Tobs suppert. (Add knes 8, 10c 11,

and 12 14,544,730 11,809, 625 18,303 068 1%, %62, 627 19,345 482

Bl, 605,532

Firad 5 years, H the Form 800 & for the organization’s firsl, second, third, fourih, of Sfth o year a8 & section 50103
check the box ard hare

15
16

Public suppod percartscs fom 2021 Schedde A Pan 1l Bna 15 18
Section D, Computation of Investment Income Parcentage

Publiz suppon parcaniaga for 3022 (ine 8, column (T, divided by e 13, ealuenn (i) 15

oh. B9 %

53.52 %

7

18  Ireesbmend income percantage from 2021 Schedule A, Par il ling 17 18

9

20

Invmstment income peroentage for S0 (ine 102, column (1), divided by Bre 13, column () 17

o |t

33 113% support logis—3022. H the organization did nob chack e B on Bne 14, and line 15 I8 mone than 33 13%, and line

17 Is not more fhan 33 173%, check ihis bax ard stop hore. The crgarization qualifies s a publich suppored siganizaten

33 113% support insis—2021, H the ongankzaton did not check a box on ling 14 of brs 158, and e 16 5 mona than 33 13%, and
iina 18 is mof more than 33 170%, check s box and atop hade. The giganization quakfies as a publicly supporied ceganizalion
Privaie foundaticn. Il e organization &g nof chock a box on ling 14, 18a, of 1590, check his boo Bnd &88 FErUCHns

kS
]
L]

Schedule A (Foem 980) 2022
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Scredule A [Fom 890) 2022 GALVESTON COUNTY FOOD BAMK 20-0408375 Fage 4
Part W  Supporting Organizations
{Complele only if you checked a box on ling 12 on Pan L If you checked boo 12a, Pan |, complete Sections A
and B, If you checked box 12b, Part |, complete Sections & and C. If you checked box 12c, Pan |, complete

Sections A, D, and E._If you checked box 12d, Part |, complete Seclions A and D, and complate Part V)

Section A. All Supporting Organizations

1

10a

delammine wiathar e apanisfion bad sacats businsss Roddings |

Arg Bl of ™8 onganzalon's sUppoied ganzabons dsied by name n e oganabon' s goveming
documents? If "o, * dascribe i Part VI fow the suppodted crparizalions se designales. ¥ designated by
class oFf pamdse, Sasiriba Lhe gesgraton. & hslont and contineng mlalongyp, supian

[hd e prganzation have any supporied organizaSion thal does nol have an RS determination of status
under section B03(ak 1) o (297 ¥ “¥es, explain in Part V1 how the aganizabon determined that e Suppated
aipanization was descrbed in seciion S09(a)(1) o 2

Did e organization have a supported omanization deserbed i secdion SO1ENL), (31, oF (817 I "Yes,* answer
fines It and Jo balow.

Did ihe ceganization condm that sach supponnd crganization qualted under section S04 (cii4). (8}, or (&) and
satshied the public suppor! lests under saction SO IF "Yes, ™ doscribe in Part W whan and how Fe
opanization macke he diferineion

D4 the cegarization ensure hal al suppor] 1o such crganizations was used exchesively for sechion TS 2K E)
PUrposes? i Yo, " axplain & Parm VT whal conbods the apanization puf in place fo onsume such 1wsa.

Was Bry supporied cepanization nol organized in the Linfed States (Moreign supporied onganization®)? if
“¥ag " and if you chocked hay 129 or T2b in Part {, answer ined 4b and 4o Bedow

Did the crgacization R ulirmabs conirel and discredion in teckding wheihar 0 maio granis 30 e fonesgn
pupponad onganizaton? If Yas " descdba in Part VT how the agenizabon hoo such controd and disomfian
dhespitio baing contolied or supeniised by or in connedion wilh 2 suppoied amanirabions

Cid e ciparization suppor amy fveign supporied crganizetion fal does not have an IRS determinaticn
urcder sections S01cK3) and S0G(a)(1] or (207 ¥ “Yos.® expiain in Part W whal confrols Fre oopanizalion wbed
fo enswe fhal ol sunpod do the forevpn SLnpoded paVIelon was wisd exciussaly for seclion 1TOICKINE]
[LNDOASE.

Cid the onganization add, subsiiule, or remoes &y Suppoied oparzabans dufing ihe b year? ¥ “as "
answer inas Sh and 5¢ balow [T appbeadie). Ao, provo owdal bo Part W, incivaing (i} Mwe nawmes and EWN
pumbars of tha supporied arpanizadons acded suhsifvied or removed, (i he neazons for sach such action:
{ii] e authonty under the opanizaton’s orpanizng document suthanzing such aciion; and (&) how Me schion
waE Accompliahed (such &e by amendmand fo the anganizing documand),

Type | or Typa il only. Was amy acded o substiuled supponied cegarization part of 8 class already
cesignated in e ofganiEsion’s Oganizing dooumant?

Substitutions only. \Was the substhution the resull of an event beyond the crganization’s conbol?

Did the organizaion provide suppod (whelher i the B3m of GRANtS oF the provaion of senéces Of faciltes) to
amane olrer than & &3 supponsd organizatons. () indhiduals that are part of the charitable dass benefiled
by crw or mome of fis suppanied organizations, of (ii) cther supporing ompanizalions thal alss supporn of
benefil cre ar mare of the fing oiganization’s supponed ciganEaSona? I “Yas, ™ provide detad in Part VI
O the organizalion provide 8 grant, kan, compensation, or other similar payment (o & substanfial contributor
(A5 dofined in seclion 4A580CHINCIL. a tamily member of & subsiardal conlribubor, of & 35% corfrolisd enily
with negand fa a subsanlisl corrbuior? I “Yis,” compine Pa | of Schodile L (Fomm S90)

D4 e organization make @ koan io 8 dsquaified person {as defined in section 4588) nol desaibed on line
77 If *Yes,® complole Parf [ of Schedule L (Foom 8501

Wias e organizaton conlroled dvectly of ndirectly 31 &y Bme durng i 1ax year by one of moe
disqualified parsons. as cefined In saction 4544 (ofher than fourdation manragers and cnganizations
deseribed in sechon BOB(a)(1) of (27 I “Yes " previde delad in Pave 11

D one or more dequalfied persons (B cefred on Bng 5a) hold a confroling imerest in any ensty in which
e suppaorting organizaion had an interest? & “Yos " prosidn defad i Part WL

O a disqualfied person (88 dafned on line Ba) hivs &N CaTerehip inlenas] in oF carmse amy personal Denef
freen, Bssats i which (e supporling (rganizason also had an interest? ¥ “Yes, ® prowide ooitad i Parf 1L
Was the ceganization sublect o [he sxcess business holdings ndes of sacfon 4843 becaune of section
4343 (regarding certain Type 1l supponing anganizations, ard al Type |l ron-urctionally integrated
SUDPOFENG  ORarizaSona)? If "Yas,® anawer bive 100 bokow,

Déd thae crgarezation have any eamess business holdings in the tax yesl? (Use Schedule C. Form 4720, o

fes | Mo

|i

s | e

&

L

e [z |g

Schadule A [Focm 083) 122
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Schedule A [Form 880) 2022 GALVESTON COUNTY BFOOD BANE 20-0408375

Part IV Supporting Organizations (continued)

i1 Has the agarization accepted a gifl o contribution from any of the foiowing perscrs?
a A pargon who dinectly o indinecly comimods, elhes alone or logether with persons described on lings 110 and
11c below, Bhe gowerning body of & supparhesd rganization?
& A Tamily member of B person describad on line 113 above’?
& A 35% controlied enbty of a persen described on ine 11a or 17h above™ & “¥es®do @no TTa, TTh or T
dotail in Part VL

11a

[ 11b

e

p— R S
Section B. Type | Supporting Organizations

1 Dad ihe goveming body, members of tha govesming body, officers aching in their offcial capacty, of membership of one or
more supporied crganizations hanve e power 1o regularky appord or elect af least a magorty of The crganizabion’s officers
directors, of inushess at all limes durng T tax year? §F o, " descebe i Parf V1 bow he supporied oroanizafions)
afpcivaly aparsded. supanised or conimdad the ogamzalion’s acivies. I (s agenizaton ed mom AN oe LT
a/pavratan, descrbe how the powars fo agpodnl andtr remove offcors, dimdiors, or fusiees o alocalnd amang tho
supparied aanizations and whal condilions o resiclions, i any, aopled bo such powers dudng he fdx year,

2 Dad the oiganizabion operate for e benedt of any supporied organzation oihes than e supponed
organization(s) thal operated, supenised, of cortrolied the supporting ofganization?  “ves.” ouplain i Part
Whnu,u'm-'iﬁ-'g such hanslll carmed oo the porposag af e sunpociag ongandzationz) el oo

Supandsed or ponfrodad e

s

P Npporivyg onpenigabon
Section C. Type Il Supporting Organizations

1 Wipne & magry of the organization's direclors of frusiees. during the tax year aiso a majonty of Se diredions
of rustess of esch of M crganization’'s supporied organEstonis)? & Mo, " descrie i Parf V1 how conbol

ar managemenl of the suppening orgenizalion wes vased o fhe seme parsons el comimled of managed
e i

Mo

o the supporiod crganization(s)
Section D. All Type Il Supporting Organizations

1 Did The onganizalion pronide 16 each of #S Bupponied OrganiEsSers. by Me kst day of the 8 monlh of he
ONJaNEZAGON'E tax vear. (i) & witlen notcs desoribing e Syps and amoiin] of suppon peovded dunng tha pnor fax
year, (i} & copy of the Form $80 that was mos! reenlly fled as of e dale of notification. and () copies of tha
onganization’s goveming documents in efiact on the date of notifcalion, [ the extent nol previously proviced?

2  ‘Wema any of tho organization's officers, dreciars, or trustees eiher (i) appeinied o eleced by B supported
ofganizationis) or (i} Sening on he goveming body of 8 supponed cegarization? I Mo, * axpiain in Part ¥T how
M Oy ZEEN Manfaingd @ S0se ad ConBnUoLE woviing MHakanshin wilh M sonpened arpanizabanis)

3 By reason of the relationship described on ine 2. abowe, did fhe oiganization’s suppoed onganizalions have
B sgreheanl voice i e BGENETONS meshment policies and in drecting the uae of e omanizalion’s.
lincoima -or as5els &l all bmes during the tax year? & "vos, " descrbe in Parf VT e rofo M organization's

iy A

5}

e SuppCrind organizations played i this regard
Section E. Type Il Functionally Integrated Supporting Organizations

1 Ghack My boy neat &0 the mathod thal the crgandeaton used o satisly tho bnlegral Pad Tosh during Mo poar (sew instructions).

a The organization satisfed (he Adviies Tes! Complale Mg 2 bolow.
b Trea orpanization & the parend of each of ks supporied organations. Complate fime 3 baknw

[ The: crganzation supparted a governmental entity. Describe in Parf W how pou suppored o govemmenda) onlfy (see insluctions).

2 Actrdites Test Angwar lnes 28 and 2 Bbelow,

& [xd subsianialy all of the ceganzation’s actvities during the e yoar drocly furiner ta aempl purposes of
thie supported onganization(s) 1o which tha onganization was resporsne? ¥ “¥os® fhan in Part W1 idoniify
those sppored organications sod explain how hoso sciviles droaclly fvifernd el axempl pufposed,
o M VDETVIARDN Wls Mesponsve o thase sunpored panizFadons, and how i arpanizaton oehsmined
fha! thoso activiies constfuted substarially &Y of i3 acihilies.

b Did re acfvities descrised on ina 28, albove, consiiuie aciivilies Tnal, Dut for (he ofganezalion’s
invodmmant, ong of mone of The organization’s supporied crganizatorss] would have been engaged n? if
“¥os," axplain in Part VT the reasons for M ovganizabon's posiion thal s supported orpendrabon(s) would
o angaged i these scthvilies Bl for M openzaton’s imolamant

1 Pamenl of Supporied Crganzations, Answer lnes I and 3b balow.

a Dad the orpgarization hawe e powar 1o regulary sppoind oF elec & majanity of ie officers, dinschors, of
trugtess of each of tha suppomed organizators? If “Yes™ or N, * provics dedads & Par 11,

b Dad the orpanizadion exencise a substantial degres of direction over the policies. programs, and acthities of eadh

Yo

2a

e |

of its supponed crganizations? if "Yss * describe in Part W the rie played by the organization in this mgard.
Gaa

Schadula & (Fom 390 2022



Schedule A (Form 580) 2022 GALVESTON COUNTY FOOD BANK
Part V Il_Nen-Functionally Integrated 509{a){3] 5 nizations

TS0 TN 111

20-0408375 Fage 6

1 Chedk here i the organization salisfied the Inbegral Part Test as & qualiying inasl on Mo, 20, 1070 faxplsin in Pard V). Sea

instructions. 4B other Type It non-funclipnally inlegrated supporting crganizations must complete Seclions A

Secton A - Adpusted Nl Income

E

&) Prior Year

B Cumend Year
{opsional

1_ Mt shorl-teem capilal gain
2 Recoveres of phorysar dstributions

A OEher Qross iNCOMe (S8 insrclions]

4 Add ines 1 Bwpugh 3

5 Depreciation and deplelion

(LI L

& Partion of opersing eepenses paid or incurmed for production or coliection
of gross income of for management, conservabon, of maintenance of

proparty held fior production of incoma (s Finucions)
T CHher 8xpensas (b6 iNS¥UCHons)

i

B fnes & & and T from ine 4

Socticn B = Minimum Asset Amoaint

(&) Prior Year

(B} Cumeni Year
foptiongl)

1 Aggregabe far manket value of 8 non-Esmpl-use S3els (S
instuclions S shofl 18 year OF aasals hedd for pan of year)

— 1 g montly vy of seouriies

1a

b_Awerage monlhly Gish Balanbes

1B

& Far marksl vaksa ol olhar non-gopmpl-ume aeseds.

ic

d Total {wdd lines 1a, 1b, and 1)

1d

e Discount claimed for blockage or oiher facions
eicplain in detad in Part V)

F indebiedness s ko BEEETS

3 Subic ne 3 from fing 1d

12

4 Cash desmed held for exempl use. Enter 0018 of ine 3 (for greater amoun,

SEd NEtnachions).

S5 Nel vabe ol non expmplbins sesets (sbracl ing 4 bom line 3

6 Muliphy fine 5 by 0035

T Reoivenss of pricc-peal SEiipulions

8 ngﬂﬂam;nﬂdiﬁ?hh‘ug

R ETRE [

Saction € = Disbributabls Amount

Current Yaar

ddprsted net income fior price yeae (ram Seclion A e 8, column A)

Erer 085 of s 1

LE R

Minimym a5l @mourt for por year (from Section B line 8, colurmn A

=

Enler graater of fre 3 60 ine 3

8 ncome jax mposed 0 prcd year

o | | e |

6 Distribuiable Amount. Subtract line § from line &, unless Subject 1o

[

reduction (see nsinucions)
T | iMMImmmhhmmlhnnm-wamhww

(Foe_mstruchons)

Schedule & [Form 980 222
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Page T

Part V
Soction D = Distributons

Type Wl Non-Functionally Integrated 509(a)(3) Supporting Organizations (confinued}

Gurrent Year

1 Amoints peid 1o suppored oganizalons §o sooomplsh sxpmpd eposes

2 Amourts paid fo perdorm acidty thal dimectly fodhers exsmpl purposes of suppocisd
opshiraions. i exteds of income Fom sty

3 Administrathe axpanses paid §o Bccomplish axempt purposes of suppored organizatons

4 Amounts paid 10 doguire sxempluse assels

§  (enlfed sei-pekde smounis RS uired—paiide delads i Pant VT

— & Omwe distibwtions {desenbe in Parf V). See insinictions.

T __ Total annusl distibutions. Add fres 1 through B

§ Distrbulions 10 aftenive supponied orgarezations t0 which ihe organzabion 5 responsie
{providn dedalls in Far W), See instructions,

= e [ | (o e

8 Distribulable amounl for 202 Fom Secion C. ine B

10 Line B amourn devided by Ene 0 amouni

Section E - Destribution Allecations (S8 rEiruchon) Excoss Destribulions

1 Distributable amount for 3022 from Sedion C ine &

et g e ey i S ey Sl o L

i}
Distrinutnbie
Bmiount for 20E2

i Undemsbibutions, # any, for years prior 1o 2022
[reaspnable cAUSE mqUISd-ax0lan @ AT V. Ses
insinichons

3 Excess dsiibulipns camyewar if By, 1o 2033

& From 2007

b Frem 2008

c EE'." JE'IE

d_From 2000

# From 2081

f_Tolal of ines 3a thiough de

g Appied o underdisiiibulions Gf prod years

—h Apgled to 3003 Jislributable senount

i fram S017 nol BE

i Pemander Subivact lines 39, 30, and 3 from ling 3

4  Distibutors for 2022 from
Sadion 0. line 7 3

8 Apgled lo yngesdighitulions of prior yegey

b_Appled o 2000 distibubaie Smourt

& Famancdr. Subirad lines 43 and 40 Ingm fng 4

5§ Romaining undendsirbutions for years prior o 2022 if
any. Subilrect fires 3g and 4a from ling 2. For resull
__ greater than zefo, expliin in Pant VT See insinicticrs

& Femaning underdisinbutions for 2032, Sublract lnes 3h
and 4 Foem ing 1. For resull grester than 2o, axgiar in

7 Excess distributions carmyover to 2023, Add e 3
and de.

8__Erpakown of ine 7

a Exceas from 2018

b Exgass Inom 2019

£ Ewcess from 3

d Exoess frem 3021

8 _Exteds from 2003
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Schedale A (Fom 090} 2002 GALVESTON COUNTY FOOD BANK 20-0408375 Page B
Part Vi  Supplemental Information. Provide the explanations requinsd by Part |l, lne 10 Past [, line 17a or 17k Par

i, line 12; Part IV Section A lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 98, 8h, % 113, 11k, and 11c Part [V, Saction
B. linas 1 and 2; Part IV, Secton G, ine 1; Part IV, Sacton D, lines 2 and 3; Pad IV, Section E. ines 1c, 2a, 25,
3a and 3o; Part W, B 1; Part V, Section B, line 1e; Pan V, Section D, lines 5, 6, and 8; and Part W, Section E,

lines 2, 5 _and 6. Also complate this par for any additional information. [See instructions. )

Bk Bchaduls & (Form 900) 2003






Schedula B (Form #60) {S027)

BESTE] TVPASHETD 11

Mama of mganzation

GALVESTON COUNTY FOOD BANE

PAGE 1 OF 18 2
Employer identification numbar
20-0408375

Part 1 Contributors (see instnections) Use duplicate copies of Part | if additional space s naadad.
fal ) i) {d)
Ho. Harna, addrass, and ZIP + 4 Yokal condributions | Type of corfribartion
1 AET INC LIMITED Persan
900 W LOOP S # 920 Payrall
5 20,000 Honcash
HOUSTOM TX 77027 [Camplete Part Ii for
noncash contritutions |
lah L=} ich (dy
M, Name, address, and 2P + 4 Total centributions Typo of eondribiution
2 ALBERTSON SAFEWAY FOUMDATION
20427 W 27TH AVE Pnﬂl
5 7,020
PHOENIX AZ 85027 -:n:mum Pat |l nc-r
(% 1] (€l (d}
Mo, Hame, sddress, and ZIP + 4 Total contributions | Type of contribution
3 AMERICAN HMHATIONAL IWSURANCE Person
ONE MOODY PLAZA, 1 MOQDY AVE #14 Payrall
3 15,000 Havsst
GALVESTON TX 77550 (Complete Par 1l fa
morsash coninbuBons )
fa) &) e I
He, Hame, address, and ZIP + 4 Total contributions Typa of contribution
4 BANE OF AMERICA CHARITABLE FOUMDATIO Parsan
700 LOUISIANA E'I.‘REET BTH FLOOR Payroil
3 25,000 Honcash
HOUSTON TX 77002 {Complete Part I for
noncash cantributians )
fah a1} &) i
M. Hare, address, and ZIP = 4 Total_contribuions Type of contributicn
5 BRYSTAR Parsen
12212 PORT EBOAD Payroid
g 7,500 Marcash
PASRDENA TX TT507-1800 iCompiets Part II for
Ronchtl Sorinbutions )
(a) ] {=) idy
Ho. Marna, addross, and ZIP + 4 Tolpl contributions Type of contribution
& BEAUMONT FOUNDATION OF AMERICH Person
470 ORLEANS, FIRST FLOOR Paymall
g 30,000 Naneash
BEAUMONT TX 77T7T01-3012 iomplete Far 1l fof




RNTTRD A0 N B

Schadule B (Fom: 560) (3027
Harma of ofgarEzabion

GALVESTON COUNTY FOOD BANE

PAGE 2 OF 1B 2
| Emplayer identfication aismbe
20-040B375

Part | Contributors {see instruclions). Use duplicale coples of Part | if addibonal space is neadad.
=) =11 =) i)
Mao. Hama, sddress, and ZIP + 4 Total contributions Type of contributicn
7 CATHY SEITH Farson
1102 OAK PARE LN Payrod
5 L # Uﬂﬂ Moncash
FEIENDSWOOD TX 77546 {Completa Pad il for
noncash confrbutions. )
fal ) el (1]
M. Haeni, nddrass, and ZIP + 4 Todal comiribubicns Typss of eonbributian
B CHARLES A. FRUERUFF FOUNDATION P o X
2102 RIVERFRONT DR Payrall [ |
SUITE 102 5 45,000 Honcash - ]
LITTLE ROCK AR T2202 (Compiete Par B ke
noncash  coninbufions )
{a} L =] L]
Ma. Mame, addiress, and ZIP + 4 Total contributicns Type of contribation
9 DEL PAPA DISTRIBUTING COMPANY COM FD| Parsan
1220 IH 45 Payroll
% 75,000 Hencash
TEXAS CITY TX 77551 {Compleie Part |1 for
noncash  coilibubord. )
fa) (Bp i) idh
Mo, M, wﬂl’ & d Total contributsons Typa af canriidion
10 DR, LEOM BEREOMBRERG CHARITABLE TRUST F Perecn |3
2200 MARFET STREET, STE. 710 Payroll | |
5 5,000 Moncash | |
GALVESTON TX T7550 (Cormpists Part || for
reoncash  confmbodions. |
ia] ) 1= i)
Hi Hama, address, and FIP + 4 Total confributions Typs of contribution
11 ENTERFRISE HOLDINGS Persan
10401 CENTREPARE [DRIVE Payrall
1 24,750 Honcash
HOUSTON TX 77082 (Compate Par | for
noncash contnbubions
{n} it (e} {di
Ho. N address, and ZIF + 4 Tedal confributions | Type of contributicn
ESTATE OF OLA MAE ST.GERMAIN
12 C/0 FROST WEALTH ADVISOR Parsen
1700 POST OAK BLVD SUITE 400 Payroil
5 27,7150 Mancash

HOUSTON TX 77056-3974

(Compledn Part | for
noncash oonirbadions. |

Schadule B (Form $90] (023



Schadube B (Fom §80) 2020

WETTED

EHAOEEE 145 P

PAGE 3 OF 18

Page 2

Hame of orgarizaton Employer identification nusmbsar
GALVESTON COUNTY FOCOD BANK 20-0408375
Part | Contributors (see instructions). Use duplicate copes of Par | if addiicna! space is needad,
{aj L) L[] M
Ma. Mama, address, and ZIP + 4 Totsl eonkibidians Type of
13 FEEDING AMERICR
161l HORTH CLARK STREET h-_.-m-
SUITE 700 5 105,000
CHICAGO IL 60601 :rrq;lhl-l: F‘u.rt il for
noncah  GondiTbuliond. )
4} it} i} i)
Mo, Mame, address, and ZIP + 4 Total_comtributions | Type of contribution
14 FEEDING TEXAS Porscn [X]
9300 5 IWTERSTATE 35 Payro B
SUITE AS00 & 241,827 Mancash
AUSTIN TX 78745 (Compata Part || far
PONCESN ConirERmions. )
[a) ] (=l [y
Mo Ham, address, and ZIP + 4 Total condributions Type of contribution
15 FIDELITY CHARITABLE Parsen
P.O. BOX 770001 Payroil
5 5,000 Moncash
CINCINMATI OH 45277 iCompsate Part 1l for
noncEsh  cortrbuSons. )
() it (] ]
He, Mame, addmess, and ZIP + 4 Toisl canbribisions Type of contribulion
16 FIRST PRESBYTERIAN CHURCH Person X
1903 CHURCH STREET Payrall |
8 5,000 Woncash | |
GALVESTON TX 77550 (Complele Part 1l ke
noncash contributions |
(m) (th ch {di
Ho. Mamse, sddress, and ZIF + 4 Tedal_eontributions Type of contribution
17 FOGO DE CHOA ROLDINGS INC Person
14850 QUORUM DR STE 500 Payrall
§ 14,9391 Moncash
DALLAS TX T5254 {Completa Par Il for
noncash contributions )
i (&l [t i
Ho. Nama, address, and ZIF' + 4 Total contributions | Type of contribution
18 FRED AND MABLE R. PARKS FOUMDATIOM Parsan
12926 DAIRY ASHFORD ROARD Payroll
SUITE 130 5 10,000 Moncash
SUGAR LAND TX 77478-3293 {Complete Part Il for

RONCASN  DomnDulions. |

Bchedula B {Form §30] (2023)



Sehadole B [Form D00 T35

BATTRO FLAATIC 110 E

FAGE 4 OF 18

Page 2

Hame of orpanization

GALVESTON COUNTY FOOD BANK

Employer identification number
20-0408375

Part | Contributors [(see instrucbons). Use duplicale coples of Part | if additional space s needad
[al (o} (=] 1l
Mao. Marme, address, and ZIP + £ Todal contributions of contribaticn
19 GEORGE AND MARY JOSEPHINE HAMMAN FOU Person
3336 RICHMOND, SUITE 310 Payrall
g 5,000 Moncash
HOUSTON TX 77098 [Camplete Par ii for
noreash contibutions )
() b) e} fdy
__No Mg, aclidragn, and 219 + 4 Total contributions Typo af cantributicn
20 HARRIS AND ELIZA KEMPNER FUNHD
2228 MECHANIC STREET P-:rrnl
SUITE 220 3 15,000
GALVESTON ™ 77550 qn:mm Pari Iliur
{a) [k ] {dh
Ha, Mame, address. and ZIP & 4 Tedal eoniributions Type of contribution
21 HEE GROCERY COMPANY LFP Persca
PO BOX B39944 Payroll
5 11, 8286 Harwssh
SAN ANTONIO TX TB283 (Complete Par Il for
PorsiEsl  conlibulions |
(1] (b el id
__HNo. Hama, address and ZIP + 4 Tatal contributicns Type of contribaticn
22 HOMEBANE Person X
3524 5 SHERWOOD FOREST BLVD Payrall [ |
5 7,500 Noncash =]
BATON ROUGE LA 70Ble (Complets Pam Il for
noncash contriputions. )
fal ] 1] iy
Ne, Mama, pddness, and FIF & 4 Total contributions Typa of contrinution
23 HOUSTON FOOD BAMNE
535 PORTWALL ST Pﬂml
5 60,582
HOUSTON T 77029 -:l:.:-n;m Part 1l for
(2} M} =] (i}
Mg, Mamw, add and ZIP # 4 Total contribulisns Type of contribution
IFPCLITO CHARITABLE FOUMDATION OF
24 GRLVESTON Parsen
PO BOX 538 Payroli
5 10,000 Harncash
GALVESTON TX 77553 (Complohy Part B for

noncash conlrbubans |

Scheduls B [Form 830} (2022}



FohE BT RS

Schedule B (Form §90) (2032) PAGE 5 OF 18 Page 2
Hama of grganization Employer idantification number
GALVESTON COUNTY FOOD BANE 20-0408375
Part | Contributors {ses instructions), Use duplicate copses of Part | f addfional space i neaded
{a) b} i) i
M, ____Mama, addross, and ZIP + 4 Total_conributions Typs of contribulian
ISLA CARROLL TURNER
25 FRIENDSHIF TRUST Person b
5850 SAN FELIPE STREET Payrall ]
SUITE 125 5 50,000 Moncash [ |
BOUSTON TX TT057 [Campleie Par Il for
noncash contributions |
(1 &) Ied i
Ne. Nama. address, and 219 + 4 Tots! contibitions Typa of conributicn
26 JAMES KORENEK
2214 POSTOFFICE ST h-_.-ru
% 5,000
GALVESTON T 77550 .:cmh Part I rur
fa) i) ] ()
Na. Hama, address, and ZIF + 4 Total contributions Type of contribution
27 JOHN P, MCGOVERN FOUNDATION Parscn K
2211 NORFOLK, SUITE 3900 Payrodl B
§ 10,000 Harcash B
HOUSTCH TX 77098 [Complets Part 1f faf
noncEsh contibusons )
) (k) I [}
—HNo, Mamo, address, and ZIP + 4 Total contributions Typs of confributian
28 JULES LAUVE, JR., INC Persan
FP.O. BOX 169B& Payrall
L 5,000 Hencash
GRLVESTON TX 77552 {Complete Fart I for
noncash contributions )
] {b} ] L]
__No N, acldress, and ZIF + & Total contributions | Type of contribution
295 FROGER - CORPORATE Parsan
1014 VINE 5T Payroll
5 38,760
CINCINMATIL OH 45202 (Complete Part | for
PoNEEL oMbl )
fa ) =] i)
No. Mame, address, and ZIP + 4 Totsl contributions Typs of contribulion
MOODY FOUMDATION
30 OF GALVESTON Person X
2302 POSTOFFICE STREET Payrall [ |
SUITE 704 5 74,168 Nancash [ |
GALVESTON TK T7550 [Somplets Par ii for
nontaal coninbuBons |

Schadule B [Form 888 (203}



TR 1Ay 111 F

Schecule B [Form 990) [2033) PAGE & OF 18 Fage 2
Mame ol organizakon Employer identificalion musmbsr
GALVESTOM COUNTY FOOD BANK 20-0408375
Part | Contributors (see ingructions). Use duplicate copies of Part | if additional space is neadead.
{a} (B} {e [
Ma. Mars, sddress, and JIP + 4 Total contributions Typs of contribution
MOODY FPERMRAHNENT
3l ENDOWMENT FUND Parson ko
2200 MARKET STREET, STE 750 Payrull |
3 10,000 | Honcasn | |
GALVESTON T 77550 (Complete Par 1i S
moncash conlrbugons. |
fa i) ] i)
M, Hamni, !H’ﬂ& mnd JIP + 4 Tofal coriributions Typs of coniribution
32 MUSTANG PERMANENT ENDOWMENT FUND Persan X
515 POST OAK BLVD.STE 100 Paryral |
5 20,000 Honcash [ |
HOUSTON ™™ 77027 [Compiele Par I for
noncash coninbutions. )
{8} L] I=) i
__No. Hame, address, and ZIP + 4 Tatsl conbribulicng Type of contributicn
33 QLD CENTRAL CULTRAL CENTER Farsan
P.O. BOX 2111 Payroll
Y 5,000 Moncash
GALVESTON TX 77553 Complete Part 11 for
noncALh  Soniriion. )
f=) L1} ] L }]
s, le L | Todal contributions Type ol cansribudicn
PERMANENT EHDOWMENT FUND OF MOODY
34 MEMORIAL FIRST UNITED CHURCH Parscn X
2803 53RD ST Payroll [ |
3 55,000 Honcash [ |
GALVESTON TX 77551 {Comgpiate Pad 1 for
roncash conlribuions. )
s oy fc) [}
__Ho Hamne, addross, and ZIP + 4 Total consributions Type of contribution
35 ROBYH BUSHONG Parsan
2622 GEROL COURT Payrall
5 9,141 Honeash
GALVESTON TX 77551 [Comptate Par B for
noncash contributions |
{a) (&) icl fd]
Ha. M, addregs, and ZIP + 4 Todal contribusiong Type af cantribution
36 SANTA HUSTLE RACE SERIES, LLC Parsaon
345 MORTH ERIC DRIVE Payroil
- 8,538 Mancash
PALATINE IL &00&7 {Completa Part Ii Tor
nonchel oorbutions.)

Schadule B {Fom 590) (1031)



Schace B (Fom 500) (027

CETTRD SLHETHEN 111 B

PAGE 7 OF 18 Page 2

Mame of amarcation

GALVESTON COUNTY FOOD BANK

Empioyer |dentification nusnber

20-0408B375

Part | Contributors {see instructons). Use duplicate copes of Part | if additional space is neseded
{8} ) fc) e
Pio. Mama, address. and ZIP + 4 Total contibuticns Type of contribution
37 SCHWAEB CHARITABLE Parson
211 MAIN STREET Payrodl
5 15,000 Moncash
SAN FRANCISCO CA 94105 {Compiete Part il for
noncath eorfrbutons.
{ad (i) ] 1]
Mo. Mama, sifdrids, snd ZIP + 4 Todal butians |____Type of conbribution
38 TEXAS DEPARTMENT OF AGRICULTURE Parson X
F.O. BOX 12847 Payral |
5 327,194 Mancash
AUSTIH TX TETOL (Complete Part I for
noncxsh coninbutions |
fa} b} (e} [d)
Ha, Nama, address, and 25 + 4 Total contribitiens Type of comtribution
a5 THE CLEVERLEY STOWNE FOUNDATION Persan
14781 MEMORIAL DRIVE, STE 147 Payrall
5 22,592 Honcash
HOUSTON T 77079 {Complate Par Il for
noncash contibulions. |
{a} b} ] )]
Ho. Mamse, sddress, and ZIF + 4 Teaal cortributions | Type of contrbntion
40 THE GLASSELL FAMILY POUNDATION Parsan X
21% MILAM SUITE 2012 Payred [
¥ 5,000 Hancash |
HOUSTON TX TT002 (Compiats Pad 1l o
RONCEIN  Conirbutons |
fa) ) e} i)
Ho. Hams, scdress, and ZIP + 4 Totsd conbributions Type of comtribubion
41 THE WILLIAM STAMPS FARISH FUND Persan ¥
1100 LOUISIAMA ST, SUITE 2200 Payroll ]
5 20 ' aoon Maoncash .
HOUSTON TX 77002 {Campiate Par Il for
noncash contributiors.)
1] ] fic i
M "ﬂ: address, and ZIP + 4 Total condributions |:|E ﬂ conrinution
42 THMEF POWER FPHM FOUNDATICOM Parsan
414 SILVER RVE SW Payrol
5 5,- oo Moncash
ALEUQUERQUE HM 87125 [Cermgpkets Part 1| for
noncash confrbausions )

Behadule B (Foem 990) [2022)



Scradola B (Form 8901 (020

PTG 113 100 Py

PAGE 8 OF 18

Page 2

Hama of pipanzabion

Employer kontification numbar

GALVESTON COUNTY FOOD BANK 20-0408375
Part | Contributors (se2 instructions), Use duplicate copies of Par | # addtional space 15 neaded
(2] b} fel i
o, Hama, addrass, and ZIP + 4 Total coniributions Ty o gantribidsan
43 UNITED WRY GALVESTON IMNC Person ki
PO BOX 2250 Payrall [ |
5 41,683 Maoncash | |
GALVESTON T 77553 (Compiele Pan B ke
noncash contributions )
ia) (B} =] L]
Ha. H address, and 28P + 4 Tatsl camributicns Typa of contribuation
UNMITED WAY GALVESTON COUNTY
d4 MATHLAND Parsan
PO BOX 3098 Payroll
% 33,332 Moncash
TEXAS CITY TX 77591 [Compiete Part 1l for
noncash contiibutions §
(&) ] e} {d)
Mo, Mame, sddress, snd ZIP + 4 Total contributions Type af contribution
45 VALERD TEXAS CITY REFIMERY Porson
1301 LoOP 197 S Payrel
5 100,000 Moncash
TEXAS CITY T 77580 iCornpbete Part I for
noncash Confribuion:s. )
fa) &) i) i)
M, Hame, address, and ZIF + 4 Total comiributians Typs ol cantribution
d6 ¥V SUZRNHNE EILMBERG Parson
10327 TERMINI SAN LUIS PASS RD Payrail
5 15,000 Honcash
GALVESTON TE 77554 (Complets Par 11 for
noncash conlrbubions )
{m) (o} fed id
Ha, Mame, sddreas. and TIP = 4 Todal conbribigdicns | Type of contribution
47 WALTER J. MEYER Person
1502 DRIFTWOOD LANE Payrall
5 5,000 Hencash
GALVESTOM TX 77551 {Complele Part il for
MONCASN GO |
(@] & iz f
Mo Hama, sddeess, and ZIP + 4 Total comiribitnns Type ol contribution
48 WELLS FARGO Porson Ed
1000 LOUISIANA ST, 16TH FLOOR Payroll [ |
5 14 ,EED Hancash .
HOUSTOM T 77002 (Cormplete Part 1| for
PonEEL  Comirona. )

Schadule B (Form $94) (I0ZF)



Scteduls B [Form 560) {20231

BTG 1saes 1 By

FRGE 9 OF 18

Page &

Hame of cepanization
GALVESTON COUNTY FOOD BANK

idardifcation numbar

Employer
20-0408375

Part |

Contributors (sea instrwcbons). Use duplicate copies of Part | if additional space is needed

[ e il i
Ma. Hame, address. and ZIP + 4 Total_contributions Type of contribution
49 YOUR CHARITY AUCTION, LLC
1501 E BASELINE ED STE 108 Pnrrﬂ
§ B,114
GILEERT AZ B3233 E#mﬂhﬂmuﬁl
{a) (b fe} ]
Ma, Mame, sddress. and ZIP & 4 Total contributions | Type of contribution
50 Z KBEWE Parsan 2]
F.O0. BOX 5Bl34 Payrall |
5 '5_, 200 Hencash .
HASSAU BARY TX 77258 iCampieie Par 1| for
noncash conibutions. )
{a} ) el i}
Mo, Maome, sddress. and ZIP + 4 Tedal eomtributions Type of conbribution
51 ALBERTSONS COMPANIES Person
743 HENRIETTA CREEE RD Payrall
5 19,583 Honcash
RORNOEE TX Te262 (Compiele Par I for
ngncash contnipulions. )
fal 11} el iy
o, IR Mbirnan, 0 1N + 4 Yotsl compribufions 1 Type of conbysion
52 ALDI # 21 Parscn [ |
3442 PALMER HIGHWAY Payroll [ |
5 28,151 Noncash  |X
TEXAS CITY T 77580 [(Somplote Part 1 for
nercash contributons |
ia} L-1] ek i
Wou Mama, pddness, and ZIP + 4 Total conmfributions | Type of contribution
222 FM 518 Payroll
§ 16,612 Nancash
EKEMAH TX 77585 (Complate Pad il for
norcash coniribulions |
fa {H] ] i)
Mo Name, address, and 2P + 4 Total_contributions Typr of contribution
54 ANONYMOUS Person
1801 GULF FREEWAY Payrel
5 26,669 Moncash
DICEINSON TX 77539 (Complsba Par 11 for
noncash conirbofions |

Schadule B (Form i) (2053



BETTED 1URACHERD 1008 B

Schecule B (Fom §50] (2022) PAGE 10 OF 1B Page 2
Mams of organzation Ernpiloyer |dentification numbr
GALVESTON COUNMNTY FOOD BANE 20-0408375
Part 1 Contributors (see instructions). Use duplicate copies of Part | if additional space i3 nesded,
{al L] =] iy
He. Mame. address, and 21P & 4 Total contribisdions Ty ol cantriution
L ATX AUCTIONS Pereca [ |
3811 DICKIMSON AVE Payrall [ |
5 11, B&d Moncash E
DICKINSON = 7171539 (Complete Par 11 for
norcash  Comnmbutons |
i} [1:1] ] i)
L Nama, sddress, and ZIP + 4 Tatal contributicns Type af coniribution
56 BALL HIGH SCHOOL Paraan B
PO BOX 660 Payroll .
5 21,053 Kancash [ X]
GALVESTOM T 77553 (Compiets Par |1 for
moncash  contribusions }
1] {6 fc) {d}
e Hame, address, and ZIF + 4 Tatasl contribiicns Type of contribution
) BIMBO BAKERIES Parson
T330 LAMNGFIELD ERD Payroll
s [ ' 587 Moncash
HOUSTON T 77002 (Cormplete Par 11 for
NONCEsh  coniribulions. )
(a] (k) =] [}
0 Name, address, and ZIP + 4 Total conributions | Type of contribuion
58 CLEAR SPRIMGE HIGH SCHOOL Parsan
501 PALOMINO ST Payroll
5 10,896 Woncash
LEAGUE CITY T 77573 ({Complets Part 1L for
noncash contributions.
(&) H] (= [dh
__Ho. Hama, address, and ZIP + 4 Total contriustions | Type of contribution
1310 W. JASMINE AVE Payrall
£ 573,828 Hncash
WEBSTER TX 77568 (Camplete Part il for
noncash  paftibutions §
) (] <) iy
M. Hame, address, and ZIP + 4 Taotal co ns Type of cantrindion
B0 Cvs Person
19802 IMPERILAI VALLEY DR Payrall
£ 21 ' 777 Honcash
HOUSTON TX 77073 {Camplele Par] Il or

noncash conlnbubions )

Schadiole B (Form G580} {2022}



Schodule B [Fomm 890) (2027

RETVRD FRMETI 111 P

Hame of cegarization

GALVESTON COUNTY FOOD BANE

PAGE 11 OF 18 2
Employer identfication nwmber
| 20-0408375

Part | Contributors (see instructons). Use duplicatle copies of Part | if addiional space is neaded.
133 1] &) L]
- Mama, sddress, and Z3P + 4 o conbibytions | Typs of contrbution
&1 ABUMDANT LIFE Farson
5130 HALLMAM RD Payrod
Bg1,285 Moeacash
LA MARQUE T 77568 {Completa Part il for
noncash confribubons. )
(= (k) =l [d}
Ma. HWJ_F + & Todal contributions Typs of cankribution
62 DOLLAR GENERAL #12332 Person
8802 FM 1765 Payrall
5 P 055 Moncash
TEXARS CITY TX 77590 (Compiebe Par 0 ke
roncash coninbutions |
iap 11 L= (d]
Ha. Mame, address, and ZIP + 4 Totsl contributians Type of contributian
63 DOLLAR GENERAL #1287%9 Ferson B
408 ™ 517 Payroll B
9,132 | Noncash X
DICKEINSCH TX 77533-4012 [Completn Par I for
nioncash contfibulirs
{2 1] el {di
Ha, Nama, address, and ZIF + 4 Total contributions Type af condributicn
G4 DOLLAE GEMERAL #16919 Porsan [ |
4014 HIGHWAY 6 Fayrol [ |
7 ' 918 Moncash E
HITCHCOCK TX T7563 {Compkate Pat || far
noncash conirbafions. |
ia) b} (] ()
_ Mo Hame, address, and ZIP + 4 Totsl contributions Typo of conbribution
65 DOLLAR GENERAL #17596 Persan
14322 TEBRMINI SAM LUIS PASS EBD Paryrail
E, B2E Honcash
GALVESTON TX 77584 [Complate Par B for
noncash coniributions )
(ap =1} el g
Ho. Harms, sdcdress, and JIP + 4 Total contributions | Type of contributicn
66 DOLLAR GENERAL #21135 Farsan [ ]
2020 HIGHWAY 3 Payroll | ]
6,255 Moncash Ed
LA MARQUE TX 77568 {Completn Part Ii Tor

nancash comibutions. )

Schedule B {Form §90] (23]
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Schedole B (Form 60) GO2i PAGE 12 OF 18 2
Hame of ergarzation Employaes idonfifcation nymdbar
GALVESTON COUNTY FOOD BRME 20-0408375
Part | Contributors (s=e instructions). Use duplicate copies of Part | if additional space is neaded
[a) i) il d
Ma, Nama, address, and ZIP + 4 Total_contributians Type of eontributian
67 DOLLAR GENERAL #831 Persan
4305 FM 517 RD E Pt
5 & ' 605 Honcash
DICKINSON TX 77539 Campiste Part Ii for
noncash conriutions.
] it e id)
No. Mame, addross, and ZIP & 4 Talsl contribiutions Typa ol eantribution
68 EVER FRESH TRANSPORT INC. Parsen |
5713 HARBORSIDE DR Payroil | |
% 109, 908 Moncash k4
GALVESTON TX 77554 {Compiate Part 1| for
roncash coninbusions |
{al ] il (e}
Ne. Mame, sddress, and TP + 4 Total contribwtions 1 Type of comtribution
[ 3] FIRST LUTHERAN FEED GALVESTON Person
2415 WINNIE REAR ST, Payrall
5 16,335 | Nencash
GALVESTON TX 77550 (Complete Par I for
NORCASN CONIbULoNS. )
{a} it} ich il
Ma, Kame, address. and ZIP + 4 Todal_contributions Type af cantribution
70 GALOT, INC Parsen [ |
5962 LA PLACE COURT SUITE 270 Payroil [ |
_ 3 79,683 Moncash X
CARLSBAD CR 92008 (Comghats Part || fr
roncash cortnbuions |
(a) i) {e) ()
Mo, Hama, addreas, and ZIF + 4 Totsl contributions 1 Type of contribation
71 GORDON FOOD SERVICES Parson
11303 ANTOINE DR Payrali
3 22,499 Heneash
HOUSTON T® 77066-4425 (Complate Par I for
noncash contibulions )
i ik [z i
He N and ZIF + 4 Tobal conributhons | Type of contrbidion
72 HEB # 028 Porson
2955 B30UTH GULF FREEWAY Payroll
5 23,946 Marcash
LEAGUE CITY TX 771573 (Complets Bar 1l &




Schpduly B [Foms S60) (05

BETTED TIAAGNET 1 48 P,

FAGE 13 OF 18

Page 2

Hame of aiganization
GALVESTON COUNTY FOOD BANK

Empiloyer identification numbaer
20-0408375

Part | Contributors (ses instrections). Use duplicate copies of Par | f additional space & needed
=) k) el )
Ma. Hame, address, and ZIP & 4 Total_contributians Type of contribution
73 HEB # 662 Parson
3502 PALMER HIGHWAY Payrall
% 55,907 Noncash
TEXAS CITY TX 77590 (Compiete Part B for
nomcash contibulions )
fa i) e} {d]
Ho. N, acldneds, and ZIP + & Total contributions | Type of contribution
74 # 697 Parson
2755 E LEAGUR CITY PAREWAY Payroll
] 134,596 Neacash
LEAGUE CITY X 77573 iComplete Pant il for
AONGEEN Condibations §
{ak [k i )
Na, Mame, addross, and ZIP + 4 Tetal_comtributians Type of cantribution
75 HEB #769 Person [ |
18611 EASTFIELD DR Payroll | |
g 20,504 Woncash X
WEESTER TX 77598 iComgiabe Part 1l for
noncash contribuSons.
1= ik e e}
Mo, Mame, address, and ZIP + 4 Tatal contributions | of contribution
76 HEB FOOD BANK PROGRAM Persan
4710 N PAN AM EXPRESSWAY Payroll
5 77,875 Mencash
SEM ANTONIO TX TBll3 (Campiele Part I for
AONCASN  CONMRHRNG )
= (L] el id
Me. Hame, sddness, and ZIF + 4 Tofnl contributsns Type of comtritiition
77 HOUSTON HUMAME SOCIETY
14700 ALMEDA RD lel
§ 12,493
HOUSTON TX 77053-4930 mmm |I1nr
ia} (o) {ch (el
M. Mame, address. and ZIP & 4 Total contributions Typs of conbributon
78 HOOD CONTAINER HOUSTOM Person [ |
BO BOX B42745 Payroll | |
5 21,875 Moncash X
DALLAS TX 75284 [Comelate Part 1l ke

noncash coninbutions |

Scheduls B [Form 935 (2022}



BETTE0 VAT § 11 P

Scradde B (Fom §90) (2022 PAGE 14 OF 18 Pags 2
Hama of amganization Employer identificatian nusmber
GALVESTCHN COUNTY FOOD BANK 20-0408375
Part | Contributors (228 instructions). Lise duplicate copies of Part | if addibonal space i neaded.
() b} [ i
__MNo. Hame, addross, and ZIP # 4 Total eontributions | Type of contribution
79 JSC MHASA Farsan
2101 E MASA FPEWY Payrol
5 8,870 Mencash
HOUSTON ™ 77058 {Complets Padt Il for
noNCASh Conirbuons. )
i) it i) fd)
Ho. Hame, addrass, and ZIP + 4 Total contributions Type of centribution
BO HOUSTON FOCD BANK Person
535 PORTWALL STREET Payrall
5 11,540,803 Moncash
HOUSTOM TX 77029 {Compiate Pan
noncash coninibutions |
fal &} =] id]
Ni, Mame, address, and ZIP +« 4 Tolsl confribulicns Type of contribution
81 FROGER # 144 Passan
1520 W. LEAGUE CITY PAREWAY Payrall
5 120,067 Hencash
LEAGUE CITY TX 77573 {Complete Part |1 for
noncash oomibuliong. )
L () ] fd)
Ha. Mamae, addrags, and ZIP + 4 Todal contributions Type of cantribuficn
B2 KROGER # 108 Person
3541 PALMER HIGHWAY Fayroll
5 33, 114 Momoash
TEXAS CITY TX T7590 (Comgiete Par 1 &y
moncash confributions |
(] L = I
Ho Hama, address, and ZIP + 4 Totad contributions | Type of costribation
B3 KEROGER § 241 Persan [ ]
3410 GULF FREEWAY Payrall [ |
5 32,970 Honcash E
DICKINSON T 77539-4119 [Complata Par 11 for
noncash contributions. |
] 1B} (<l ]
Ho. Mare, address, and ZIP + 4 Todal contributions | Typo of cantribution
84 # 302 Parsen [ |
5730 SEAWALL BLVD Payroll [
5 28,105 Koncash Ei
GALVESTON TX 77550 (Comgplete Part |l for

nancash onirbuSons )

Schedule B (Form B88) 2022}



Scracin B (Form S6d) (2037

BT 1S E 1 A

PAGE 15 OF 18  ruw2

Mame of anganization
GALVESTON COUNTY BOOD BAME

Employer idomtifcation nusmber
20-0408375

Part | Contributors (s&a instructions), Use duplicate copies of Pa | f addifional space is needed
{a) ] te) I}
__Ha. Hamp, address. and ZIP + 4 Toednl comiributiang Type of conbribution
85 KROGER # 342 Person
1305 EL MAR Payrall
5 59‘, 668 Meoncash
SERBROOK TH T75Bb6-2832 (Compleie Pan il for
MONCAEN  Comini A |
fm) o) el id)
M. Mame, sddress. and FIP & 4 Total contributions 'I'mul’muﬁm
86 KROGER # 385 Parson =
16400 EL CAMING REAL Payrall [ |
5 20,237 Honcash B
HOUSTON TX 77062 {Compiate Par I f
noncash ocontributions |
L () feh i)
Na. Mame, address, and ZIP = 4 Total contributions Type of contributicn
2750 E LEAGUE CITY PAREWAY Paryrall
§ 111,091 Hancash
LEARGUE CITY TX T7573 [Complete Par 1i for
noncash coniribuiions )
L L ] id]
N, Mame, sddress. and ZIP = 4 Todal_gontributions Type al eonlribution
828 KROGER # 734 Parscn B
66l4 GULF FREEWAY Payroil [ |
5 48,795 Moncash [}
LEAGUE CITY T™ 7718573 (Complete Pard || for
fondash coninbafions )
{a) 11} ich 1]
Ha, Mamw, address, and ZIF » 4 Total contributions | Type of contribution
89 MCLANE GLOBAT Parsan
607 CENTRAL GREEN BLVD # 400 Payrol
§ 146,289 Homcash
HOUSTON TX T7032 {Complate Part |l for
manash coniibulions. )
{a) =p {ch i
Ho. Mame and ZIF + 4 Todal contribution Type of contribution
HETWORE 4B DISASTER RESPONSE
=T JOHM ECEEBURGEE Porsan
2700 TEXAS AVE Payrall
5 25,482 Moncash
TEXRS CITY TX T7530 iComphste Pai 1 for
rncash Sortiulions. )

Schaduls B {Farm 990] (2022)



BEITED 11540 111 A

Scheduls B (Form #60) 2022 PAGE 16 QF 18 Page 2
Name of prpanzation Employer sdarlifcalion numbas
GALVESTONM COUNTY FOOD BANK 20-0408375
Part | Contributors (see nstruclions). Use duplicate copies of Par | f addiional space 18 neadad,
[ ib) iel idh
Ha. Hasna, addrass, snd ZIP + 4 Total contributions Type of contributicn
91 PHILLIFS DISTRIBUTION Person B
3000 E. HOUSTON ST, Payrall [ |
3 12 r 595 Maoncash ‘i_E
SAM ANTONIO TX 78219 (Complets Par il for
moncash coniribuions. )
] L151] fic ]
Ne, Mame, address, and ZIP + 4 Total comtributions Type of coatributian
892 PITSTOF EXPRESS #15 Persan [ |
430 N HWY 146 N Payrall [ |
& &, 275 Honcash X
TEXAS CITY ™ 77590 [Completn Far It for
moncash comtnbubions. |
() (o) feb L]
Ma. Nama, address, and TIP + 4 Total contributions Type of contribution
93 PSC-PRIMORIS SERVICES CORP Person
14455 PRIMORIS WAY Payroll
5 6,342 Momeash
HOUSTCH TX 77048 (Cornplets Part || for
POnCEEN  Cortrbutons )
] L fc) idji
Ne. Name_ address, and ZIP + 4 Total contributions Type of contribution
94 RANDALL'S # 1031 Persgn -
2931 CENTRAL CITY BLVD Payroli ||
& 7,774 Nancash X
GRALVESTON T 77551-1129 [Compote Par 1l fe
norcash coninbutions |
] 2] ] {4
Mo. Mame, sddress, and ZIP + 4 _ Total goniributions Type of contribution
95 RAMDALL'S # 2051 Pargan
2951 SOUTH SHORE BLVD Paymoll
5 7,142 Hancash
LERGUE CITY TX 77573 Complete Part I for
nancash poritnbutors )
{E1] it} Ic )
M. Mama, address, and ZIP + 4 Tolal gontruticns Type of contribution
1] SAM'S # 8190 Person
B6ld GULF FREEWAY Paymal
s 1,028,049 | Monessn
LA MARQUE TX 77568 (Complets Pard || for
pomcaal contributions |

Schedule B Form B8] (2033



Schecule B (Form 8909 (2003}

RS AT 1 P

PAGE 17 OF 18 Page 2

Mame of prganization

GALVESTON COUNTY FOOD BANK

Employer identification number
20-0408375

Part | Contributors (see insfructions). Use duplicate copies of Par | f additional space |5 neaded
{a) ikl {ch id]
He, M, aclidnwes, and Z5F + 4 Tatal eonbibutiens Type of conribiution
a7 &T. CLARE OF ASSISI CATHOLIC CHURCH Porsan B
3131 EL DORADO BLVD Payrodl [ ]
- 5,942 Noncash ki
HOUSTOM TX 77059 (Complete Par 1 for
noncash contribitions |
inf k) &) L1
Ha. Pﬂﬂm,lﬂuﬂﬂil Total contributions of contribaticn
a8 TARGET § 1377 Forsan
255 MARIMA BAY DR Payrol
5 49,031 Momcash
KEMAH TX 775865 {Compiete Part || for
Pl oo, )
{a} =] ] i
M. Hame, sddress, and ZIPF + 4 Total contributions Typs of conbribution
949 TARGET # 1535 Peracn
Bl28 EROADWAY 5T Payraill
) £ 48 ' 933 Honcash
GALVESTON TX 77551 (Complaie Pan 0 Ter
noncash contributions |
3l L1} (=l (4}
Ha. P«I.ln'llI I||:||:I1'-l-l.lI amd FIP + 4 Todal coniributions T!E! of condribiution
100 TARGET # 2320 Perscn
1801 GULF FREEWAY Payroll
DICKINSON X 77539 (Complete Part 1| for
noncash connbotions )
{a) (b} il L
M. Hame, address, and ZIP = & Tofal coniributions | Type af conribution
101 THE CHURCH OF JESUS CHRIST Person
5405 W 300 5 Payreil
) g 34 ) 457 Mamncxsh
SALT LAKE CITY UT 84104-5342 (Cempleta Part || for
roncash contribuions |
fa) 1]} ic) [d}
Mo, Mamse, sddross, and ZIP = 4 Total_contribufions Typs of coniribution
102 THE FOOD EXCHAMNGE Person | |
Ee50 EL CAMING EREAL Payral | |
EUITE 235 5 367,425 Moncash X
CARLSBAD CA 92008-7147 (Coenglete Part 11 for
noncash condiubons )

Sekwdule B (Farm 3940) (2022



TR 1LHATED 1H P

Schecule B [Form 990) (2022) FAGE 1B OF 1B Page 2
Mame of orgardzation Employer Identification numbar
GALVESTON COUNTY FOOD BANE 20-040B375
Part | Contributors [see instrucbons). Use duplicate coples of Part | if additional space & nesded
{aj 1] (=) idi
Ha. Mama, sddress, and ZIP + 4 Totsl canmribulisns Typa ol coniribilisn
103 WALMART # 3298 Parsan [ |
255 FM 518 Fayrod | |
5 57,353 Manicash Ei
KEMAH TX TT5&5 {Complete Par 11 for
nancash confribusions. )
(2} L] fel (4}
Ko, Nams, sciiress, andd BIP + 4 TYols contributions | Type of contribuion
104 WALMART # 4618 Farson
66l4d GULF FREEWAY Payrall
g 26,676 Maneagh
LEAGUE CITY TX TT7573 iomplete Part Il for
noncash coftibulians )
(%) ) ) i)
Mo. Mame, address, and ZIP + & Totsl contribificns Typa of condributicn
105 WALMART # 504
6702 SEAWALL BLVD P-ml
5 63,234
GALVESTON TX 77551 .;{:-:.-.mpm I ¥ai
i) ikl (el ()
Ne Nams, sgidress, and SIF + 4 Toial cootributions | ol o o
106 WALMART § 529 Person ]
e410 I-45 Payroll | |
g 176,278 Meneagh X]
LA MARQUE TX 77568 [Complele Part |1 for
moncash  conifibuliors.
i} L-1] el [
M. Mame, address, and Z5F + 4 Total comtributions Type of contribution
107 WALMARRT # 5388 Porscn
1701 W FM 646 RD Payrall
5 237 ’ 249 Moz b
LEAGUE CITY TX 77573 (Complete Parl B ke
mnecash  coniributions |
) [} fch id)
__Ha. Mamwe, sddross, and 2IF + 4 Total _conbributions Type of contributicn
108 QUEEM OF PEACE CRHOLIC CHURCH Person
1224 CEDAR DR. Payrall
5 5,203 Moncash
LA MARQUE THX 77568 iCarmpleta Part 1l for




AT 1 11,

Schedule B (Form 590) (2027) FAGE 1 OF 10 Page 3
Hame: of oipanization TEIWMH identification numbar
GALVESTON COUNTY FOOD BANK 20-0408375

Part Il Noncash Property (see instructions). Use duplicate copies of Part 1| if additional space is needed,

[a]) Ma. i<
) i
Fraims FMY jor estimate) .
Part I Description of noncash property Dhven {See instnuctions ) Datn recedved
DOMATION
51
19,583 12/31/22
{a) N, & i ™
frowm FMY [of esdirmaie) .
Part | Dacriplion of nonoesh property ghn {Bee Wstucions.) D#te received
DOMATION
52
28,151 12/31/22
fa) Mo b} (el L]
fresm FMY jor estimate)
Part | Description of noncash proporty given iSee 3 Do receiad
DONATION
53
16,612 12/31/22
{a) No. & tel i)
froem R FMY (or ssdirumbe)
Part | Description of noncash property givan (Bow Insbcions.) Dt recebvod
DOMATION
54
26,669 12/31/22
(a} No. i =] )
from FAY [or estimls)
Part | Descgiption of noncash property gheen Ean Fataciona’i Diatd recaivad
DOHATION
55
11,860 12/31/22
t:]'.:':. ik P ® h FMY l:urr':r]lljrnrtl] Bt (el
Part | LA Tt Wy ) iSee inslnsctions ) o
DOMATION
56
21,053 12731722

Bkt B (Form §4) (7032)



Schacde B [Fom 590) (2020

Marre of organzalion

GALVESTON COUNTY FOOD BANE

SR TV N1 6

PAGE 2 OF 10 3
Employer identification numbar
20-0408375

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

i) He. it} K I
Ko FMV {or estimate)
Part | Description of noncesh property ghan e Laakticion) Date recohved
FOOD DOMATION
57
6,597 12731722
(a) Mo. &) I iy
fovims FMY (or astimate)
Pt} Descorption of noncash property given iSoe ) Date recehved
FOOD DOMATION
1
10,896 12/31/22
[f.::' ™ Fiy *"'H"”"“* Date mtdh
oy Description of noncash proparty ghven B Fasodiom
FOOD DOMATION
59
573,828 12731722
;:Lr:. " Bl " - FMV :urt:jnrmm: - r{:]“h_d
Bart | Description noncash property givan (Bee Instractions.)
FOOD DOMATION
&0
21,777 12/31/22
[a) Ne. b} 14} )
o FMIV (or estimate)
i Description of noncash property given ot ; Datir recehad
FOOD DONATION
6l
Bl,285 12/31/22
o o il w
Part | ST O . v (Sse instnactions )
FOOD DOMATION
B2
5,055 12/31/22
Schedule B [Ferm 990 (2053)



TS0 AN 1 T

Schedse B (Eorm S60) (2028 PAGE 3 OF 10 Page 3
Hame of arganization Employer idankification number
GALVESTON COUNTY FOOD BRNE 20-0408375

Part Il Honcash Property (see instructions). Use duplicate copies of Part || ff additonal space is nesded,

(&) Ma. i i) -
fram a FREY o estimabe]
Part | Description of noncash property given e ) Dwin recohved
DOMATION
&3
9.132 12731722
frosm FMY [or astimata)
ot Description of nencash propsry given See | 3 Date recehned
DOMATION
64
6,918 12/31/22
r:l'::. of = h FHy 1|:|'“|]ut'rmmb Date (d
b Description of noncash property given il lpicsiog rocetved
DONATICH
65
6,826 12731722
iy ibi 4 i
from FMY [ar astimaie)
Part | Description of noncash propeety given ik il Diats recaived
DOMATION
66
6,255 12/31/22
1:::: o : FMV 1:.1::1"1.1-} - )
Part | Dapcrigiion oF Roncivii propeny i {See nsiructions.) e
DOHATION
67
6,605 12/31/22
ol i o
Part | cription of noncash property given (See Insd A recahved
DOMATION
GE
109,508 12/31/22

Scheduls B [Ferm 230} (2022)



BATTAD 1UMASE] 108 4

Scheduin B (Form #90) (2027) FAGE 4 OF 10 Page 3
Mama of prgamnzaton Empioyer identification mumbses
GALVESTON COUNTY FOOD BANE 20=-0408375
Part Il MNoncash Property (see mstructions). Use duplcate copies of Pas || f additional space is needad
b b - e
from ) FMV (or estimate)
Pt Description of noncash property given pioie 3 Date recohed
POOD DOMATION
69
16,335 12/31/22
ia} Na.
o Deicription of m::"h property given ol '"'“':'H"""] Dste ﬂum
Part | {5 irSnactions. )
FOOD DONATION
T0
79,683 12/31/22
ﬁl Description of nnﬁnﬂih Fay “"tﬂ“m* Date .
Part | proparty ghean {See iluctons.) rocaied
FOOD DONATION
T1
22,499 12/31/22
[:]'::. Description of nmt::um proparty gieen o ':'l'ﬂ'“'"} Date rt:lnnd
Part il {Gee insucions. )
FOOD DOHATION
72
23,948 12/31/22
(a] Me. - ic] o
from PV (o estirmabe]
Partl Description of noncash property given iSew ) Dt rddhvad
FOOD DOMATION
73
55,997 12/31/22
2] Mo (B} 4] -
freum FMV (or estimate)
i Descriplion of roncash property given it : Date recehved
FOOD DOMATION
74
134,596 12/31/22
Schadule B Form 990) (2022}



SETTRD AAAETEEN A B

Schedule i (Form 000) (2039 PAGE § OF 10 Puge 3
MName of organization Employar identification numbor
GALVESTON COUNTY FOOD BANE 20-0408375

Part Il Moncash Property (see instruchions). Use duplicate copies of Part 1| f additional space is needed,
B ) 5 (@
from FMV (or astimata)
Part | Dozcripficn of noncash proparty given iSien Inamacilong ) R
DONATION
75
20,504 12/31/22
o o i s e
Part | Duscription of noncash propety ghvan (Sea insucions.)
DONATION
76
77,875 12/31/22
g &) g i)
freams . FMY (or estimate)
Py Description of noncash property given {Bee 3 Date recaived
DONATION
77
12,493 12/31/22
oy . i o L
el Description of nancash propirty given enlbitouug
DONATION
78
21,875 12/31/22
t:rt:. kel b i FMY :m[iumj _— ::Lm
i ption of noncash property given e Vgt
DOMATION
79
B,B70 12/31/22
My ] i i)
fram . FMV {or estirmate)
et} Description of noncash property given B ) Date recaived
DOMATION
BO
11,540,803 12/31/22

Schadule B {Form S0} {2022)



Bcheduin B [Form SO0 (025

BETTR0 TN £11

PAGE 6 OF 10 Page 3

Marma of eegarization

GATVESTON COUNTY FOOD BANKE

Employer ertification rumber
20-0408375

Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space s neaded.
e ) i @
m Deseription of noncash property gheaon f; or 3 Dabe rocasod
BL. | i
............ 120,067 12/31/22
) Me. i) L] i
from FMV [or estimabe)
Pasti il Description of noncesh proparty given (360 hebctons) i iscaisind]
FOOD DONATION
B | L e e e e
38,114 12/31/22
) N, ) f=) i)
from FMV {or estimate)
et 4 : s {S0n Insinuctions.) Dule rewibiod
83
....... 32,970 12/31/22
(a) Mo i g e
trom FV [or estimabe)
Part | Description of noncash proparty ghen (Ses ) Dt recobad
| e s
..................... ..28,105 12/31/22
i) Mo, ) {c i
from FMV [or ostimate)
a1 Duscription of noncash proporty given i Date roceived
-t Tl [ S R R
............... ...99,668 12/31/22
g (vl . @
froam FMV jor estimate)
Part | . ’ - {508 instruction.) Date rosheed
86
..20,237 12/31/22
Sehedule B [Form 990} (2022)



Sehcuie B (Form Gad) (022

Kame of organization

GALVESTON COUNTY FOOD BANK

TS e 1

FAGE 7 OF 10 Page 3

Employer identiéication numbse
gﬂ-ﬂlﬂEETE

Part Il Noncash Property (see instructions). Use duplcate copies of Part 1l if additional space is needed.
e o) “" (@
from FMV jor estimais)
Part | Description of noncash property ghwen e batrtons § Dates receivad
a7
""""" 111,091 12/31/22
o . . '
FMV [or osfimaie)
Part I Dascription of poncash prapety ghwen e Bbnst Date rocuivid
- AT [t A P i Sy
48,795 12/31/22
{2) Mo i o e
from FMV (or aatimals)
Part | mﬂmhwﬂm {Sﬂt m} Dty Facanne]
FOOD DONATION
839
146,289 12/31/22
inj Mo, ol feh ”
fresmy FMV (or aaimale)
Part | Dtsaiption of mntssl prpsry: ghin i wiatnn Dala received
FOOD DOMATION =
L s o
25,482 12/31/22
{a) Mo. o) v (#
froam FMY [or esEimata)
Part | Description of nancash proporty given (Sen Insinctons) Data recehiod
91
""""" 12,3085 12/31/22
i) Mo, o) e} i
from FY [ar estimato)
Part | Dapraiphion of monsanly propedy. fhvie il Date recehved
FOCD DONATION & ..
92
6,275 12/31/22
Scheduls [ Form S30) [2022)



S YRAARETE 111

Schwce 1 {Foem 660 (3077) PAGE 8 OF 10 Page 3
Narme of crgantzation Employer Idantficaion numbor
GALVESTON COUNTY FOOD BANK 20-0408375

Part 1l MNoncash Property (see instructions). Use duplicate copies of Part || if additional spaca is neaded.

2] Ne.

fe)

ik fed]
from FWV [or estimabe) .
Part | Depcriplion of nosash properdy oham (See Istrucons.) Crate rocaimd
FOOD DOMATION
93 .
... 5,342 12/31/22
8] M. ) el "
P FMV [or estimate)
Part | Descrigtion of nancash property given (See instucsons) Dado recaived
FOOD DONATION
24 .
............. 7,774 12/31/22
fa} Mo ) e il
Triam FiTY o estimato)
Pari | ﬂﬂm of noncash M g-htﬂ'l [EH hﬂ'mﬁ:'ﬂ;j Dt roenhved
FOOD DONATION
95 Sl
i 7,142 12/31/22
{ah Ma, ) fch Id)
from FRAV [or gstimato)
Part | Dasrpion o nAnemil. OB e (Bee Vubiiona’ Dats racived
FOOD DOMATION & .
96
1,028,045 12/31/22
(4]} Na, i) eh il
from FlN or ostimato)
Part | Description of noncash propoerly glven (See ) Date recebwod
FOOD DONATION =
97
.......................... 5,942 12/31/22
yeing ) - i
from FEIY {or astimate)
Part | P N AL ity e Date roceived
FOOD DONATION
"] (O et S
....48,031 12/31/22
Sehedula B (Form S90) (2825



Scheduis B (Form 850) (3022)

BETTEY TinASER A .

FAGE 9 OF 10

Mama of organization

GALVESTON COUNTY FOOD BANK

idondification rumber

Employer
=-0408375

Part Il Woncash Proporty (see instructions). Use duplicate copies of Part Il if additional space is neaded,
::: i HN1J%HHHH =
Part | Desoriplion of noncash property’ ghen (Bew: bt} Dute recalvnd
FOOD DOWATION
33
................. 48,933 12/31/22
{al No. # " (o
from FMV (or estimate)
oy Descripion of noncash property given Bia y Date rocolved
FOOD DOWATION =
311 M S O
""" 323,311 12/31/22
ki (] o )
from FMV for astimuto)
i iy I {See rsinctions ) alge st
FOOD DONATION
; £12e] H
..... 34,457 12/31/22
x} Ne. . f=) (e
fraim FMV for aatimrante)
Purtl S i {See nstructions.) WS FRckPreH
FOOD DOMATION
102
367,425 12/31/22
N
lTw: o &) nwpiﬂmmnq s
Paril Duscription of noncesh property given (Ses hatnactions} Oate rocehved
FOOD DOMATIONM
e L T
................... 57,393 12/31/22
o by ™ e
from FMY [or estimaio)
Part ) Dascription of noncesh property glvan iSee 3 Dt rorlrhvndi
FOOD DOMATION .
104
..... 26,676 12/31/22
Scheduls B (Form B99) (2023)

Page 3



TG Ay 1 .

Schedule 8 [Fom 060} (2002) PAGE 10 OF 10  rage3
Hame of oganzsion Empiloyer |dentification number
GALVESTONM COUNTY FOOD BANK 20-0408375

Part Il Moncash Property (sea instructions). Use duplicate copies of Part |l if additional space is needed,
[a) Mo ) el i)
Ty FMY [or estimate)
Part I Dosecription of noncash propary given e Wikt Bale Tecelved
_ DONATION
105
M - ety = 63,234 12/31/22
{aj Mo o {e} wl
fram FiY [or astimata)
Paitl Description of nancash property given (Goe ) Date recelved
DOMANTION
L) e W TS
.......................... 176,279 12/31/22
e e ) ™ i)
from FMV for astimate) |
il g 3 i {See Insinacians ) g
107 :
................................... 237,949 12/31/22
{a) Mo by (<) ]
fream FMV (or eatimate)
Partl Description of noncash property ghven Hes Iwinations) Date raceivd
DONATION
108
......... 5,203 A12/31/22
W e fu) i el
from FMV [or estimate)
Part| Doscription of noncash proparty given o " Date recived
polen ) o i
froem i - | FMV {or astimate)
Pkl " o {Gee instructions.) Date rcaived
Schadida B {Fore 590} (2020



BETTED AAHATEN i11

r;mEDULE D Eupglumantal Flnanclalwﬁtataﬁlligﬁs QS My 18450047
: 2 m} Part IV, lime &, T, 8, 9, 10, 11a, 11k, 112, 114, 1.1’1, :Tr. 12m, ar 17, 2022
Degarirent of o Treswry Adtach (o Foomn $34. 1o
Il Rverum Sarsice g bo e e, i3 o2l for insinections amd tha lebest | I paction
Marsg of e apesisation Eempiaper denfilcation nurhar

GALVESTON COUNTY FOOD BANK Z20-0408375

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes” on Form 980, Pard IV, line 6.
|u] Doy e Brnty ) Fuels drad 58w mermsta

Todal ruambes & end of yoar

Aggrogate value of contrbuons to (during year

Aggregate value of grants from (during year)

Aggugaie wadud ol and of yoar |

BN e G R e

Dit the eegarieation infom all donors and doncr advisors i weiting il the assets held in donor adwsed
funds are the orpanization’s propaty, subject 1o Te organzalion's exckisve lagal contal? :
& Did the crgankeation infoem all granlses, donors, snd donor advisors I wiiing that grant funds can be used
ﬂuwwmmmmmnumumuumm ar for any ather pupase

[ ] ves [ 100
Wwihmgwmhmmmud’fm an Fomn 280, Part |V, line 7.
1 Purpose(s) of consenation sasements hedd by the organization (check all that spply)
Presvvabion of tnd ko pubbc ube (o eoarple peoeation o edusation) Presenation of a hstadcaly importart land aea
Protaction of natural habial Prosonmtion of 8 cerifiod hislorc sinschas
Preservation af cpen spame
2 Complels lines 23 treough 3d (F the coganization held 8 gualified consenalion coetribution in ihe form of 8 conssevalion
espamant on the el dey of the tee year, Held ad the Erd of fhe Tax Yoar
“ mmﬂmmw . . Gamm pn e e e e e - P - - PEETE a
hTﬂummﬂmwmm ; L L3
& Humber of conservalion easements on a ceftiied histore skuchre induded In (8) - L2e
d Mumbor of corsenation ememonts incuded In (o} acquired afer July 25 2006, and nol ah &
3 Mumber of COMSArvaTon ealamants modfad, Innstemed, reledasd, exinglished. of lerminated by the agarization durirg he

4 Mumber of staies whens proparty subjlect lo conpanalion sasament & located

5 Dows e crganization have & wiillen polty regardig the perodc moritodng, nspection handing of
viclations, and enforcement of S consanmiion saserments Il hoids 7

D"l'ﬂ DN:!

& Sia® and volrmiesr hours develed to monloning, Inspacting, hardiing of viclations, and enfording conservation casoments dorrg the year

T Amﬂmhmmmﬂutmq@mumﬂmmmﬂmmM

y Vis . 2 g
and section 17OMKANENI?

D‘I‘- Dﬂn

B In Part XHI, WMHanmamh HMIMWM-II‘!
balance sheel. and include, Il applicable, the bed of the foolnote to ha onganleation's fnandal slalements Pal descibes e

crgankadion’s accounding for conservafion emsements.

Part 11 Organirations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,

Complete if the organization answered "Yes” on Form 980, Par IV, ne B.

1o If the onganlzafion elecled, as permified under FASE ASC 888, nol o report in fis revenue stalement and balanoe shesl works

of ar, historical inessunes, of oife sinfar aasels held for public exibition, education, or resesrch in furdheance of
sandce, provida i Perl Xl e daxt of the focincde o its fnancial stalements thal describes (hese Aams.

piolc

B Ifthe organieafion elected, as permitied under FASE ASC 082, to repor in s reverue statement and balance sheel works of
Bel, éslorical tressures, o olhar simlar 52383 held fof publc axhibiion, educaton, of redeamd in fuiherance of public senvca,

provide tha foliowing amounis rolating b0 These Beme
i} Rewrus incloded on Form 880, Pad Vil et~
(M) Aesads inchuded in Fom B0, Fat X

F IFMWWMWMmﬁﬂ MMNMIMHMWM.MW

Tolicwirng amourts required to be reperied under FASE ASC 958 relaling io these Hems:
» Fovenue incheded on Fom 8980, Pard Vil fna 1

b_Asseds induded in Form S50, Pad ¥

Far Paporwork Roduction Act Notice, sob the Instructions hrle'rlm.
(=T

Scheduls D (Form 990} 2022
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Schedule D (Farm 990} 2022 GALVESTON COUNTY FOOD BANK 20-0408375 Pags 2
Part Il ___Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continved)
3 Using the omgarézation’s acqusition, acoession, and cfher recosde, check ary of the feliowing il make sgrifican use of s
collecilon Rems jcheck all thel apphy:
Public exhibion d Lian oF exchangs peogram
Scholarly research :
Pressrvaton for fulune penerations
4 Provide 2 description of the ceganization’s collections and explaln hiw Bhey furiher Bhe onpanizelions exempl puiposs in Pas
Rill.
S During the year, did e omanization sl of rcsie donabions of &, historcal teasnes. o ofher simiar
assets b3 be sold 1o raise Kinds rather han i bo malntsined 85 part of he organizations callection? ] ves [] na
Part IV  Escrow and Custodial Arra
Complele if the organization answered "Yes™ on Form 930, Part IV, line 9, or reported an amount an Fom
990, Part X, line 21,
1a |s B crganization an sgent, tushss, cusbodian of oiher intermediary for contribulions of olher assets not
Ikl o Fow B0, POIE . i o oo s it i s s B A e e R s R ST T D‘-‘- Dﬂn
b I “Yes” expiain e arangement n Par XIIl and complets the following fable:
Amcunt

A A M T i e e L T LA A B AR R B A A A L A
o Distibwiions dudng the yoar
f Ending balance .
hﬂdhmﬂ'ﬂm“lﬂlmmuﬂmﬁmmﬂﬂﬂmx iu21 Hmunﬂﬁimﬂw r E[h Mg
b I "yYes" (o] i Pairt X1 hene i the has Espen o Part X1
Parl Endowment Funds,

Complete if tha organiration answered “Yes" on Form 990, Pard IV, line 10,

[ Dol pi | Yy pae 1] T ysisss S {d] Thvsd i S |} P iy i
1a Haginning of year balence

b Cortiudiors

uhmmmm
Ersaes

o Gearts or scholarships

& Ciher expenditures. for facines and

g End of yaar balance

2 Provide the estimaied parceniage of the cument year end balarcs (ine 1, column (2)) heid as:

a Board designaied or quasiendowment 0 %

b Pemanent endovwmant %

o Tenm endowiment %
Thea pescentages on fnes 2a, 2b, and 2c should equal 100%.

3a Ave here encowment funds mof in the possession of the crganization that are held and adrministered for the
omanization. by: | Yes | No_

b I “Yes unluhm nummm;ma.dmmm o Sras VR [ 35 |

zlz 2 lz

|

PatVl  Land, Bulldings, and Equipment,

MHMQMnWTm‘mme,FMN,E 11a. See Fom 880, Pari X, line 10.
Demonpon of propery ) ‘Dot or ather has | et oF o Desily {1 AlaTLline] 1) Bock vwue
iy, {r byt
R e i = 75,600 | 15,600
A 930,117 94,193 835,924
£ Lessshold mprovements 484 ,B58 258,85 85g ﬁﬁi,ﬂﬂl
d Eguipmanl 2,510,278 1 726,984 783,294
o e

Total Add ines 1a Fough 1a. {Column (d) must agqual Fonm 880, Part X, calumn (8], fne 10g) 1,520,819
Schadile O (Form 190) 2032
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Schedule D Form 8900 2022 GALVESTON COUNTY FOOD BANE 20-0408375 Page 3
Part Wl Investmants — Other Securities.
Complete f the organization answered “Yes” on Form 980, Pant [V, line 11b. Sea Form 990, Part X, line 12.
jall Descviption of SetuEly o CAlagay [ ek, vl e M o el
fnciding rme of oy ot or ardol-yenr mark voin

e L R A R e ) A T Ml S LR e e

'

.0

L T
+ o 0}

B,

I e et b e e B
Total, {Column (b} must equal Form 909, Pavt X, col. (B} line 12)

Part VIl Investments — Program Related.

Complete if tha crganization answered "Yes" on Form 980, Part IV, line 11c. See Form 990, Par X, line 13.

(o Cosseripiicn o TrmaiTanL ] e (e} W] of vemion
Conl o el i Pk vl
{1
{2
3
{4
15
18
M
oL
o
Todal. (Cokwme h) must qual Form 990, Part X, col. (8] s 13)
Part IX
Complete if the organizafion answered “Yes” on Form 880, Par IV, ne 11d. See Form 990, Pari X, line 15
| Jmsarpaon [ ook vl
{1 LT GRANTS RECEIVALBE 460,030
2
.
(]
i
5
L]
o
Total, {Cokwni h) must squal Form 960, Part X, ool () Bns 15 460,030
Part X  Other Liabilities.
Comglete if the organization answered "Yes" an Form 920, Part IV, line 112 or 11f. See Form 890, Part X,
ling 25.
1. e {nf Emmerigen of by ki Bhoci vakn
{1} Federsi incoms taxes
2
L)
i
=
[
LI
B
[

Tedal, (Cokumn (b must squs Foomn 6040, Par X, ool (8] Gne 25)

2. Lisblity ko uncertain tax postione. In Part X1l provide the ted of the Toetole 16 the ceganizalion's frandal statements that reports the
oeganizations iebiily for uncertsin tax postions under FASE ASC 740, Check hera If fa laxt of ihe loolnote has been srovised inPant e [X]

A Schaduln D [Form i) 2002
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Scheduls D (Form 8501 2022 GRLVESTON COUNTY FOOD BANK 20-0408375 Pags 4
Part XI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Returm.
Complete [f the organization answered "Yes” on Form 980, Pan [V, line 12a.

1 Tolsl neverus, pains, and ciher suppord per auliled fnancal shilements _ R P 1 18,335 471
2 Amounts inchaded cn ine 1 bud nol on Form 990, Part ViIl, ine 12:

8 Nel uwealzed gains fosses) on nvesiments E

b Deonated sendcs and s of incEtes | 2b

c Recowerios of prior yeargrarts it

d Cithar (Describe in Part XIIL) | 2d

o Aad Wves Zafvough ad e kv A T et e o iy 3 N oty W L)
3 Oubtact ImBetomine o ererersererven e 3 19,335,471
4 pamcors Ingiuded on Form G690, Part Vil ne 12, bul not on ins 1:

& Immstment gxponses not inchidod on Form 960, Pan VAl ine 7b 48

b Cuher (Desorbe o Petmty | 4b

o Add s dmand b i e Errd
§ Total revenun. mm:whﬁmmmmm pm:al} ; 5 19,335,471
Part XIl Reconciliation ufExpnmupruﬂtnd Financial Statements With Expenses per Retumn.

Complete if the organizaftion answered "Yes" on Form 280, Part IV, ine 12a

1 Totsl enpernes and lsses per sudiled fnancisl stalements. A : 1 18,751,487
2 Amourts inchutded on Bre 1 but not on Form 860, Pan DX ine 25

a Donafed services and use of facilities | 2a

b Prior yeor adjusiments h

o Odher kases T ic

d Ceher (Describe bn Part Xiii) 2d

B Add s 28 fough 2d 2o

2 snmdamniet 3| 18,751,487
4 Amounts included en Fam 000, Parl 04, ina 25, Bul mol on ling 1:

& imesiment cxpenses nol included on Form 890, Pad Vil e 70 | da

b Odher (Describe in Pat X} | db

"M“"H“ e SR A LN E LN eaT PN e i e R I b ok . dc

Tobsl supenses. Add fines 3 and e (This must egunl Fom 995, Part | fine 18 5 18,751,487

Pm.‘m Supplamental Information.

Frovide the descriplions required for Pan i, Enes 3, 5, and O Paet 11, lines 1a and 4 Part IV, iines £b and 2 Part W, line £ Pad X, ino

2 Part XI, lnes 2d and 46 and Par KB, ines 2d ard 40, Also complete Bis part 1o provide any additienal indomreston.

 PART X - FIN 48 FOOTNOTE .

TAX POSITIONS IN THE CURRENT FPERIOD STATEMENT OF ACTIVITIES, AS HECESSARY; .
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Schedule D (Form 990) 2022 GALVESTON COUNTY FOOD BANK 20-0408375 Page 5
Part XIll : Supplemental Information (continued)

Schedule D (Form 990) 2022
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SCHEDULE M CONE i, 1S DT

(Form 990) Noncash Contributions 2022
Complete If the organimtions anssered “fes" on Ferm 200, Pard IV, ines 25 or 30

Depuriment of B Transury bl 1o Pt . Open To Public

il Fveram Sardcs Go bo wwwiirs.gpowFormes0 lor insiructioes snd the lalest Infsemation, m

b o T ol

“Partl

GALVESTON COUNTY FOOD BANK

ey e —
20-0408375

Types of P

B ol W R e

= O o - &

=k

ke
L]

b owh wh omk owk
Lol B

NEREENuE

o = rnuh'imu
Crucn | Pumier of conibufiors o

T PgaIa0
Le=te =l aava pankiyaed For 960, Part Vil Irm 1g

il
B of deleray

2

12372 16,336,116

80,370

20,511

z

223

4,832

O P ol |

Musmiber of Forms 8283 recehved by @ organtzalion during tha tax year ke contribulions ko
which Ihe omganizalion compleled Form 8203, Parl ¥, Donee Acknowiadgement 29

During Whe year, did ihe organizaion recsive by corribution any property reperted in Part |, ines 1 Brough
25, that i must hold for &t leesl 3 yeans from ithe dale of the inlial coniribution, and which sl mouired 10 ba
used for ecempt purpeses for the endie holding pedod?
I *fies,” describe the arangement in Par (i

Doees the organizalion have & gl gccoplance policy hak reguires the review of ey nonstandand

Does thy ceparization hire or use fhind parties or nelabed omanizalions 1o solol, process, or sell noncash

If e organization didn’t repor an smount In column f2) for & fype of property for which colurn (7] & checked,

£l X

___descrbe in Part |

For Pageerevork Reduction Aci Hotloe, sea the Instrectices Tor Feem 300,

[ 5]

Schwduln M [Ferm B9 332
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Schedule M (Form 990) 2022 GALVESTON COUNTY FOOD BANK 20-0408375 Page 2
Part 1l 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.

Schedule M (Form 930) 2022
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ MR ety ee
{Form 380) Compieto ta provide infoemation for responscs o specfic questions on 2“22
Faorm 880 or B30.EX or lo provide any sddiionad information,

Do, of B Toasmry fittsch to Form 880 or Form B80-EZ. Open o Public
il Ryl oo Ga to wwinsink.goviFormig for the latest information. Inapection
He=s of the crganizion Employar idenlicalion mmmber

GALVESTON COUNTY FOOD BANME 20-0408375

FROVIDES NURISHING FOOD BY MAXIMIZING RELATIONSHIPS WITH MAJOR FOOD
DISTRIBUTORS AND PRODUCERS. GALVESTON COUNTY FOCOD BANK EFFECTIVELY
DISTRIBUTES NUTRITIOUS FOOD TO THOSE WHO NEED IT INCLUDING THE "WORKING
POOR.. "

AUDITED FINANCIAL STATEMENTS AND THE FEDERAL 5390 ARE AVAILAELE ON THE
ORGANIZATION'S WEBSITE. OTHER GOVERNING DOCUMENTS AND THE CONFLICT OF
INTEREST POLICY ARE AVAILABLE UPON REQUEST.

For Paporwork Reduction Act Notice, &ee the Insrucbons for Fom 890 or J00-EL Schodule O (Form 990] 2022

=
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Form 990 Two Year Comparison Report 2021 & 2022
Fior calendar year 2022, o bax yaar beginning  Bning
Hars Taxpayer erication Mumber
GALVESTON COUNTY FOOD BANK 20-0408375
2021 M3z Differences
1. Conlbulions, gifs, grands 14l 17,755,762| 19,297 282 1,541,520
2. Marmbership dues and assessmonts 2
2 |4 Progam seniom reverwe | 4 - _5,7179 5,779
E | 5, Invesiment income : 5 3,014 22,910 19,896
= §. Procesds fom tos mwempt bonds. e
g | 7. Mt gain or {loss) bam sale of assels ciher than inwentory 7 8,500 9,500
& Nol ncome or (loes) from fundrafsing events E
8. Metincome or floss) bomgaening ] &
€. Net gaan or (ked) on sales of iverdory ] 18,
1. Oher reverne o i B U S L Ll e 1
2. Totsl revenue. Add lres 1 Bucugh 11 12, 17,758,776| 19,335,471 1,576,695
3. Geants and similar omounts paid Y e g A
- Banefits pad f o for members Vpeeerarey . .
el Compensation of oficars, dieciors, tusises, el g
= [i6. Saiaries, other compensation, and empioyes benedts N 978,629 1,064,610 85,981
= 17, Profsssionsl kndraising fees L
248, Otwr professional foos i1 | 147,265 232,224 959
W e, Oooupancy, renl. ullitles, and mainkerance | 19| 44,153 90,308 43 15
20, Dopreciation and Deplebon =] 214,833 216 123___,_1__
21, Other expenses 21| 15,721,685| 17,148,217 1,426,532
,,,,,, =] 17,106,564] 18,751,487 1,644,923
7, 652,212 EﬁEﬁ!-ﬁ =68 228
| 24| 17,758,776 19,335,471 1,576,695
| 25, LTS
......... 26, 0l4 38,189 35,175
2 6, ada'ﬁ 7,423,292 579,444
_________ o] 50 153 46,213 -4,540
|2 6,793,095 7,377,079] 583,984
E3 12 12
Murmber of ndependert voling members of govemning body n. 12 12
32. Mumber of employees & T a7 _ 55
3. Mumber of volunisers 1. 5546 2850







957750 Galveston County Food Bank 11142023 1:11 PM
20-0408375 Federal Statements
FYE: 12/31/2022

Taxable Interest on Investments
Description

Unrelated Exclusion Postal Acquired after us
Amount Business Code Code  6/30/75 Obs ($ or %)

INTEREST INCOME

A

22,810 14
TOTAL & 22,810










