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.- 990 Return of Organization Exempt From Income Tax
(Rav. Jenuary 2020) Under sectlon 501(c), 527, ar 4947(a)({1) of the Internal Revenue Code {except private foundations) 2@ 1 9
Begarimanat oGRS » Do not enter soclal securlty numbers on this form as it may be made public. Open to Public
Intacnal Revere Service > Go to www.irs.gow/Form8§aa for Instructlons and the latest Information, Inspection
A __For the 2019 calendar year, or tax year heginning 71112018 , and andin 6/30/2020
B Check If applicable: |€ Nama of organizallan Eood Bank of the RGY. Inc. D Employar Identification number
Address change Daing business as
D Name ohan Number and strest (ar P.0. box If mail Is not dellvared to streat address) Room/sulte 74-2421560
. PO Box 6251 E Talephane number
Inltlal return Clty or town Slate ZIP code -
U McAllen X 78500651 |{950).882:8101
I:] Elnalretorfaminaled Forelgn cauntry name Foreign pravince/slate/county Faralgn postal code
D Amended retum G Groas rucslpts § 47,897,388
E] Application panding | F Name and address of principal offlcer: H(a) Is thls a graup return for subordinales? DYes No
Stuart |.R. Haniff P.O. Box 6251, McAllen, TX 78502-8251 H(b) Are all subordinates included? [ves[ I no
| Tax-exempt status: som:)(a)[:l 501(c) ( ) <« (insertno.) D 4947(a)(1) or |:| 527 I"No," atiach a list. (ses instructions)
J  Websita: P WAWW, !oodbggnkrgv.com H{g) Group sxsmption number P
K Form of organization: Corporation [:] Trust D Assaclation D Other | L Year of formation: 1986 M State of legal domiclle: T
.m. Summary
1 Briefly describe the organization's mission or most significant activities: _The Food Bank's purpose is to collectand
8 warshouse salvageable food and commodities and to distribute those ltems to variousarea
E Hidalgo, Willacy, and Camerencountles,
% 2 Check this box » EI if the organization discontinued its operatlons or disposed of more than 25% of its net assets
O | 3 Number of voting members of the governing body (Part VI, line 1a). . . . . ‘B R 3 10
‘z 4 Number of independent voting members of the governing body (Part VI, line ‘lb) i . B 4 10
& | 5 Total number of individuals employed in calendar year 2019 (Part V, line2a). . . . . . . . . 5 109
% 6 Total number of volunteers (estimate if necessary) . . Ro R CE e WS ME N PG 6 3,811
<« | 7a Total unrelated business revenue from Part VIII, column (C), lne12. . . . . . L 7a a
b Net unrelated business laxable incorne from Form 990-T, line 38 . | R RN i AR Tl i 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, linethy. . . . . . . . . . . . . .. 78,471,619 46,248 844
% 9 Program service revenue (Part VIII, line 2@). . . . . e e e W 888,574 1,173,119
3 |10 Investmentincome (Part VIII, column (A), lines 3, 4, and 7d) T 51,118 24 976
® (11  Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . . . . 225,774 240,449
12 Total revenue--add lines 8 through 11 {must equal Part VIIi, column (A), line 12). . 79,637,085 47,697,388
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). . . . . . 0 0
14  Benefits paid to or for members (Part IX, column (A), line 4) . . . 0 g
g |15  Salaries, other compensation, employee benefits (Part X, column (A), llness 10) . 2,901,947 3,174,806
2 |16a Professional fundraising fees (Part IX, column (A), line 11e). . . . . 0
8| b Total fundraising expenses (Part X, column (D), line 25) » 387,804 T T R
i 17  Other expenses (Part IX, column (A), lines 11a—11d, 11f<24e). . . . . . . 75,726,329 39.814 184
18 Total expenses. Add lines 13-17 {(must equal Part IX, column (A), line 25) , , . 78,628,276 43,088 788
19 Revenue less expenses. Subtract line 18 fromline 42, . . . . . . . . . . 1,008,809 4,608,599
g E Beginning of Current Yaar End of Year
55 20 Totalassets (PartX, N 16). . . . « . . . . ..o 13,675,409 19,696,190
25 (21  Total liabillties (Part X, line 26). . . . . . Wowmw W ow n A 175,195 462 411
55 22  Net assets or fund balances. Subtract line 21 from I|ne 20 W S .- 13,500,214 18,233,778

Signature Block _—"_ 2

Under penaltles of perjury, | daclara that | axamined thi m, Ingluding accompanylng schedules and slatements, and to tha bast of my knewladge
-and ballef, it Is trua, corract, and complath, Dacia praparer (oMer than officer) [s based on all information of which preparor has nny knowladge.

Sign

Here } E?WW%MM%,@@ A ﬂ;&@’ /‘%\_ ﬁ(/ﬂ(

Typs ot print nama and title

Print/Type preparar's name Prepaggr's signatun Date PTIN
Pald Q 0 . an‘A/ Check [
Carlos H Cascos . 5/24/2021 | eelf-employed [P01379963

Preparer
Use Only Fim's nama__ » Cascos & Assoclates, PC Firm's EIN_» 83-2842334
Firm's addresa B 766 East 7th Street, Brownsville, TX 78520 Phono no. (856)544-7778
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . . . . . Yes |:] No
For Paperwork Reduction Act Notlce, see the separate Instructions. Form 990 (2019)

HTA



Form 990 (2018) Food Bank of the RGV, Inc. 74-2421560 Page 2
Part Il Statement of Program Service Accomplishments

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

1 Briefly describe the organization's mission:
The Food Bank of the Rio Grande Valley is passionately committed to improving lives through
food assistance, nutrition education, and access to community services acrossthe
tri-county area of the lower Rio Grande Valley.
2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ?. . . . . . . . . . [] Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . . . . o e e e e e e e e e e I:lYes No
If "Yes," describe these changes on Schedule O.
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.
4a (Code: ) (Expenses § _____: 37,661,738_ including grantsof $ )(Revenue$ )
Distribution of F0od. o RS S o e e e m mmmnn
4b (Code: ) (Expenses § 2,408,779 includinggrantsof$ )(Revenue$ )
Employee salaries and benefits incurred in carrying out the program's mission.
4c (Code: . ) (Expenses $ 163,277 including grantsof $ ) (Revenue$ )
Fuel expense for transporting food. e
4d Other program services (Describe on Schedule O.)
(Expenses $ 1,655,266 including grants of $ 0 ) (Revenue $ 0)
4e Total program service expenses » 41,889,060

Form 990 (2019)



Form 990 (2019)  Food Bank of the RGV, Inc: 74-2421560 Page 3
Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A. . . . . . c e e e B 1 X
2 |s the organization required to complete Schedule B Schedu/e of Contnbutors (see tnstructlons) B - 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposﬁion to
candidates for public office? If "Yes," complete Schedule C, Parti. . . . . . Coe 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part!l. . . . . . A . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedule D, Parti . . . . . = - 6 X
7 Did the organization receive or hold a conservation easement |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part!l. . . . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part il . . . . . . . e w 8 X
9 Did the organization report an amount in Part X Ime 21 for escrow or custodlal account I|ab|l|ty, 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. . . . . .. oE 9 X
10 Did the organization, directly or through a related organization, hold assets in donor—restrlcted endowments
or in quasi endowments? If "Yes," complete Schedule D, Part V. . . . . . CoeE 10 X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts VI
VII, VIIL, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete
Schedule D, Part VI.. . . . . o ieE 11a| X
b Did the organization report an amount for mvestments——other securities in Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil. . 2 E .. . . [11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or maore
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill. . . . . . R i & 1 X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its totaI assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX.. . . . . .. [11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes comp/ete Schedule D PartX L 11e| X
f Did the organization's separate or consalidated financiat statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX. . . . . [ 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xland XII. . . . . . .. |[12a] X
b Was the organization included in consolldated |ndependent audlted f|nan01a| statements for the tax year’7 If ’Yes
and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xil is optional . . . . . [12b| X
13 s the organization a school described in section 170(b)(1)(A)(ii)? /f "Yes," complete Schedule E. . . . . . . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes," complete Schedule F, Parts land IV. . . . . . . . . . |14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts lland IV. . . . . . B A I 1 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. . . . . . O 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). . . . . . . . . . [17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part !l . . . . . L. ; 18 | X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII I|ne 9a’?
If "Yes," complete Schedule G, Part ill. . . . . . .. .R -8 .- . %> 19 X
20a Did the organization operate one or more hospital fac1llt|es'? /f "Yes comp/ete Schedu/e H. e e e e e ow 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn?. . . . . . . |20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes, " complete Schedule |, Parts fand Il . . . . . . . . 21 X

Form 990 (2019)



Form 990 (2019) Food Bank of the RGV, Inc. 74-2421560 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts land Ill . . . . . e e e w 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensahon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J. . . . . . A N ] X

24a Did the organization have a tax-exempt bond issue with an outstandmg pnnupal 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

24b through 24d and complete Schedule K. If "No,"go to line 25a. . . . . . . . . Ce e Em 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon’? . e . . G 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?. . . . Ce 24c
d Did the organization act as an "on behalf of“ issuer for bonds outstandmg at any time durmg the year’7 Co 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part!. . . . . . . . . . . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes," complete Schedule L, Part!. . . . . . . T 25b

26 Did the organization report any amount on Part X, line 5 or 22 for recelvables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part!l. . . . . . . . . | 26 X

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, Partill . . . . . | Il X

28 Was the organization a party to a business transaction with one of the followmg partles (see 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

If"Yes," complete Schedule L, PartIV. . . . . . .. . . . . . . . |28a X
A family member of any individual described in line 28a’7 If "Yes : complete Schedule L Part IV .. .. . . . . . |28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? /f
If"'Yes," complete Schedule L, Part1V. . . . . . ... . . |28c X
29 Did the organization receive more than $25,000 in non- cash contnbut|ons’7 If "Yes comp/ete Schedu/e M o 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes, " complete Schedule M. . . . . . C o 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatrons’? If ”Yes comp/ete Schedule N Pan‘ / 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes," complete Schedule N, Partli. . . . . . cowom o 132 X
33 Did the arganization own 100% of an entity d|sregarded as separate from the organlzatron under Regulatlons
sections 301.7701-2 and 301,7701-37 If "Yes," complete Schedule R, Part!. . . . . .. . W 33| X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R Pan‘ II
il orlV, and Part V, line 1. . . . . . e e e e e e e e WA 34| X
35a Did the organization have a controlled entlty W|th|n the meaning of section 512(b)(13) - .. |35a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transactron W|th a controlled
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 . . . . . . R 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2. . . . . Coe Y 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organlzat|on
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . . ; 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?7 Note: All Form 990 filers are required to complete Schedule ©.. . . o g ao s o giwn w5 38 | X
Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line inthisPartV. . . . . . . . . . . . . [ ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . . 1a 0
Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable . . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . . . . . 1c

Form 990 (2019)



Form 990 (2019) Food Bank of the RGV, Inc. 74-2421560 Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

3a

4a

5a

6a

SQa .0 a

12a

13

14a

15

16

Yes | No
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 108
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
If "Yes," has it filed @ Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
If "Yes," enter the name of the foreign country » o L R
See instructions for filing requirements for FinCEN Form 114, Repor‘[ of Fore|gn Bank and Financial Accounts (FBAR)
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 . . 5¢
Does the organization have annual gross receipts that are normally greater than $1OO 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . 3K 6a X
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . ) 6b
Organizations that may receive deductlble contrlbutlons under section 170(c)
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . 7a X
If "Yes," did the organization notify the donor of the value of the goods or services prowded’) 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . ) e e e e e e e e 7c X
If "Yes," indicate the number of Forms 8282 f|led durmg the YBalu. 4 s % & & oh ® o B 4 | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . 7g
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. | 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49667 . 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’? 9b
Section 501(c)(7) organizations. Enter:
initiation fees and capital contributions included on Part VIII, line 12. . . . . . . . . |10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtles o e 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . . o m on s 11a
Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.). . . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f|||ng Form 990 in lleu of Form 10417 . 12a
If"Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . |12b
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note: See the instructions for additional information the organization must report on Sohedule O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans. . . . . . . . . . . . . . . . |13b
Enter the amount of reservesonhand. . . . . . . 13c
Did the organization receive any payments for mdoor tannlng services durmg the tax year7 14a X
If “Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation on Schedu/e O 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year . 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 X
If "Yes." complete Form 4720, Schedule O.

Form 990 (2019)



Form 990 (2019) Food Bank of the RGV, Inc. 74-2421560 _ Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”
response to Irne 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVI. . . . . . . . . . . . .

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
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . . 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?. . . . S E 2 X
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
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 its goveming 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 stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body?. . . . . T 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . . G ow e 7b X
8 Did the organization contemporaneously document the meetings heId or ertten actrons undertaken durmg '
the year by the following:
a Thegoverningbody?. . . . . . 8a | X
b Each committee with authority to act on behalf of the governing body’7 mHE : C 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses on Schedule O. . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . I 10a X
b If"Yes," did the organization have written policies and procedures governing the actlvmes of suc:h chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . |10b
11a Has the organization provided a complete copy of this Form 390 to all members of its governing body before filing the form7 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13. . . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that couId glve rise to conﬂlcts7 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how this was done . . . . i OE I IEEAOE 3F IEOERGE 3 E KNG ENC 12¢| X
13 Did the organization have a written whistleblower pollcy’> . " Ak AF IEEROE AE AC 13 [ X
14 Did the organization have a written document retention and destructron pollcy’? Ak i 7 ZEE : 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official. . . . . . . . . . . . . . . . . . . |16a| X
b Other officers or key employees of the organization. . . . O B -1 1 P
If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . A I 16a X
b If "Yes," did the organization follow a written pollcy or procedure requiring the organlzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements?. . . . . . . . . . . . . . . . . . . . |16b

Section C. Disclosure
17  List the states with which a copy of this Form 890 is required to be filed » TX =~ R
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990 and 990-T (Sectlon 501( )
3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website D Upon request I:l Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records >
Connie Ramos, CFO (956) 904-4512

724 N. Cage Blvd., Pharr, TX 78502

Form 990 (2019)



Form 990 (2018)

Food Bank of the RGV, Inc.

74-2421560

Page 7

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

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

organization's tax year.

= List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® |ist all of the organization's current key employees, if any. See instructions for definition of "key employee."
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

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

See instructions for the order in which to list the persons above.

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

(€)
Position
(A) (B) (do not check more than one (D} (E) {F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week os|slo| xle Z| D from the from related compensation
(list any a2|l2|3 KN =R g organization organizations from the
hours for 3 alc 8; gle 2| @ | (W-2/1098-MISC) | (W-2/1098-MISC) | organization and
related g28|S 3|3 g relaled organizations
organizations |7 | & 2 3
below Gl o3 .-
dotted line) 8|2 @
® =3
a8
() SwartHaniff L 40.00
CEO 0.00 X[ X 135,359
_(2) _ConnieRamos .l .. 40.00
CFO 0.00 X 84,083
_3) LibbySalinas 40.00
CO0 0.00 X 75,425
_4) _JeanaR.tong eeemeeenni00
President 0.00f X X
_(5)__Linda Guerrero-Deicla e 100
Vice President 0.00| X X
_(6) Markus Villanueva .00
Treasurer 0.00{ X X
A7) _CynthiaEsquivel | 100
Secretary 0.00| X X
_(8) _Norma Guevara o100
Board Member 0.00] X
_9)_ LindaMartin L ..1.00
Board Member 0.00] X
(10) CarlosMargo _____________________ IS—— N1
Board Member 0.00| X
{11)_ _RabbiClaudioJ.Kogan | 100
Board Member 0.00| X
(12) KristenVinson . s s00
Board Member 0.00{ X
13) Aissal.Garza S———1 0
Board Member 0.00f X

a4 o

Form 990 (2019)



Form 990 (2018)

Food Bank of the RGV, Inc.

74-242

1560 page 8

Section A. Officers, Directors, Trustees, Key Em

loyees, and Highest Compensated Employees (conlinued)

()

Position

(A) (B} (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimaled amount
hours officer and a directorrustee) compensation compensation of other
per week os|sl|lol| xle | from the from related compensation
(list any . % a|lx|e é < g organization organizations from the
hours for 3alE 8; ‘3" 2 @| @ | (W-2/1099-MISC) | (W-2/1098-MISC) organization and
related 26|8 5|8 o related organizalions
organizations |~ =| 2 2 |
below ald 8 ®
dotted line) 3 % ?
@
2
a8 e e
A8 e
L O A
)
L)~ [ S
A20) e
RN e
N RS R | ————
) T P . | SO
T i
) RS E S US| | SR—
1b Subtotal . ; > 294,867 0 0
¢ Total from contlnuatlon sheets to Part VII Sectlon A . » 0 0 0
d Total (add lines 1b and 1c). c v o P 294,867 0 0
2 Total number of individuals (including but not Ilmlted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization > 1
Yes| No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes, " complete Schedule J for such
individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) ()
Name and business address Description of services Compensation
0
0
Q
0
0

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

mare than $100,000 of compensation from the organization

»

0

Form 990 (2019)



Form 990 (2018) Food Bank of the RGV, Inc. 74-2421560 page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII. . D
(A) (B (©) (D)

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

Revenue excluded
from tax under
sections 512-514

@ | 1a Federated campaigns . 1a 0
§ E| b Membership dues . 1b 0
O 2| ¢ Fundraising events . 1c 0
£ < d Related organizations . , 1d 0
© 2 e Government grants (contnbuhons) 1e 26,765,147
g (,g, f All other contributions, gifts, grants, and
= similar amounts not included above . 1f 19,484,697
-g g g Noncash contributions included in
52 lines 1a—1f . 4 1g |$  15/482,892
© ®| h_Total.Add lines 1a=1f . > | 46,249,844
Business Code
& | 2a Shared Maintenance Agreements 808,596 808,596
GE) g b Other L 364,523 364,523
Bl O s e R R 0
gé d 0
2 (- 0
o f All other program service revenue . 0
g Total. Add lines 2a-2f . . > 1,173.119
3 Investment income (including d|V|dends mterest and
other similar amounts) . > 24,976 24,976
4 Income from investment of tax-exempt bond proceeds » 0
5 Royalties . R oo w s P 0
(i) Real (i) Personal
6a Gross rents . 6a
b Less: rental expenses . 6b
¢ Rental income or (loss) 6c 0 0
d Net rental income or (loss) . R Sy P 0
7a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory . 7a 0 0
o b Less: cost or other basis
§ and sales expenses . 7b 0 0
K ¢ Gainor (loss) . 7c 0 0
5 d Net gain or (loss) . > 0
< 8a Gross income from fundra|smg
) events (notincluding$ | 0
of contributions reported on line 1c).
See Part IV, line 18. 8a 249,449
b Less: direct expenses . ; 8b 0
¢ Netincome or (loss) from fundralsmg events . > 249,449
9a Gross income from gaming activities.
See Part IV, line 19. 9a 0
b Less: direct expenses. 9b 0
¢ Netincome or (loss) from gaming actlvmes ; g 0
10a Gross sales of inventory, less
returns and allowances . 10a 0
b Less: cost of goods sold . 10b 0
¢ Netincome or (loss) from sales of |nventory T 0
W Business Code
SelMa . 0
o 0
B C 0
2 ®l g4 Al other revenue . & 0
= e Total. Add lines 11a—11d . > 0
12__ Total revenue. See instructions. . > 47,697,388] 1,173,119 0 24,976

Form 990 (2019)



Form 990 (2019) Food Bank of the RGV, Inc.

74-2421660

Page 10

Statement of Functional Expenses

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

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

[

Do not include amounts reported on lines 6b, 7b, Total é':g)nenses Prograg'?)service Manage(rc;)ent and Funéll?a)ising
8b’ gb’ and 1Ob Of Part VI" expenses general expenses EXPEnses
1  Grants and other assistance to domestic organizations
domestic governments. See Part [V, line 21 . 0
2  Grants and other assistance to domestic
individuals. See Part IV, line 22 . 0
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 0
4  Benefits paid to or for members . 0
5§ Compensation of current officers, d|rectors
trustees, and key employees . . . 299,731 151,159 110,801 37,771
6 Compensation not included above to d|squal|f|ed
persons (as defined under section 4858(f)(1)) and
persons described in section 4958(c)(3)(B) . 0
7  Other salaries and wages . . 2,874,874 2,257,620 412,520 204,734
8  Pension plan accruals and contrlbutlons (|nclude
section 401(k) and 403(b) employer contributions) . 0
9  Other employee benefits . 0
10  Payroll taxes . . 0
11 Fees for services (nonemployees)
a Management . 0
b Legal. 0
¢ Accounting . 0
d Lobbying. . 0
e Professional fundralsmg services. See Part I\/ I|ne 17. 0
f Investment management fees . 0
g Other. (Ifline 11g amount exceeds 10% of line 25 column
(A) amount, list line 11g expenses on Schedule O.) . . . . . 131,919 6,732 120,237 4,850
12 Advertising and promotion . 53,373 53,373
13  Office expenses . 188,358 162,937 14,301 11,120
14  Information technology . 0
15 Royalties . 0
16  Occupancy . 269,229 256,163 12,929 137
17  Travel. e ‘ 0
18  Payments of travel or entertamment expenses
for any federal, state, or local public officials . 0
19  Conferences, conventions, and meetings . 0
20 Interest. . . 0
21 Payments to afﬂlates . 0
22  Depreciation, depletion, and amortlzatlon 411,530 411,530 0 0
23  Insurance. : 134,212 98,823 35,389
24  Other expenses. Itemlze expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Food Distribution 37,661,738 37.661.738
b Fuel &Mileage 166,221 163,277 323 2,621
¢ Equipment Maintenance 562,534 550,312 3.906 8,316
d Training 46,080 18,225 26,987 868
e Allotherexpenses 288,990 150,644 74,442 64,004
25  Total functional expenses. Add lines 1 through 24e . 43,088,789 41,889,060 811,835 387,894

26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here  » if
following SOP 88-2 (ASC 858-720) .

Form 990 (2019)



Form 990 (2018) Food Bank of the RGV, Inc. 74-2421560 __ Page 11
m Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . [:l
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . . 626,582 1 4,339,983
2 Savings and temporary cash investments . 24,049| 2 29,582
3 Pledges and grants receivable, net . of 3 0
4  Accounts receivable, net . 518,999| 4 164,957
5 Loans and other receivables from any current or former offlcer d|rector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . 0f 5
6 Loans and other receivables from other disqualified persons (as defned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 0| 6
% 7 Notes and loans receivable, net . 0] 7 0
| 8 Inventories for sale or use . 2,527,250 8 5,052,758
= 9  Prepaid expenses and deferred charges 20,551 9 0
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 12,862,102
b Less: accumulated depreciation. . . . . 10b 3,555,783 9,797,221| 10¢ 9,958,782
11 Investments—publicly traded securities . 0] 11 0
12  Investments—other securities. See Part |V, line 11 0| 12 0
13 Investments—program-related. See Part IV, line 11. 0| 13 0
14  Intangible assets . } 160,757| 14 150,128
15  Other assets. See Part IV, hne 11 0| 15 0
16  Total assets. Add lines 1 through 15 (must equal I|ne 33) 13,675,409| 16 19,696,190
17  Accounts payable and accrued expenses . 175,195| 17 147,428
18 Grants payable . 0] 18
19  Deferred revenue . 2 0] 19
20 Tax-exempt bond liabilities . 0] 20
21 Escrow or custodial account liability. Complete Part |V of Schedule D 0| 21
# 122 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
e controlled entity or family member of any of these persons . 0] 22
=123 Secured mortgages and notes payable to unrelated third parties . 0] 23 0
24 Unsecured notes and loans payable to unrelated third parties . 0 24 0
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete
Part X of Schedule D . 0| 25 314,983
26  Total liabilities. Add lines 17 through 25 175,195| 26 462,411
o Organizations that follow FASB ASC 958, check here » .
é and complete lines 27, 28, 32, and 33.
w | 27 Net assets without donor restrictions . 11,002,823| 27 17,494 493
g 28 Net assets with donor restrictions . 2,497,391| 28 1,739,286
S Organizations that do not follow FASB ASC 958 check here P D
= and complete lines 29 through 33.
z 29  Capital stock or trust principal, or current funds . } 0| 29
o 30 Paid-in or capital surplus, or land, building, or equipment fund 0| 30
2 k)| Retained earnings, endowment, accumulated income, or other funds . 0] 3
% |32  Total net assets or fund balances . 13,500,214| 32 19,233,779
Z |33 Total liabilities and net assets/fund balances 13,675.409| 33 19,696,190

Form 990 (2019)



Form 990 (2019)  Food Bank of the RGV, Inc.

74-2421560  Page 12

L@ Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI .

1 Total revenue (must equal Part Vill, column (A), line 12) . 1 47,697,388
2 Total expenses (must equal Part IX, column (A), line 25) . 2 43,088,788
3 Revenue less expenses. Subtract line 2 from line 1 . . . 3 4 608,599
4  Net assets or fund balances at beginning of year (must equal Part X Ilne 32 column (A)) . 4 13,500,214
5 Net unrealized gains (losses) on investments . 5
6 Donated services and use of facilities . 6
7  Investment expenses . 7
8 Prior period adjustments . 8
9 Other changes in net assets or fund balances (explaln on Scheduie O) . 9 1,124,966
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime 32
column (B)) . . 10 19,233,779
Fmanclal Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XII . :|
Yes | No
1 Accounting method used to prepare the Form 990: l:l Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . 2a | X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis. consolidated basis, or both:
|:| Separate basis Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:
|:| Separate basis Consolidated basis D Both consolidated and separate basis
¢ If"Yes"to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2¢c | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . 3a | X
b If"Yes," did the organization undergo the required audit or aud|ts7 Ifthe orgamzaﬂon d|d not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . 3b | X

Form 990 (2019)
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2019

Open to Public

SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete If the organization Is a section 501(c)(3) organlzation or a sectlon 4947(a)(1) nonexempt charltable trust.

» Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Intemnal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer Identification number
Food Bank of the RGV, Inc. 74-2421560

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

2 D A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 980-EZ).)
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ili).
4

I:] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state! oo e e e e

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

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

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

[] A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

D 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 coliege or
UNIVETSIY. e
10 I:l An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.)

11 D An organizaticn organized and operated exclusively to test for public safety. See section 509(a)(4).

12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 508(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

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

e |:| Check this box if the organization received a written determination from the IRS that itis a Type |, Type II, Type IlI
functionally integrated, or Type lil non-functionally integrated supporting organization.

w

~N o

w ©

¢}

f Enter the number of supported organizations .. . . . . . . . . . L . L L e e e e e e [j
g Provide the following information about the supported organization(s).

(i) Name of supported organization {li) EIN (1ll) Type of organization | {iv) Is the organization | (v} Amount of monetary {vl) Amount of
(described on lines 1-10 | listed in your govemning support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(B)
€
(D)
(E)
Total 0 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2Z) 2019

HTA



Schedule A (Form 990 or 980-EZ) 2019 Food Bank of the RGV, Inc. 74-2421560
m Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

Page 2

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

Part IlI. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2015 (b) 2016 (c) 2017 {d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . . . 70,482,074 76,227,748 93,167,466 78,471,619 46,252,844 364,601,751
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . o 0
4 Total. Add lines 1through3 . . . . . . 70,482,074 76,227,748 93,167,466 78,471,619 46,252,844 364,601,751
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6  Public support. Subtract line 5 from line 4 364,601,751
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2015 {b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
7 Amountsfromlined4. . . . . . . . . 70,482,074 76,227,748 93,167,466 78,471,619 46,252,844 364,601,751
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources . . . . . . . . . . . 39,093 44,280 36,419 51,118 24 976 195,886
9  Net income from unrelated business
activities, whether or not the business is
regularly carried on . 0
10 Otherincome. Do not include gain or
loss from the sale of capital assets
(ExplaininPartV.y). . . . . . . . 201,952 331,082 317,005 60,051 364,523 1,274,613
11 Total support. Add lines 7 through 10 . 366,072,250
12  Gross receipts from related activities, etc. (see instructions) . . . ook W W E e e e e e 12 l
13 First five years. |f the Form 990 is for the organization's first, second third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here .

>

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)). . . . . . . - . . . . 14

99.60%

Public support percentage from 2018 Schedule A, Part Il, line 14 . . . . . i o 15

99.65%

33 1/3% support test—2019. If the organizaticn did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .

33 1/3% support test—2018. if the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization .

10%-facts-and-circumstances test—20183. If the organization did not check a box on line 13, 16a, or 16b, and line 14
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization. . .

10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization .

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

»[X]
> []

]

»[]
>[ ]

Schedule A (Form 980 or 990-EZ) 2019



Schedule A (Form 990 or §80-EZ) 2018

Food Bank of the RGV, Inc.

74-2421560

Page 3

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 Il
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) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1  Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 0
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . . . . . . 0
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 . 0
4 Taxrevenues levied for the
organization's benefit and either paid to
or expended on its behalf . 0
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0
6 Total. Add lines 1 through 5 . 0 0 0 0 0 0
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . 0
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year . 0
¢ Addlines 7aand 7b . . 0 C 0 0 0 0
8 Public support (Subtract line 7¢ from
line 6.) . i 0
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
9 Amounts from line 6 . 0 0 0 0 0 0
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . . . 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Add lines 10a and 10b . 0 0 0 0 0 0
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on . 0
12 Otherincome. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL.) . S 0
13 Total support. (Add lines 9, 10c, 11,
and 12.) . 0 0 0 0 0 0
14 First five years. If the Form 990 is forthe organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . » l:l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f}) . 15 0.00%
16 Public support percentage from 2018 Schedule A, Part Hl, line 15 . 16 0.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f) . 17 0.00%
18 Investment income percentage from 2018 Schedule A, Partll, line 17 . 18 0.00%
19a 33 1/3% support tests—2019. If the organization did not check the box on line 14 and Ilne 15 is more than 33 1/3% and line 17 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . » |:|
b 33 1/3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . » D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . » D

Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-EZ) 2019 Food Bank of the RGV, Inc. 74-2421560 _ Page4
Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

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

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If"Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

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

"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such conirol and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If"Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f"Yes"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type l or Type Il only.Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

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

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

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

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

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

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

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

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

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 20189




Schedule A (Form 990 or 980-E2) 2019 Foad Bank of the RGV, Inc. 74-2421560 __Page§
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 in (b) and (c)
below, the governing body of a supported crganization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detaif in Part VI. 11c
Section B. Type | Supporting Organizations

Yes| No

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If"Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the 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
or trustees of each of the organization's supported organization(s)? if "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported arganization(s). 1

Section D. All Type lll Supporting Organizations

Yes| No

1 Did the organizaticn provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

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

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

Section E. Type Il Functionally integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [_] The organization satisfied the Activities Test. Complele line 2 below.

b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
c [:l The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions)

2 Activities Test. Answer (a) and (b) below. Yes| No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If"Yes," explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appaint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial.degree of direction over the policies, programs, and activities of each
of its supported organizations? If"Yes," describe in Part VI the role played by the organization in this regard. 3b

Schedule A (Form 990 or 990-E2) 2019



Schedule A (Form 990 or 990-E2) 2019 Food Bank of the RGV, Inc. 74-2421560 page 6
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See
instructions. All other Type lll non-functionally Integrated supporting organizations must complete Sections A through E.
(B) Current Year
(optional)

Section A - Adjusted Net Income (A\) Prior Year

Net short-term capital gain
Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

s W=

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

;| |w (N[

(=]

7 Other expenses (see instructions) 7

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8 0 0

(B) Current Year

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

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

b Average monthly cash balances 1b

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

d Total (add lines 1a, 1b, and 1c) 1d 0 0

e Discount claimed for blockage or other
factors (explain in detail in Part VI).

2 Acquisition indebtedness applicable to non-exempt-use assets 2

[A]
o
o

3 Subtract line 2 from line 1d.

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

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

(N (o (&
oo (o |o|o
ol|lo|o|a|o

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

Section C - Distributable Amount Current Year

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

Enter 85% of line 1

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

Enter greater of line 2 or line 3.

| N|=
oo |o|o

Income tax imposed in prior year

Do b=

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency tempaorary reduction (see instructions). 6 0

7 D Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see
instructions).

Schedule A {(Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 880-EZ) 2019 Food Bank of the RGV, Inc.
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

74-2421560 Page 7

Current Year

1

Amounts paid te supported organizations to accomplish exempt purposes

2

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

Administrative expenses paid to accomiplish exempt purpases of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

0N O |8

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.

W

Distributable amount for 2019 from Section C, line 6

0

Line 8 amount divided by line 9 amount

0.000

Section E - Distribution Allocations (see instructions)

(i)
Underdistributions
Pre-2019

(i)
Excess Distributions

(iii)
Distributable
Amount for 2019

Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019
(reasonable cause required—explain in Part VI). See
instructions.

(%]

Excess distributions carryover, if any, to 2019

From 2014,

From 2015,

From 2016 .

From 2017 .

Oo|o|o|o|o

From 2018 .

Total of lines 3a through & 0

Applied to underdistributions of prier years 0

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

e | = |2 | |0 |0 ([T

Remainder. Subtract lines 3g, 3h, and 3i from 3f. 0

N

Distributions for 2019 from
Section D, fine 7: $ 0

Applied to underdistributions of prior years 0

Applied to 20189 distributable amount

Remainder. Subtract lines 4a and 4b from 4. 0

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result

greater than zero, explain in Part VI. See instructions, 0

Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2020. Add lines 3j
and 4c. 0

Breakdown of line 7:

Excess from 2015.

Excess from 2016 .

Excess from 2017 .

Excess from 2018 .

o oo T

O jlo|o|o|o

Excess from 2019 .

Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-E2) 2019 Food Bank of the RGV, Inc. 74-2421560 page 8
Supplemental Information. Provide the explanations required by Part II, line 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 IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part [V, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 990-E2) 2019



(SFfr';‘ng”L‘;’O_BEZ Schedule of Contributors CMBiNp, 15450041

990-PF

or ) » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 9
Ny B el > Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
Food Bank of the RGV, Inc. 74-2421560

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

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

Form 990-PF 501(c)(3) exempt private foundation

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

Oo0o0oogdx

501(c)(3) taxable private foundation

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

General Rule

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

contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 890 or 990-EZ), Part I, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts land il

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I, 1l, and Il

[:] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions

totaling $5,000 or more duringtheyear. . . . . . . . . . . . . . ..o S

Caution: An arganization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), 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 meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
HTA



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization
Food Bank of the RGV, Inc.

Employer identification number

74-2421560

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
1| U.S. Department of Agriculture Person [ |
POBOX149030 ... Payroll [ ]
Austin X 77014 | S 20865245 Noncash
Foreign State or Province: . (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.2 | V.S Departmentof Agriculture Person
POBOX149030 . Payroll [ ]
Austin X T7014 . 1,802,508 Noncash [ ]
Foreign State or Province: . (Complete Part |l for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3| UnitedWayofSouthTexas Person
POBOX187 Payroll [ ]
McAllen X . 785050187 | v .= 227,198 Noncash
Foreign State or Province: (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4| UnitedWayofSouthTexas Person [ |
POBOX187 . Payroll [ ]
McAllen TX... 785050187 | S .. 3978 Noncash
Foreign State or Province: (Complete Part I for
Foreign Country: . noncash contributions.)
(@) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5| TexasDivision of Emergency Management Person
1033laPosadalr Payroll [ ]
o0 P X e W) — 3084317 Noncash
Foreign State or Province: (Complete Part Ii for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 McAllen Lions Club Person

Payroll I:l
Noncash |___]

(Complete Part |l for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 980-PF) (2019)



Schedule B (Form 990, 990-E2, or 930-PF) (2018)

Page 2

Name of organization
Food Bank of the RGV, Inc.

Employer identification number
74-2421560

m 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
7| Humaane. Person
8431 FredericksburgRoad Payroll [ ]
SenAntonio TX 782293300 | S 12,500 Noncash [ ]
Foreign State or Province: (Complete Part Il for
Foreign Country: noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8| Humanmane. Person
8431 FredericksburgRoad Payroll [ ]
SanAntonio i S 782293300 | S 12,500 Noncash
Foreign State or Province: (Complete Part Il for
Foreign Country: noncash contributions.)
(a) {b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
9| TexasMutual Insurance Company Person
2200AldrichSt Payroll [ ]
Austin TX 78723-1026 | $.___ 50,000 Noncash
Foreign State or Province: (Complete Part Il for
Foreign Country: . noncash contributions.)
(@@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10| CityofPhar Person
PO BoX1729 .o e Payroll [ ]
Pharr  TX___ 785771832 1,500 Noncash
Foreign State or Province: (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A | CyofPhar Person
POBOX1729 Payroll [ |
Pham e TX. ... . 78sTT-1832 | S 5,000 Noncash [ ]
Foreign State or Province: (Complete Part Il for
Foreign Country: . noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.12 | PamyvalleyChurch Person
A720E. GriffinPhwy. Payroil [ ]
Mission . TX 785723104 | S 10,000, Noncash
Foreign State or Province: (Complete Part If for
Foreign Country: noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization
Food Bank of the RGV, Inc.

Employer identification number

74-2421560

FYi4ll 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
13| PamValleyChurch Person
By DT A — Payroll [ ]
Mission . LR S 78572-3104 | Yisasassmsscais 10,000, Noncash
Foreign State or Province: (Complete Part Il for
Foreign Country: . noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14| PamValleyChurch Person
A720E. Griffn Phwy. Payroll [ ]
Mission 1Y, S 78572-3104 en.....10,000 Noncash
Foreign State or Province: (Complete Part Il for
Foreign Country: o noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 | PamValleyChuh oooocc i s Person
A720E.GriffinPhwy. Payroll [ ]
Mission, . oieiiinians TX 78572-3104 | v 20,000 Noncash
Foreign State or Province: (Complete Part Il for
Foreign Country: noncash centributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.18 | PamVvalleyChurch . Person
ATO0E. CUIOIPRE oo coevnce cnemsnovssnsonaic Payroll [ |
Mission . X 785723104 | % 20,000 Noncash
Foreign State or Province: (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17| PamvaleyChurch Person
AT20E. CriffinPhwy. Payroll [ ]
Mission .. TX .. 785723104 | S 20,000 Noncash []
Foreign State or Province: (Complete Part Il for
Foreign Country: noncash contributions.)
(@ (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 Feeding America Person

35 E. Wacker Drive, Suite 2000 ___

60601-2200

Payroll D
L]

Noncash

(Complete Part Il for
noncash contributions.)

Scheduie B (Form 990, 990-EZ, or 990-PF) (2019)



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

Page 2

Name of organization
Food Bank of the RGV, Inc.

Employer identification number
74-2421560

m 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
19 | FeedngAmerca Person
35 E. Wacker Drive, Suite 2000 Payroll  [_|
Chicago .. L 60601-2200 e....28,000 Noncash [ ]

Foreign State or Province: ____
Foreign Country:

(Complete Part Il for
nancash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 | FeedingAmerica .. Person
35E. Wacker Drive, Suite 2000 Payroll [ ]
Chicage . o 60601-2200 [ $_ ... 23,000, Noncash

Foreign State or Province
Foreign Country:

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 | FeedingAmerica Person
35E. Wacker Drive, Suite 2000 Payrolt [ ]
Chicaga! ..ol IR 60601:2200. .. | P cssassscmimsinosma g Noncash
Foreign State or Province: (Complete Part Il for
Foreign Country: noncash contributions.)
(a) ) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 | FeedingAmerica .. Person
35E. Wacker Drive, Suite 2000 Payroll [ ]
Chicago .. o 60601-2200 182, Noncash
Foreign State or Province: (Complete Part Ii for
Foreign Country: . noncash contributions.)
@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 | FeedingAmerica .. Person
35E. Wacker Drive, Suite 2000 Payroll [ ]
Chicago [ 60601-2200 | $.__ 303 Noncash [ ]
Foreign State or Province: ___ . (Complete Part Il for
Foreign Country: noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 | FeedingAmerea ... Person
35 E. Wacker Drive, Suite2000 Payroll [ |
Chicago .. L 606012200 | $ 580, Noncash [ ]

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



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

Page 2

Name of organization
Food Bank of the RGV, Inc.

Employer identification number
74-2421560

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.25 | FeedingAmerica Person

Payroll D
Noncash D

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 | FeedingAmerica Person
35 E. Wacker Drive, Suite 2000 _ Payroll  []
Chicago . | L. 60601-2200 S —" % .1 Noncash
Foreign State or Province: (Complete Part Il for
Foreign Country: L noncash contributions.)
(a) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
27 | FeedingAmerica Person
35 E. Wacker Drive, Suite 2000 Payroll [ ]
Chicago . . 60601-2200 2,882 Noncash
Foreign State or Provinee: (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 | FeedingAmerica Person
35E. Wacker Drive, Suite 2000 Payroll [ ]
Chicago .. L 60601-2200 . 3026 Noncash []

(Complete Part |l for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 | FeedingAmerica ... Person
35E. Wacker Drive, Suite 2000 Payroll [ ]
LRl i v . 60601-2200 SRR . - -1 Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 | FeedingAmerica .. Person
35E. Wacker Drive, Suite 2000 Payroll [ ]
Chicago M 60601-2200 _ | S 38,306 Noncash

Foreign State or Province:
Foreign Country:

(Complete Part Il for
noncash contributions.)

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



Schedule B (Form 990, 990-EZ, or 980-PF) (2019)

Page 2

Name of organization
Food Bank of the RGV, Inc.

Employer identification number

74-2421560

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
31 | FeedingAmerica . Person

Payroll ]:l
Noncash D

(Complete Part Ii for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
32 | FeedingAmerica . Person

35 E. Wacker Drive, Suite 2000

i,

Payroll |:|
Noncash |_—_|

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
T 0 Person

35 E. Wacker Drive, Suite 2000 ____
Chicago

Foreign State or Province:
Foreign Country:

IL .. 60801-2200

Payroll D

Noncash

(Complete Part Il for
noncash contributions.)

{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
34 | FeedingAmerica . Person
35 E. Wacker Drive, Suite 2000 Payroll [ ]
Chicago . 60601-2200 | $____ | 0. Noncash
Foreign State or Province: (Complete Part Il for
Foreign Country: ... noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.35 | FeedingAmerica Person
35E. Wacker Drive, Suite 2000 Payroll [ ]
e 12— L 606012200 | $.__ . 17 Noncash
Foreign State or Province: (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
36 | FeedingAmerica ... Person
35 E. Wacker Drive, Suite 2000 Payroll [ ]
Chicago IL 60601-2200 $ 162 Noncash

{Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



Schedule B (Form 980, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization
Food Bank of the RGV, Inc.

Employer identification number
74-2421560

m 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
37 | FeedingAmerica .. Person
35E. Wacker Drive, Suite 2000 Payroll [ |
Chicago I 60801-2200 164 Noncash
Foreign State or Province: ___ ~ ______________ (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
38 | FeedingAmerica Person
35E. Wacker Drive, Suite 2000 Payroll [ ]
Chicago___________ L 608012200 _ | $____ 187 Noncash [ ]
Foreign State or Province: ___ . (Complete Part Il for
Foreign Country: . noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
39 | FeedingAmerica Person
35 E. Wacker Drive, Suite 2000 Payroll [ |
Chicage ... L 60801-2200 | $.____ . 267, Noncash [ |
Foreign State or Province: (Complete Part Il for
Foreign Country: noncash contributions.)
(@) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
40 | FeedingAmerica .. __ Person
35 E. Wacker Drive, Suite2000 Payroll [ ]
Chicago ... . 60601-2200___ 2 M204 Noncash
Foreign State or Province: (Complete Part Il for
Foreign Country: noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
41| FesdingAmerica . Person
35 E, Wacker Drive, Suite 2000 Payroll [ ]
Chicago ... . 60601-2200___ e 188, Noncash
Foreign State or Province: . (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
42 | FeedingAmerica . Person
e Payroll |:|
606012200 | $ 2153 Noncash [ ]

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-E2, or 980-PF) (2019}



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

Page 2

Name of organization
Food Bank of the RGV, Inc.

Employer identification humber
74-2421560

m 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
43 | FeedingAmerica Person
35 E. Wacker Drive, Suite 2000 Payroll [ ]
Chicago . LS 60601-2200 | $___ 20,000 Noncash [ ]
Foreign State or Province: . (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
44 | FeedingAmerica . Person
35 E. Wacker Drive, Sute2000 Payroll [ ]
Chicago . . . o 60601-2200_ 182 Noncash
Foreign State or Province: ___ (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
45 | FeedingAmerica .. Person
35E. Wacker Drive, Suite2000 Payroll [ |
Chicago L 60601-2200 | $_____ 104 Noncash [ |
Foreign State or Provinee: (Complete Part |l for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
46 | FeedingAmerica Person
35 E. Wacker Drive, Sulte2000 Payroll [ ]
Chicago ... L 60601-2200 | $____ 225 Noncash
Foreign State or Provinee: (Complete Part I for
Foreign Country: noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
47 | FeedingAmerica ... Person
35E. Wacker Drive, Suite 2000 Payroll [ |
Chicago . L 60601-2200 | $ 586 Noncash
Foreign State or Province: (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.48 | FeedingAmerica . Person
35 E. Wacker Drive, Suite 2000 _ S Payroll [ ]
CHEBH0. o T 606012200 | $__ . 1088 Noncash [ ]
Foreign State or Province: (Complete Part Il for
Foreign Country: noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization
Food Bank of the RGV, Inc.

Employer identification number
74-2421560

=E 4l 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
49| FeedingAmerica Person
35 E. Wacker Drive, Sute 2000 .. Payroll [ ]
Chicago L 60601-2200 | §____ . 1543 Noncash [ ]
Foreign State or Province: __ (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
50 | FeedingAmerica . Person
35E. Wacker Drive, Suite2000 Payroll [ ]
Chicago . L 60601-2200 s || Prmescniniiesicos 25,000 Noncash
Foreign State or Province: (Complete Part Il for
Foreign Countryfi o o cone e e e e noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
51 | FeedingAmerica Person
35 E. Wacker Drive, Suite 2000 Payroll [ |
Chicago ... L 606012200 | $. . 5. Noncash
Foreign State or Province: . (Complete Part Il for
Foreign Country: . noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
52 | FeedingAmerica .. Person
35E. Wacker Drive, Suite 2000 Payroll [ ]
Chicago . L ¢ 0s01-2200 | $__ 2486 Noncash
Foreign State or Province: (Complete Part i for
Foreign Country: . noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
53 | FeedingAmeriea .. Person
35 . Wacker Drive, Suite2000 Payroll [ ]
Chicago | T 606012200 | $._ 251, Noncash [ |
Foreign State or Province: . (Complete Part |l for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
.54 _ | FesdingAmerica ... Person
35 E. Wacker Drive, Suite 2000 Payroll [ ]
Chicago .. L 606012200 | $__ 304, Noncash [ ]
Foreign State or Province: . (Complete Part Il for
Foreign Country: noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



Schedule B (Form 890, 990-EZ, or 990-PF) (2019) Page 2

Employer identification number
74-2421560

Name of organization
Food Bank of the RGV, Inc.

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
.55 | FeedingAmerica Person
35 E. Wacker Drive, Sute 2000 . Payroll [ ]
Chicago I 60801-2200 | $__ 583 Noncash [ ]
Foreign State or Province: ___  ________ (Complete Part 11 for
Foreign Country: I noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
56 | FeedingAmerica Person
35E. Wacker Drive, Suite2000 Payroll [ |
Chicago | 606012200 | $.. 2,324 Noncash
Foreign State or Province: (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
57 | FeedingAmerica . Person
35 E. Wacker Drive, Suite 2000 Payroll [ ]
Chicago LS 60601-2200 | $___ . 2333 Noncash
Foreign State or Province: (Complete Part Il for
Foreign Country: e noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
58 | FeedingAmerica ... Person
35E. Wacker Drive, Suite2000 Payroll [ |
Chicago ML 60801:2200 9830 Noncash [ ]
Foreign State or Province: (Complete Part Il for
Foreign Country: _____ . noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
69 | FeedngAmerica . Person
35 E. Wacker Drive, Suite2000 Payroll [ ]
Chicago | L 60601-2200 | $__ 63740 Noncash [ ]
Foreign State or Province: (Complete Part 1l for
Foreign Country: __ .. noncash contributions.)
(@ (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
60 | FeedingAmerica ... Person
35E. Wacker Drive, Suite 2000 Payroll [ ]
Chicago . o 60601-2200___ IS - -3 Noncash
Foreign State or Province: ____ _  _________ (Complete Part Il for
Foreign Country: . noncash contributions.)

Schedule B (Form 990, 990-E2, or 990-PF) (2019)



Schedule B (Form 950, 990-EZ, or 980-PF) (2019)

Page 2

Name of organization
Food Bank of the RGV, Inc.

Employer identification number

74-2421560

:Z{1dM 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
61 | FeedingAmerica Person
35 E. Wacker Drive, Suite 2000 Payroll [ ]
Chicage L eoeot-2200 | $ 38,804 Noncash [ |

Foreign State or Province:
Foreign Country:

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
62 | FeedingAmerica Person

Payroll |:l
Noncash I:]

(Complete Part Il for
noncash contributions.)

(@) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
63 | FeedngAmerica Person

661,858

Payroll |:|

Noncash

(Complete Part |l for
noncash contributions.)

(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
64 | FeedngAmerica Person

Foreign State or Province: ___
Foreign Country:

Payroll [ |

Noncash

(Complete Part Il for
noncash contributions.)

(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.65 | FeedingAmerica Person

35 E. Wacker Drive, Suite 2000

Payroll [ |

Chigago, .o [ 60601-2200 108 Noncash [ ]
Foreign State or Province: (Complete Part |l for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
66 | FeedingAmerica Person
35 E. Wacker Drive, Suite 2000 Payroll [ |
Chicago IL 60601-2200 225 Noncash

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 890-PF) (2019)



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization
Food Bank of the RGV, Inc.

Employer identification number
74-2421560

m 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
_67__ | FeedingAmerica ... Person

Payroll D

Chicago . IL____ 60601-2200 1878 Noncash [ ]
Foreign State or Province: (Complete Part |l for
Foreign Country: el noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
68 | FeedingAmerica .. Person

Foreign State or Province:
Foreign Country.

Chicago ______ I

Payroll D
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
69 | FeedingAmerica . Person
35E. Wacker Drive, Suite 2000 Payroll [ ]
Chicago .. L 60601-2200 __ ... 3378 Noncash [ |
Foreign State or Province: . (Complete Part i for
Foreign Country: . noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
70| FeedingAmerica . Person
35E. Wacker Drive, Suite2000 Payroll [ ]
Chicago | L 60601-2200 | $ 7,500 Noncash [ |
Foreign State or Province: . (Complete Part Il for
Foreign Country: . noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
71| FeedingAmerica . Person
35E. Wacker Drive, Sute 2000 Payroll [ ]
Chicage S 60601-2200 . | P 11,600, Noncash

Foreign State or Province:
Faoreign Country:

(Complete Part |l for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
72 | FesdingAmerdes ..o Person
35E Wacker Drive Suite 2000 Payroll [ ]
Chicago S 60601-2200 | 14,785 Noncash

(Complete Part |l for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



Schedule B (Form 890, 980-EZ, or 880-PF) (2019)

Page 2

Name of organization
Food Bank of the RGV, Inc.

Employer identification number
74-2421560

m 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
73 | FeedingAmerica Person
35 E. Wacker Drive, Suite 2000 Payroll [ ]
Chicago L 606012200 | $_ 16,187, Noncash [ _|

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
74 | FeedingAmerica .. Person
35E, Wacker Drive, Suite 2000 Payroli [ ]
Chicago L 60601-2200 | $___ . 76,800, Noncash

(Complete Part Il for
noncash contributions.)

(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
75 _ | FeedingAmeriea Person
35 E. Wacker Drive, Suite 2000 ________ Payroll [ |
Chicago ... L 60601-2200 | $___ 24,613 Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
76 | FeedingAmerica Person
35 E. Wacker Drive, Suite 2000 Payroll [ ]
Chicago | I 60601-2200 1,292 Noncash [ ]

(Complete Part i for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
77 | FeedingAmerica . Person
35 E. Wacker Drive, Suite 2000 Payroll [ ]
Chicago . e — 606012200 | »_____ . 35,000 Noncash

(Complete Part Ii for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
78 | TheRaulTierina Jr. Foundation Person
PO Box 6176 __ e Payroll [ ]
Kingwood ™™ 77325-6176 20000 Noncash [ |

(Complete Part 1l for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



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

Page 2

Name of organization
Food Bank of the RGV, Inc.

Employer identification number

74-2421560

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
79 | CenteneManagementCo.LLC Person

Foreign State or Province:
Foreign Country

Saintlos MO 63105

7,500

Payroll |:]
Noncash [:l

(Complete Part ! for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
80 | L&FDistributors, LLC Person

Foreign State or Province: __
Foreign Country: __

Payroll EI
Noncash I:‘

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
81 | Anonymous/EmptyBowls Person

Foreign State or Province: ____
Foreign Country:

Payroll D

Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
82| Anonymous/EmptyBowls Person
N/A Payroll [ |

Noncash

(Complete Part il for
noncash contributions.)

(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
83 | Anonymous/EmptyBowls Person
NA Payroll [ |
______________________________________________________ ... 80 Noncash
Foreign State or Province: . (Complete Part Il for
Foreign Country: noncash contributions.)
(@) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
84| Anonymous/EmptyBowls Person
NA s s e Payroll [ ]
80 Noncash

(Complete Part |l for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (20189)



Schedule B (Form 950, 990-EZ, or 880-PF) (2019)

Page 2

Name of organization
Food Bank of the RGV, Inc.

Employer identification number
74-2421560

Z 4l Contributors (see instructions). Use duplicate copies of Part I if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.85 . Anonymous/ Empty Bowls _ R PSR Person
N Payroll [ ]
e 00 Noncash
Foreign State or Provinee: . (Complete Part Il for
Foreign Country: noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.86 __ Anonymous/ EmptyBowls Person
NA Payroll [ ]
_________________________________________________________________________________ 2,650 Noncash [ ]
Foreign State or Province: (Complete Part Il for
Foreign Country: noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
87 _ | Anonymous/EmptyBowls Person
NA Payroll [ ]
. iP5 Noncash D
Foreign State or Provinee: (Complete Part Il for
Foreign Country: . noncash contributions.)
(a) (b) {c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
88 | Anonymous/EmptyBowls Person
L —— Payroll |
E .. A Noncash
Foreign State or Province: . (Complete Part Il for
Foreign Country: . noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
89 | Anonymous/EmptyBowls Person
NA Payroll [ ]
_________________________________________________________ 175 Noncash |:|
Foreign State or Province: . (Complete Part i for
Foreign Country: noncash contributions.)
(@ (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
90 | Anonymous/EmptyBowls Person
NA Payroll [ ]
________________________________________________________ . £ Noncash
Foreign State or Province: i (Complete Part Il for
Foreign Country: __ . noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2019}



Schedule B (Form 990, 980-EZ, or 890-PF) (2019)

Page 2

Name of organization
Food Bank of the RGV, Inc.

Employer identification number

74-2421560

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
91 | Anonymous/EmptyBowls Person
N/A payroll [ |

Foreign State or Province
Foreign Country:

Noncash

(Complete Part Ii for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
92 Anonymous/ Empty Bowls _ e Person
N/A Payroll [ |

e e 30 Noncash
Foreign State or Province: ___ (Complete Part il for
Foreign Country: . noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
93 | Anonymous/EmptyBowls . Person
NA Payroll [ ]
_____________________________________________________ .40 Noncash
Foreign State or Province: (Complete Part If for
Foreign Country: . noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
94 | Anonymous/EmptyBowls Person
L ———— Payroll [ ]
________________________________________________________________________________ 230 Noncash
Foreign State or Province: (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
95 | Wnataburger . Person
300 Concord Plaza . Payroll [ ]
SanAntonio . TX 78216 im0, Noncash
Foreign State or Province: (Complete Part Il for
Foreign Country: . noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
96 | Whataburger Person
300ConcordPlaza Payroll [ ]
San Antonio T 78216 750 Noncash | |

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



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

Page 2

Name of organization

Employer identification number

Food Bank of the RGV, Inc. 74-2421560
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
97 Frost Bank Person

Foreign Country:

20,000

Payroll I:]

Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
98 | FrostBank Person
PO Box 1600 . Payroll [ ]
San Antonio X 78296 10,000 Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
99 | FeedngTexas Person

Payroll ]:I
Noncash D

(Complete Part I for
noncash contributions.)

(a) (b) (c) {d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
100, | FeodingTexEe i Person

Payroll  [_]
Noncash I:l

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
101 | FeedingTexas .. ... Person

1524 South I-H35 Suite 342

Payroll D

Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
102 | FeedingTexas . Person

Foreign State or Province: ____
Foreign Country:

27,000

Payroll |:|

Noncash

(Complete Part |l for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization
Food Bank of the RGV, Inc.

Employer identification number

74-2421560

214l 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
103 | FeedingTexas Person
1524 South -H36Suite 342 . Payroll [ ]
Austin __ TX 78704 100 Noncash
Foreign State or Provinee: (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
104 | FeedingTexas Person
1524 South |-H35 Suite 342 Payroll [ ]
Austin TX e B0 83,543 Noncash [ ]
Foreign State or Province: L (Complete Part Il for
Foreign Country: . noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
105 | FeedingTexas ... Person
1524 South 136 Suite 342 Payroll [ ]
Austin X 78704 | v ] 141,000 Noncash [ |
Foreign State or Province: (Complete Part Il for
Foreign Country: noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
106 | FeedingTexas Person
1524 South |-H35Suite 342 .. Payroll [ ]
Austin TX...78704 | S 2,856, Noncash [ ]
Foreign State or Provinee: (Complete Part Il for
Foreign Country:: . - - c e noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
107 _ | Love of Christ Lutheran Church _____ Person
S1AWIGSt Payroll [ ]
Weslaco ... X s i [ S 10,000, Noncash
Foreign State or Province: . (Complete Part Ii for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
108 | Loring Cook Foundation . Person
900ELakeviewDrive Payroll [ |
Mcallen TX 78501 10,000 Noncash

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



Schedule B (Form 990, 990-EZ, or 990-PF) (2019) Page 2

Name of organization Employer identification number
Food Bank of the RGV, Inc. 74-2421560
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
109 | Hidalgo County CSCD/ ADULT PROBATION . Person
LTt T — Payroll [ ]
Edinburg X 78540 .. S 2,416 Noncash
Foreign State or Provinee: (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
110 | Hidalgo County CSCD/ ADULT PROBATION ____ Person
PObOXSTO Payroll [ ]
Edinburg . X 78540 .. $ e BITS. Noncash
Foreign State or Province: .. (Complete Part Il for
Foreign Country: . noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__111_ | Hidalgo County CSCD/ADULT PROBATION Person
PODOXSTO Payroll [ ]
Edinburg TX_ 78540 S 2,896 Noncash [ ]
Foreign State or Provinee; (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
112 | Hidalgo County CSCD/ ADULT PROBATION ________ Person
PODbOXSIO Payroll [ ]
Edinburg TX_. 78540 S .28 Noncash [ ]
Foreign State or Province: (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
113 | Hidalgo County CSCD/ ADULT PROBATION . Person
PObOXSTO Payroll [ ]
Edinburg TX__...78540 . S e ssncacacsioez 0B Noncash [ ]
Foreign State or Province: (Complete Part Il for
ForeignCountry: ___ ... . noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_114_ | Hidalgo County CSCD/ ADULT PROBATION . Person
PObOXOTO Payroll [ ]
Edinburg . X 78540 . S o ...3887 Noncash
Foreign State or Province: ________  __________ (Complete Part Il for
Foreign Country: noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



Schedule B (Form 990, 890-EZ, or 930-PF) (2019) Page 2
Name of organization Employer identification number
Food Bank of the RGV, Inc. 74-2421560

m 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
_115_ | Hidalgo County CSCD/ ADULT PROBATION . Person
PObOX970 Payroll [ ]
Edinburg_______ TX 78540 | S 218 Noncash [ ]
Foreign State or Province: . (Complete Part Il for
Foreign Country: noncash contributions.)
@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
116 | _Hidalgo County CSCD/ADULT PROBATION Person
PODOX9ITO Payroll [ ]
Edinburg TX_ . 78540 $ 82 Noncash [ ]
Foreign State or Province: . (Complete Part Il for
Foreign Country: oo oo oom o noncash contributions.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 | Hidalgo County CSCD/ ADULT PROBATION . Person
PODbOXSTO Payroll [ ]
Edinburg .. L S 78540 ... S .20 Noncash
Foreign State or Province: . (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
118 | Hidalgo County CSCD/ADULT PROBATION Person
PO.boXx970 Payroll [ |
Edinburg TX 78540 S 300, Noncash
Foreign State or Province: (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
119 | Hidalgo County CSCD/ ADULT PROBATION, . Person
PObOXSTO Payroll [ ]
Edinburg_____ ] X ] 78540 e D Noncash
Foreign State or Province: (Complete Part Il for
Foreign Country: L noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
120 | Hidalgo County CSCD/ADULT PROBATION . Person
PObOXOTO_ Payroll [ ]
Edinburg TX 78540 S 125, Noncash

Foreign State or Province: . (Complete Part Il for
Foreign Country: noncash contributions.)

Schedule B (Form 990, 990-E2, or 990-PF) (2019)



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization
Food Bank of the RGV, Inc.

Employer identification number
74-2421560

Im 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
121 | Hidalgo County CSCD/ ADULT PROBATION Person
PObXOTO Payroll [ ]
Edinburg TX...78840 | S 300, Noncash [ ]
Foreign State or Province: __ . (Complete Part Il for
Foreign Country: .. noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
122 | Hidalgo County CSCD/ADULT PROBATION Person
P.ObOXSTO Payroll [ ]
Ednbug L SO - TR (I S ———— 286 Noncash [ ]
Foreign State or Provinee: (Complete Part Il for
Foreign Country: oo oo e ooy noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
123 | Hidalgo County CSCD/ ADULT PROBATION Person
PODbOXSTO Payroll [ ]
Edinburg . TX s Vs i 22 10000 Noncash
Foreign State or Province: (Complete Part Il for
Foreign Country: L noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
124 | Hidalgo County CSCD/ ADULT PROBATION Person
BEbOXOTO e Payroll [ ]
Edinburg TX_ 78540 2000 Noncash [ ]
Foreign State or Province: (Complete Part li for
Foreign Country: . noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
125 | Hidalgo County CSCD/ADULT PROBATION Person
P.ODOXSTO Payroll [ ]
Edinburg e 78300 e | Secvemnemnminendl8) Noncash [ ]
Foreign State or Province: (Complete Part Il for
Foreign Country: . noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
126 | Hidalgo County CSCD/ADULT PROBATION Person
PO.bOXO70 Payroll [ ]
Edinburg X 78540 .. 8 Noncash

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization
Food Bank of the RGV, Inc.

Employer identification number

74-2421560

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
127 | Hidalgo County CSCD/ ADULT PROBATION Person
PO.bOXS70 Payroll  [_|
Edinbug TX 78540 148 Noncash [ ]
Foreign State or Province: (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
128 | Hidalgo County CSCD/ ADULT PROBATION Person
PObOXS70 Payroll [ ]
Edinburg TX ... 78540 . .33 Noncash [ ]
Foreign State or Province: (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
123 | Hidalgo County CSCD/ADULT PROBATION Person
PObOXSTO Payroll [ ]
Edinburg________ TX 78540 . SR --.1 8 Noncash
Foreign State or Province: (Complete Part Il for
Foreign Country: noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
130 | Hidalgo County CSCD/ ADULT PROBATION ________ Person
PObOXIT0 e Payroll [ |
Edinburg ... TX 78540 .80 Noncash
Foreign State or Province: = (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
_131_ | Hidalgo County CSCD/ ADULT PROBATION Person
P.O.bOX970 Payroll [ ]
Edinburg TX 78540 133 Noncash [ |
Foreign State or Province: (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
182 | Hidalgo County CSCD/ ADULT PROBATION . Person
PObOXSTO Payroll [ ]
Edinburg TX....78840 | S 2 Noncash [ ]

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-E2, or 990-PF) (2019)



Schedule B (Form 990, 990-EZ, or 890-PF) (2019)

Page 2

Name of organization
Food Bank of the RGV, Inc.

Employer identification number

74-2421560

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
133 | Hidalgo County CSCD/ ADULT PROBATION ___ Person
POLOXSTO s Payroll [ ]
Edinburg ™o 78540 . 200 Noncash
Foreign State or Province: . (Complete Part Il for
Foreign Country: .. noncash contributions.)
(@@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
134 | Hidalgo Gounty CSCD/ ADULT PROBATION Person
PObOX970 Payroll [ ]
Edinburg_______________ X o TEEAD. v | Prememmesasrinsain 300, Noncash
Foreign State or Province: (Complete Part Il for
ForeignCountry: . oo e oo e noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
135 | Hidalgo County CSCD/ ADULT PROBATION Person
PObOXOTO Payroll [ ]
Edinburg . T8 s PA:C1 U (N O — 300. Noncash
Foreign State or Province: (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
136 Hidalgo County CSCD/ ADULT PROBATION Person

Payroll |:|

Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
137 | Hidalgo County CSCD/ ADULT PROBATION ________ Person
PObOXOTO Payroll [ |
Edinburg s S, 1Y, DRI [ R— . Noncash [ |
Foreign State or Province: .~ (Complete Part Il for
Foreign Country: o noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
138 | Hidalgo County CSCD/ ADULT PROBATION Person
P.0. box 970 _ R Payroll [ ]
Edinburg_________ ™ 78540 | % 438 Noncash

(Complete Part Il for
nancash contributions.)

Schedule B (Form 990, 990-EZ, or 890-PF) (2019)



Schedule B (Form 990, 990-EZ, or 830-PF) (2019) Page 2

Name of organization Employer identification number
Food Bank of the RGV, Inc. 74-2421560
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
139 | Hidalgo County CSCD/ADULT PROBATION _________ Person
PODBOXOTO e, Payroll [ ]
Edinburg_ ™ 78540 . S o .......2,000 Noncash
Foreign State or Province: . (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
140 | Hidalgo County CSCD/ADULT PROBATION _________ Person
PObOXOTO Payroll [ ]
Edinburg > 78540 . $ s 625 Noncash
Foreign State or Provinee: . (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
141 | Hidalgo County CSCD/ADULT PROBATION . Person
P.ObOXSTO Payroll [ ]
Edinburg_ X 78540 . R 200, Noncash
Foreign State or Province: (Complete Part I for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
142 | Hidalgo County CSCD/ADULT PROBATION Person
POBOXGID e Payroll [ ]
Edinburg TX 78540 . S 182 Noncash
Foreign State or Province: . (Complete Part Il for
Foreign Country: . noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
143 | Hidalgo County CSCD/ADULT PROBATION Person
P.O.bOXS70 . Payroll [ ]
Edinburg_________ X 78540 . - N | > | Noncash
Foreign State or Province: (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
144 | Hidalgo County CSCD/ADULT PROBATION Person
PO.bOXQ70 Payroll [ |
Edinburg . ™ ] 78540 . R 1) Noncash
Foreign State or Province: (Complete Part If for
Foreign Country: noncash contributions.)

Schedule B (Form 990, 990-E2, or 990-PF) (2019}



Schedule B (Form 990, 980-EZ, or 990-PF) (2019)

Page 2

Name of organization
Food Bank of the RGV, Inc.

Employer identification number

74-2421560

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
_145_ | Hidalgo County CSCD/ADULT PROBATION Person
POBEIB o Payroll [ ]
Edinburg X 78540 e 150, Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
145 | Hidalgo County CSCD/ ADULT PROBATION __ Person
PO.bOXS70 Payroll |
Edinburg . TX_ ... 78540 | b .. 6,964 Noncash

Foreign State or Province:
Foreign Country: __

(Complete Part 1l for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
147 _ | Hidalgo County CSCD/ ADULT PROBATION ___ Person

Payroll D

Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
148 | Hidalgo County CSCD/ ADULT PROBATION ___ Person
P.OBOX970 Payroll [ |
Edinburg TX_.__.78540 | $ 2,161 Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
149 | Valley Baptist Legacy Foundation _______ Person

1267 North Stuart Place Road

Foreign State or Province:
Foreign Country:

_.57.860

Payroll D

Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
150 | Valley Baptist Legacy Foundation ______ Person

1267 North Stuart Place Road __
Harlingen____ IX
Foreign State or Province:
Foreign Country:

Payroll 1:]

Noncash

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



Schedule B (Form 990, 980-EZ, or 890-PF) (2019)

Page 2

Name of organization
Food Bank of the RGV, Inc.

Employer identification number

74-2421560

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
151 | HEBGROCERY COMPANYLP Person
P.O.BOX839944 Payrolt [ ]
San Antonio 1P 16,000 Noncash EI

Foreign State or Province: ___
Foreign Country:

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
152 | HEBGROCERYCOMPANYLP Person
P.O.BOX839944 Payroll [ ]
San Antonio X 6,750 Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
153 | HEBGROCERYCOMPANYLP Person
P.O.BOX839944 . Payroll [ |
San Antanio X 50,000 Noncash |:|

(Complete Part 1I for
noncash contributions.)

@@ (b) . (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
154 | HEBGROCERYCOMPANYLP Person

P.O.BOX839944 Payroll [ ]
SanAntonio TX__....78283 e...20,000 Noncash [ ]
Foreign State or Province: ___ (Complete Part Il for
Foreign Country: noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

185 _HEB GROCERY COMPANY LP

P.O. BOX 839944

Person
Payroll D

Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
156 HEB GROCERY COMPANY LP Person
P.O.BOX839944 Payroll [ ]
SanAntonio _____TX 78283 2,000 Noncash

Foreign State or Province:
Foreign Country:

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-E2, or 990-PF) (2019)



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization
Food Bank of the RGV, Inc.

Employer identification number

74-2421560

m 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
157 HEB GROGERY COMPANY LP Person

Foreign State or Province:
Foreign Country:

SanAntonio L IX 78283

Payroll D

Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
158 HEB GROCERY COMPANY LP Person

Payroll D

Noncash

(Complete Part |l for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
159 HEB GROCERY COMPANY LP Person

Payroll D

Noncash

(Complete Part |i for
noncash contributions.)

(a) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
160 | Wells Fargo Foundation ... Person

400,

Payroll D
Noncash D

(Complete Part Il for
noncash contributions.)

@@ (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
161 | WellsFargoFoundation Person

550 S 4th St Mac N-9310-074

Foreign State or Province:
Foreign Country:

Minneapolis _________ MN____ 55415

Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
162 | Enterprise Holdings Foundation Person
600 Corporate ParkDrive Payroll [ |
Saint Louis MO 63105 1,500 Noncash

(Complete Part I for
noncash contributions.)

Schedule B (Form 990, 990-E2, or 990-PF) (2019)



Schedule B (Form 990, 990-EZ, or 920-PF) (2018)

Page 2

Name of organization
Food Bank of the RGV, Inc.

Employer identification number

74-2421560

Zlidl 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
163 | Enterprise Holdings Foundation Person

Payroll [ ]

Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
164 The David & Linda Swain Foundation Person

Payroll D

Noncash

(Complete Part |1 for
noncash contributions.)

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
165 Methodist Health Care Ministries Person

100,000

Payroll D
Noncash D

(Complete Part |i for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
166 Hosanna Construction Person

Payroll D

Noncash

(Complete Part |l for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
167 Carmax Foundation Person

Payroll D

Noncash

(Complete Part Il for
noncash contributions.)

@@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
168 Carmax Foundation Person

Foreign State or Province: ___
Foreign Country:

260

Payroll D

Noncash

(Complete Part |l for
noncash contributions.)

Schedule B (Form 990, 990-E2, or 990-PF) (2019)



Schedule B (Form 990, 890-EZ, or 990-PF) (2019)

Page 2

Name of organization

Employer identification number

Food Bank of the RGV, Inc. 74-2421560
m 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
169 | CarmaxFoundation Person
12800 Tuckahoe Creek Parkway Payroll [ ]
Richmond VA 23238 20 Noncash
Foreign State or Provinee: (Complete Part Il for
Foreign Country: noncash contributions.)
@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
170 | CarmaxFoundafion Person
12800 Tuckahoe Creek Parkway Payroll [ ]
Richmond VA 23238 P————— Noncash [ ]
Foreign State or Province: . (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
471 | CarmaxFoundation Person
12800 Tuckahoe Creek Parkway Payroll [ ]
Richmond L/ S— PEVEL I [ TSI — 500, Noncash
Foreign State or Province: (Complete Part Il for
Foreign Country: . . noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A7z Carmax Foundation Person
12800 Tuckahoe Creek Parkway, . Payroll [ ]
Richmond | VA - 23238 | % 10,000 Noncash
Foreign State or Province: (Complete Part Il for
Foreign Country: noncash contributions.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
173 | _Senator Juan "Chuy" Hinojosa Campaign _________ Person
1508'S Lone StarWay STESB Payroll [ ]
Edinburg . ™o ] 78539 S s 0, Noncash
Foreign State or Province: (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_174_ | Senator Juan "Chuy’ Hinojosa Campaign _______ Person
1508 S Lone StarWay STESB Payroll [ ]
Edinburg X 78539 5,000 Noncash [ |

(Complete Part Il for
noncash contributions.)

Schedule B {(Form 990, 990-EZ, or 990-PF) (2019)



Schedule B (Form 990, 990-EZ, or 880-PF) (2019)

Page 2

Name of organization
Food Bank of the RGV, Inc.

Employer identification number
74-2421560

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
175 | Wonderful Company Foundation . Person
41444 W, OlympicBIvd, Payroll ]
LosAngeles ___CA_ 90084 | S 10000 Noncash [ ]
Foreign State or Province: ___ ~ _____ (Complete Part Il for
Foreign Country: . noncash contributions.)
(a) (b) (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
176 | Wonderful Company Foundation Person
41444 W. OlympicBIvd. Payroll [ ]
LosAngeles . s 90064 rs | P 10,000, Noncash
Foreign State or Province: ___ . (Complete Part |l for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
77| Wonderful Company Foundation . Person
11444 W. OlympicBive. Payroll [ ]
LosAngeles CA____90084 | S 16,000 Noncash [ ]
Foreign State or Provinece: (Complete Part Ii for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
178 | Wonderful Company Foundation _______ . . Person
11444 W, OlympicBIvd. Payroll [ ]
LosAngeles CA 90064 | $ 3250 Noncash [ ]
Foreign State or Province: (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_179 | Wonderful Company Foundation Person
11444 W.OympicBivd. Payroll [ ]
LosAngeles CA_....90084 | S 200 Noncash [ ]
Foreign State or Province: . (Complete Part If for
Foreign Country: noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
180 Wonderful Company Foundation Person

Payroll D

Noncash

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



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

Page 2

Name of organization
Food Bank of the RGV, Inc.

Employer identification number
74-2421560

m 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
181 _ | Wonderful Company Foundation Person

Foreign State or Province:
Foreign Country:

LosAngeles CA o064

Payroll  [_|
]

Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
182 | Wonderful Company Foundation Person

Payroll D

Noncash

(Complete Part |l for
noncash contributions.)

(a) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
183 | Wonderful Company Foundation Person
11444 W.OympieBWd. Payroll [ ]
LosAngeles CA .| 90084 ....300 Noncash

Foreign State or Province: ___
Foreign Country: .

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
184 | Wonderful Gompany Foundation Person

Payroli D
Noncash [:]

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
185 | Wonderful Company Foundation _ Person

Fareign State or Province:
Foreign Country:

Payroll I:l
Noncash I:]

(Complete Part Il for
noncash contributions.)

(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
186 | Wellmed Charitable Foundation Person
8637 Fredericksburg Rd, Ste 360 Payroll [ |
San Antonio X 78240 4,008 Noncash [ |

(Complete Part Il for
noncash contributions.)

Schedule B {(Form 990, 990-EZ, or 990-PF) (2019)



Schedule B (Form 990, 880-EZ, or 930-PF) (2019)

Page 2

Name of organization
Food Bank of the RGV, Inc.

Employer identification number

74-2421560

m 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
187 | Welimed Charitable Foundation Person
8637 Frederickshurg Rd, Ste360 Payroll [ ]
SanAntonio ______ TX 78240 400 Noncash
Foreign State or Province: (Complete Part Il for
Foreign Country: noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
188 | Wellmed Charitable Foundation Person
8637 Fredericksburg Rd, Ste 360 Payroll [ ]
SanAntonio X 78240 | P icececeiasees 15,000, Noncash
Foreign State or Province: (Complete Part Il for
Foreign Country: oo oo inemcm s ooy e e noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
189 | NJeweles Person
2201N1OhStSteN Payrol [ ]
Meallen . TX...... 78501 . 5001 Noncash [ ]
Foreign State or Province: (Complete Part Il for
Foreign Country: . noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
190 | The Starbucks Foundation Person
2401 Utah Avenue South Payroll [ ]
Seatte WA 98134 | v 17,160 Noncash
Foreign State or Province: (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
191 | The Starbucks Foundation Person
2401 Utah AvenueSouth Payroll [ ]
Seate WA 98134 | S 5,000 Noncash [ ]
Foreign State or Province: (Complete Part |l for
Foreign Country: noncash contributions.)
@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
182 Hermes - Weslaco Person

2109 W.Expy83
Weslaco TX

Payroll |:|

Noncash

(Complete Part 11 for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization
Food Bank of the RGV, Inc.

Employer identification number

74-2421560

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
193 | CraigsFumitere Person
NA Payroll [ ]
N - S (- S 14,640 Noncash [ ]
Foreign State or Province: __ (Complete Part Il for
Foreign Country: . noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
194 | BoxOffice Sales TenManJam Person
NA Payroll [ ]
_______________________________ TX | S .12580 Noncash
Foreign State or Province: . (Complete Part !l for
Foreign Country: . noncash contributions.)
() (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
195 | Eventorite,INC. EDI Payments . Person
NA Payroll [ ]
_________________________________________________________ . S1.B70 Noncash
Foreign State or Province: (Complete Part Il for
Foreign Country: . noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
196 | Walmart Person
TO2SWEINSL oo v Payroll [ ]
Bentonville AR 72716 1,400 Noncash
Foreign State or Provinee: (Complete Part I for
Foreign Country: . noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
87| Welmart Person
TO2SWEhSt Payroll [ ]
Bentonville . L5 S 72716 . 22,000, Noncash
Foreign State or Province: (Complete Part Ii for
Foreign Country: . noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
198 | Welmart Person
o2SWethSt Payroll [ ]
Bentonvile AR 72716 11000 Noncash
Foreign State or Province: (Complete Part Il for
Foreign Country: . noncash contributions.)

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



Schedule B (Form 990, 990-EZ, or 980-PF) (2019)

Page 2

Name of organization

Employer identification number

Food Bank of the RGV, Inc. 74-2421560
m 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
189 | Walmart Person
T02SWEhSL Payroll [ ]
Bentonville . AR 72116 S— 5,000 Noncash [ ]
Foreign State or Province: . (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
200 | Walmart Person
To2SWethSt Payroll [ ]
Bentonville . BB 72716 ... S IUO—— . 0} Noncash
Foreign State or Province: (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. ‘Name, address, and ZIP + 4 Total contributions Type of contribution
O T T SO — Person
To2swWethst Payroll [ ]
Bentonville AR 72716 S 500 Noncash
Foreign State or Province: (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
202 | Wamart Person
TO2SWBhSt Payroll [ ]
Bentonville AR 72716 ¥ e D00 Noncash
Foreign State or Provinece: (Complete Part Il for
Foreign Country: . noncash contributions.)
(a (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
203 | TresGrace Family Foundation Person
200 Concord Plaza Suite240 Payroll [ ]
SanAntonio X 78216 . S 50,000 Noncash
Foreign State or Provinee: . (Complete Part II for
Foreign Country: . noncash contributions.)
(a) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
204 | Tres Grace Family Foundation . . Person
200 Concord Plaza Sulte240 Payroll [ ]
San Antonio TX 78216 $ 100,000 Noncash

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization
Food Bank of the RGV, Inc.

Employer identification humber

74-2421560

m 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
205 Morrow Renewables, LLC Person

Payroll ]:l
Noncash I:!

(Complete Part Ii for
noncash contributions.)

(a) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
206 | Wingstop Foundation Person
5601 LB Freeway, SthFloor Payroll [ ]
Dallas X 75240 7,000 Noncash

Foreign State or Province: ____
Foreign Country:

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
207 | WingstopFoundation ... Person

Payroll D

Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
208 American Electric Power Foundation Person

Payroll [ |

Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
209 Texas G&S Investments, INC. Person

Foreign State or Province: ___
Foreign Country: __

Payroll EI
Noncash [:I

(Complete Part Il for
noncash contributions.)

(@ (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
210 Texas G&S Investments, INC. Person

Payroll |:|

Noncash

(Complete Part [l for
noncash contributions.)

Schedule B (Form 990, 990-E2, or 990-PF) (2019)



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

Page 2

Name of organization
Food Bank of the RGV, Inc.

Employer identification number
74-2421560

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
211 | TexasG8SlInvestments, INC. Person

4403 WMiltary Hwy Ste 701 Payroll [ ]
McAllen | L2 T 78503 s || Prmmasssssesenns 2,000, Noncash
Foreign State or Province: (Complete Part Il for
Foreign Country: oo oo e e noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

212 Central Health Holding Veba - ACH Healthcare Person

Foreign State or Province: ____
Foreign Country:

....20,000,

Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
213 _ | Diane and Dorothy Brooks Foundation _______________ Person
11100 Santa Monica Blvd, Suite 400 Payroll [ ]
LosAngeles CA ! 90025 | v 50,000, Noncash
Foreign State or Province: (Complete Part i for
Foreign Country: noncash contributions.)
@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
214 | CalpineFoundation Person
717 TexasAveSuite 1000 Payroll [ ]
Houston 7 S 77002 . s DY, Noncash
Foreign State or Province: (Complete Part Ii for
Foreign Country: noncash contributions.)
@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
215 | LawOfficesofMichaelM Guerra Person
POBOXBIY . Payroll [ ]
MoNlen s s L0 S 78502 . ....2000 Noncash
Foreign State or Provinee: (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
216 | Valley Telephone Cooperativelne. Person

Foreign State or Province:
Foreign Country:

Payroll D
Noncash |:|

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-E2, or 990-PF) (2019)



Schedule B (Form 990, 990-EZ, or 980-PF) (2018) Page 2

Name of organization Employer identification number
Food Bank of the RGV, Inc. 74-2421560
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
217 | Division 8 Architectural Person
2BIONBIYPESF oo Payroll [ ]
Haringen TX_..78852 S—— 5,181, Noncash [ ]
Foreign State or Province: (Complete Part Il for
Foreign Country: __ ol noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
218 | MobileXRays Person
3300BuddyOwens Payroll [ ]
McAllen s 1D S 78504 . $ . .......5000 Noncash
Foreign State or Province: (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
219 | LFD Home Fumishing - General Office ______________ Person
1500 Commerce Dr. Payroll [ |
Mission TX ] 78572 ... S 5,000, Noncash
Foreign State or Province: (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
220 | Gabriela's Heavenly Wings Management Person
301 LorenalyDr.SteC ... Payroll [ ]
Brownsvile  TX 78526 | S ___ 12,500 Noncash
Foreign State or Province: (Complete Part Il for
Foreign Country: e e o noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 | WingStop Person
202W.TylerAve. Payroll [ ]
Harlingen 10, S 78550 ... S 5,000 Noncash
Foreign State or Province: . (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
222 | SunsetMemorial Funeral Home & Creamation, LLC Person
657 SringmartBvd. Payroll [ |
Brownsville X 78526 . S .__..5,000 Noncash
Foreign State or Province: . (Complete Part Il for
Foreign Country: noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



Schedule B (Form 980, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization
Food Bank of the RGV, Inc.

Employer identification number

74-2421560

m 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
223 | SpiritTrucklines,Ine. .. Person
POBOXEY e Payroll [ ]
Sanduan O TX 78889 | v 10,000 Noncash

Foreign State or Province:
Foreign Country:

(Complete Part I! for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
224 | Delias Person
POBOX2978 . Payroll [ ]
McAllen X 78502 v || Do i sopal 5,000 Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
225 | HomedSuitesbyHiton Person
AWTrenton Payroll [ ]
Edinburg_______ X ] 78538 | Verseemssewsssmees 5,500 Noncash
Faoreign State or Province: (Complete Part | for
Foreign Country: _ e noncash contributions.)

(a) {b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
..226 | American Legion Post Number 37 - Bingo Account ___ Person

Payroll I:I
Noncash D

(Complete Part Il for
noncash contributions.)

(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
227 | Alice Kieberg Reynolds Foundation Person

Austin X 78701

Payroll D
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
228 Union Pacific Foundation Person

10,000,

Payroll |:|

Noncash

(Complete Part if for
noncash contributions.)

Schedule B (Form 990, 990-E2, or 990-PF) (2019)



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

Page 2

Name of organization
Food Bank of the RGV, Inc.

Employer identification number

74-2421560

Flidll 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
229 EDP Renewables North America LLC Person

Foreign State or Province:
Foreign Country:

Houston X 77002

-.8,000

Payroll |:|

Noncash

(Complete Part li for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
230 | TheReinalt-Thomas Corporation Person

20225 N. Scottsdale Rd.

Payroll |:|
Noncash D

(Complete Part Il for
noncash contributions.)

() (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
231 | Juniors Supermarket Person

Payroll I:]

Phar o i e X 78577 . e B 2D Noncash
Foreign State or Province: (Complete Part i for
Foreign Country: noncash contributions.)
{a) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
232 | EdinburgRotaryClub Person
POBOX2975_ Payroll [ ]
Edinburg_ ™ ] 78540 | v 28,005, Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
233 | BlueWave Express CarWash Person

2175 Francisco Blvd E Ste G

Payroll |:|
Noncash |:|

(Complete Part |l for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
234 | BankofAmeriea ... Person
AONTwonSt Payroll [ ]
Charlotte ___ NC__ 28288 |8 20,000, Noncash [ |

Foreign State or Province:
Foreign Country:

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization
Food Bank of the RGV, Inc.

Employer identification number
74-2421560

m 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
235 | CemexFoundation Person
1501BelvedereRoad Payroll [ ]
West Palm Beach FL ¢ 33406 5,000 Noncash
Foreign State or Province: . (Complete Part Il for '
Foreign Country: __ . noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
236 | ShareourStrength Person
PO BOX7BATS Payroll [ ]
Baltimore . MD - 21275 | v 36,000 Noncash
Foreign State or Provinge: . (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
ML e S p———— Person
221 NKansas St Suite 1900 Payroll [ ]
El Paso TX 79901 12,550 Noncash

Foreign State or Province: ____
Foreign Country:

(Complete Part Ii for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
238 The Junior League of McAllen Person

JY . Payroll [ ]
McAllen TX 78802 | S 10,000 Noncash [ ]
Foreign State or Province: (Complete Part Il for
Foreign Country: . noncash contributions.)

() (b) (c) (d)

No Name, address, and ZIP + 4 Total contributions Type of contribution

239 Frank $5,000 + Danation 7/1/2019 to 6/30/2020 Person

Payroll I:]

Harlingen TX....78850 | $._________._____ 5000 Noncash [ ]
Foreign State or Province: .~ (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
240 | Dr.FredrickaM. Bofland . Person
320RioGrandeDr. Payroll [ ]
Mission X 78572-7473 2,000 Noncash

(Complete Part |l for
noncash contributions.)

Schedule B (Form 990, 990-E2, or 930-PF) (2019)



Schedule B (Form 990, 990-EZ, or 980-PF) (2019)

Page 2

Name of organization
Food Bank of the RGV, Inc.

Employer identification number

74-2421560

FlidM 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
241 | Dr.FredrickaM. Borland Person

320 Rio Grande Dr,

5,000,

Payroll  [_|
Noncash D

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
242 | DrFredrickaM. Borland Person
320RioGrandeDr. Payroll [ ]
Mission X 78572-7473 5,000 Noncash [ |

Foreign State or Province: ___
Foreign Country:

(Complete Part |l for
noncash contributions.)

(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
243 | Tery Canales . Person
2727 W. University Drive Payroll [ ]
Ednbug ______TX 78539 | 5,000 Noncash

Foreign State or Province: ___
Foreign Country:

(Complete Part Il for
noncash contributions.)

@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
244 Paul_Curtin Person

Payroll D

Noncash

(Complete Part |l for
noncash contributions.)

(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
245 Paul Curtin Person

5,000

Payroll |___‘

Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
246 Paul Curtin Person

1000 Padre Boulevard Unit #1104

Foreign State or Province:
Foreign Country:

South Padre Island L TX 78597 .

Payroll D

Noncash

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-E2, or 990-PF) (2019}



Schedule B (Form 990, 990-EZ, or 890-PF) (2019)

Page 2

Name of organization
Food Bank of the RGV, Inc.

Employer identification number

74-2421560

m 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
247 Paul Curtin Person

Payroll D
[

Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
248 Paul Curtin Person

1000 Padre Boulevard Unit #1104

Foreign Country:

South Padre Island TX 78597

10,000

Payroll I:,

Noncash

(Complete Part |l for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
249 Maria Del Pilar-Gonzalez Person

Payroll ||
Noncash D

(Complete Part [l for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

250 Lowell Denton

Person
Payroll I:]

SaintHedwig X 78152 100 Noncash [ ]
Foreign State or Province: (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
251 | LlowellDenton Person

15948 New Berlin Rd.

Payroll D
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
262 | LowellDenton Person
15948 NewBerinRd. Payroll [ ]
SaintHedwig TX 78152 1,000 Noncash

{Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 980-PF) (2019)



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization
Food Bank of the RGV, Inc.

Employer identification number

74-2421560

m 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
253 | LowellDenton Person
15948 NewBerinRd. Payroll [ |
SaintHedwig _______ TX_____ 78152 200 Noncash [ ]
Foreign State or Province: ___ (Complete Part Il for
Foreign Country: noncash contributions.)
(a (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
254 | LowellDenton Person
15948 NewBerlinRd. Payroll [ ]
SaintHedwig ™ 78152 e 10200, Noncash
Foreign State or Province: (Complete Part Il for
Foreign Country: oz ecencen o s e e noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
255 | LowellDenton Person
15948NewBerinRd. Payroll [ ]
SaintHedwig . TX....mes2 | S 1000 Noncash [ ]
Foreign State or Province: (Complete Part |l for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
286 | LowsllDenton. ... ... iencesas Person
15948 NewBerinRd. Payroll [ ]
SaintHedwig TX 78152 | b 500, Noncash
Foreign State or Province: ___ e (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
257 | _FacebookPayment ... Person
NA Payroll [ ]
________________________________________________________ s e a2 385 Noncash
Foreign State or Province: (Complete Part Il for
Foreign Countny e oe oo noncash contributions.)
(a (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
258 Facebook Payment Person

Payroll [ |
Noncash I:l

(Complete Part i for
noncash contributions.)

Schedule B (Form 990, 990-E2, or 990-PF) (2019)



Schedule B (Form 990, 990-EZ, or 880-PF) (2019)

Page 2

Name of organization
Food Bank of the RGV, Inc.

Employer identification number

74-2421560

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
259 | _FacebookPayment ... Person
N/A Payroll [ |

Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
260 | _FacebookPayment .. Person
NA Payroll [ ]
______________________________________________________ 120688 Noncash I:l
Foreign State or Province: . (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
261 | FacebookPayment Person
NA Payroll [ ]

Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
262 | FacebookPayment Person

Payroll D

Noncash

(Complete Part |l for
noncash contributions.)

(a) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
263 | FacebookPayment Person

Payroll EI
Noncash D

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
264 Noe Gonzalez Person

Foreign State or Province:
Foreign Country:

Payroll |:’
Noncash D

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



Schedule B (Form 890, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization
Food Bank of the RGV, Inc.

Employer identification number
74-2421560

m 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
265 | Paulina Gonzalez Person
ABMBNAONSL Payroll [ ]
Mc Allen e IX 78501 N Noncash
Foreign State or Province: (Complete Part i for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
266 | Sharron & Stephen Guillen Person
1512 WEsperanzaAve. Payroll [ _]
McAllen XoTeot | % 10,266 Noncash [ ]
Foreign State or Province: (Complete Part 11 for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
267 | Sharon&Stephen Guillen Person
1512 WEsperanzaAve. Payroll [ ]
McAllen . TX 78501 108 Noncash
Foreign State or Province: (Complete Part Il for
Foreign Country: . noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
268 | NemaKendall Person
520080lRd: ... Payroll [ ]
Brownsville X 785269727 | S .16 Noncash []
Foreign State or Provinee: (Complete Part Il for
Foreign Country: _____ . . . noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
269 | NanaKendal Person
§2008olRd. Payroll [ ]
Brownsville X 78626-9727__ 183 Noncash
Foreign State or Province: . (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
270 | MNemaKendall Person
5200 SOLRG, oo e s oot Payroll [ |
Brownsvile TX_ . 78s26-9727 | S 163 Noncash [ ]
Foreign State or Province: . (Complete Part Il for
Foreign Country: noncash contributions.)

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



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

Page 2

Name of organization
Food Bank of the RGV, Inc.

Employer identification number

74-2421560

m 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
271 | Nema Kendall Person
520080lRd. v Payroll [ ]
Brownsville TX 78526-9727 163 Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
272 | NanaKendall Person
§20080IRd. . Payroll [ ]
Brownsville TX 78526-9727 163 Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
273 | NenaKendall Person
52008olRd. Payroll [ ]
Brownsville TX 78526-9727 163 Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
274 | NamaKendall Person
52008olRd. Payroll [ |
Brownsville  TX ___78526-9727 028 Noncash [ |

Foreign State or Province:
Foreign Country:

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
275 | MNanaKendal Person
52008olRd: Payroll [ ]
Brownsville TX 78526-9727 123 Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
276 | NanaKendall . Person
52008olRd. Payroll [ |
Brownsville TX 78526-9727 123 Noncash

Foreign State or Province: ____
Foreign Country:

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 930-PF) (2019}



Schedule B (Form 990, 99C-EZ, or 990-PF) (2019)

Page 2

Name of organization
Food Bank of the RGV, Inc.

Employer identification number

74-2421560

m 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
277 | NemaKendall . Person
e Payroll [ ]
Brownsville TX 78526-9727 5,000 Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
278 | NemaKendall Person
520080lRd. .. Payroll [ ]
Brownsville ' . 78526-9727 | $._ .. 123, Noncash
Foreign State or Province: (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
279 | NemaKendall Person
520080lRd. Payroll [ ]
Brownsville X ] 78526-9727 123 Noncash
Foreign State or Province: (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
280 | James &Dr. Susan R. Griffith R. Langabeer, CPA _ Person
5100John DRyan BIvd Apt2302 Payroll [ ]
SanAntonio X 782453520 . 5,000, Noncash [ ]
Foreign State or Province: (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
281 | JudgeFernando Macias Person
3400UmarAve . Payroll [ ]
McAllen | B SUPRIE 78504 ST - ... | Noncash
Foreign State or Province: (Complete Part |l for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
282 | JaimeJoel Palacios .. Person
PO.BOX62 Payroll [ ]
Pharr . TX 78577 . 2:000 Noncash

Foreign State or-Province:
Foreign Country:

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-E2, or 990-PF) (2019)



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization

Employer identification number

Food Bank of the RGV, Inc. 74-2421560
m 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
283 John_Parker Person

Payroll I:]

Noncash

(Complete Part il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
284 | samPatel Person
2340W.Exp83 Payroll [ ]
San Benito ™ 78586 2,500 Noncash

Foreign State or Province: ____
Foreign Country:

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
285 Sam Patel Person

Payroll D

Noncash

(Complete Part |l for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
286 Sister Norma Pimentel Person

Payroll D

Sanduan X 78589 A0 Noncash
Foreign State or Province: = (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
287 | SisterNorma Pimentel Person
700N.Virgen De SanJuanBlvd. Payroll [ ]
Sanduan_ IX en LBBBY. i ||| P cssmsssannanas 6.000 Noncash
Foreign State or Provinece: (Complete Part Il for
ForeignCountry: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
288 | SisterNorma Pimentel Person
700N.VirgenDe SanJuanBhvd. Payroll [ |
San Juan > 78589 4,000 Noncash

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



Schedule B (Form 990, 990-EZ, or 920-PF) (2019)

Page 2

Name of organization

Employer identification number

Food Bank of the RGV, Inc. 74-2421560
m 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
289 Sister Norma Pimentel Person

Payroll I:]

SanJuan TX 78589 S 1800 Noncash

Foreign State or Province: (Complete Part Il for

Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
290 T.R._Polk Person

90 S Longspur Dr.

the woodlands TX 77380-2673

$ oeenn----20,000

Payroll EI

Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
291 T.R. Polk Person

Payroll D

thewoodlands _ _  TX _ 77380-2673 $ 8186 Noncash
Foreign State or Province: (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
292 | MaribelN.Saenz Person
PO.BOX204 Payroll [ ]
Edinburg TX 78540-0204 S 16,000 Noncash
Foreign State or Province: (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
293 | MarbeIN.Saenz Person
POBOX204 Payroll [ ]
Edinburg L; O 78540-0204 S 16,000 Noncash
Foreign State or Province: (Complete Part 1l for
Foreign Country: noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
204 | John Sanchez . Person

1919 W, Hwy. 83

McAllen TX 78501-7098

Payroll ]:]

Noncash

(Complete Part [l for
noncash contributions.)

Schedule B {Form 990, 990-E2, or 980-PF) (2019)



Schedule B (Form 980, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization
Food Bank of the RGV, Inc.

Employer identification number

74-2421560

GETdl 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
295 | FOValero ValeroEnergy Person
NA Payroll [ ]
________________________________________________________________________________ 25,000 Noncash
Foreign State or Province: (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
296 | FilemonVela Person
224CalleCenizo Payroll [ ]
Brownsville . A S 78520 . VST —— - 1 11 ] Noncash
Foreign State or Province: . (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
297 | Filemon Vela Person
224CalleCenizo Payroll [ ]
Brownsvile TX 78520 | S 800 Noncash
Foreign State or Province: (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________________ Person D
_________________________________________________________ Payroll |:|
R | e e Noncash
Foreign State or Province: (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________________ Person [:I
e Payroll D
_________________________________________________________ e Noncash |:|
Foreign State or Provinee: (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person |:]
Payroll |:|

Noncash

(Complete Part |l for
noncash contributions.)

Schedule B (Form 990, 930-EZ, or 990-PF) (20189)



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

Page 3

Name of organization
Food Bank of the RGV, Inc.

Employer identification number

74-2421560

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

(@) No. (b) (©) (d)

from e . . FMV (or estimate) .
d

Part | Description of noncash property given (See instructions.) Date receive
T

{(a) No. (c)
iram Description of non(:;sh roperty given EMV (o estimate) Date ::«Zeived
Partl p prop 9 (See instructions.)

A | .

(a) No. (c)
rom Description of non(:::';sh roperty given SV (aEGstmate) Date :gc):eived
Part| P prop 9 (See instructions.)

(a) No. (c)
oM Description of nor?:a)lsh roperty given RN (oy estimate) Date Stzeived
Part| p Py 9 (See instructions.)

(a) No. (c)
jrom Description of non(:;sh property given R Sestimate) Date :gt):eived
Partl P P 9 (See instructions.)

(a) No. (c)
from Description of norﬂ:);sh roperty given ENNAorestimate) Date lf:():eived
Part | P prop 9 (See instructions.)

Schedule B {Form 930, 980-EZ, or 990-PF) (2019)



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 4

Name of organization

Food Bank of the RGV, Inc.
Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Ili, enter the total of exclusively religious, charitable, etc.,

Employer identification number
74-2421560

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

Use duplicate copies of Part |l if additional space is needed.

> 5 0

(a) No.
l;romI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
for Prov. __________  cewly | ———A A emn—A—n—mnoe——
(a) No.
;'rorTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For.Prov. Coumltry | TTmmmemeememmme————ee
(a) No.
I1;rc:.|;n| (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. crty | —-——
(a) No.
;'rorTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

For. Prov.

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



SCHEDULE D i i

(Form 990) Supplemental Financial Statements | ove no. 15450047
» Complete if the organization answered "Yes" on Form 990, 2@1 9

PartV, line 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

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organlzation Employer Identification number

Food Bank of the RGV, Inc. 74-2421560

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

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

1  Total number at end of year . 3
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year). . .
4  Aggregate value at end of year .
5 Did the organization inform all denors 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? . . . . . . [:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . o oL oL L0 L0 L D Yes D No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1  Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education |:| Preservation of a historically important land area
D Protection of natural habitat |:| Preservation of a certified historic structure

I:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements. . . . . . . . . . . . o000 2a
b Total acreage restricted by conservation easements. . . . . P e - owoa 2b
¢ Number of conservation easements on a certified historic structure |ncluded in ( ) 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register. . . . 2d

3 Number of conservation easements modified, transferred released extlngwshed or termlnated by the organization during
the tax year »

4 Number of states where property subject to conservation easement is located >
5§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? . . . . . . . . . . . . . . . . . |:| Yes |:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> 3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
and section 170(h)(4)(B)(i)?. . . . . . |:| Yes [_| No

9 In Part XIll, describe how the organization reports conservatlon easements in |ts 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.

Zlidll]l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part [V, line 8.

1a If the crganization 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 exhibition, education, or research in furtherance of
public service, provide in Part XlIl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the foliowing amounts relating to these items:
{i) Revenue included on Form 990, PartVlll,line1. . . . . . . . . . . . . . . .. ... .» 3§
(ii) Assets included in Form 990, Part X. . . . . T O

2  If the organization received or held works of art, hlstorlcal treasures or other S|m||ar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIII, line 1.
b _Assets included in Form 990, Part X .

For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2019
HTA




Schedule D (Form 890) 2019

Food Bank of the RGV, Inc.

74-2421560

Page 2

14l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

collection items (check all that apply):
a [ ] Public exhibition

b ]:l Scholarly research

c D Preservation for future generations

d |:] Loan or exchange program

e |:| Other

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

X

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .

I:' Yes |:| No

Ll 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
included on Form 990, Part X7 .
b
¢ Beginning balance .
d Additions during the year .
e Distributions during the year ,
f Ending balance .
2a

If "Yes," explain the arrangement in Part XIII and complete the foIIowmg table

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

l:] Yes D No

Amount

1c

1d

1e

1f

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

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

0
|:| Yes No
[

Endowment Funds.

Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

Beginning of year balance .

b  Contributions .

¢ Netinvestment earnings, gains,
and losses .

d Grantsor scholarshlps

e Other expenditures for facilities
and programs .

f Administrative expenses .

g End of year balance .

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment
b Permanent endowment >
¢ Term endowment ™

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

organization by:
(i) Unrelated organizations .
(ii) Related organizations .

{(a) Current year (b) Prior year {c) Two years back (d) Three years back (e) Four years back
0 0
0 0 0 0 0
> "_/q
Are there endowment funds not in the possession of the organization that are held and administered for the
Yes | No
3a(i)
3a(ii)
3b

b If"Yes" on line 3a(ii), are the related organlzatlons Ilsted as reqmred on Schedule R’?
4 Describe in Part X|l| the intended uses of the organization's endowment funds.

i1af"iN Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. 0 1,846,305 1,846,305
b Buildings . . 0 7,671,407 1,614,191 6,057,216
¢ Leasehold |mprovements 0 922 598 540,788 381,810
d Equipment. 0 1,084,737 930,347 338,858
e Other. 0 1,427,055 470,457 1,334,593
Total. Add lines 1a through 1e (Co#umn (d} must equal Form 9890, Part X, column (B), line 10c.) . . > §,958,782

Schedule D (Form 990) 2018



Schedule D (Form 990) 2019 Fpod Bank of the RGV, Inc.

74-2421560 page 3

E A"l Investments—Other Securities.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

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

(1) Financial derivatives .

(2) Closely held equity interests .

(3) Other

(H)

Total, (Column (b) must equal Form 990, Part X, col. (B) line 12.) . &
Investments—Program Related.

Complete if the organization answered "Yes" on Form 990,

Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment

(b) Book value

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

(1)

(2)

(3

(4)

(5)

(6)

@)

(8)

(9)

Total, (Column (b) must equal Form 330, Part X, col. (B) line 13) . &
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

()

(2)

(3)

(4)

(5)

(6)

(7)

(8)

()

» 0

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

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

line 25.

1, (a) Description of liability

(b) Book value

(1) Federal income taxes

0

(2) Note payable - PPP

314,983

(3)

(4)

(5)

(6)

(7)

(8)

)

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

;B 314,983

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organlzatmn s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl . . D

Schedule D (Form 990) 2019



Schedule D (Form 880) 2019 Food Bank of the RGV, Inc. 74-24215860 Page 4

meconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . . . . . 1 47,697,388
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains (losses) oninvestments. . . . . . . . . . . . . 2a

b Donated services and use of facilites. . . . . . . . . . . . . . . 2b

¢ Recoveries of prioryeargrants. . . . . . . . . . . . . ..o L 2c

d Other (DescribeinPart XIIL). . . . . . . . . . . . ..o 2d

e Addlines 2athrough2d. . . . . . . . . . . . . .. oo e e e e e e 2e 0
3 Subtract line 2e fromlinet1. . . . . e e e e e e e 3 47 697,388
4 Amounts included on Form 990, Part VIII Ilne 12 but not on I|ne 1

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

b Other (DescribeinPart XIl). . . . . . . . . . . . . ... 4b 0

¢ Addlines4aand4b. . . . . T 4c 0
5  Total revenue. Add lines 3 and 4c {Th.-s must equaf Form 990 ParH /lne 12) e woca s 5 47,697,388

CETi®AIM Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 880, Part IV, line 12a.

1  Total expenses and losses per audited financial statements. . . . . . . . . . . . o0 1 43,088,789
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities. . . . . . . . . . . . . . .. 2a
b Prioryearadjustments. . . . . . . . . . . . ..o 0oL 2b
¢ Otherlosses. . . . e - 2¢c
d Other (Describe in Part XIII ) R T 2d
e Addlines2athrough2d. . . . . . . . . . . . . . . o0 L e e e 2e 0
3 Subtract line 2e from lined1. . . . . I S e T 3 43,088,789
4  Amounts included on Form 990, Part IX, I|ne 25 but not on Ime 1
a Investment expenses not included on Form 990, Part VI, line7b . . . . . 4a
b Other (DescribeinPart XIlt.). . . . . . . . . . . . . . oo 4b
¢ Addlinesdaanddb. . . . . P W m en o e e 4c 0
5  Total expenses. Add lines 3 and 4c (Thas must equa/ Form 990 Partr' //ne 18} T T 5 43 088,789

GET @ AIN Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2019
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mSuppiemental Information (continued)
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Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

SCHEDULE G

(Form 990 or 990-EZ) Complete If the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or If the 2@ 1 9
organization entered more than $15,000 on Form 890-EZ, line 6a.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public

Intemal Revenue Service P> Go to www.irs.gov/Form390 for Instructions and the latest infermation, Inspection

Name of the organization Employer identification number

Food Bank of the RGV, Inc. 74-2421560

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through aaof the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b internet and email solicitations f Solicitation of government grants
c D Phone solicitations g Special fundraising events

d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No
b If"Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

. . (v) Amount paid to "
R (1) Did fundraiser have . : (vl) Amount paid to
{I) Name an(:_tad?rezs qf individual (11} Activity custody or contral of (lv)fGrosscI_e(;telpts ) (og re_tam;e'dt bg)‘ (or retained by)
or entity (fundraiser) contributions? rom activity un ra;Tr(ll)s ed in organization
Yes No

1
0 0 )

2
0 0 0]

3
0 0 0

4
0 0 0

5
0 0 0

6
0 0 0

7
0 0 0

8
0 0 0

9
0 0 0

10
0 0 0
Total. . . . . . T 0 0 0

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

For Paperwork Reduction Act Notlce, see the Instructlons for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2019
HTA



Schedule G (Form 990 or 990-EZ) 2019

Food Bank of the RGV, Inc.

74-2421660 Page 2

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 6b. List

events with gross recei

pts greater than $5,000.

(a) Event #1

(b) Event #2

(c) Other events

{d) Total events

11

Empty Bowls Ten Man Jam 1 (add col. (a) through
(event type) (event type) (tolal number) col. (c)
o
3
c
4 1 Gross receipts . 107,178 85,570 56,701 249,449
i
2 Less: Contributions . 0 0
3 Gross income (line 1 minus
line 2) . 107,178 85,570 56,701 249 449
4 Cash prizes. 0 0
5 Noncash prizes . 0 0
Q
@ 6 Rent/facility costs . 0 0
a
| 7 Food and beverages. 0 0
8
3 8 Entertainment. 0 0
m)
9 Other direct expenses . 0 0
10 Direct expense summary. Add lines 4 through 9 in column (d) . > | 0}
Net income summary, Subtract line 10 from line 3, column (d) . » 249 448

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

[N . b} Pull tabs/instant : d) Total gaming (add
2 (a) Bingo bir(lgt))/progressi\?: gingo {c) Other gaming cS)l.) (a) thrgugh col(. {c))
g
[
| 41 Gross revenue. 0
&1 2 Cashprizes. 0
5
2| 3 Noncash prizes . 0
1]
8| 4 Rentfacility costs . 0
£
5 Other direct expenses . 0
| |Yes % || _lYes % Yes %.
6 Volunteer labor. || No | [ No No
7 Direct expense summary. Add lines 2 through 5 in column (d) . > |( 0)
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . . > 0
9  Enter the state(s) in which the organization conducts gaming activites:
a |s the organization licensed to conduct gaming activities in each of these states? . D Yes I:’ No
b If NG, eXplain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . I:I Yes D No
b If"Yes," explain:

Schedule G (Form 990 or 990-EZ) 2019



Schedule G (Form 990 or 990-E2) 2019 _Food Bank of the RGV, Inc. 74-2421560  Page 3

11 Does the organization conduct gaming activities with nonmembers?. . . . . . . . . . . . . . . . . . D Yes [___| No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . . . o000 0L |:| Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization's facility . . . . . . . . . . . . L L. 13a %
b Anoutside facility . . . . . . 13b %
14  Enter the name and address of the person who prepares the organlzatlon s gamlng/speual events books and
records:
Name B s
Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming

revenue?. . . . ..............,:lYesDNo

b If"Yes," enter the amount of gaming revenue recelved by the organlzatlon | R 0 andthe
amount of gaming revenue retained by the thirdparty » § | 0
¢ If"Yes," enter name and address of the third party:

16  Gaming manager information:

Name B
Gaming manager compensaton » $ 0

Description of services provided B
l:l Director/officer I:l Employee D Independent contractor

17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . . R 3 [:] Yes D No
b Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organlzatlons or
spent in the organization's own exempt activities during the tax year B $ 0
m Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and

Part ill, lines 8, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990 or 990-EZ) 2018



SCHEDULE M Noncash Contributions | omB No. 1545-0047

(Form 990) 2@1 9

Open to Public

» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

> h to 0.
Department of the Treasury EHECIIES) FEWES

Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer Identliflcation number
Food Bank of the RGV, Inc. 74-2421560

Types of Property

(c)
Noncash contribution
amounts reported on
Form 990, Part VIII, line 1g

(a) (b)
Check if | Number of contributions or
applicable items contributed

(d)
Method of determining
noncash contribution amounts

Art—Works of art .

Art—Historical treasures .

Art—Fractional interests .

Books and publications .

Clothing and household

goods . Lo

Cars and other vehicles .

Boats and planes .

Intellectual property .

Securities—Publicly traded .

Securities—Closely held stock

Securities—Partnership, LLC,

or trust interests .

12  Securities—Miscellaneous .

13  Qualified conservation
contribution—Historic
structures . .

14  Qualified conservation
contribution—Other .

15 Real estate—Residential .

16  Real estate—Commercial .

17 Real estate—Other .

18  Collectibles . .

19 Foodinventory. . . . . . . X 15,482,892

20 Drugs and medical supplies .

21 Taxidermy .

22  Historical artifacts .

23  Scientific specimens .

24  Archeological artifacts .

o b WON =

= 0O W o N

RN

25 Other» (
26 Otherw» ( )
27 Other®» ( )
28  Other » ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement. . . . . . . 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period? . . . . e e 30a X
b If"Yes," describe the arrangement in Part Il
31 Dces the organization have a gift acceptance policy that requires the review of any nonstandard
contributions? . . . . . . L L L L L e e e
32a Does the organization hire or use third parties or related organizations to sclicit, process, or sell
noncash contributions? . . . . . . . . . L L L L oo 32a X
b If "Yes," describe in Part Il.
33 I the organization didn't report an amount in column (c) for a type of property for which column (a) is
checked, describe in Part Il

For Paperwork Reductlon Act Notlce, see the Instructions for Form 990. Schedule M (Form 990) 2019
HTA

31 X




Schedule M (Form 890) 2019 Food Barnk of the RGV, Inc. 74-2421560 _ Page 2

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, 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 990) 2019



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | om No. 15450047

(Form 930 or 990-EZ) Complete to provide information for responses to specific questions on 2@ 1 9
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. Open to Public

Department of the Treasury » . - .
Intemal Revenue Sanvice Go to www.irs.gov/Form990 for the latest information. Inspection
MName of the organization Employer Identification number

Food Bank of the RGV, Inc. 74-2421560

policy are distributed upon request.

_Form 990, Part VI, Section B, Line 11b: A copy of the 990 is provided to the Board forreview.
_Form 990, Part XI, Line 9; Other changes in net assets or fun balances consistofproceeds
from lawsuit setflement.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 280 or 990-E2) (2019)

HTA
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MName of the organization Employer Identification number

Food Bank of the RGV, Inc. 74-2421560

Schedule O (Form 990 or 990-EZ) (2019)



OB Mo. 15450047

2019

Open to Public

SEHEPELEIR Related Organizations and Unrelated Partnerships
(Form 990)

P Complete If the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 38, or 37.

P Attach to Form 990.
Department of lhe Treasury

Mrtwtrind Haveniis Seiviis P Go to www.irs.gov/Formd90 for instructions and the latest information. Inspection

Name of lhe organization ] Employer identification number
Food Bank of the RGV, Inc. 74-2421560
Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 980, Part IV, line 33.

a (b) (c) (d) (e) n
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-oi-year assels Direct contralling
or foreign country) entity

{1)_ FBRGV Landlord, LLC e |Building & Operations

P.0. Box 6251 McAllen, TX 78502-6251 TX Food Bank of the R
{2) FBRGV Tenant, LLC Building & Operations

P.O. Box 6251 McAllen, TX 78502-6251 TX Food Bank of the R
{3) Chase NMTC FBRGV Investment Fund, LLC

1209 Orange Street Wilmington, DE 18801 TX Food Bank of the B
) O
_18). ;

Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had
one or more related tax-exempt organizations during the tax year.

(a) (b) (e) (d) (e) in (g)
Name, address, and EIN of ralated organization Primary aclivity Legal domicile (state | Exempl Code section Public charity status Diract controlling Section 312[b1113)
or foreign country) {If section 501(c}(3)) entity ‘:"::ﬁ:lv“-'
Yes | No
_{1) FBRGV Landllord, LLC .
B.0. Box 6251 McAllen, TX 78502-6251 X Food Bank of the { X
{2) FBRGV Tenant, LLC -
P.O. Box 6251 McAllen, TX 78502-6251 ™ Food Bank of the H *
_{3) Chase NMTC FBRGV Investment Fund, LLC i
1209 Orange Street Wilmington, DE 19801 TX Food Bank of the H X
B SR G e e s e o Do oo
(8) s s s ]
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule R (Form 990) 2019

HTA



Schedule R (Form 890) 2019

Food Bank of the RGV, Inc.

74-2421560

Page 2

Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34,
because it had one or more related organizations treated as a partnership during the tax year.

(a) (b) (c) (d} (e) n (9) (h} (i (1} (k)
Narme, address, and EIN of Primary activity Legal Direct controlling Predominant Share of tolal | Share of end-of- | Dsopertiprate Code V—UB! General or | Percenlags
related organization domigile entity incorne (related, income year assefs pllseavans? amount in box 20 managing ownership

{stato or unrelaled, of Schedule K-1 partner?

foraign excluded from (Form 1065)

counlry) lax under

sections 512-514)
Yes | No Yes| No
ADcmeimin s i

B ) O

(4)

S P g e

_{8)

1 IS X~

Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part
iV, line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.

{a) (b) (e) (d) (e) (U] (g} (h) (i)
Namne, address, and EIN of related organizalion Primary activity Legal domicile Direct controlling Type of entity Share of lolal Share of Percenlage | Section 512(b){13)
(state or loreign country) antity {C corp, S corp, or trusl) income end-ol-year assels awnership controlied
ente?

Yes | No
3.
(4)
18)

Schedule R (Form 990) 2019



Schedule R (Form 880) 2019 Food Bank of the RGV, Inc.

74-2421560 Paga 3

Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts II, Il or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts l1-1V?
a Receipt of (I) interest, (il) annuities, {ili) royalties, or (Iv) rent from a controlled entity . 1a X
b  Gift, grant, or capital contribution to related organization(s) . 1ib X
c Gift, grant, or capital contribution from related organization(s) . ic X
d Loans or loan guarantees to or for related organization(s) . 1d X
e Loans or loan guarantees by related organization(s) . ie X
f Dividends from related organization(s) . 1f A
g Sale of assets to related organization(s) . 1g X
h  Purchase of assets from related organization(s) . 1h X
i Exchange of assets with related organization(s) . 4 11 X
j Lease of facilities, equipment, or other assets to related orgamzatlon( ). 1j X
k Lease of facilities, equipment, or other assets from related organization(s) . . . 1Kk X
| Performance of services or membership or fundraising solicitations for related orgamzatlon(s) 11 X
m Performance of services or membership or fundraising solicitations by related organization(s) . . im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . 1in X
o Sharing of paid employees with related organization(s) . 10 X
p Reimbursement paid to related organization(s) for expenses . . ., . Co 1p X
g Reimbursement paid by related organization(s) for expenses . ) 1q X
r  Other transfer of cash or property to related organization(s) . ir X
s __ Other transfer of cash or property from related organization(s) . 1s X

If the answer to any of the above is "Yes," see the instructions for mfnrmauon on whc must complele thls Ilne mcludlng covered re1at1unshrps and lransaclzon thresholds,

2
(a} (b} (c) (d)
Name of related organization Transaction Amount invalved Method of delermining amount involved
type (a—s)
(1) FERGV Landlord, LLC a
(2) FBRGV Tenant, LLC b
(3) FERGV Tenant, LLT c
(4) FBRGV Landlord, LLC d
{5) Chase NMTC FERGV Investment Fund, LLC e

(6) FERGV Tenan{, LLC

Schedule R {Form 990) 2019



Schedule R (Form 980) 2019 Food Bank of the RGY, Inc. 74-2421560 Page 4
Part VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 890, Part IV, line 37.
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment parinerships.
{a) (b) (c) (d) (e) n (@) (h) [0} (1} (k)
Name, addrass, and EIN of enlity Primary aclivity Legel domicile Pradominant Are all partners Share of Share of Olsprepartinite Code V—UBI General or  |Purcentage
(state or foreign income (related, saction tolal income end-of-year allzzwtiens? amount in box 20 managing ownership
country) unrelated, excluded 501(c)(3) assets of Schedule K-1 partner?
from tax under | organizations? (Form 1065)
sections 512-514)
Yes | No Yes | No Yes | No

)

N ) R —

AB) e

B

Schedule R (Form 990) 2019



Schedule R (Form 990) 2019 Food Bank of the RGV, Inc. 74-2421560 Page 5

Part Vil Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

Schedule R (Form 990) 2019
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1 of 1

Continuation of Transactions With Related Organizations

(a)

Name of olher organization

(b)
Transaction
type (a—7)

(c)

Amount involved

(d)
Method of determining
amount involved

(7) FBRGV Landlord, LLC

(8) FBRGV Landlord, LLC

(3) FBRGV Tenant, LLC

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)

(18)

(18}

(20}

(21)

(22)

(23}

(24)




