957750 10/24/2025 3:30 PM

IRS E-file Signature Authorization
rom 8879-TE for a Tax Exempt Entity e
For calendar year 2024, or fiscal year beginning ..., 2024, and ending 20
Department of the Treasury Do not send to the IRS Keep for your records. 2024
Intemal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
GALVESTON COUNTY FOOD BANK 20-0408375

Name and title of officer or person subject o tax DONALD g VANACKEREN
EXEC DIR/PRES/CEO

Part | Type of Return and Return Information
Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form
8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a,
3a, 43, 5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b,
3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part I.

1a Form 990 check here ) b Total revenue, if any (Form 990, Part VIII, column (A), line 12) - 1b 23 ’ 221, 103
2a Form 990-EZ check here b Total revenue, if any (Form 980-EZ, line 9) 2b
3a Form 1120-POL check here b Total tax (Form 1120-POL, line 22) ) 3
4a Form 990-PF check here b Tax based on investment income (Form 990-PF, Pan V hne 5) 4b
5a Form 8868 check here b Balance due (Form 8868, line 3c) L ~ 8b
6a Form 990-T check here b Total tax (Form 990-T, Part lll, line 4) a &b
7a Form 4720 check here b Total tax (Form 472G, Part lil, line 1) . . i D
8a Form 5227 check here b FMV of assets at end of tax year (Form 5227, Ilem D) 8b
9a Form 5330 check here o b Tax due (Form 5330, Part Il, line 19) 9b
10a Form 8038-CP check here .. . . b Amount of credit payment requested (Form 8038-CP, Part lII Ilne 22) 10b
Part Il Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that @ | am an officer of the above entity or [j | am a person subject o tax with respect to (name
of entity) *, (EIN) and that | have examined a copy of the

2024 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settiement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.
PIN: check one box only

@ | authorize _ THE RAY TAX GROUP (NOT A CPA FIRM) to enter my PIN 08375 as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the tax year 2024 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO te enter my PIN on the
return's disclosure consent screen.

D As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2024 electronically
filed return. If | have indicated within this retum that a copy of the retumn is being filed with a state agency(ies) regulating charities as part

of the IRS Fed/State program, | will enter my,PI} on the retum’s disclosure consent screen.
Signature of officer or person subject lo tax Date 1 0/ 24/ 2 5
Part Il Certification _and Authentication

ERO's EFIN/PIN. Enter your six-digit electranic filing identification
number (EFIN) followed by your five-digit self-selected PIN. | 76839152610 |

Do not enter all zeros
| certify that the above numeric entry is my PIN, which is my signature on the 2024 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for Authorized IRS e-file

Providers for Business eturns
ERO's signature Q} n.yé\u-—- M Dals 10/24 /2 5

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8879-TE (2024)
DAA
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. IRS E-file Signature Authorization
rom 88T9-TE | for a Tax Exempt Entity OVB Mo. 1646-0047
For calandar year 2024, or fiscal Year begiming . 1yvsians cesnsn. w2024 and ending - o0 oo s W20 : !
Depariment of the Treasury Do not send to the IRS, Keep for your records 1 224
Inlema! Revenue Servies . .. Goto wwwirs.gav/Fonn887 TE for. the latest: lnfnrmaf(on
Nameoffler e e T R R ] "EIN or 85N 7
GALVESTON COUNTY.. FOOD BANK e 29794-08375

Name and e of onTcer of person subject o tax DONALD J‘ VANACKE REN e

_EXEC DIR/PRES/CEO

a1 Type of ] etum and Return Information ~

Gheck the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the retum. Form
8038-CP and Form 5330 filérs may enter dollars and cents. For all other forms, enter whele dollars only. If you check the box on line 1a, 2a,
3a, 4a, 5a, 6a, 7a, 8a, 9a, or 10a helow, and the amount on that line for the return being filed with this form was blank, then leave line 1h, 2k,
3b, 4h, 5b, 6b, 7h, 8b, 9b, or 10h, whithever is applicable, blank (do not enter -0-). But, If you entered -0- on the retum, then enter -0- on the

applicable line below. Do not complete more than one line In Part 1.
1a Form 990 check here ?éf] b Total revenue, If any (Form 990, Part VIll, column (&), ne 12y b 23,221,103

prret s

2a Form 990-EZ check here b Total revenue, if any (Form 990-EZ, line 9) _ . 2
3a Form 1120-POL check here [t b Total tax (Form 1120-POL, line 22) | . -
4a Form 990-PF checkhere | | b Tax based on investment income (Form 990.PF, Part V, ine 5 4b.
5a Form 8868 check here . b Balance due (Form 8868, line 3¢) ST ORI - -
6a Form 990-T check here ; 2| b Total tax (Form 920-T, Part lII, line 4)‘ V ' ' 6b .
3 b
‘b

7a Form 4720 check here | Total tax (Form 4720, Part Iil, line 1) .. PP ORISR
8a Form 5227 check here ., FMV of assets at end of tax year (Form 5227 ltem D) e irsensiinengry BB
9a Form 5330 check here , Tax due (Form 5330, Part Il, line 19) ST UTTPUPR. - |

=

J0a_Form B038-CP check here ... L b Amount of credit payment re ues;ed Fnrm 8038 ap Part lll llne 22) 10p 7
Partll . Declaration and § ature Authorlzatlon of Off cer or Person_ Sub[ect fo Tax
-9@ #

‘Under penalties of per]ury, [ daclare tha I am an officer of the above entity or [_] [ am a person subject to tax with respeact to (name '
of énfity) - , (EIN) . and that | have examined a copy of the
2024 electronic retum and accompanying seheduies and statements, and, fo the best of my knowledge and belief, they are true, comect, and
complete. | further declare that the amount in Part | above s the amount shown on the copy of the electronia retumn. | consent to allow my
iritermediate service provider, transmitter, or elecironic return originator (ERO) fo send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for refection of the iransmission, {b) ihe reason for any delay in processing the return or refund, and {c)
the date of any refund, If applicable, 1 guthorize the U.S, Treasury and its designated Financlal Agent to initiate an efectronic funds withdrawal
(dirgct debit) entry to the financial insfitution account indicated in the tax preparation software for payment of the federal taxes owed on fiis
retumn, and the firancial instituffon to debit the entry to this gccount. To revoke a payment, | must contact the U,S. Treasury Financial Agent at
1-888-353-4837 ro fater than 2 businiess days prior to the payment (settlerent) date. | also authorize the financlal institufions involved in the
processing of the electrorfc paymant of laxes to recsive confidential information necessary {o answer inquiries’ and resoive issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.
PIN: check one hox only N .

[ authorize .. THE RAY TAX GROUP_(NOT ACPAF:LB_M“)“_ to enter my PIN Tk 88 my signature

ERO firm name’ Enter ﬁve numbers, but
do not enter al}:zeros

on the tax year 2024 electronically filed return, If | have indicated within this retum that a copy of the return Is belng filed with a state
agency(ies) regulating charities as part of the IRS Fed/State programi, | also authorize the aforeréntioned ERO to enter my PIN on the
refurn's disclosure consent screan.
As an officar or person subject to tax with respect ta the ermty. | will erter my PIN as my signature on the tax year 2024 electrorically
filed retum, If | have inducated w1th1n thls refurn tha of the retumn is being filed with & state agency(les) regulating charlties as part
of the IRS Fed/State pragf : : Al g e JE0y
Sigrature of officer or person sujéctto tax. e A, Lkt
_Partlll___ Certification_and Authentlcatlon

'ERO's EFIN/PIN, Enter your six-dlgit slectronic filing idantification
number (EFIN) followed by your five-digit self-selected PIN, r‘76839152 610 |

Da not enter all zeros

I ceriify that the above numeric entry Is my PIN, which Is my signature on the 2024 electronically filed' return Indicated above..| confirm that |
am submitting this return in aceordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized RS e-file

Providers for Business Retuns. . ‘
Ot Oyl 10/24725

ERQ's gignalure e /

ERO Must Retam ThIS Form — ~ See Instructlons N
_ Do Nof Submit This Form to the IRS Unless Requested To, Do So 7
s:’{ Prlvacy Act and Paperwork Reduction Act Notice, see back of farm. T Fom 8879-TE pozey




957760 10/24/2026 3:30 PM

o g ' Return of Organization Exempt From Income Tax
ko L Under section 501(¢), 527, or 4947(a)({1) of the Internal Revenue Cotle (excem private foundations)
Deperimen of 16 Treasury Do not enter social secutity numbers. on this form as It may be made public.

ln[emal Revenue Service | Go to wwwnsggov/FarmB.‘?o for, instructions and the latest information,

-and ondin

OMB No. 1545-0047 - -

2024
Open to Publie
Inspection.

'A_For the 2024 calendar year, or tax year be. jinnin ) ] ,
B Check If epplicable; |€ Name ‘of organization ) - D Employer [dentification number
[] Adtress change GALVESTON COUNTY FOOD BANK o
D Nama cha " Doing busingss as - T ) ~ ] 20~0408375
ama enenge [~ Nurbier and SITEaT (oF PO DoX 1T Mal 16 nol delvered 10 Seet agaress) - T RS e & Telophona_number )
[Driaiom | 624 4TH AVE N . - ool . ].409-945-4232
Final reludm[ Cily or town, stale o province, Gounly; and ZIP o foreagn posml cote i i
lerminat 1
e _TEXAS CITY TX 77590 e Lo oo moins 23,221,103
.A’“"“ded B e atiae of PRl ORE o o —— T :
D Appication pending DONALD J VANACKEREN Ha} Is lhlsagrnup retum for subardmales’?l:] Yes r_i] No
624 4TH AVENUE NORTH | 0y Are o sbcrtnates iousioss || Yes [] Mo
TEXAS CITY e TX 77590 . f "No¥ attach a flst, Seo instructions

. ’ . ] H(e) Group ex tion number .
Form oforanlzallon | e ” ok o e e Yéaroffq fon: 2004 ]‘M Stale of | gl dormighe TX

' 1 Briefly descnbe the orgamzauons mission or most signifi cant activities:

g L SEE SCHEDULE O o orqeesnsosstosonssesstome oassssee tarmsemmns o mnmes s aens«rsestuses sosssebs et omess fosinssnsioss
é 2 Chodk this box D if the organization discontinued Ite operations or disposed of more than 26% of lts net assets. S
| 3 Number of voting members of the goveming body (Part VI, line 1a) y JTRTUTYTUUTURIURIUPT BN, 10
gi| 4 Number of ndependent voting members of the goveming body (Pat VI, Tne 1o) o lsi 10
1 5 Total number of individuals employed in calendar year 2024 (Part V, line 2a) Co 15§ 36
%! 6 Total number of volunteers (estimate if necessary) 6 ’_,5729
7aTotal unrelated business revenue from Part VI, column (C) ine 12
b Net unrelated business taxable income from Form 990-T, Part |, line 11
o] 8 Contributions and grants (Part Vill, BN TN e iersesnebrenss et e asenaess e o
2| 9 Program service revenue (Part Vill, line 29 i i et ee ettt renton st 2,59’7
21 10 Investment income (Part VI, column (&);lines 3, 4, and 7d) .. s 87,078 _
il 11 Other revenue (Part VIII, column (A), fines 5, 6d, 8c, 9¢, 10¢, and ey, N — ‘ 6‘ )
1 12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A) N6 12) . pecneee | 19y 650,707
- 13 Grants and similar amounts pald (Part IX, column (A), lines 1-3) , .~ U, - 5
1 14 Benefits pald to or for members (Part IX, columini (A), line 4) _, et _ e
g | 15 Salarles, other compensation, employee benefits (Part X, column (A) “ines 5—10) 01,142,009
@ [ 16aProfessional fundraising fees (Part IX, column (A), line 11e) | —
&’,‘ b Total fundralsing expenses (Part IX, column (D), lhe 25) P 1 - 1 8= 1 1 - BRN. R
A 17 other expenses (Part IX, column (), fines 19a~11d, 115-248) ... , 18 545 843 _ ’ :
| 18 Totdl expenses. Add lines 13-17 (must equal Part IX, column (A), ine 28) .. | 19 ,687. 852 22 646 911
..1.19 Revenue less expenses, Bubfract ine 18 oM N 12, ... veurmesvemenssonnsssiiusicinsmsiasns — -37,145] 574, 1%
5f T o ) S B_e_glnnlng of. Gurtent Yoar | .. EndofYear
ﬁ | 20 Total assets (Part X, line 18)._ .., 7,433,411 8, 034 ;102
< Total labilities: (Part X, line 26) ) 119,976
B8 22 Net asses or fund balances. Subtract ine.21. frorn lne 20, _71,914 ,.126 7

Par Part Il Signature Block _ 7
Under penalties of pediry, | declare that [ have examined this refum, includfng accompany!ng schédules and statements, and to the best of my knowledge and bel|ef it 1s
true, corre_;:t and complete. Declaration of preparer (athier than officer) Is based on all'Information of which preparer has any knowledge.

ﬁiegrg S;g‘;:g CIIAEF RIIEIVS COP Y EXEC DIR/ PRES/CEOV D%

Type or pnntpam

' Prapare?s name Toee [ Gheck 4|:l11 " PTIN
F’aid LYDIA INABA COOK .. oo S Lt fvid. ) ' 10]24/25’ selfemployed | P01252610
Preparer Fijm's name... THE RAY TAX GRO P !NOT A CPA FIRM) o L F'erﬂ_S_ELN T 45-1620045 2
UseOnly | "§00 GULF FWY STE 226 e »
; Fim's  address. _TEXAS CITY, TX 77591-2800_ 7 Phone no. 409 948-4406
,May e RS disouss his relurn with the preparer shown above? See instructions et ettt e et e st ae wa [Xves | [No

“Paperwork Reduction Act Notice, see the separate instructions, Form 990 (2024)
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Form 990 (2024) GALVESTON COUNTY FOOD BANK 20~-0408375 Page 2
Part-ll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or hote to any line in this Part || TR [g]

1 Briefly describe the organlzatlon's misslon:

SEE SCHEDULE O

2 Did the organlzation undertake any significant program services durlng the year which were not listed on the
prior Form 990 or 990-EZ?
If "Yes," describe these new services on Schedule O,

3 Did the organizatlon cease conducting, or make significant changes In how It conducts, any program
SOVGEST e e [] ves [X] no
If "Yes," describe these changes on Schedule O. :

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c){3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenus, If any, for each program service reported.

.......................................................................................
...............................................................................................................................................................
...............................................................................................................................................................

................................................................................................................................................................

4h (Code: | y(Expenses $ including grants of $ ) Revenue § )

N e,
4c (Coder | Y(Expenses $ including grants of $ ) (Revenue § )
N/A

4d Other program services (Describe on Schedule O.)
(Expenses  § Including grants of § ) (Revenue § - )
4g Total program seivice expenses 22,099,696
DAA Form 990 (2024)
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Form 990 (2024) GALVESTON COUNTY FOOD BANK 20~-0408375 Page 3
Part IV . Checklist of Required Schedules
. Yes | No
1 |s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
qomplote STHOUIS A || e 1| X
2 s the organization required to complete Schedule B, Schedule of Contributors? See Instructions .. ... ... 2 | X
3 Did the organization engage in dirsct or Indirect political campalgn activities on hehalf of or In opposition to
candidates for public office? If "Yes,” complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbylng activities, or have a section 501¢h)
elaction in effect during the tax year? If "Yes," complete Schedufe G, Part Il . 4 X
5 s the organization a sectlon 501(c)(4), 501(c)(6), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc, 98-197 If "Yes,"” complete Schedule C, Part il . . . . ... ... ... ... 5 X
6 Did the organization malntain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,” complate Schedule D, Partl | e 6 X
7 Did the organization recelve or hold a conservation easement, including easements to preserve open space,
the environment, histeric land areas, or historic structures? ff “Yes,” complete Schedule D, Partil . . . ... ... 7 X
8 Did the organization malntain collections of works of art, historical treasures, or other simflar assets? If “Yes,”
completo Sohedulo D, Part lll ||| | | . . .. ... 8 X
9 Did the organization report an amount In Part X, line 21, for escrow or custodial account llabllity; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV ) X
10 Did the organization, directly or through a related organization, hold assets In donor-restricted endowments
or In quas-endowments? if “Yes,” complete Schedule D, Part V' 10 X
" 11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, : ) T
VI, VI, 1X, or X, as applicable.
a Did the organizatlon report an amount for land, bulldings, and equlpment in Part X, line 10? If "Yes,”
complete Sohedulo D, PAart VI ||| | e ta| X
b Did the organization report an amount for Investments—other securities In Part X, line 12, that Is 5% or more
of its total assets reported In Part X, line 167 /f "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for Investments—program related In Part X, line 13, that is §% or more
of its total assets reported In Past X, Ine 167 If "Yos,” complete Schedule D, Part VIl ¢ X
d Did the organization report an amount for other assets In Part X, line 185, that Is % or more of its tofal assets
reported In Part X, fine 167 If "Yes," complete Schedule D, Pari IX | 1d| X
Did the organization veport an amount for other liabllifles in Part X, line 252 If "Yes," complete Schedule D, Part X' .. . tle X
f Did the organization's separate or consolidated financtal statements for the tax year inciude a footnote that addresses
the organization's llability for uncertaln tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . 1| X
12a Did the organization obtaln separate, independent audited financial statements for the tex year? Iif “Yes,” complete
Schedule D, Parts XT8N XIT ... ...t e 12a| X
b Was the organization Included in consolidated, Independent audited financlal statements for the tax year? If
"Yes," and If the organlzatlon answered "No" to line 12a, then completing Schedule D, Parts X{ and Xif is opflonal . . .. . 12b X
13 Is the organization a school described in section 170(b)(1)(AYIN? If “Yes,” complete Schedule £ . . ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the Unlted States? ... . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program setvice acfivities outside the Unlted States, or aggregate
forelgn Investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts and IV . 14b X
16 DId the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any forelgn organization? If “Yes,” complete Schedule F, Parts ffand IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? if "Yes,” complete Schedule F, Parts il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lnes 6 and 11e? If “Yes,” complete Schedule G, Part I See Instructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines ¢ and 8a? if "Yes," complete Schedule G, Part Il 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, line 9a?
If "Yas," complote Schedule G, Part lll . ... ... .ov i et e 19 X
20a Did the organization operate one or more hospltal facilities? If "Yes,” complete Schedule H | 20a X
b If "Yes" fo line 20a, did the organization attach a copy of lts audited financial statements fo this return? . ... ............... 20b
21 Did the organtzation report more than $6,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complote Schedule |, Partsfand il .. .......oeoveveieeeniiperiinny,, 21 X

DAA Form 990 (2024)
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Form 990 (2024) GALVESTON COUNTY FOQD BANK 20-0408375 Page 4
Part IV. Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $6,000 of grants or other assistance to or-for domestic Indlviduals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts Land ll 22 X
23 Did the organization answer “Yes” to Part VI, Sectlon A, line 3, 4, or 5, about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
amployees? If “Yes,” complete Schedule J 23 X

24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24h

through 24d and complete Schedule K. If ‘No,"go fo line 26a 24a X
Did the organization invest any proceeds of {ax-exempt bonds beyond a temporary period exception? ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONAST | 24¢
d Did the organization act as an “on behalf of’ Issuer for bonds outstanding at any time during the year? . . 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with & disqualified person during the year? If “Yes,” complefe Schedule L, Part! 283 | X

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes," complete Schedule L, Part | 25b X
26 Did the organizatlon report any amount on Part X, fine 5 or 22, for recelvables from or payables to any cutrent

or former officer, director, frustes, key employes, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part f .. ... .. ... .. 26 P4
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If “Yes,” complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following partles? (See the Schedule ' ;

L, Part IV, Instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

"Yos,” completo Schedulo L, PAIt IV || e 28a X
A famlly member of any Individual described In line 28a? If “Yes,” complete Schedule L, Partty . . 28h X
¢ A 35% controlled entity of ohe or more Individuals and/or organizations described in fine 28a or 28b7? If
“Yes,” Gomplole Schedule L, Part IV 28¢ X
2¢ Did the organization recelve more than $26,000 in noncash contributions? If "Yes,” complete Schedule M . 20 | X
30 Did the organization receive contributions of art, historlcal treasures, or other similar assets, or qualified
conservation contributlons? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, Part! . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 26% of its net assels? If "Yes,"
complets Sehedule N, Partll | e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-87 If “Yes,” complefe Schedule R, Part 1 33 X
34 Was the organization related to any tax-exempt or taxable entlty? If “Yes,” complete Schedule R, Part If, 1], .
OF IV, 8RAPAI VIO 1 e 34 X
35a DId the organization have a controlled enfity within the meaning of section B12(0)(13)? | . ... .. .. . 35a X
b If "Yes" to line 35a, did the organization recelve any payment from or engage in any transaction with a
controlled entity within the meaning of section 812(b)(13)? If "Yes,” complete Schedule R, Part V, lhe 2 .. ... ... 35b
36 Section 501(c)(3) organizations. Did the organlzation make any transfers to an exempt non-charitable
related organization? if “Yes," complete Schedule R, Part V, llne 2 36 X
37 Did the organization conduct more than 5% of its activittes through an entity that is not a related organization
and that Is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, PartVI . 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11H and
197 Note: All Form 990 fllers are required to complete Sehedule O, ..\ vueisiuncieiiseee et e, 38 | X
- PartV . Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or noteto any line inthisPartV ... o D
) Yes | No
1a  Enter the number reported in box 3 of Form 1098, Ener -0- If not applicable 1a | 8 o
b Enter the number of Forms W-2G included on line 1a. Enter -0- If not applicable 1| 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WINNErS? ... .. oies o irsie it sn et ie s e s st ssiersiiie iz 1c | X

DAA Form 990 (2024
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Form 990 (2024) GALVESTON COUNTY FOOD BANK 20-0408375

Page 5

PartV @ Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a Enter the number of employees reported on Form W.3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 36

3a Dld the organization have unrelated business gross income of $1,000 or more during the year?

4a At any time during the calendar year, did the organization have an interest In, or a signature or other authority over,
a financlal account In a forelgn country (such as a bank account, securitles account, or other financlal account)?

5a Was the organization a parly to a prohibited tax shelter transaction at any time during the tax year?

6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . .. ... ...
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts Were not tax dedUBIDIO? ||| | .. e
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment [n excess of $75 made partly as a contribution and partly for goods

2b. X

Yes No

3a X

3b

4a X

ba

i

5b

5¢

6 X

o

|l X

7b

76

8 Sponsoting organizations maintaining donor advised funds, Did a donor advised fund maintained by the
sponsoting organization have excess business holdings at any time durlng the year?
9 Sponsoring organizations maintaining donor advised funds,

| 7e

f

7g

7h

E e L e T R

9a

9b

11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders 11a

against amounts due or recelved from them,) 11b

12a Section 4947(a)(1) non-exempt charitable frusts. [s the organizatlon filng Form 990 in lleu of Form 10417
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year ............... | 12b |

13 Section 501(c){29) qualified nonprofit health insurance issuers,
a s the organization licensed to Issue qualified health plans in more than one state?
Note: See the Instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in which
the organlzation Is licensed fo Issue qualified health plans 13b

12a

13a

¢ Enter the amount of reserves on hand 13¢

14a Did the organization recelve any payments for indoor tanning services during the tax year?

15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 [n remuneration or
excess parachute payment(s) during the year?
If “Yes,” see Instructions and file Form 4720, Schedule N.

16 s the organization an educational Institution subject to the section 4968 excise tax on net investment income? .. ..............

if “Yes,” complete Form 4720, Schedule O.

17  Sectlon 501(c)(21) organizations. Did the trust, any disqualified or other person, engage In any activities
that would result in the Imposition of an exclse tax under sectlon 4961; 4952, or 49537
[f “Yes," complete Form 6069,

14a X

14b

15 X

18] | X

17

DAA

Form 990 (2004)
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Form 990 (2024) GALVESTON COUNTY FOOD BANK 20-0408375 Page 6
_Part VI Governance, Management, and Disclosure. For each "Yes" response fo fines 2 through 7b below, and for a "No" o
response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O, See Instructions. ;
Check if Schedule O contalns a response or note to any 1ng N this Part V1 . oo e e X J
Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the governing body at the end of the tax year 1a | 10 i |
If there are material differences In voting rights among members of the governing body, or : i
if the goveming body delegated broad authority to ah executive committee or similar | : i
commitiee, explain on Schedule O. - | ;
b Enter the number of voting members Included on line 1a, above, who are independent . ... .. 1| 10 N
2 Did any officer, director, trustee, or key employee have a famlly relationship or a business relatlonship with )
any other officer, director, tiustes, or kay employee? 2 X i
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? . .. 3 X ‘_
4 Did the organization make any significant changes to lts gaverning documents since the prior Form 990 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? .. . ... ... 5 X
6 Did the organization have members or stocknolders? 6 X |
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint j
one or more members of the gOVaIINg DOTY? 7a X
b Are any governance declslons of the organlzation reserved to (or subject to approval by) members, ‘
stockholders, or persons other than the goveming body? 7b X
8 DId the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: | . | : 3
a The governing BOAY? ga | X ;
b Each committee with authorlly to act on behalf of the goveming body? gh | X i
9 s there any officer, director, trustes, or key employee listed in Part VII, Section A, who cannot be reached at }
the organization's malling address? if "Yes,” provide the names and addresses on Schedule O, ... ey, 9 X 1
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affllates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the acivities of such chapters,
affillates, and branches to ensure their operations are consistent with the organization’s exempt purposes? . ......................s. 10h
11a Has the organization provided a complete copy of this Form 990 to all members of Its governing body before fiing the form? 11a| X
b Deseribe on Schedule O the process, If any, used by the organization to review this Form 990, )
12a Did the organization have a written conflict of interest policy? I ‘No,"go to llne 18 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? [ 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this was done 12¢ | X
13 Did the organization have a written whistieblower policy? 13| X
14 Did the organization have a writlen document retention and destruction policy? 14| X
" 15 Did the process for determining compensation of the followling persons Include a review and approval by -
Independent persons, comparabllity data, and contemporaneous substantiation of the dellberation and decision? N
a The organization’s CEO, Executive Director, or top management official 152 | X
b Other officers or key employees of the organization 15h X
If “Yeg" to line 15a or 18h, describe the process on Schedule Q. Ses instructions. -
16a DId the organization invest in, contribute assets to, or particlpate In a Joint venture or similar arrangement L ;
with a taxable entity during the YEBI? | | 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate Its :
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the '
organization's exempt status with respect to such arangements? ... .....o.oo.oiinreinieeniinn TPV 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 Is required to be flled ~ NONE
18 Section 6104 requires an organization to make lts Forms 1023 (1024 or 1024-A, if appilcable), 990, and 990-T (section 501(c)
{3)s only) available for public Inspection. Indicate how you made these avallable, Check all that apply.
Own website D Another's webslte @ Upon request L—_l Other {explain on Schedule O)
19  Describe on Schedule O whether (and If so, how) the organization made Its governing documents, confllet of Interest policy,
and financlal statements avallable to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organlzation's books and records,
KRISTY MCCOY 624 4TH AVE N
TEXAS CITY TX_ 77590 409-945-4232
DAA Fom 990 (2024)
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Form 990 (2024) GALVESTON COUNTY FOOD BANK 20-0408375 Page 7

Pait VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthis Part VIl oooeo D
Section A, Offlcers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Gomplete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- In columns (D), (E), and (F) if ho compensation was paid.

o List all of the organization's current key employees, If any. See Instructlons for definition of "key employee."

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employes)
who received reportable compensation (box & of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099- -NEC) of more than
$100,000 from the organization and any related organlzaﬁons

o List all of the organization's former officers, key employees, and highest compensated employees who recelved more than

$100,000 of reportable compensatlon from the organization and any related organizations.

o List all of the organization's former directors or trustees that recelved, In the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organlzatlon and any related organizations.

Ses the Instructions for the order in which to list the persons above,

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee,
Posl
Al B asition D! E]
Nama(aZId title Avgrgge éﬂ;,nﬁ]::: (:)k;;:;el ;hs :",? na?w Rep(ort)able Repgrt)able Estlmaté:) amount
R omtie “Fom rolled conpensaton
(llst any QE‘ g Q E EES organization (W-2/ organizations (W-2/ from the
hours for %g. "5' & g aﬁ g 1009-MISC/ 1082-MISC/ organlzation and
related 8| 8 a8 1098-NEG) 1099-NEC) rlated organizations
organlzations = B k) g
below g i
dotted Hine) & % g
()DONALD J VANACKEREN
......................................... 40.00 _
EXEC DIR/PRES/CEO 0.00 X 117,872 0
() ARMIN CANTINI
SUTTTTOORUITISTUTRTPITRRROS RO 0.50
BOARD MEMEBER 0.00 |X 0 0
(3 BRIAN CATHEY
T TITI TP UITTURTOTORPIPRRTRRY T 0.50
SECRETARY 0.00 |X X 0 0
(4 TRESA HIGBEE
T TOITITTTOTRTIRIRITOPORO SO 1.25
BOARD MEMBER 0.00 [X 0 0
(5 THOMAS C HEARRING III
UITSTIRTUTUIOTRUTORRORPIUIPITY NUOOS 1.00
TREASURER 0.00 |X X 0 0
(6)MARK KELLNER
TS UTIOT S RTTUTRUOTRIRRORORRIO RO 0.75
CHAIR 0.00 [X X 0 0
(nAMY BETH MANNIEH
TR TITTUTVOPITIUUTUITORRIPRON AU 0.50
BOARD MEMBER 0.00 |X 0 0
(8)KYLE MCFATRIDGE
TR UITTIVPTTOTURIROVITIY oS 0.50
BOARD MEMBER 0.00 |X 0 0
(9 ARIC OWENS
VR TOTPITTTTOTOTUIDRUTONO BN 0.50
BOARD MEMBER 0.00 | X 0 0
(10)RICK WADE
T TTOTTT VO TITITTRRRRNY NP 1.00
VICE CHAIR 0.00 | X X 0 0
(11) PETER WILLIAMSON
TSP TTTUIPIRRRRRUNY NP 0.50
DAST CHATR 0.00 | X X 0 0

DAA

rorm 990 (2024) '
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Foim 990 (2024) GALVESTON COUNTY FOOD BANK 0408375 Page 8
Part Vil  Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

{€)
Posltion
QY (B) (do nol check more than ane (D) (&) {F)
Name and titls Average box, unless persan ls hoth an Reportable Reportable Estimated amount
hours officer and a diractorftrustea} compensation compenisation of other
per week T =TeE from the from rolated compensation
(list any E'é“ g g ) ,:E‘!;Lg_ g orgarilzation (W-2/ organlzations (W-2/ from the
hours for 5 § §|a|o8 3 1080-MISC! 1090-MISC/ organization and
related 55 g 4 (8 1089-NEC) 1099-NEG) related organizations
organizations | " er| = & a
below g El 6| 8
dolted fine) ¢ & %
(12)
(13)
(14)
{15)
(16)
(17)
(18)
(19)
b SUBEOIAL .. ...\ ivvesieeeeeeeeeeee et 117,872
¢ Total from continuation sheets to Part VI, Sectlon A ,,.,...........
d_Total (add fines th and 16) .. ........ocooeeroriieiereiiieiiienne, 117,872

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

Yes | No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated Y
“employee on line 1a? if “Yes,” complete Schedule J for such indidual . . . . . 3 | X

4 For any individual listed on line 14, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complele Schedule J for such -

INAIVIUBL |||\ ) oot e e e 4
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or Individual .
for services rendered to the organization? If “Yes,” complete Schedule J for sUch person .. ... .....ooeooeieiierrereieeeeereeieiise 5 X

Section B. Independent Contractors .

1 Complete this table for your five highest compensated Independent contractars that recelved more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

B)
Neme and bmness address Descripﬂo% )of services Comlo(gl?saﬂon

2 Total number of Independent confractors (including but not limited to those listed above) who
recelved more than $100,000 of compensation from the organization 0
DAA Form 990 (2024
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Form 990 (2024 GALVESTON COUNTY FOOD BANK 20-0408375

‘Part VIII.  Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Part VI .......................o i) D

A (B) (©)
Total revenie Related or exempt Unrelated
function revenue business revenus

(D)
Revenus excluded
from tax under
secllons §12-514

1a Federated campaigns 1a

b Membership dues 1b

¢ Fundraising events 1c

d Related organizations C1d

© Govemment grants {contbulons) ..., ie
f Al other confributions, gifts, grants,
and similar amounts not Included abova ........ 1f 23,003,720

g Noncash contributions ncluded In
Mes 18F ... 0 eeiririsoeeereneeannn 1g |$ 20,623,150

Contributions, Gifts, Grants
and Other Similar Amounts

h Total, Add lnes 18t ... 23,003,720

Business Cade

2a _ PROGRAM FEES 812900 1,925

1,925

Program Service
o T

g Total Add INES 28-2F, ... ottt siseisineeinierrnizsireriens 1,925|

other similar amounts) 178,783

178,783

6a Gross rents 6a
b Less: rontal expenses | 6b
G Rental Inc. or (oss) | 6¢

d Net rental income or (I0SS) ... vuieviverieirereereieimiiieeeeinee,

7a Gioss amount from () Securties (1) Other
sales of assels
offier than Inventory |_72

b Less: cost or other
basls and sales exps. | 7B
Gain or (loss) | _7¢

d Netgaln or (088) ....c.ovvveeiinin it iieieieiseiries

Other Revenue
[~]

8a Gross Income from fundralsing events
{not Including &
of contributions reported on line .
1c). See Part IV, line 18 8a 36,675|-

b Less: direct expenses 8b

¢ Net Income or (loss) from fundralsing events ... ................. 36,675 .
9a Gross income from gaming
activitles. See Part IV, line 19 9a

b Less: direct expenses 9b

¢ Net income or (loss) from gaming activities . ........ovreeiinss

10a Gross sales of inventory, less
returns and allowances 10a

b Less: cost of goods sold 10b

Business Coda| .

11a

Miscellaneous
Revenue

® 20T
>
=3
=2
@
]
g
3
=
=
(0]

12 Total revenue. See instiuctions ... .......ceoveeeeeneiee,, | 23,221,103 0

<

180,708

Form 990 024)
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GALVESTON COUNTY FOOD BANK
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20-0408375

Page 10

Part IX

Staternent of Functional Expenses

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

Check If Schedule O contalns a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b,
8h, 9b, and 10b of Part VIll,

{4
Total expenses

(B)
Program service
oXpanses

)
Management and
general expenses

]
Fundralsing
oxpenses

1

10
1"

L ho o0 T H

12
13
14
15
16
17
18

19
20
21
22
23
24

Grants and ofher assistance to domestc organizations

and domestlo govemments, See Part IV, he21
Grants and other assistance fo domestic
individuals. See Part IV, line22
Grants and other asslstance to forelgn
organizations, forefgn governments, and

forelgn Individuals, See Part IV, lnes 16 and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees ... ...
Compansation not Included above to disqualified
persons {as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B)

1,141,454

890,334

148,389

102,731

Other salarles and wages .
Penslon plan accruels and contributlons (Include
section 401(k) and 403(b) employer contribufions)

Other employee benefits

Lobbylng | . ...
Professlonal fundralsing services. See Part IV, line 17

Investment management fees . ...
Other. (if ne 11g amount exceeds 10% of line 26, column
(A}, amount, llst line 11g expenses an Schedule O.)

138,483

138,483

Advertising and promotion

106,723

91,816

12,786

2,121

90,308

17,693

10,820

1,795

Travel

Payments of travel or entertalnment expenses
for any federal, state, or local public officlals

Conferences, conventions, and meetings

Interest

Depraciation, depletion, and amortization

257,127

221,211

30,806

5,110

lnsurance
Other expenses. ltemize expsnses not covered
above, (List miscellaneous expenses on line 24e. If
Ine 24e amount exceeds 10% of lne 25, column

(A), amount, list line 24e expenses on Schedule 0.}

90,144

77,552

10,800

1,792

FOOD MINISTRIES

30,506,393

20,506,393

...............................................

92,019

92,019

77,383

77,383

...............................................

53,216

45,782

6,376

1,058

93,661

19,513

5,157

68,991

Total functlonal expenses. Add lines 1 through 24e .., ..

22,646,911

22,099,696

363,617

183,598

DN p5 00T .

NN

Joint costs. Complete this line only If the
organization reported In column (B) jolnt costs
from a combined educational campaldyy and
fundralsing sollctation. Check here| | If

following SOP 98-2 (ASC 958~720) . .~............

DAA

fom 990 (2024)
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Form 990 (2024) GALVESTON COUNTY FOOD BANK 20-0408375 Page 11
Part X - Balance Sheet
Check If Schedule O contalns a response ornote to any line nthis Part X .. oo ee i e eae g L1
A (B)
Beginning of year End of year
1 Cash—nondnterestbearing 2,722,500] 1 2,894,874
2 Savings and temporary cash lnvestments 1,264,725]| 2 1,256,753
3 Pledges and grants recelvable, net 562,265| 3 158,419
4 Accounts receivable, Mot 894| 4 355
5 Loans and other recelvablgs from any current or former offlcer, director, : R
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ..., . ... 5
6 Loans and other recelvables from other disqualified persons (as defined i
a under section 4958(f)(1)), and persons described In section 4958(c)3YB) . . ..., 6
:’é 7 Notes and loans recelvable, net 7
8 Inventorles for sale or use 440,054]| s 659,588
9 Prepald expenses and deferred charges 28,260( 9 27,554
10a Land, buildings, and equipment: cost or other E R
basis. Complete Part VI of Schedule D . 10a 4,388,153| N L S
b Less: accumulated depreciaton 10b 2,134,471 2,049,475] 10c 2,253,682
11 Investments—publicly traded securitles . 11
12  Investments—other securitles, See Part IV, ne 11 12
13 Investments—program-related. See Part IV, line 11 o 13
14 Intangible @ssets e, 14
15 Otherassets. See Part IV, ine 41 365,238 15 782,877
16 Total assets. Add lines 1 through 15 (must equal line 88) ....ioverriiiiieriieiieeeees, 7,433,411 16 8,034,102
17 Accounts payable and accrued expenses ... 93,477] 17 119,976
18 Grants payable | | ... 18
19 Defolfed TVENUE | | | ||\ .\ . ..\t seis et 19
20 Tax-exempt bond lables 20
21 Escrow or custodial account liabillty. Complete Part IV of Schedule D . 21
g 22 Loans and other payables to any current or former officer, director,
= trustes, key employee, creator or founder, substantial contributor, or 35%
:'.‘E controlled entity or family member of any of these persons ... ... 22
=123 Secured morigages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . ... ... ... 24
25  Other liabllities (Including federal Income tax, payables to related third
parties, and other llabilities not Included on lines 17-24). Complete Part X
of Schedule D ... i 25
26 _Total labilities. Add lines 17 roUGN 25 . e.vevvevieneiiieiieiiiiieiiiievieiene 93,477 26 119,976
Organizations that follow FASB ASC 958, check here IZI | ST
ﬁ and complete lines 27, 28, 32, and 33. L o R :
El27  Net assets without donor restrietions 6,314,479 27 7,131,249
@ |28 Net assets with donor restrictions 1,025,455] 28 782,877
2 Organizations that do not follow FASB ASC 958, check here ’ ik :
lE and complete lines 29 through 33.
0129 Capital stock or trust princlpal, or current funds | . 29
£130 Paid-n or capltal surplus, or land, building, or equlpment fund . ... .. 30
ﬁ 31 Refalned eamnings, endowment, accumulated income, or other funds .. .. ... 31
|32 Total net assets or fund balances | . ...\ i, 7,339,934/ 32 7,914,126
33 Tolal liabliities and net assets/fund balANCES . ... .v.rvererriieeiieein s 7,433,411 33 8,034,102

DAA

Fom 990 (2024
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Form 990 (2024) GALVESTON COUNTY FOOD BANK 20-0408375

Part XI Recongcliliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part X

Total revenue (must equal Part VI, column (A), line 12)
Total expenses (must equal Part [X, column (A), line 25)
Revenue less expenses. Subtract line 2 from line 1

Net unrealized gains (losses) on investments
Donated services and use of facllities

Net assets or fund balances at end of year, Combine lines 3 through 9 {must equal Part X, fine
B2, COWIMN (B)) 1ouurr et e et

O W oo N OB W N =

-

23,221,103

22,646,911

574,192

7,339,934

7,914,126

" Part XIl:  Financial Statements and Reporting
Check if Schedule O contains a response or note to any ling In this Part Xl

..................................................... W

1 Accounting method used to prepare the Form 990: D Cash Accrual D QOther

Yes_ No

1
i

If the organization changed its method of accounting from & prior year or checked “Other,” explain on
Schedule O.
2a Were the organization's financlal slatements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were complied or
reviewed on a separate basls, consolidated basis, or both,
Separate basls D Consolidated basls I:l Both consolidated and separate basis
b Were the organization's financlal statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated hasls, or both,
Separate basis r_-l Consolidated basls D Both consolidated and separate basls
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compllation of its financlal statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule Q.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Unlform Guidance, 2 C.F.R, Part 200, Subpart F?
b If “Yes," did the organization undergo the required audit or audits? lf the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken {o undergo such audlis

........................... 3| X

Za‘: X

| X

2c | X

3a | X

DAA

romn 990 (2024)




SCHEDULE A
(Form 90)

Department of the Treasury
Intemnal Revenue Senvice

Complete If the organizafion is a sectlon 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2024
Attach to Form 990 or Form 990-EZ. '

957750 10/24/2026 3:30 PM

Public Charity Status and Public Support

Go to www.irs.gov/Form990 for instructions and the latest information,

OMB No, 1645-0047

Open to Public
Inspection

Name of the organlzation

Employer ldentification number

GALVESTON COUNTY FOOD BANK 20-0408375

Part 1

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

The organization is not a private foundation because It is: (Far lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 176{b)(1)(A)I).
2 A school described in section 170(b){1)(A)il). (Attach Schedule E (Form 990).)
3 A hospital or a cooperative hospital service organization desctibed In section 170(b)(1)(A)(11i).
4 A medlcal research organization operated in conjunction with a hospital described in section 170(b){(1)(A)(ili). Enter the hospital's name,
GllY, B SIBBT | e e e
5 I___I An organization operated for the benefit of a college or university cwned or operated by a governmental unit described In
section 170(b)(1){(A)lv). (Complete Part Il.)
6 A federal, state, or local government or governmental unit described In section 170{b)(1)(A)}v).
7 An organization that normally receives a substantial part of Its support from a governmental unit or from the general public
desctibed In section 170(b)(1)}(A)vi). (Complete Part 11.)
8 A community trust described In section 170(b){1)(A)(vi). (Complete Part I1.) .
9 An agricultural research organization described In section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see Instructions). Enter the name, city, and state of the college or
UNVBISIY: | o ettt eeee e et ee ettt e et et et et e
10 Izl An organization that normally recelves (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to lts exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975, See section 509(a)(2). (Complete Part IIl.)
11 An organization organized and operated exclusively to test for public safely. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509{a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type I. A supporting organization operated, supervised, or controlled by Its supported organization(s), typleally by glving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complate Part IV, Sections A and B.
b Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or managemeant of the supporting organization vested In the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c Type 1l functionally integrated. A supporting organization operated in connectlon with, and functionally integrated with,
lts supported organization(s) (see insfructions). You must complete Part IV, Sections A, D, and E.
d Type Il nonfunctionally integrated. A supporting organization operated in connection with iis supported organization(s)
that Is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that It is a Type [, Type Il, Type lll
functionally Intagrated, or Type ill non-functionally integrated supporting organization.
f Enter the number of supported organizatlons
g Provide the following Information about the supported organization(s),
{i) Name of supported (1) EIN {il) Type of organization {Iv) Is the organlzation {v) Amount of monslary {vl) Amount of
organization (described on lnes 1-10 listed In your goveming support {see other support (see
ahove (see Instructlons)) document? Instructions) Instructions)
Yes No
A
8)
(C)
(D)
(E)
Total .

For Paperwork Reduction Al

DAA

t Notlce, see the Instructions for Form 990 or 890-EZ,

Cat, No. 11286F

Schedule A (Form 920) 2024
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Schedule A (Form 990) 2024 GALVESTON COUNTY FOOD BANK 20-0408375 Page 2
“Partll . Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part I11. If the organization fails to qualify under the tests listed below, please complete Part (Il.)
Section A. Public Support
Calendar year (or fiscal year beginning In) (a) 2020 (b) 2021 (c) 2022 (d) 2023 {e) 2024 (f) Total
1  Glfts, grants, contributions, and
membership fees recelved, (Do not
include any “unusual grants.”) ..
2 Tax revenues levied for the
organization's benefit and elther paid
fo or expended on its behalf ..
3 The value of services or facllifies
furnished by a governmental unlt to the
organization without charge |
4 Total. Add lines 1 through8
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) Included on
line 1 that exceeds 2% of the amount
shown on line 11, column () |
Publlc_support. Subtract line & from line 4 ..
Sectlon B. Total Support
Calendar year {or fiscal year beginning In) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
7 Amounts fromline 4
8 Gross income from Interest, dividends,
payments received on securities loans,
rents, royalties, and Income from
similar SOUrces ., ..........ocvvvvvnenn
9 Net Income from unrelated business
activities, whether or not the business
is regulatly carfled on ...................
10  Other income. Do not include gain or
loss from the sale of capltal assets
(Explain n Part VL) ...........cvinns,
11  Total support. Add lines 7 through 10 |
12 Gross recelpts from related acfivities, efc. (8@ INStUCHONS) | 12
13  First 5 years. If the Form 980 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

%

Public support percentage for 2024 (Iine 8, column (f), divided by line 11, column ()
Public support percentage from 2023 Schedule A, Part 1|, lIne 14

%

33 1/3% support test — 2024, If the organization did not check the box on line 13, and line 14 Is 33 1/3% or more, check this
box and stop here. The organization quallfies as a publicly supported organization
33 1/3% support test — 2023, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organizatlon qualifies as a publicly supported organization
10%-facts-and-circumstances test — 2024. If the organization did not check a box on fine 13, 16a, or 16b, and line 14 Is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in

Part VI how the organization meets the facts-and-clrcumstances test, The organization qualifies as a publicly supported

organization
10%-facts-and-circumstances test — 2023, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 Is 10% or more, and If the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-clreumstances test. The organization qualifles as a publicly supported
organization
Private foundation, f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, chack this box and see
Instructions

DAA

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 GALVESTON COUNTY FOOD BANK 20-0408375 Page 3
_Part Il Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part 1l.)
Section A. Public Support
Calendar year (or fiscal year beginning In) (a) 2020 (h) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
4 Glfts, granis, contrbutions, and membership fees
recelved. (Do not Include any “unusuel grants.) 18,108,050 17,755,762 19,297,282 19,560,732 20,569,587 95,291,413
2 Gross fecelpts from admlsslons, merchandise
Tomishod ey oy et o oo o
urnished In any activity that Is related to the
organizetion's tax-exempt purpose .......... 39,722 36,675 76,397
3 Gross recelpts from activitles that are not an
unrelated frade or business under section 513
4  Tax revenuss levied for the
organization's benefit and elther paid
to or expended on lis behalf
5  The value of services or facllities
furnished by a governmental unit to the
organization without charge = 49,182 23,851 20,511 63,490 53,563 210,597
6 Total Add lines 1 throughs 18,196,954 17,779,613 19,317,793 19,624,222 20,659,825 95,578,407
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on fines 2 and 3
recalved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b
8 Public support. (Subtract line 7¢ from
e 6) oo 95,578,407
- Section B. Total Support
Calendar year (or fiscal year beginning in) - {a) 2020 {b) 2021 () 2022 (d) 2023 (e) 2024 (A Total
9 Amounts fomline6 18,196,954 17,779,613 19,317,793 19,624,222 20,659,825 95,578,407
10a Gross Income from Interest, dividends,
payments recelved on securitles loans, rents,
royaltles, and income from smilar sources ., 6,114 3,014 22,810 87,078 178,783 297,899
b Unrelated business taxable income (jess
saction 511 taxes) from businesses
acqulred after June 30, 1676
¢ Addlnes 10aand 10b . .. ... . 6,114 3,014 22,910 87,078 178,783 297,899
11 Net Income from unrelated business
aclivities not Included on line 10b, whether
or not the buslness Is regularly carded on ... 4,779 1,897 925 7,601
412 Other Income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL)
13  Total support. (Add lines 9, 10¢, 11,
and 12) 18,203,068 17,782,627| 19,345,482 19,713,197\ 20,839,533| 95,883,907
14  First 5 years. If the Form 990 is for the organizatlon’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
OrANZAHON, CNECK I8 DOX BN S0P MO O | i ittt sttt s e s et e enens e e en s et et en e e em e e e nen s en e et ee en e tns enent s sasenenss D
Section C. Computation of Public Support Perceniage
15  Public support percentage for 2024 (line 8, column (f), divided by Tine 13, columne () | . . ... 15 99.68 %
16  Publlc support percentage from 2023 Schedule A, Part Hl N8 18 L. ..\ r i ettt ittt ittt ete it iszisiieriiness 16 99.83%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column () . ... ... ... ... 17 %
18 Investment income percentage from 2023 Schedule A, Part il line 17 18 %

19a 33 1/3% support tests — 2024, If the organization dld not check the box on line 14, and line 15 Is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here, The organization qualliies as a publicly supported organization

b 33 1/3% support tests - 2023, If the organlzation did not check a box on line 14 or lihe 19a, and line 16 ls more than 33 1/3%, and
line 18 ts not more than 33 1/3%, check thls box and stop here. The organization quallfies as a publicly supported organization

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

DAA

Schedule A (Form 990) 2024
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GALVESTON COUNTY FOOD BANK 20-0408375

Page 4

PartIV:  Supporting Organizations
(Complete only if you checked a box on line 12 on Part I, If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part \V.)

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If “No,” desctibe In Part VI how the supported organizations are deslgnated. If deslgnated by
class or purpose, describe the designation. If historlo and continuing relationship, explain,

Did the organization have any supported organization that does not have an IRS determinafion of status
under section 509(a)(1) or (2)? If “Yes,” explain In Part VI how the organlzation detormined that the supporied
organizatlon was described in section 509(a)(1) or (2).

Did the organization have a supported organization described In section 501(c)(4), (8), or (6)? If “Yes,” answer
lines 3b and 3¢ below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (8), or (8) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for seclion 170(cH2)(B)
purposes? If “Yos," explain In Part VI what controls the organization put In place fo ensure such use,

Was any supported organization not organized In the United States (‘foreigh supported organization”)? If
“Yes,” and If you checked box 12a or 12b In Part |, answer lines 4b and 4c befow.

Did the organization have ultimate contro} and discretfon In deciding whether to make grants to the forelgn
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supetvisad by or in connection with lfs supported organizations.

Did the organization support any forelgn supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or (2)? I “Yes,” explain in Part VI what confrols the organization used
to ensure that all support to the forelgn supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? if “Yes,”
answer lines b and 6¢ below (If applicable). Also, provide detall In Part Vi, Including ()} the names and EIN
numbers of the supported organizations added, substituted, or removed; (lj) the reasons for each stch action;
() the authority under the organization's organlzing document authorizing such actlon; and (Iv) how the action
was accomplished (such as by amendment to the organizing document).

Type 1 or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than ()) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (ill) other supporting organizations that also support or
benefit ohe or more of the fling organization's supported organizations? /f “Yes,” provide detall In Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contrlbutor
(as defined in seclion 4958(c)(3)(C)), & family member of a substantial contributor, or a 36% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990).

Did the eorganization make a loan to a disqualified person (as defined In sectlon 4968) not described on line
77 If “Yes," complete Part | of Schadule L (Form 990).

Was the organization controlled directly or Indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described In section 509(a)(1) or (2)7? If “Yes," provide detall In Part VI. ’

Did one or more disqualliled persons (as defined on Iine 9a) hold a controliing Interest in any entity in which
the supporting organization had an interest? If “Yes,” provide deteil in Part VI.

Did a disqualified person (as defined on lne 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes,” provide detall In Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type i non-functionally integrated
supporting  organizations)? ff “Yes,” answer line 10b below.

Did the organization have any excass busihess holdings in the tax year? (Use Schedule G, Form 4720, to
determine whether the organizaflon_had excess business holdings.)

Yes

No

3a

3b

3¢

4a

4b

4c

5

5b

B¢

9a

9b

9¢

10a

10b

DAA

Schedule A (Form 990) 2024
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Schedule A (Form 890) 2024 GALVESTON COUNTY FOOD BANK 20-0408375 Page 5
Part IV Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization? 11a
b A famlly member of a person desctibed on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? If "Yes” o iine 11a, 11b, or 11¢,
provide detail in Part Vi, 11e
Section B. Type | Supporting Organizations

Yes No

1 Did the governing body, members of the goveming body, officers acting in thelr officlal capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majorily of the organization's officers,
directors, or trustess at all imes during the tax year? If “No,” describe In Part VI how the supported organization(s)
effactively operated, supervised, or controlled the orgenization's acilvifles, If the organlzation had more than one supporied
organization, doscribe how the powers to appoint and/or remove offlcers, directors, or trusiees were allocated among the
supported organizations and what condlfions or restrictions, If any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported ’
organization(s) that operated, supervised, or donfrolled the supporting organization? Iif "Yes,” explein In Part
VI haw providing such benefit carried out the purposes of the supported organization(s} that operated, )
supervised, or confrolled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes No

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

Section D. All Type lll Supporting Organizations

Yes No

1  Did the organization provide to each of Its supported organizations, by the last day of the fiith month of the
organization’s tax year, () a written notice describing the type and amount of support provided during the prior tax
year, () a copy of the Form 990 that was most recently filed as of the date of nofification, and (iff) coples of the -
organization's goveming documents In effect on the date of notification, to the extent not previousty pravided? 1

2 Were any of the organization’s officers, directors, of trustees elther () appointed or elected by the supported -
organization(s), or () serving on the governing body of a supported organization? If “No,” explain In Part VI
how the organization malntained a close and continyous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have
a significant volce In the organization’s Invastment policles and in directing the use of the organization's
Income or assets at all fimes during the tax year? If “Yes,” describe In Part Vi the role the organizafion's
supported organizations played In this regard, 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Chack the box next to the method that the organization used to satisfy the Integral Part Test during the year (see Instructions).

a The organization salisfied the Activities Test. Complete line 2 below.
b The organization Is the parent of each of lts supported organizations. Complefe line 3 below.
c The organization supported a governmental entity, Describe In Part VI how you supported a govemnmental entlty (see instructions).

Yes No
2 Activities Test. Answer lines 2a and 2b below. —
a Did substantlally all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organlzation was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered thelr exempt purposes,
how the organization was responsive to each of Its supporfed organizations, and how the organization determined 2a
that these activitles constituted substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organlzation’s
Involvement, one or more of the organization's supported organization(s) would have been engaged In? If
“Yos,” explain In Part VI the reasons for the organization’s position that lts supported organization(s) would 2b
have engaged In these acfivities but for the organization’s involvement.

3 Parent of Supported Organizations. Answer lings 3a and 3b helow.

2 pid the organlzdtion have the power to regularly appoint or elect a majority of the officers, directors, or

frustees of each of the supported organizations? If "Yes” or “No,” provide detafls In Part VI, 3a

Did the organization exerclse a substantlal degree of direction over the pollcles, programs, and activities of sach
of its supported organizations? If “Yes,” describe In Part VI the role played by the organization In this regard. 3b

Schedule A {Form 990) 2024
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Schedule A (Form 990) 2024 GALVESTON COUNTY FOOD BANK 20-0408375 Page B
Part V' Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 DCheck here If the organization satisfled the intagral Part Test as a quallying trust on Nov. 20, 1970 (expfain In Part Vi). See
Instructions. All other Type !Ii non-functionally integrated supporting crganizatlons must complete Sections A through E

(B) Current Year

Section A - Adjusted Net Income {(A) Prior Year
(optlonal)

Net short-term_capltal gain
Recovetles of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreclation and depletion

Portlon of operating expenses pald or Incurred for production or collection
of gross income or for management, conservation, or malntenance of
property held for production of income (see Instructions)

7 Other expenses (see instructions)

8 Adjusted Net Income (subfract lines 8, 6, and 7 from ling 4) 8

o [ (e I =

S [ | o (|-

o

-

(B) Current Year

Section B — Minimum Asset Amount (A) Prior Year
_ (optional)

1 Aggregate falr market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a

b _Average monthly cash balances 1b

¢ Falr market value of other non-exempt-use assets 1c

d Total (add lines 1a, 1b, and 1c) 1d

e Discount claimed for blockage or other factors
(explain In detail in Part VI).
2 Acqguisition Indebtedness applicable to non-exempt-use assets 2

[
w

Subtract line 2 from line 1d.

~

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see_Instructions).

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

Multiply line 5 by 0.035.

~I | [en

Recoverles of prior-year distributions

(N o [y [

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

Section G — Distributable Amount o , Current Year

Adjusted net Income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minlmum asset amount for prior year (from Secton B, line 8, column A)

Enter greater of ine 2 or line 3.

o (i =

Income fax Imposed in prior year

O | [P Os [DN =

Distributable Amount. Subfract line & from line 4, unless subject to
emergenay temporary reduction (see instructions). 6

l:ICheck here if the current year is the organization's flrst as a non-functionally integrated Type Il supporting organization
(see_Instructions).

-~

Schedule A (Form 990) 2024
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GALVESTON COUNTY FOOD BANK

20-0408375 Page 7

CPartV

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

Section D ~ Distributions

Current Year

1

Amounts pald to supported organizations to accomplish exempt purposes

2

Amounts pald to perform activity that directly furthers exempt purposes of supported

organizations, in excess of incoms from activily

Adminlstrative expenses pald to accomplish exempt purposes of supported organlzations

Amounts paid to_acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval requlred—provide details In Part Vi)

Other distributlons (describe In Part Vi), See Instructions,

Total annual distributions. Add lines 1 through 6.

~N o e [P (o2

oI o ot [ jos

Distributions to atfentive supported organizations o which the organization Is responsive

(provide detalls in Part Vi), See instructions.

Distributable amount for 2024 from Section C, line 6

10

Line 8 amount divided by line 9 amount

10

Section E ~ Distribution Allocations (see Instructions)

{n

Excess Distributions

(in

Underdistributions

(iii)
Distributable
Amount for 2024

Distributable amount for 2024 from Section C, line 8

Pre-2024

Underdistributions, if any, for years prior to 2024
(reasohable cause required—explain in Part Vi), See
instructions,

Excess distributions carryover, if any, to 2024

From 2019 e

From 2020 . .o e

From 2027 .. oot

From 2022, ... oiiiiniiiiiiisiiieseeiinees

From 2023, .0 ueeiiiiiiiciiieiiiieiriees .

Total of ines 3a through 3e

Applled to underdistributions of prior years

Applied to 2024 distributable arnount

ekt e alo o e

Carryover from 2019 not applied (see_instructions)
Remainder. Subiract lines 3g, 3h, and 3{ from line &f,

Distributions for 2024 from
Section D, line 7: $

Applied to underdistributions of prior years

Applled to 2024 distributable amount

Remainder. Subfract lines 4a and 4b from line 4.

Remaining underdistibutions for years prior to 2024, If
any. Subfract Ines 3g and 4a from line 2. For result
greater than zero, explain In Part V1. See instructions.

Remalning underdistributions for 2024, Subtract lines 8h
and 4b from line 1. For result greater than zero, expiain in
Part VI. See Instructions,

Excess distributions carryover to 2025. Add lines §j
and 4c.

Breakdown of line 7;

Excess from 2020 .. \oooiinenniiiiidiiian..

Excess from 2021 ...

Excess from 2022 .. ... . . iiiiiiiee....

Excess flom 2023 ... ...

D oo T

Excess from 2024 .., . ... .. il

DAA

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 GALVESTON COUNTY FOOD BANK 20-0408375 Page 8.

Part VI :

Supplemental Information. Provide the explanations required by Part Ii, fine 10; Part Il line 17a or 17b; Part
i, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c¢, Part [V, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, lihe 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 8, and 8; and Part V,

Section E, lines 2, 5, and 8. Also complete this part for any additional information. (See instructions.)

......................................................................................................................................................

Schedule A (Form 980) 2024
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%ﬁt‘rﬁ%g!)e B ' Schedule of Contributors

)
av, Dacember 2024)) Attach to Form 990, 990-EZ, or 990-PF. OMB No. 1545-0047

Department of the Treasu ;
|n¢§ma1 Revenue Ssrvlcery Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification humber

GALVESTON COUNTY FOOD BANK 20-0408375
Organization type (check one):

Fllers of: Section:

Form 990 or 990-EZ Izl 501(c)( 3 } (enter number) organization
|:| 4947(a)(1) nonexempt charitable frust not freated as a private foundaflon
[] 527 politica organization

Form 90-PF [ 501(c)(@) exempt private foundation
I:l 4947(a)(1) nonexempt charltable trust treated as a private foundation

D 801(c)(8) taxable private foundation

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

instructions.

General Rule

IZ] For an organization filing Form 990, 990-EZ, or 990-PF that recelved, during the year, contributions totaling $5,000
or more (in money or property) from any one confributor. Complete Parts | and Il See Instructions for determining a
contributor's fotal contributions.

Special Rules

D For an organization described In section 501(c)(3) filing Form 980 or 990-EZ that met the 33'/a% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)vl), that checked Schedule A (Form 990), Par I, line 13, 164, or
16b, and that recelved from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on {) Form 980, Part VI, line 1h; or (ii} Form 990-EZ, line 1. Complete Parts | and H.

|:| For an organization described In section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
confributor, during the year, total contributions of more than $1,000 exclusively for rellgious, charitable, sclentific,
lterary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A” in column (o) instead of the contrlbutor hame and address), 11, and lIl.

D For an organization described In section 501(¢)(7), (8), or (10) filing Form 990 or 890-EZ that recelved from any one
contributor, during the year, contributions exclusively for religious, charitable, etc, purposes, but no such
contributions totaled more than $1,000. If this box Is checked, enter here the total contributions that were recelved
durlng the year for an exclusively religlous, charltable, etc., purpese. Dor't complete any of the parts unless the
General Rule applles to this organization because It recaived nonexclusively religlous, charitable, etc., contributions
totaling $5,000 or more during the year S

Cautlon: An organization that lsn't covered by the General Rule and/or the Speclal Rules doesn't flle Schedule B (Form 990), but it
must answer "No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that It doesn't mest the filing requirements of Schedule B (Form 990).

For Papetwork Reduction Act Notice, see the Instructions for Form 980, 980-EZ, or 990-PF. Schecdule B (Form 990) (Rev. 12-2024)

DAA
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Schedule B (Form 990) (Rev. 12-2024)

PAGE 1 OF 15

Name of organization
GALVESTON COUNTY FOOD BANK

Employer identification number

20~-0408375

Part | Contributors (see instructions). Use duplicate copies of Pait | if additional space is needed.
(@ (k) () {d)
No. Name, address, and ZIP 4 Total contributions Type of contribution
1..]. BANK OF MONTREAL . . ... Person
1 FIRST CANADIAN PLACE Payroll
............................................................................ $ i 18,000 | Noncash
JTORONTO ON (Gornplate Part Il for
noncash contributions.)
@ (b) {c) {d)
No. Name, address, and ZIP + 4 Total contiributions Type of coniribution
.2 | BEAUMONT FOUNDATION OF AMERICA Person
470 ORLEANS, FIRST FLOOR Payroll
.......................................................................... 1 $.........30,000 | Noncash
(BEAUMONT TX 77701-3012 (Complete Part I for
noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total coniributions Type of contribution
3. | BRIAN CATHEY ... Person
1426 W 23RD ST UNIT B Payrolt
............................................................................ $.. 5,000 | Noncash
JHOUSTON TX 77008 (Gomplete Part 1l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
CARI, C ANDERSON SR AND MARIE JO
.4 | ANDERSON CHARITABLE FOUNDATION . Person
114 W 7TH ST Payroll
............................................................................. $.......15,000 | Noncash
AUSTIN TX 78701 (Complete Part If for
noncash contributions.)
@ (b) {e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- CHARITIES AID FOUNDATION FOR AMERICA Person
300 BRICKSTONE SQUARE SUITE 601 Payrofl
............................................................................ $.......25,850 | Noncash
JANDOVER MA 01810 (Completo Part Il for
noncash contributions.)
(@) (b) {c) (d)
No. Name, address, and ZIP + 4 Total _contributions Type of contribution
6 CHARLES A. FRUEAUFEF FOUNDATION

.............................................................................

2102 RIVERFRONT DR
SUITE 102

.............................................................................

Person
Payroll
$ 50,000 | Noncash

(Complete Part 1| for
noncash contributions.)

DAA

Schedule B (Form 990) (Rev. 12-2024)

Page 2




Schedule B (Form 990) (Rev, 12-2024)

957760 10/24/2026 3:31 PM

PAGE 2 OF 15

Name of organization
GALVESTON COUNTY FOOD BANK

Employer ldentiflcation number

20-0408375

Part | Contributors (see instructions). Use duplicate copies of Part | if additlonal space is needed.
(@) {b) {c) (d)
No. Name, address, and ZIP + 4 Total confrlbutions Type of contribution
7. | .CHRISTOPHER CAIN . . . ... ... Person
2205 PLEASANT HILL, DRIVE Payroll
............................................................................................ 5,000 | nNoncash
 ERIENDSWOOD TX 77546 (Complete Part If for
noncash confributions.)
(@ (b) {c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contrlbution
8. CIGNA e, Person
2800 N LOOP W STE 400 Payroll [ |
............................................................................................ 10,000 | Noncash | |
JHOUSTON IX 77092 (Cormplete Part If for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Tofal confributions Type of contribution
9. | EEEDING TEXAS & . ..o, Person
9300 S8 INTERSTATE 35 Payroll
JSUITE ABO0 e | S 85,033 | Noncash
JAUSTIN TX 78745 (Complete Part Il for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | FIDELITY CHARITABLE . ... ... Person
PO BOX 770001 Payroll
................................................................. i 8,032 1 Noncash
(CINCINNATI &~ OH 45277 . (Complete Part 1l for
noncash contributions.)
(@) (b} (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | FIRST PRESBYTERIAN CHURCH . . . .. Person
1903 CHURCH STREET Payroll '
............................................................................................ 5,000 | Noncash
(GALVESTON . ... TX 77550 (Complete Part Il for
noncash contributions.)
(@) (b) {e) (d)
No. Name, address, and ZIP + 4 Total_contributions Type of contribution
.12 |  ERED AND MABLE R. PARKS FOUNDATION Person
12926 DAIRY ASHFORD ROAD Payroli
JSUITE 130 s | S, 10,000 | Noncash
(SUGAR LAND = TX 77478-3293 (Complete Part I for
noncash contributions.)

DAA

Schedule B (Form 890) (Rev. 12-2024)

Page 2
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Schedule B (Form 980) (Rey. 12-2024) PAGE 3 OF 15 Page 2

Name of organizafion

GALVESTON COUNTY FOOD. BANK

Employer identification number

20-0408375

. Partl Confributors (see instructions). Use dUpIicate coples of Part | if additional space is needed,
(@) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.13 | GEORGE AND MARY JOSEPHINE HAMMAN FOU Person
3336 RICHMOND, SUITE 310 Payroll
............................................................................ $ . 2,000 1 Noncash
JHOUSTON TX 77098 . (Complete Part Il for
noncash contributions.)
(a) {b) () {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 | GERALD BRADY . ... ... Person
3831 TURTLE CREEK BLVD UNIT 18A Payroll
............................................................................ $.......15,000 | Noncash
JDALLAS TX 75219 (Complete Part Il for
noncash contributions.)
(=) (b) (o) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 |  HARRIS AND ELIZA KEMPNER FUND Person
2201 MARKET ST STE 601 Payroll
........................................................................... $.......36,000 | Noncash
GALVESTON . . .. .. TX 7755071529 (Gomplete Part I for
noncash contributions.)
{a) {b) (e (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 | HOMETOWN BANK OF GALVESTON . . . Person
PO BOX 39209 Payroll
............................................................................. $ ... 83,029 | Noncash
GALVESTON . ... TX 77552-0909 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
.17 | HOUSTON FOOD BANK . . ... ... Person
535 PORTWALL ST Payroll
............................................................................ $.....257,682 | Noncash
JHOUSTON . TX 17029 . (Complete Part I for
nonecash contributions.)
@ {b) {c) {d)
No. Name, address, and ZIP + 4 Total confrlbutions Type of contribution
IPPOLITO CHARITABLE FOUNDATION OF
18 | GALVESTON Person
PO BOX 538 Payroll | ]
.......................................................................... $......10,000 | Noncash | |
(GALVESTON ~ © TX 77553 (Complete Part 1} for
noncash contributions.)

DAA

Schedule B (Form 990) (Rev, 12-2024)
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Name of organization .
GALVESTON COUNTY FOOD BANK

967760 10/24/2026 3:31 PM

PAGE 4 OF 15

Employer identification number

20-0408375

Part] . Contributors (see instructions). Use duplicate coples of Part [ if additional space is needed.
(@) (b) (c) {d)
No, Name, address, and ZIP + 4 Total _confributions Type of contribution
ISLA CARROLL TURNER
.19 | ERIENDSHIP TRUST .. ... ........... Person
5850 SAN FELIPE STREET Payroll |
JSUITE 125 e, § s 50,000 | Noncash ||
JHOUSTON TX 77057 . (Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.20 | (g MICHAEL MCCANN . ... ... Person
3714 KELLNER RD Payroll
............................................................................ $ 3,000 | Noncash
(DICKINSON . TX 77539 (Complete Part Il for
noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contrlbutions Type of contrlbution
.21 | JOHN P. MCGOVERN FOUNDATION . . . . Person
2211 NORFOLK, SUITE 900 Payroll
............................................................................ $ . 20,000 | Noncash
JHOUSTON TX 77098 (Complate Part I for
noncash contributions,)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total _contributions Type of contribution
ANONYMQUS FUND COF THE
.22 |  SOUTHWEST COMMUNITY FOUNDATION . . Person
12222 MERIT DR STE 450 Payroll
............................................................................. $. . k0,000 | Noncash
DALLAS TX 75251 (Complete Part Il for
noncash contributions.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
23 | KYRISH TRUCK CENTERS OF HOUSTON Person
8900 NORTH EAST LOOP Payroli ]
............................................................................ $ . 25,000 | Noncash | |
JHOUSTON TX 77029 (Complete Part Il for
noncash contributions.)
(@) {b) {c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 LINDA WATERS

Person
Payroll
8 5,000 Noncash

(Complete Part || for
noncash contributions.)

DAA

Schedulo B (Form 990) (Rev, 12-2024)

Page 2
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Schedule B (Form 990) (Rev. 12-2024)

PAGE 5 OF 15

Name of organization
GALVESTON COUNTY FOOD BANK

Employer ldentification number

20-0408375

"Partl - Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) () {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of cantribution
25 MARY MOODY NORTHERN ENDOWMENT

.............................................................................

.............................................................................

Person
Payroll
$ 8,950 [ Noncash

JGALVESTON . TX 77550-4427 (Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
. MOODY FOUNDATION
26 | OF GALVESTON . . . ... Person
2302 POSTOFFICE STREET Payroll ||
CSUITE 704 e $ ) 15,000 | Noncash | |
GALVESTON . .. ... TX 77550 (Gomplate Part I for
noncash contiibutions.)
@ {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
MOODY MEMORIAL FIRST UNITED
.27 | METHODIST CHURCH-ASBURY CLASS Person ﬁ
801 E BEACH DR UNIT BC 1504 Payroll
e e e Lt i e § e, 66,500 | Noncash
(GALVESTON ... TX 77550 | . (Complete Part Il for
noncash contributions.)
(a) (b) (e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.28 | ROBYN BUSHONG . .. .. ... Person
2622 GEROL COURT Payroll B
............................................................................. $.....8,3588 | Noncash
GALVESTON ... TX 77551-1581 (Complste Part i for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of conttibution
.29 | RON & KIM HINSON . . .. ... Person @
1610 HEATHER SPRING IN Payroll
............................................................................. $ ......8,000 | Noncash
LEAGUE CITY . . . .. .. IX 77573 .. (Gomplete Part Il for
noncash contribuilons.)
{a) {v) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
ST JOHN LUTHERAN CHURCH
.30 | (CONGREGATION . .. ... ... Person
13136 HWY 6 Payroll [ |
............................................................................. $......37,881 | Noncash ||
SANTA FE TX 77510 (Complete Part 1l for

noncash contributions.)

DAA

Schedule B (Form 980) (Rev. 12-2024)

Page 2
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Schedule B (Form 980) (Rev. 12-2024)

PAGE 6 OF 15

Name of organization

Employer identification number

GALVESTON COUNTY FOOD BANK 20-0408375
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) (o) {d)
No. Name, address, and ZIP + 4 Total contributlons Type of contrlbution
ST THOMAS THE APOSTLE EPISCOPAL
JBL | CHURCH | s Person
18300 UPPER BAY RD Payroll B

- 8,000 Noncash N

(Complete Part Il for
noncash contributions.)

{b) (c)
Name, address, and ZIP + 4

(d)
Type of contribution

32 TEXAS FIRST BANK FRTENDSWOOD

Person
Payroll
9,250 Noncash

................................................. L 2R J X 3=
 FRIENDSWOOD TX 77546 (Complete Fart 1} for
noncash contrlbutions.)
(@ (b) {c) (d)
No. Nartne, address, and ZIP + 4 Total contributions Type of contribution
.33 | THE GLASSELL FAMILY FOUNDATION . . Parson X
919 MILAM SUITE 2012 Payroll ]

............................................................................. $........58,000 | Noncash | |
JHOUSTON ... IX 77002 (Complete Part Il for
noncash contributlons.)
{a) (k) {c) (d)
No. Name, address, and ZIP + 4 Total contrlbutions Type of contribution

34 | THE RIDER FAMILY FUND

..............................................................

Person
Payroll
10,000 Noncash

............................................................................. $ o Y RU0
JGALVESTON ... TX 77551-1742 (Gomplete Part Il for
noncash contributions.)
{a) () {0) {d)
No. Name, address, and ZIP + 4 Total_contributions Type of contribution

35 THE WILLIAM STAMPS FARISH FUND

....................................................................................

Person
Payroll
20,000 Noncash

............................................................ § a0 e
HOUSTON X 77002 (Complete Part i for
noncash contributions.)
@ (b) (c) (o)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
/36 | THE ALBERTSONS COMPANIES FOUNDATION Person
20427 N 27TH AVENUE Payroll
............................................................................ $.n. 16,400 | Noncash

(Complete Part Ii for
noncash contributions.)

DAA

Schedule B (Form 990) (Rev. 12-2024)

Page 2




967760 10/24/2026 3:31 PM

Schedule B (Form 990) (Rev. 12-2024)

PAGE 7 OF 15

Name of organization
GALVESTON COUNTY FOOD BANK

Employer identification number

20-0408375

Part!  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) {b) (e (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.37, | /TNMP POWER PNM FOUNDATION . . . . .. Person
414 SILVER AVE SW Payroll
.............................................................................................. 5,000 | Noncash
ALBUQUERQUE NM 87125 (Gomplete Part Il for
noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
UNITED WAY MAINLAND COMMUNITIES
.38 | HOUSTON SECC . . ..., Person
2800 TEXAS AVE Payroll
........................................................................................... 10,961 | Noncash
JTEXAS CITY TX 77590 - (Complete Part Il for
. noncash contributions.)
(a) () (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.39 | VALERO ENERGY FOUNDATION . . . .. Person
PO BOX 696000 Payroll
.......................................................................................... 125,000 | Noncash
SAN ANTONIO . ... IX 78269 (Complete Part Il for
noncash contributions.)
{a) {b) {e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
40 | VISTRA CORP .. ..l Person
6555 SIERRA DR Payroll
............................................................................................ 10,000 | Noncash
JIRVING TX 75039 (Complete Part Il for
noncash contributions.)
(@) (b) (c) {d)
No. Name, address, and ZIP + 4 Total _contributions Type of contribution
VAL 1 Z RREWE e, Person
PO BOX 58134 Payroll
........................................................................................... 10,000 | Noncash
NASSAU BAY TX 77258-8134 (Complete Part ! for
noncash contributions.)
() (1) {c) {d)
No. Name, address, and ZIP + 4 Total_contributions Type of contribution
42 | BAIDT # 21 Person
3442 PALMER HIGHWAY Payroll
34,317 Noncash

(Complets Part Il for
noncash contributlons.)

DAA

Schedule B (Form 9980) (Rev. 12-2024)
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Schedule B (Form 990) (Rev. 12-2024)

967760 10/24/2026 8:31 PM

PAGE 8 OF 15

Name of organization

Employer identiflcation number

Page 2

GALVESTON COUNTY FOOD BANK

20-0408375

Part 1 " Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@ {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
43| BALL HIGH SCHOOL .. .. ... Person
PO BOX 660 Payroll
........................................................................... $ ... k8,893 | Noncash
GALVESTON ... TX 77553 (Complets Part If for
noncash contributions.)
(a) (b) {¢) {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
44 | BERLIN PACKAGING . . ... ........ Person
13788 WEST RD STE 130 Payroll
.......................................................................... $ ... 9,845 | Noncash
JHOUSTON TX 77041 (Complete Part i for
noncash contributions.)
(@ {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributlons Type of contribution
45 | CHEWY INC i Person
7700 W SUNRISE BLVD Payroll
.......................................................................... $......84,480 | Noncash
PLANTATION .. FL 33322-4113 (Complete Part Il for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A6 | COSTCO e, Person
1310 W. JASMINE AVE Payroll
............................................................................. $.....827,619 | Noncash
WEBSTER ... TX 77568 (Complete Part Il for
noncash contributions.)
{a) {b) {c) (d)
No, Name, address, and ZIP + 4 Total contfributions Type of contribution
.47 | DOLLAR GENERAL #12879 . .. ... Person
408 FM 517 Payroll
........................................................................... $. vl 1AL | Noncash
DICKINSON . ... TX 17539-4012 (Complete Part I for
noncash contributions.)
{a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total _contributions Type of contribution
.48 | DOLLAR GENERAL #11470 . .. ... Person
2415 G9TH ST STE B Payroll
.......................................................................... $ .. 14,258 | Noncash
(GALVESTON TX 77551 (Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) (Rev. 12-2024)
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PAGE, 9 OF 15 Page 2

Name of organization

GALVESTON COUNTY FOOD BANK

Employer Identiflcation number

20-0408375

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total _contributions Type of contrlbution
.49 | DOLLAR GENERAL #7048 . . . ... Person
4645 HIGHWAY 146 Payroll
............................................................................ $.... D183 | Noncash
BACLIFE TX 77518-2814 (Gompiete Pert I for
noncash contributions.)
{a) () {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.50 | DOLLAR GENERAL #831 . . . . . . Person n
4305 FM 517 RD E Payroll B
............................................................................. $ ... 8,669 | Noncash
DICKINSON . ... TX 77339 . (Gomplete Part Il for
noncash contributions.)
(a) (b) {e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
DEL PAPA DISTRIBUTING COMPANY
51 | COMMUNITY FUND . ... Person a
1220 IH 45 Payroll B
........................................................................... $......31,515 | Noncash
TREXAS CITY TX 77591 (Complete Part If for
noncash contributions.)
G) (b) (c) (d)
No. Name, address, and ZIP + 4 Total_contribufions Type of contribution
.52 | FIRST LUTHERAN FEED GALVESTON . Person
2415 WINNIE REAR ST. Payroll
.......................... et e | % 26,883 | Noncash
(GALVESTON TX 77550 (Complete Part I for
noncash contributions.)
(a) )] (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B3 | FSA-ISB SEGUIN . . . .. ... Person
3251 N HIGHWAY 123 BYPASS Payroll
............................................................................. $.......147,272 | Noncash
CSEGUIN TX 78155 (Complete Part Il for
noncash cohftibutions.)
{a) {b) (e) ()
No. Name, address, and ZIP + 4 Total _contributions Type of contribution
.54 | GODDARD SCHOOL . . . ... Person |
1650 FRIENDSWOOD LAKES BLVD Payroll .
............................................................................ $ .. 5,036 | Noncash
JFRIENDSWOOD ... TX 77546-3688 (Complete Part Il for
noncash conttibutions.)

DAA

Schedule B (Form 290) (Rev, 12-2024)




Schedule B (Form 890) (Rev. 12-2024)

967760 10/24/2026 3:31 PM

PAGE 10 OF 15

Name of organlzation

GALVESTON COUNTY FOOD BANK

Employer Identification number

20-0408375

Part 1

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

{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.55, | GORDON FOOD SERVICES . . ... ... Person
11303 ANTOINE DR Payroll
............................................................................. $.......37,825 | Noncash
HOUSTON . ... TX 17066-4429 (Complete Part Il for
noncash contributions.)
{a) (k) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
56 | HEB # 028 Person
2955 SOUTH GULF FREEWAY Payroll
............................................................................ $.ee.. 14,505 | Noncash
LEAGUE CITY —~ =~ TX 77573 (Complete Part If for
noncash contributions.)
(@ (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contiibution
BT | HEB # 662 e Person
3502 PAILMER HIGHWAY Payroll
............................................................................. $.......22,330 | Noncash :
TEXAS CITY . ... TX 77390 (Complete Part Il for
nongcash contributlons.)
{a) (b) (¢ (d)
No. Namg, address, and ZIP + 4 Total contributions Type of contribution
58 | HEB # 697 ... Person
2755 E LEAGUE CITY PARKWAY Payroll
............................................................................. $......115,517 | Noncash
LEAGUE CITY . . .. .. TX 77373 . (Complete Part Il for
noncash contributions.)
() (b) {c) (d)
No, Name, address, and ZIP + 4 Total contributions Type of coniribution
B9 | CHEB #7769 e, Person
18611 EASTFIELD DR Payroll
............................................................................. $ .. 19,328 | Noncash
WEBSTER ... TX 77598 . (Complete Part Il for
noneash contrlbutions.)
(a) (b) () {d)
No. Name, address, and ZIP + 4 Total _contributions Type of contribution
.60 | HIRSCHBACH TRANSPORTATION . . . . .. Person H
2460 KERPER BLVD Payroil ||
............................................................................ $.......52,657 | Noncash
JDUBUQUE IA 52001-2224 (Complete Part l for
noncash contributions.)

DAA

Schedule B (Form 990) (Rev, 12-2024)

Page 2
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Schedule B (Form 990) (Rev, 12-2024)

PAGE 11 OF 15

Name of organization

Employer identification number

20-0408375

GALVESTON COUNTY FOOD BANK

' Part | Contributors (see Instructions). Use duplicate copies of Parf I if additional space is needed.
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
61 | HEB FOOD BANK PROGRAM . . . Person
4710 N PAN AM HEXPRESSWAY Payroll
e £t s et ekt et i, 95,875 | Noncash
SAN ANTONIO . . .. .. TX 78113 (Complete Part I for
nencash  contributions.)
@ (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
62 | HOUSTON HUMANE SOCIETY . . . . Person n
14700 ALMEDA RD Payroll [ |
............................................................................ $ ... 8,368 | Noncash
HOUSTON | TX 77053-4930 (Gomplete Part Il for
noncash contributions.)
(a) ) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contributlon
KROGER # 144
63 | MARKETPLACE . ... Person
1920 W. LEAGUE CITY PARKWAY Payroll
............................................................................ $......127,408 | Noncash
LEAGUE CITY . .. TX 77573 (Cormplete Part Il for
noncash contributions.)
(@ (b) : (c) {d)
No. Name, address, and ZIP + 4 Total _contributions Type of contribution
64 | KROGER # 108 . . ... Person n
3541 PAIMER HIGHWAY Payroll .
............................................................................ $ ... 93,873 | Noncash
JTEXAS CITY . TX 77590 (Gomplete Part I for
noncash contributlons.)
@) (b) © (d)
No. Name, address, and ZIP + 4 Total contributions Type of contrlbution
.65 | KROGER §# 241 .. . Person ||
3410 GULF FREEWAY Payroll l
............................................................................. $.......51,189 | Noncash
DICKINSON .. TX 77539-4119 (Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total_contributions Type of contribution
.66 | RROGER # 302 . ... ... Person |
5730 SEAWALL BLVD Payroll [ |

............................................................................

Noncash |
(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) (Rev, 12-2024)
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957760 10/24/2026 8:31 FM

PAGE 12 OF 15 Page 2

Name of organization

GALVESTON COUNTY FOOD BANK

Employer Identification number

20-0408375

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

(@ ) . {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
67 | RROGER # 342 ... Person
1905 EL MAR Payroll
............................................................................. $.......59,6L2 | Noncash
(SEABROOK . ... TX 77586-2832 (Complete Part I for
noncash contributlons.)
{a) {b) () {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.68 | RROGER # 385 ... Parson
16400 EL CAMINO REAL Payroll
e et eeaane e e e e e e s e gt e in e S 71,499 Noncash
HOUSTON TX 17062 (Complete Part (I for
noncash contributions.)
(@) (b} {e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
69 | KRROGER # 734 . . ... Person
6614 GULF FREEWAY Payroll
............................................................................. $ ... 13,634 | Noncash
(LEAGUE CITY ... TX 71373 .. (Complete Part Il for
noncash contributions.)
(@) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
70| NASA JBC Person
2101 E NASA PKWY Payroll
............................................................................. $ ... 14,865 | Noncash
JHOUSTON TX 17058 . (Gornplete Part I for
noncash contributions.)
) (b) {c} {d
No. Name, address, and ZIP + 4 Total contributions Type _of contribution
.71 |  PHILLIPS DISTRIBUTION . . .. ....... Person
3000 E. HOUSTON ST, Payrol!
............................................................................ $ . k1,000 | Noncash
8AN ANTONIO . . .. TX 78219 (Complete Part If for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
72 | RANDALL'S # 1031 ... ... Person n
2931 CENTRAL CITY BLVD , Payroll [ |
: $ 8,370 Noncash

(Complete Part 11 for
noncash contributions.)

DAA

Schedule B (Farm 990) (Rev. 12-2024)
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Schedule B (Form 990) (Rev. 12-2024)

PAGE 13 OF 15

Page 2

Name of organization

GALVESTON COUNTY FOOD BANK

Employer Identiflcation number

20-0408375

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@ {b) (c) (d)
No. Name, address, and ZIP *+ 4 Total contributlons Type of confribution
13| RED CROSE Person
2501 PALMER # 215 Payroll
............................................................................ $... 36,071 | Noncash
JTEXAS CITY . TX 77590-7068 (Complete Part If for
noncash contributions,)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
T4 | SAM'S % 8190 ... Person
6614 GULF FREEWAY Payroll
............................................................................. $.......754,529 | Noncash
LA MARQUE TX 7758 (Complste Part I for
noncash contributions.)
{a) (b) (¢} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 | TARGET #1377 o, Person
255 MARINA BAY DR Payroll
............................................................................. $......83,248 | Noncash
JREMAH TX 77565 (Cormplete Part Il for
nonhcash contributions.)
(a) (b) (¢ G
No. Name, address, and ZIP + 4 Total _contributions Type of contribution
76 | TARGET # 1535 e Person
6128 BROADWAY ST Payroll
............................................................................ $.......80,486 | Noncash
(GALVESTON TX 77551 (Gomplete Part I for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total_contributions Type of contribution
7. | TARGET # 2320 e Person
1801 GULF FREEWAY Payroll
............................................................................ $......331,466 | Noncash
(BICRINSON TX 77539 (Complete Part l for
noncash contributions.)
(a) {b) (c) {d)
No, Name, address, and ZIP + 4 Total contrlbutions Type of contribution
.18 | TEXAS CITY ISD ..., Person |
1431 9TH AVE NO Payroll ]
$ 6,196 | Noncash

.............................................................................

(Complete Part I for
noncash contributions.)

DAA

Schedule B (Form 990) (Rev. 12-2024)
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PAGE 14 OF 15

Schedule B (Form 990) (Rev. 12-2024)
Name of organization

Employer identification number

GALVESTON COUNTY FOOD BANK 20-0408375
" Part | Contributors (see instructions). Use duplicate coples of Part | if additional space is needed.
(@) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
THE CHURCH OF JESUS CHRIST
79| OF LATTER-DAY SAINTS . ... Person ||
5405 W 300 S Payroli |
et ettt ee e § oo, 85,801 | Noncash
(SALT LARE CITY . . UT 84104-5342 (Complete Part Il for
noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.80 | UTMB MATERIALS MANAGEMENT . . . Person
205 CHRISTOPHER COLUMBUS BLVD Payroll
............................................................................. $.......5,886 | nNoncash
(GALVESTON . ... TX 77551 (Gomplete Part Il for
noncash contributions.}
(a) (b} (0) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8l | WALMART # 3298 ... Person n
255 FM 518 Payroll | ]
............................................................................. $........568,069 | Noncash
JKEMAH TX 77565 (Complete Part I for
noncash contributions.)
{a) (b) () (d)
No. Name, address, and ZIP + 4 Total coniributions Type of contribution
WALMART # 4618
.82 | LEAGUE CITY NEIGHBORHOOD MARKET Person |
6614 GULF FREEWAY Payroll |
............................................................................. $.......58,499 | Noncash
JLEAGUE CITY . X TI573 ... (Complete Part Ii for
noncash  contributions.)
{a) (b) (c) {d)
No, Name, address, and ZIP + 4 Total_contributions Type of contribution
.83 | WALMART # 504 . ... Person
6702 SEAWALL BLVD Payroli
............................................................................. $......88,80L | Noncash
GALVESTON ... TX 17551 . (Complete Part Il for
noncash contrlbutions.)
(@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
84 WALMART # 529

Person
Payroll
Noncash

(Complete Part Ii for
noncash contributions.)

DAA

Schedule B (Form 990) {Rev, 12-2024)

Page 2
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Schedule B (Form 990) (Rev, 12-2024)

PAGE 15 OF 15 Page 2

Name of organizatlon

Employer Identiflcation number

20~0408375

GALVESTON COUNTY FOOD BANK

Part |

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Tofal contributions

(o)

Type of contribution

...........................

Person

Payrofl

Noncash
(Complete Part 1| for
noncash contributions.)

(a)
No.

(b)

{c)

Total _contributions

{d)
Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(©)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash
(Complete Part Ii for
noncash contributions.)

{a)
No.

(b)

Name, address, and ZIP *+ 4

{e)

Total contributlons

(d)
Type of qontrlbution

Person

Payroll

Noncash
(Complete Part If for
noncash contributions.)

(a}
No.

(b)
Name, address, and ZIP + 4

()

Total contributions

(c)
Type of contribution

............................................................................

Porson

Payroll

Noncash
(Complete Part |i for
noncash coniributions.)

(a)
No.

(b)

(c)

Total confributions

(d)
Type of contribution

Person

Payroll

Noncash
(Complete Part It for
noncash confributions.)

DAA

Schedule B (Form 990) (Rev. 12-2024)
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Schadule B (Form 990) (Rev, 12-2024) PAGE 1 OF 8 Page 3
Name of organization Employer identiflcation number
GALVESTON COUNTY FOOD BANK 20-0408375

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

(a) No. ) (c) @
from Description of noncash property given FMV (or estimato) Date received
Part ] P prop (See Instructions,)
FOOD DONATION .. ...
A2 | e
e s 34,317 12/31/24
(a) No. {e)
from Description of nog::)ash property given FMV (or estimate) Date ::c):eived
Part {See instructions.)
FOOD DONATION . . ...
A e,
] s, 18,993 12/31/24
(a) No. {c)
(b) {d)
from FMV (or estimate) .
Part | Description of noncash property given (See Instructions.) Date received
JFOOD  DONATION ...
A,
U S 9,845 12/31/24
{a) No. ()
from Description of non(ml?ash property given FMV (or estimate) Date ::ielved
Part i s {See Instructions.)
JFOOD DONATION . ...,
A e,
e | S 84,480 12/31/24
{a) No. (¢}
from Description of non(gash property given FMV (or estimate) Date ::z:elved
Patt | pilon (See Instructions.)
JFOOD DONATION . .. ...
A e,
RSO B SO 627,619 12/31/24
(a) No (c)
from Descrinfi ¢ (b) h rty af FMV (or estimate) Dat (@ ved
Part | escription of noncash property given (See Instructions.) ate receive
JFOOD, DONATION . . ...
A e
i L8 01,240 12/31/24

DAA

Schedule B (Form 990} {(Rev. 12-2024)
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Schedule B (Form 990) (Rev, 12-2024) PAGE 2 OF 8 Page 3
Name of organization Employer identificatlon number !
GALVESTON COQUNTY FOOD BANK . 20~0408375 |
Part Il Noncash Property (see instructions). Use duplicate copies of Part 1l if additional space is needed. '
(a) No. (c)
from Pescription of nog::)ash property given FMV (or estimate) Date ::r):eived
Part | P (See instructions.)
FOOD DONATION ... ..o
A
e |8, 14,258 12/31/24
(@) No. ) @ @
from Description of noncash property given FMV (or estimate) Date received
Part | (Ses Instructlons.)
JFOOD, DONATION .. ...
A )
e | 8 BT83 12/31/24
(a) No. (b) (o) ()
from Description of noncash propetty given FMV (or estimate) Date received
Part | P (See Instructions.)
FOOD  DONATION . . ..o,
B0 e,
e |8 8,669 12/31/24
{a) No. ) {c) . (@
from Description of noncash property given FMV (or estimate) Date received
Part | (See Instructions.)
FOOD DONATION . ..o,
B e,
e |8 31,515 L12/31/24
(a) No. {c)
from Description of nmf::)ash property given FMV (or estimate) Date Sz:e[ved
Part | (See instructions.)
EOOD, DONATION ...,
D s
e LS 26,883 12/31/24
(a) No. {c)
from Description of nofz:)ash property glven FMV (or estimate) Date lf:()zelved
Part | P (See Instructions.)
JFOOD DONATION . ...
BB s
SOOI B SO 147,272 12/31/24

DAA

Schedule B (Form 990) (Rev. 12-2024)
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Schedute B (Form 990) (Rev. 12-2004) PAGE 3 OF 8 Page 3
Name of organization Employer identification number
GALVESTON COUNTY FOOD BANK 20-0408375

Part Il Noncash Property (see instructions). Use duplicate copies of Part [l if additlonal space Is needed.

(a) No, (b} {c) (@
from . FMV (or estimate)
Parti Description of noncash property given (See Instructions,) Date received
FOOD  DONATION ...,
B |
i 5B 0386 12/31/24
(@) No. - ® @ @
from Description of noncash property given FMV (or estimato) Date received
Part | (See Instructions.)
JFOOD DONATION . .. ...
B | e
e s 37,825 12/31/24
" ({a) No. (b) (c) ‘ @)
from Description of noncash property given FMV (or estimate) Date received
Part1 {See instructions.)
JFOOD DONATION . . ...
BB L )
SOOI B SO 14,505 12/31/24
(a) No. ®) (© (@)
from Description of noncash property given FUV (or ostimate) Date recelved
Part | (See instructlons.)
JFOOD DONATION . ...
B e,
OSSO B SO 22,330 12/31/24
No.
(?:on:) Descriofl i l(1b) h i FMV (or(c:stimate) Dat () ;
Part | escription of noncash property given (See Instructions) ate received
JFOOD  DONATION ...,
B | s
s 115,517 12/31/24
(a) No. ) (b) (¢} @
from Desctription of noneash property given FMV (o estlmate) Date received
Part | (See Instructions.)
JFOOD DONATION . ...
B | e
e e s 19,328 12/31/24

DAA

Schedule B (Form 990) (Rev. 12-2024)
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967760 10/24/2026 3:31 PM

PAGE 4 OF 8 Page 3
Name of organlzation Employer Identification number
GALVESTON COUNTY FOOD BANK 20-0408375

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

(a) No‘ (b) (c) ( d)
from Description of noncash property glven FMV (or estimate) Date received
Part | P P (See instructions.)
FOOD  DONATION ..o,
B0 e,
| 882,851 12/31/24
(a) No. (¢
from Description of nngz:)ash roperty given FMV {or estimate) Date ::c)zelved
Part ] P Prop (See instructions.)
JFOOD, DONATION . . ...
B e,
] 895,875 12/31/24
(a) No. ()
from Description of nof':::)ash property given FMV (or estimate) Date lf:():elved
Part | P g (See Instructions.)
JFQOD DONATION ...,
B2 e
e |8 6,368 12/31/24
{a) No. {c)
from Description of norgl::)ash property glven FMV or estimate) Date r(:c):eived
Part | (See instructions.)
JFOOD DONATION .. ...
B e
SO B SRS 127,408 12/31/24
(a) No, (c)
(o) {d)
from . . FMV (or estimate)
Part | Description of noncash property given (See Instructions.) Date recelved
JFOOD DONATION . ...
B e,
OO B S 93,873 12/31/24
{a)} No. {c)
(b) (d)
from FMV (or estimate)
Part | Description of noncash property given (See instructions.) Date received
JFOOD  DONATION . ..,
B e
S 51,189 12/31/24

DAA

Schedule B (Form 990) (Rev. 12-2024)
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Schedule B (Form 990) (Rev. 12-2024) PAGE 5 OF 8 Page 3
Name of organization Employer ldentification number
GALVESTON COUNTY FOOD BANK 20-0408375

Part i -~ Noncash Property (see instructions). Use dgplicate copies of Part Il if additional space is needed.

(a) No. (c}
from (b) FMV (or estimate) (d)
Part | Description of noncash property given (See Instructions) Date received
JFOOD  DONATION . ...
B8 e .
U8 50,014 12/31/24
(?30?110. (b} FMV (or(?stimate) (A
Part | Descrlption of noncash property given (See Instructions,) Date received
 FOOD DONATION . ...
LB e
e 8 65,612 12/31/24
(:r)o’:no. &) FMv (or(ce)sﬂmate) @
Part | Description of noncash property given (See Instructions.) Date received
,FOOD DONATION . . ... ...
B8
e | 80T 4499 12/31/24
No.
(?ZOn: (h) FMV (or(‘zstimate) @
part] Description of noncash property given (See Instructions) Date recelved
JFOOD DONATION ...,
S | e,
e | S 73,634 12/31/24
No. .
(?r)omo ®) FMvV (or( ‘2stimate) @
Part I Description of noncash property given (See instructions,) Date recelved
JFOOD  DONATION . .. ..o,
0 e,
e |8, 14,865 12/31/24
No,
(::omo D 0l fn (&) h property glven FMV (or((;)stimate) Dat @ ,
Part | escription of noncash prop g (See Instructions.) ate received
JFQOD, DONATION . .. ...,
L OO SOOI
e |8 11,000 12/31/24

DAA

Schedule B (Form 990} (Rev. 12-2024)
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Schedule B (Form 990) (Rev, 12-2024) PAGE 6 OF 8 Page 3
Name of organization Employer Identification number
GALVESTON COUNTY FOOD BANK 20-0408375

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

{a) No, () (g) @
from Descrlption of noncash property given FMV or estimata) Date received
Part | (See Instructions.)
JFOOD  DONATION .. . ...
2 e,
i 8 84870 12/31/24
(a) No. (c)
from Description of nm(::)ash property given FIV (or estimate) Date St):eived
Part | {8ee Instructions.)
JFOOD DONATION . .. ...
e,
e s, 36,071 12/31/24
(a) No. (©)
from Description of no:\:)ash property given FMV (or estimate} Date ::c):elved
Part | ) (See Instructions.) )
JFOOD DONATION . . ...
R LT T OO OO ROUURURPRPPUUORS
s 754,529 12/31/24
(a) No. {c)
from Description of nof\'::)ash property given FMV (or estimate) Date ::z:eived
Part | (See Instructions.) :
(FOOD DONATION . . ... ..
e
s 83,248 12/31/24
(a) No. ®) {c} ()
from Description of noncash properly given FMV or estimate) Date recelved
Part i {See Instructions.)
(FOOD  DONATION ...
G e,
e s, 80,486 12/31/24
No.
(?:on:) Descrintl ; f,b) b on | FMV (or( (2stimate) Dat (d)
Part] escription of noncash property given (See hstructions.) ate received
JFOOD DONATION . . .. ...
e,
e s 331,466 12/31/24

DAA

Schedule B (Form 990) (Rev, 12-2024)
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Schedule B (Form 990) (Rev. 12-2094) PAGE 7 OF 8
Name of organization Employer Identification number
GALVESTON COUNTY FOOD BANK 20-0408375

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

fa No. ) © @
from Descriuti § h ‘v dl FMV (or estlmate) Dat ved
Part 1 escription of noncash property given (See Instructions.) ate recelve
JFOOD, DONATION ...
T8 e,
s 6,196 12/31/24
(?) o (b) FMV o @
rom Description of noncash property given {or estimate) Date received
Part | : (See instructions.)
JFOOD  DONATION . . . ...
T e
T s 85,801 12/31/24
(a) No, {c)
from Description of nongl::)ash roperty glven FMV (or estimate) Date f:ielved
Part | P properly ¢ (See instructions.)
JFOOD  DONATION ...
80 e,
i S 5,886 12/31/24
(a) No. ()
from Descrlof] . o) h rty al FMV (or estimate) Dat (d) e
Part | escription of noncash property given (See Instructions.) ate receive
JFOOD DONATION . ...
B e
| 868,089 12/31/24
(a) No. (e}
() . )
from FMV (or estimate)
Part| Description of noncash property given (Ses Instructions.) Date received
JFOOD DONATION ...
B e,
T s 58,499 12/31/24
{a} No. {c)
from Description of non(:::)ash property given FMV or estimate) Date ::t):eived
Part | P (See instructions.)
JFOOD  DONATION ...
B e,
i s 88,801 12/31/24

DAA

Schedule B {Form 990) (Rev, 12-2024)

Page 3
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Schedule B (Form 990) (Rev. 12-2024) PAGE 8 OF 8 Page 3
Name of organization . Employer ldentification number
GALVESTON COUNTY FOOD BANK 20-~0408375

. Partll

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

a) No, C
(fzom D ol . (o) h ty given FMV (or( e?stimate) Date :d) ved
Part | escription of noncash property g (See nstructions) ecelve
JFOOD DONATION . ...
B e,
OO B DU 109,227 12/31/24
a) No, (c)
(fzom Desatibtl ¢ (o) sh property glven FMV (or estimate) Dat :dl wved
Part1 esctiption of noncash property ¢ (See Instructions,) ate receive
JFOOD  DONATION .. ...,
B e,
|8 184,965 12/31/24
a) No, (3
(f')°m Description of f::) sh property given FMV (°r( *Lﬁmate) Dat ::c):eiv d
Part | escripiion of nancash prop 9 (See Instructions.) ae ¢
a) No. -
(f')°m Description of o h property given FIIV (°r( ‘Lﬂmate) Date r(d) ved
Part | escription of noncash property g (Seo Instructions.) ate recelve
a) No. c)
(onm D ipti f o h property given FMV (or( estimate) Date r(:lel d
Part 1 eacription of noneash property ¢ (See Instructions.) & ve
a) No. (c)
(f3°m Description of . h property given FUV (or estimate) Dato r(:.): ived
Part | escription of noncash property g (See Instructions.) al elve

DAA

Schedule B (Form 990) (Rev. 12-2024)
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SCHEDULE D Supplemental Financial Statements O No. 16450047
Form 990) Complete If the organization answered “Yes” on Form 990, )

(Rev. Decamber 2024) Part IV, llne 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990, | Open to Public
Intemal Revenua Service Go to www.irs.gov/Form990 for instructions and the latest information, ‘Inspection.
Name of the organization Employer ldentiflcation number

GALVESTON COQUNTY FOOD BANK 20-0408375
~Partl : Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts

Complete if the organization answered "Yes” on Form 990, Part [V, line 6.

o B N =

{a) Donor advised funds (b) Funds and other aceounts

Aggregate value atend of year
Did the organization inform all donors and donor advisors In writing that the assets held In donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? .. ... D Yes D No
Did the organization Inform all grantees, donors, and doner advisors in wiiting that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferdng impermissible private benefit? ... ... D Yes D No

Partll = Conservation Easements

Complete if the organization answered "Yes” on Form 990, Part IV, lne 7.

1

0T o

Purpase(s) of conservatlon easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically Important land area
Protection of natural habltat Preservation of a certified historic structure
Preservation of open space

Complete lines 2a through 2d If the organlzation held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservalion easements . . 2b

Number of conservation easements on a certifled historlc structure included on line 22 2

Number of conservation easements Included on line 2¢ acquired after July 25, 2006, and not

on a historic structure listed In the National Reglster 2d

Number of conservafion easements modified, transferred, released, extinguished, or terminated by
the organization during the tax year

Does the organization have a written policy regarding the petiodic monitoring, Inspection, handling of

violations, and enforcement of the conservation easements It holds? | . . .. D Yes I:I No
Staff and volunteer hours devoted 1o monitoring, Inspecting, handling of violations, and enforcing

conversation easements during the YERaI ... . . i
Amount of expenses Incurred In monitoring, inspecting, handling of violations, and enforcing

conservation easements during the Year .. .. ... ... Y o,
Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)

() and seetion 170(MANBXIN? ...........oveeerieeee ot ettt ee e [ ves [ ] No
In Part Xill, describe how the organization reports conservation easements In its revenue and expense statement and balance

sheet, and Include, If applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements.

Part I - Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibltlon, education, or research In furtherance of public
service, provide in Part XIII the text of the footnote to ifs financlal statements that describes these items.
b [f the organization elected, as permitied under FASB ASC 958, to report In lts revenue statement and balance sheet works of
art, historlcal treasures, or other similar agsets held for public exhibition, education, or research In furtherance of publlc service,
provide the following amounts relating to these ltems.
{i} Revenue Included on Form 990, Part VIl line 1 §
(i) Assets included In Form 990, PartX e, $ o
2 If the organization received or held works of art, historical treasures, or other similar assets for financial galn, provide the
following amotints required to be reported under FASB ASC 958 relating to these Items.
a Revenue included on Form 990, Part VI Ine 1 ... 2
b_Assets Included in Form 990, PAM X ... o e i, N
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) (Rev. 12:2024)
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Schedule D (Form 990) (Rev. 12:2024) GALVESTON COUNTY FOOD BANK 20-0408375 Page 2
Part Ill . Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3  Uslng the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collecton items (check all that apply).
a Public exhibition d H Loan or exchange program
b | | Scholarly research e L JOther e
¢ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organizatlon's exempt purpose In Part
XL
§ During the year, did the organlzation soliclt or recelve donations of art, historlcal treasures, or other simifar :
assets to be sold to ralse funds rather than to be malntained as part of the organization’s collection? ... ... it vieesiiiierees |:| Yos D No
“PartlV: Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, frustes, custodlan or other Intermediary for contributions or other assets not
included O FOM 890, PAIX? ... ...\ oot oee oo oottt ettt e []Yes [] no

Amount

-0 2 0
>
=Y
2
=
<]
=
w
o
=
=
=1
@
=
=
@
<
>
5]
=2
N
o

Ending Balanee | ., . 0o e af
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account llabllity? ... ... ... D Yes | | No
b If “Yes,” explain the arrangement in Part XIII. Check here if the explanation has been provided in Part XIH ... .0v iy ienien, s ]
“PartV '~ Endowment Funds .
Complete if the organization answered “Yes” on Form 990, Part 1V, line 10.
(a) Current year (b} Prior year {c) Two years back (d) Three yaars back (e) Four years back

1a Beginning of year balance
b Contibutlons ... ... ... .. .

¢ Net investment earnings, galns,
and losses

¢ Term endowment %
The percentages on llnes 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() Unrelated ORQANZBIONS? || |||\ .\ \\i\ i ettt et et 3a()
.............................................................................................................. 3a(il)
b If “Yes® on line 3a(li), are the related organizations listed as required on Schedule R? . . . i 3b
4 Describe In Part Xl the intended uses of the organization’s endowment funds,
Part VI . Land, Buildings, and Equipment
Complete if the organization answered “Yes”" on Form 990, Part IV, line 11a. See Form 990, Patt X, line 10.

Desoription of property {aj Cost or other basls {b) Cost or other hasls (o) Accumulated {d) Book velus
(Invastment) {other) depreclation
faland 75,600 _ : 75,600
b Buldings 1,087,709 140,076 947,633
¢ Leasehold Improvements . 535,126 547,920 ~12,794
d Equipment 2,689,718 1,446,475 1,243,243
e Other . ..oooveeeeiivineeieiieieirunsnaranee
Total. Add lines 1a through 1e, (Column (d) must equeal Form 990, Part X, line 10c, column (BY) ... .. ... ... ... ... ... 2,253,682

Schedule D (Form 990} (Rev. 12-2024)

DAA



67760 10/24/2026 3:31 PM

Schedute D (Form 990) (Rev, 12-2024GALVESTON COUNTY FOQOOD BANK 20-0408375 Page 3
Par€ VIl ©  Investments — Other Securities
Complete if the organization answered “Yes" on Form 990, Part [V, line 11b. See Form 990, Part X, line 12.
(a) Description of securlly or category {b) Book value (c) Mathod of valuation:
{Including neme of security) Cost or end-of-yaar merket valle

e
Total. (Column (b) must equal Form 990, Part X, line 12, col. (BY) ... ...

Part Vill: Investments — Program Related
Complete If the organization answered “Yes" on Form 990, Part IV, line 11c. See Form 990, Patt X, line 13.
(a) Descrption of Investment {b} Book value {c) Method of valuation:
Cost or end-of-year markst valus

)
(2
(3)
(4)
(5)
(6)
U]
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, line 13, col. (B)} . ........
~Part1X . Other Assets -
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value
(1) LT GRANTS RECELVALBE 782,871
(2)
(3
4
(8)
(6)
)
(8)
(9)
Total. (Colurmn (b) must equal Form 990, Part X, e 15, 00l (B Lo\ \ it ettt ettt ettt et er et sareseiies 782,877
~PartX : Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of llabliity {b) Book value
(1) Federal Income faxes
(2
@
(4)
5
(6)
4]
(8)
(9)
Total, (Column (b) must equal Form 990, Part X, ne 26, 0ol (B)) . o i e et et ettt caeaees i tiisies
2. Liabllity for uncertain tax positions, In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization's llabllity for uncertaln tax positions under FASB ASC 740. Check here if the text of the footnole has been provided in Part XIIl ............. I_XL
DAA Schedule D (Form 980) (Rev. 12-2024)
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Schedule D (Form 990) (Rev, 12-2024GALVESTON COUNTY FOOD BANK 20-0408375 Page 4
" Part XI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete If the organization answered “Yes" on Form 990, Part [V, line 12a.

1 Total revenue, gains, and other support per audited financlal statements ... ... 1 23,221,103
2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12:

a Net unrealized galns (losses) on Investments 2a

b Donated services and use of faclitles 2b

¢ Recoverles of pHOr Year 0ramts e 2¢

d Other (Describe In Part XILY 2d ]

e Add IINes 2athroUgh 20 | ittt ae 2e

3 Subtract Ne 26 oM INE T ... ... oottt et et 3 23,221,103
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: ’

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

b Other (Describe In Part XUL) 4b

e Addlinesdaand 4b | 4c

§ Tofal revenue. Add lines 3 and 4c. (This must equal Form 990, Part 1, N6 12.) ..o i vttt iiiseseeieiareess 5 23,221,103

Part Xl - Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Complete if the organization answered "Yes® on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . 1 22,646,911
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facllities 2a

b Prior year adjustments e, 2b

© OIGrI0BSES | e, 2

d Other (Describe In Part XUL) 2d

e Addfines 2athrough 2d e 2e

3 Subtract N8 28 OM NC 1 3 22,646,911
4 Amounts Included on Form 990, Part [X, line 25, but not on line 1: o

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

b Other (Desciibe In Part XU 4b :

€ A IINES 4aaNA Al | e e Ac

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part §,lIne 18) ... iiiiisieiicciiesineriess: 5 22,646,911

" Part XIll | Supplemental Information

Provide the descriptions required for Part li, lines 3, 6, and 9; Part Ill, lines 1a and 4; Part IV, lings 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

' PART X - FIN 48 FOOTNOTE

....................................................................................................................................................................
.....................................................................................................................................................................
.....................................................................................................................................................................
.....................................................................................................................................................................

......................................................................................................................................................................
.....................................................................................................................................................................

Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024GALVESTON COUNTY FOOD BANK 20~0408375 Page 5
Part XIIl * Supplemental Information (continued)

.....................................................................................................................................................................

..................................................................................................................................

Schedule D (Form 980) (Rev, 12-2024)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 16450047
(Form 990) Complete If the organization answered “Yes” on Form 980, Part IV, line 17, 18, or 19; or if the
(Rev. Dacamber 2024) organization entered more than $15,000 on Form 990-EZ, line 6a.
Depariment of the Treasury Attach to Form 990 or Form 990-EZ, Open to Public
Intomal Revenus Service Go to www.irs.gov/Formg90 for Instructions and the latest information, Inspection
Name of tha argantzation Employer identifleation number
GALVESTON COUNTY FOOD BANK 20-0408375
Part. 1 Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.

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

] D Mail solicitations e D Solicitation of nongovernment grants
b D Internet and emall solicitations f D Solicitation of government grants
[ D Phone solicitations o [:' Speclal fundraising events
d D In-person solicitations
2a Did the organization have a written or oral agreement with any Individual (neluding officers, directors, trustees,
or kay employees listed in Form 990, Part VIiy or entity In connection with professional fundraising services? . ... l:] Yes D No

b If “Yes,” list the 10 highest paid individuals or entitles (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $56,000 by the organization.

() Did fund-
ralser hava {v) Amount peld to (Vi) Amount pald to
(1) Name and address of Individual clstody or (iv) Gross recelpts (or reteined by) (or retained by)
or enlly (fundralser) {) Activity control of from activily fundralser lsted In organtzation
conributions? : col. ()
Yes| No
1
2
3
4
5
6
7
8
9
10
e T T T T R PP P TP R UT R

3 Llst all states in which the organization is registered or licensed to soliclt contributions ot has been notifled it s exempt from
reglstration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980.EZ, Schedule G (Form 990) (Rev. 12-2024)
DAA




857760 10/24/2026 3:31 PM

Schedule G (Form 290) (Rev. 122024GALVESTON COUNTY FOOD BANK

20-0408375

Page 2

“Part Il . Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 8b. List events with
gross receipts greater than $5,000.

(a) Event #i {b) Event #2 (o) Other avents
(d) Total events
MURDER MYSTERY NONE (atd col, (a) though
{event type) (event typo) (total number) col. (c))
(]
=1
=1
5 1 Gross receipts 36,675 36,675
2 Less: Contributions
3 Gross income (line 1
mnuslne 2) ............ 36,675 36,675
4 Cash prizes
5 Noncash prizes =

§ | 6 Rentffaclity costs

8

[« %

ti | 7 Food and beverages

k3]

§ 8 Entertalnment

@ Other direct expenses
10 Direct expense summary. Add lines 4 through 9 incolumn (d)
11_Net Income summary. Subiract line 10 from 1iNe 3, GOMMA (A) ..o vvvrvveeieeee ettt ittt et eteet e 36,675
C Partlll©  Gaming. Complete if the organization answered “Yes" on Form 990, Part IV, line 19, or reported more than
$156,000 on Form 990-EZ, line 8a.
{b) Pull tabs/instant (d) Total gaming (adid

qé {a) Bingo bingo/progressive blngo {e) Other gaming col. (a) through col, {e))

g

&

1 _Gross revenue....... .

9| 2 Cashprizes .

5‘(—’3

1% 3 Noncash prizes

g

% 4 Rentffacilty costs

§ Other direct expsnses
[ [Yes . .. %[ LfYes. ... % |[fves .. . %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through & In column (d)
8 Net gaming Income summary. Subtract line 7 from line 1, colUMN (A) ... ..o i e e,
9 Enter the state(s) in which the organization conducts gaming activities:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?

b If “Yes," explaln:

DAA

Schedule G (Form 990) (Rev. 12-2024)
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Schedule G (Form 990) (Rev. 12-2024{SATLVESTON COUNTY FOOD BANK 20-0408375 Page 3
11 Does the organization conduct gaming activities with nonmembers?
12 s the organization a grantor, beneficlary, or trustee of a trust; or a member of a partnership or other entity
formed to administer charltable gaming?.............coi D Yes D No
13 . Indicate the percentage of gaming activily conducted In:
a The organization’s facliity 13a %

BoAnoutside facllly e 13 %

14 Enter the name and address of the person who prepares the organization's gaming/speclal events books and
records:

15a Does the organization have a contract with a third party from whom the organization recelves gaming
S oo e [ ves (o
b If “Yes,” enter the amount of gaming revenue recelved by the organization S and the
amount of gaming revenue retained by the third party $
¢ If “Yes,” enter tha name and address of the third party:

16 Gaming manager information:

Description of services provided

D Director/officer I:I Employee |:| independent contractor

17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
rotaln the state Gaming lGeNSE? | e ) [] Yes [ no
b Enfer the amount of distributions required under state law to be distributed to other exempt organizations or
i spent in the organlzaifon's own exempt activitles durlng the tax year &
“Part'lV . Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v); and
Part I, lines 9, 9b, 10b, 15h, 15¢c, 16, and 17b, as applicable. Also provide any additional information,
See _instructions.

Schedule G (Form 990) (Rev. 12-2024)
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HEDULE M . Y OMB No, 1546-0047
8C Noncash Contributions
(Form 990) 202 4
Complets if the organizations answered “Yes” on Form 990, Part 1V, lines 29 or 30.
Attach to Form 990, -Open To Public”
Dopariment of e Treasuy Go to www.lfs.gov/Form890 for instructions and the Jatest information, | Inspection
Name of the organization Employer identiflcation number
GALVESTON COUNTY FOOD BANK 20-0408375

Part | Types of Property
A {b (c) d
Ch(ec)k if Number of co:ﬁrlbutlnns or ':;T:,iz r:::::::::ﬂ;): Method og d)slermlnlng
applicable ftems contributed Form 990, Part VIl llne 1g noneash conldbution amounis
1 Al—Worksofart ...
2 Art—Historlcal treasures
3  Art—Fractional interests
4 Books and publications
5 Clothing and household
goods | i,
6 Cars and other vehicles |
7 Boats and planes .
8 Iintellectual property =
9 Securities —Publicly traded
10  Securities — Closely held stock
11 Securities — Partnership, LLC,
or trust Interests
12 Securitles — Miscellaneous
13  Qualifled conservation
contribution — Historic
StrUCtures ........................
14 Qualified conservation
contribution —Other
15  Real estate— Residential
16  Real estate—Commercial
17 Real estate—Other
18 Collectibles
19 Food Inventory ... .. X 10103 20,569,587 | FMV
20 Drugs and medical supplies
21 Texidermy ... ... ...
22 Historical artifacts ...
23 Scientific specimens
24 Archeological arifacts =~~~
25 Other ( MATERTATS X 1 38,568| rMv
26 Other (EQUIPMENT USAGE) | X | 1 1,678 FMV
27 Oter (FACILITY USAGE ) | X | 2 13,317 FMV
28 Other (
29 Number of Forms 8283 recelved by the organization during the tax year for contributions for
which the organization completed Form 8283, Fart V, Donge Acknowledgement 29
Yes | No
30a During the year, did the organization recelve by contribution any property reported In Part I, lines 1 through
28, that It must hold for at least 3 yaars from the date of the Initlal contribution, and which isn't requlred to be
used for exempt purposes for the entire halding perlod? 30a X
b If “Yes,” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard o
CONIBUIONS? | e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMMIOUIONS? | Lttt oot ettt ettt et 32a X
b If "Yes,” desctlbe In Part Il
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe In Part |I.

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

DAA

Schedule M (Form 990) 2024
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Sohedule M (Form 900) 2024 GALVESTON COUNTY FOOD BANK 20-~-0408375 Page 2
Partll : 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 890) 2024
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990) Complete to provide information for responses to specific questions on
(Rev. December 2024) Form 990 or 990-EZ or fo provide any additional Information.

Departient of the Treasury Aftach to Form 980 or Form 990-EZ, Open to Public
Intomal Revenue Service Go to www.irs.goviForm930 for instructions and the latest information. Inspection
Name of the organlzation Employer Identification number

GALVESTON COUNTY FOOD BANK 20-0408375
FORM 990 - ORGANIZATION'S MISSION

.....................................................................................................................................................................

OMB No. 18645-0047

.....................................................................................................................................................................
.....................................................................................................................................................................
....................................................................................................................................................................
.....................................................................................................................................................................
.....................................................................................................................................................................
.....................................................................................................................................................................
.....................................................................................................................................................................

.....................................................................................................................................................................
.....................................................................................................................................................................
.....................................................................................................................................................................
.....................................................................................................................................................................

.....................................................................................................................................................................

.....................................................................................................................................................................
.....................................................................................................................................................................
.....................................................................................................................................................................
.....................................................................................................................................................................
...................................................................................................................................................................

.....................................................................................................................................................................
....................................................................................................................................................................
.....................................................................................................................................................................

For Paperwork Reductlon Act Notice, see the Instructions for Form 930 or 990-EZ, Schedule O (Form 990) (Rev, 12-2024)
DAA
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Two Year Comparison Report

Form 990 2023 & 2024
For calendar year 2024, or tax year beginning .. ending
Name Taxpayer Identification Number
GALVESTON COUNTY FOOD BANK 20-0408375
2023 2024 Differances
1. Contributions, gifts, grants 1. 19,560,732 23,003,720 3,442,988
2, Membership dues and assessments 2,
3. Government contrbutions and grants L, 3.
& 14, Program service vevenue 4, 2,897 1,925 ~972
€ | 5. Investment ncome |, 5. 87,069 178,783 91,714
> | 6. Proceeds from tax exempt bonds .. 6.
§ 7. Net gain or (loss) from sale of assets other than inventory | 7. 9 -9
8. Net income or (loss) from fundraising events 8. 36,675 36,675
9. Net income or (loss) from gaming ... . ..o 9.
10. Net galn or (loss) on sales of inventory 10.
1, Other revenue 11
12. Total revenue. Add lines 1 throtgh 11 12, 19,650,707 23,221,103 3,570,396
13. Grants and similar amounts pald . ... ... 13,
14, Beneflits paid to orfor members 14,
¥ 6. Gompensation of officers, directors, trustees, etc. .. 18,
@ (16, Salaries, other compensation, and employee beneftts ... 16, 1,142,009 1,141,454 -~555
o [17. Professional fundraising fees . 17.
o [18. Other professional fees 18, 129,106 138,483 9,377
W 48, Occupancy, rent, uflities, and malntenance . 19. 90,308 90,308
120, Depraciation and Depletion ... .. ... 20, 250,771 257,127 6,356
P1. Ofher expenses 21 18,075,658 21,019,539 2,943,881
22, Total expenses. Add lines 13 through 21 . ... 22, 19,687,852 22,646,911 2,959,059
23. Excess or (Deficit), Subtract line 22 from lne 12 23, -37,145 574,192 611,337
4. Total exempt revenue o 24. 19,650,707 23,221,103 3,570,396
5. Total urvelated revenue 25,
:§ 6. Total excludable revenue 26 89,975 180,708 90,733
E 7. Total assets 27 7,433,411 8,034,102 600,691
S8 P8 Total liablliles 28 93,477 119,976 26,499
= 19, Retained eamings | ... 29 7,339,934 7,914,126 574,192
£ 130. Number of voting members of governing body ... ... 30. 8 10 3 ‘
O 31, Number of independant voting members of governing body 31, 8 10
2. Number of employees 32, 35 36
3. Number of volunteers 33| 3057 5729
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957750 Galveston County Food Bank 10/24/20256 3:30 PM
20-0408375 Federal Statements

FYE: 12/31/2024

Taxable Interest on Investments

Description
' Unrelated Exclusion Postal Acquired after us
Amount Business Code Code  8/30/75 Obs ($ or %)

INTEREST INCOME .
' S 178,783 14

TOTAL 178,783

Ly
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