8868 Application for Automatic Extension of Time To File an
Form X .
W enusolZ0%T Exempt Organization Return

Department of the Treasury
Inlernal Revenue Service

OMB No. 1545-0047
® File a separate application for each return.

> Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the

forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit

Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the

electronic filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and

trusts must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, see instructions.

print Food Bank of the RGV. Inc.

AR Number, street, and room or suite no. If a P.O. box, see instructions.

due date for PO Box 6251

filing your City, town or post office, state, and ZIP code. For a foreign address, see instructions.

return. See

instructions. __ |McAllen, TX 78502-6251

Taxpayer identification number (TIN)
74-2421560

Enter the Return Code for the return that this application is for (file a separate application for each return). . . . . . . . L.

Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 1041-A 08

Form 4720 (individual) 03 Form 4720 (other than individual) 03
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 890-T (trust other than above) 06 Form 8870 12
Form 990-T (corporation) 07

e The books are in the care of ® Connie Ramos, CEQ

Telephone No. ®» (966)904-4512 FaxNo.®»
¢ Ifthe organization does not have an office or place of business in the United States, check thisbox. . . . . . . . . . . . p» D
o Ifthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox . . . . . . » I:l . If it is for part of the group, check thisbox. . . . . ... ... bl:] and attach
a list with the names and TINs of all members the extension is for.

1 | request an automatic 6-month extension of time until 5/15 , 20 23 | to file the exempt organization return

for the organization named above. The extension is for the organization's return for:
> D calendar year 20 or
> tax year beginning M

,20 21, and ending 6/30 ,20 22

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: D Initial return |:] Final return
Change in accounting period

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a | § 0

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c |5 0

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for
payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)
HTA



| OMB No. 1545-0047

2021

Open to Public

.- 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)
» Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form880 for instructions and the latest information. Inspection
A For the 2021 calendar year, or tax year beginning 7/1/2021 , and endin 6/30/2022
B Check if applicable: §C Name of organization Food Bank of the RGV, Inc. D Employeridentification humber
Address change Doing business as
D Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite 74-2421560
D PO Box 6251 E Telephone number
Initial retum City or town State ZIP code
D Final return/terminated Sl X 18502:6251 iy OB 8101.
Foreign country name Foreign province/state/county Foreign postal code §
|:| Amended return G Gross receipls: 5 38,110,165
|:] Application pending | F Name and address of principal officer: H(a) s this a aeupfElum lo.r@uhotdfﬁates? D Yes No
Connie Ramos P.O. Box 6251, McAllen, TX 78502-6251 H(b) Are &l Subordinias included? [ Jves[ I no
| Tax-exempt status: 501(0)(3)|:| 501(c) ( ) “€ (insertno.) I:] 4947(a)(1) or ‘:l 527 IF"No," altach a list. See instructions
J __Website: P www.foodbankrgv.com H{c) Group exemption number »
K Form of organization: Corporation D Trust D Association [:l Other b | L Year i’:‘?fmmailon:'_' 1986 M State of legal domicile: TX
Summary
o 1  Briefly describe the organization's mission or most significant activities
2
% 2  Check this box » |:] if the organization discontinued its operations og :spos__ed cf more than 25% of its net assets.
© | 3  Number of voting members of the governing body (Part VI, line ;a? . 3 11
ﬁ 4 Number of independent voting members of the governing body {Part Viygme M)y, . ... .. 4 11
2 | 5 Total number of individuals employed in calendar year 2021,(Part V Iihe 29} G m NG M w 5 113
%, 6  Total number of volunteers (estimate if necessary) . . .. . N N LY, 6
< | 7a Total unrelated business revenue from Part VI, column'(C), Ilne 12 Gim oM EE B oW e ®m oG 7a 0
b__Net unrelated business taxable income from Form 9890-T, Pért_l, line11. . . . . . . . .. 7b
< Pror Year Current Year
g 8 Contributions and grants (Part VIll, line1h). . . ., . . . . . . . .. 56,666,092 37,151,860
£ | 9 Program service revenue (Part VIII, line 2g) . . . ' s oW ow S 1,311,729 727,697
% | 10 Investment income (Part VIII, column (A), lines 34, and ?d) bW B e 32,433 22,423
® 111 Other revenue (Part VI, column (A), lines 5,.6d; 8c, 8¢, 10c, and 11e). . . . 27,498 208,185
12 Total revenue—add lines 8 through 11 (must eq'iial PartVIIl, column (A), line 12). . 58,037,752 38,110,165
13 Grants and similar amounts paid (Part IX, collimn (A), lines 1=3). . . . . . 0 0
14  Benefits paid to or for members (Part IK column (A), lined). . . . . . . . 0 0
@ (16  Salaries, other compensation, employee beneﬂts (Part IX, column (A), lines 5-10) . . 3,334,225 3,510,575
£ |16a Professional fundraising fees (F'art*ix colimn (A), line 11€). . . . . . . . 0 0
:-’. b Total fundraising expenses {P?ﬁ X, column (D), line25) » _3:{‘{._&“3?_32
w (47  Other expenses (Part IX, column [A]. lines 11a—11d, 11f=24e) . . . . . 51,011,988 35,595,116
18  Total expenses. Add lines 13—1? (fust equal Part IX, column (A), line 25) . 54,346,213 39,105,691
19 Revenue less expenses. Subtract_line 18 fromline42. . . . . . . . . . . 3,691,539 -995,526
5 g ; Beginning of Current Year End of Year
§2[20 Total assets (PartX, Ilne A6)) . . 26,577,096 20,412,117
29|21 Total liabilities; APart Xy line 26) o e 2,311,954 696,346
25|22  Netassets dr ‘fund'balantes. Subtract line 21 from Iine 20 o WG e b 23,265,142 19,715,771

Signature Blogk

Under penalties of perjury, | decl'af%mgl-‘ﬂﬁ"a\re examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, il is lrue, correct, and coprfﬁ £. Declaration of preparer (other than officer) Is based on all information of which preparer has any knowledge.

r - r -
sgn | —CKIMDD [ 5[lc oo
Here Signature of officer Dale
Connie Ramos CEOQ
Type or print name and title
Print/Type preparer's name Preparer's signature Date PTIN
Paid check [_]if
Preparer Carlos H Cascos Carlos H Cascos 5/16/2023 | self-employed |PQ1379963
Use Only Firm's name P Cascos & Associates, PC Firm's EIN ® 83-2842934
Firm's address ® 765 E. 7th, Brownsville, TX 78520 Phone no. (958) 544-7778
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . . . . . . . . Yes [:] No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021

HTA



Form 990 (2021) Food Bank of the RGV. Inc. 74-2421560

Part lll Statement of Program Service Accomplishments
Check if Schedule O contains a response or nate to any line inthis Partill. . . . . . . . . . .
1 Briefly describe the organization's mission:

Fage 2

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

the prior Form 990 or 990-E27 . o oo ] ves [X]No
If "Yes," describe these new services on Schedule O. .

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

SEIVICES?. . . . . .. ... T [ Yes [X] No
If "Yes," describe these changes on Schedule O. i ]

£

4  Describe the organization's program service accomplishments for each of its three largest progrgn‘i-"swe»ﬁ\gig.e%, 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,
o iy £

the total expenses, and revenue, if any, for each program service reported. ng;«f' W,
i Y
4a (Code: = )(Expenses$ 33,036,016 including grants of $ __________fgz,__“@ (Revenue$ )
O e
.._.-_.._._______________.-..__..__....._.-.------.-.-.-......_.__________7;.‘_‘?::,5&8______'..,______________________..._-.......-...-.-.-....-..-.......
o G
________________________________________________________________________ VL S S S S S
4b (Code: ) (Expenses $ 2,699,414/ Including grants of $ ) (Revenue $ )

4c

4d Other program services (Describe on Schedule O.)
{Expenses $ 1,794,667 including grants of $ 0 ) (Revenue $ 0)
4e Total program service expenses »> 37,715,031

Form 990 (2021)
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Form 990 (2021)  Food Bank of the RGV. Inc. 74-2421560 Page 3
Checklist of Required Schedules
Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . - . 1 X
Is the organization required to complete Schedule B Schedu/e of Contr/butors7 See |nstruct|ons . 2 [ X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f "Yes," complete Schedule C, Part | . . : 3 X
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? /f "Yes," complete Scheduls C, Part Il . . 4 X
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 Rev. Proc. 98-19? If “Yes, " complete Schedule C, Part Il . L 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donars e
have the right to provide advice on the distribution or investment of amounts in such funds or accounts?: it
"Yes," complete Schedule D, Part! . . . . . X : W S 6 X
Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule Dy Parf lli:. . 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Partlll. . . . . s - 8 X
Did the organization report an amount in F'art X, I:ne 21 for eScrow or custodlal account I|ab|llty. 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 . i 9 X
Did the organization, directly or through a related organization, hold assets in donor—restnctad endowments
or in quasi endowments? If "Yes," complete Schedule D, Part V. . , . . | 10 X
If the organization's answer to any of the following questions is "Yes," then comp!ete Schedule D Parts VI
VII, VI, IX, or X, as applicable.
Did the organization report an amount for land, buildings, and equrpment in:Part X, line 107 If "Yes," complete
Schedule D, Part VI. . . 11a| X
Did the organization report an amount for mvestments—other Securjhes in Pan 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 ViI. . : 11b X
Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," comp!ere Schedule D, Part VIII. . 11c X
Did the organization report an amount for other assets in Part )g, line 15, that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule:D, Part IX. . . 11d X
Did the organization report an amount for other ||ab°?rﬁes inPart X, line 25? If ”Yes " comp/ete Schedule D PartX ‘ 11e X
Did the organization's separate or consolidated financial statéments for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions: und?}r “FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X. 11f X
Did the organization obtain separate, |ndependent audlted financial statements for the tax year? If "Yes, " comp/ete
Schedule D, Parts XI and XII. . 12a X
Was the organization included in cansohdated mdependent audxted fnanual statements for the tax year’7 /f "Yes
and if the organization answered "No"to /ine 12a, then completing Schedule D, Parts X! and Xli is optional . 12b| X
Is the organization a school described in section 170(b)(1)(A)ii)? If "Yes," complete Schedule E . 13 X
Did the organization maintain an 'office, employees, or agents outside of the United States? . . 14a X
Did the organization have aggragate Févenues or expenses of more than $10,000 from grantmaking,
fundraising, business, in\:eit"rne'nt ‘and program service activities outside the United States, or aggregate
foreign investments; valuéd at $100,000 or more? If "Yes," complete Schedule F, Parts | and 1V . . 14b X
Did the organizatidn report On Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign orgamzat:on?%ff "Yes," complete Schedule F, Parts Il and IV . . 15 X
Did the organization reggr;t%n Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreTgn individuals? If "Yes," complete Schedule F, Parts Ill and IV . 16 X
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
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and B8a? If "Yes," complete Schedule G, Part Il 18 | X
Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII I|ne Qa’?
If "Yes," complete Schedule G, Part Il . 5. . . . §. 8. 19 X
Did the organization operate one or more hospital facmtles’? lf "Yes complete Schedule H . . 20a X
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
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 "Yas," complete Schedule |, Parts | and Il . 21 X

Form 990 (2021)



Form 990 (2021) 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 Ili . . . . . . . 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 . M. N P X X

24a Did the organization have a tax-exempt bond issue W|th an outstandlng prlncrpal 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. . . . . : Ll W W E 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon’7 .o L. |24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year-.
to defease any tax-exempt bonds?, . . ., , Wy - . . . [24c X
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any time durmg the y&er'? - S L. |24d X
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an éxcess behefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Partf. "% . e . . . . . . 25a X

b s 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 priar Forms ‘890 or
990-EZ? If "Yes," complete Schedule L, Part!. . . . . . Gow 25b X

26 Did the organization report any amount on Part X, line 5 or 22 for recelvables from ar payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial cantributer, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedulell, Partil, . . . . . . . . | 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 theréof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereofj or l‘am:ly member of any of these
persons? If "Yes," complete Schedule L, Part il . . . . . o e 27 X

28 Was the organization a party to a business transaction with ong! of the lcllawmg partles (see the Schedule L
Part IV, instructions for applicable filing thresholds, conditions; and e&cceptlons)

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

"Yes," complete Schedule L, Part1V. . . . . . . - J e v e« o . . . |28a X
A family member of any individual described in line 28a7 lf "Yes B comp/ete Schedu/e L Pan‘ IV EWGomad wmom e s | 28D X
¢ A 35% controlled entity of one or more individuals andlor orgamzahons described in line 28a or 28b? If
"Yes," complete Schedule L, PartIV. . . . . . .- . . |28c X
29 Did the organization receive more than $25,000 ininoh- cash contrlbut|ons’> /f "Yes " comp/ete Schedu/e M e 20 | X
30 Did the organization receive contributions of art,‘historicalitreasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete-Schedule M. . . . . o i 30 X
31 Did the organization liquidate, terminate, or dissolvé and cease operat|ons'? If ”Yes " comp/ete Schedu/e N Panf l ;w31 X
32 Did the organization sell, exchange, dlspose of, ortransfer more than 25% of its net assets? If “Yes,"
complete Schedule N, Part Il . . .. i - pomsoaow | 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701- 3% If "Yes," complete Schedule R, Part|. . . ., . S on oW 33| X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedu/e R Part II
i, or IV, and Part V, line 1. M. oW W RO WS W oW 34| X
35a Did the organization ha\ge a controlled entlty W|th|n the meaning of section 512( )(13)’7 < e ow i . . |8Ba]| X
b If "Yes" to line 35a,did the .organization receive any payment from or engage in any transaction with a controlled
entity within the meamng of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . ., . . . . . . |35b X
36 Section 501{c]{3) orgamzaﬂons Did the organization make any transfers to an exempt non-charitable related
organization? /f "Yos;! gcogtpleta Schedule R, Part V, line2. . . . . e 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organlzatlon
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 on Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O, . . . o we i s e s s @ e w | 38 | X
Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any lineinthis Part\V. . . . . . . . . . . . . D
Yes | No
1a  Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . . 1a 0
b Enter the number of Forms W-2G included on line 1a. Enter -0- 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? . . . . . . . . . . . . o .. .. .. . . . . . . |1e

Form 990 (2021)



Form 990 (2021) Food Bank of the RGV. Inc. 74-2421560 Page B

2a

b

3a

4a

5a

6a

oQ -« Qa

12a

13

14a

15

16

17

Statements Regarding Other IRS Filings and Tax Compliance (continued) 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 113
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-file. 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 a 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 » .
See instructions for filing requirements for FiInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR),
Was the organization a party to a prohibited tax shelter transaction at any time during the 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 , . 5c
Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductibie as charitable contributiofis? . . . . . 6a X
If "Yes," did the organization include with every solicitation an express statement that such contnbunons or
gifts were not tax deductible? . . . . . Y 6b
Organizations that may receive deductlble contrlbutlons under sectlon 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 ofthe goods or services' prowded? 7b
Did the organization sell, exchange, or otherwise dispose of tanglble persondl praperty forwhich it was
required to file Form 82827 . . e . W 7c X
If "Yes," indicate the number of Forms 8282 ﬂled durmg the year, g T W o o o. o | 7d |
Did the organization receive any funds, directly or indirectly, to pay premilims 6h a personal benefit contract? . 7e X
Did the organization, during the year, pay premiums, directly opindirectly, 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, orather 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 fundé:
Did the sponsoring organization make any taxable dlstrlbuttons under section 49667 . 9a
Did the sponsoring organization make a distribution'to a denor, donor advisor, or related person7 9b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions mclucied on'Bart VIIl, line12. . . . . . . . . |10a
Gross receipts, included on Form 990, Part’?v’lll Tme 12, for public use of club facumes SN 10b
Section 501(c)(12) organizations. Entar.» “’.‘;:WM&
Gross income from members or share ders R IE PR Ga 11a
Gross income from other sources {Dd not At amounts due or pald to other sources
against amounts due or received.frfom them | P T I 11b
Section 4947(a)(1) non- exempt chantgble trusts. s the orgamzatlon fillng Form 990 in Ileu of Form 10417 . 12a
If "Yes," enter the amount of tax-exémpt interest received or accrued during the year. . . . [ 12b|
Section 501(c)(29) qualif“ed nponprofit health insurance issuers.
Is the organization licermed“‘to isstle qualified health plans in more than one state? . 13a
Note: See the |nstmct!ons for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization 18 IIcensgd to issue qualified healthplans, . . . . . . . . . . . . ... |13p
Enter the amount of resgtvesonhand . . . . . . 13¢
Did the organization receive any payments for |ndoor tannmg services durlng 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 the 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.
Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4851, 4952 or 49537 . 17
If "Yes " complete Form 6069.

Form 990 (2021)



Form 990 (2021) Food Bank of the RGV. Inc. 74-2421560 Page B

Part VI Governance, Management, and Disclosure For each 'Yes' response fo lines 2 through 7b below, and for a "No"
response to I/ne 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 line inthisPartVIl. . . . . . . . . . . . .

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 11
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 ; 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship W|th
any other officer, director, trustee, or key employee? , . . . S, % 2 X
3 Did the organization delegate control over management duties customarlly performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? . - . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990° Was filed? . 4 X
6 Did the organization become aware during the year of a significant diversion of the orgamzatron 5.assets? . 5 X
6 Did the organization have members or stockholders? . . . . . o A ; 6 X
7a Did the organization have members, stockholders, or other persons who had the power [o e!ect of,appomt
one or more members of the governing body? . . . . . = s b wo o @oa @ | 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?. . . . . i ol 7b X
8 Did the organization contemporaneously document the meetings held or wntten aéﬁ (undertaken durmg
the year by the following:
a The governing body?. . . . . o MG e 4 ey wd Come g 8a | X
b Each committee with authority to act on behalf of the governing body B W DG 8bh | X
9 s there any officer, director, trustee, or key employee listed in Part“’\z‘l! Sectloﬁ A, who cannot be reached
at the organization's mailing address? If "Yes, " provide the namés and addrosses on Schedule O. . . . 9 X
Section B. Policies (This Section B requests information abiout policies not required by the Internal Revenue Code.
i Yes | No
10a Did the organization have local chapters, branches, or affiliates? ., . . @ 10a X
b If "Yes," did the organization have written policies and proc&dures governing the actlvmes of such chapters
affiliates, and branches to ensure their operations are co@smtenj with the organization's exempt purposes?. . . . . |10b
11a  Has the organization provided a complete copy of this Form 990:tosall members of its governing body before filing the form? . 11a| X
b Describe on Schedule O the process, if any, used.by;the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No," go to line 13. . . . . 12a| X
b Were officers, directors, or trustees, and key employees.required to disclose annually interests that could glve rise to conﬂlcts’7 12b| X
¢ Did the organization regularly and consrstently menitor and enforce compliance with the policy? /f "Yes,”
descr/beonSchedu/eOhowth/swasdone o - Dinonm o om W HY kg £d FEasa dE ¢ (M2c]l X
13 Did the organization have a wntten whlstieblower pol|cy’7 SR i RET O BG RENED B3 £5 13 | X
14 Did the organization have a wrltten dccument retention and destrucﬂon pollcy’7 % O R 14 | X
15 Did the process for determining cefripensation of the following persons include a review and approval by
independent persons, comparaﬁ@_ty dzftlg, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, ExegutiveiRirector, or top management official. . . . . . . . . . . . . . .. . . . |[15;a] X
b Other officers or key employees oﬂhe organization. . . . PR wE oW EN W% 15b| X
If "Yes" to line 15a or 15, déscrlbe the process on Schedule O See mstructrons
16a Did the orgamzat[cn m\rest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable enuty dilfing theyear?. . . . G e s e 16a X
b If"Yes," did the organlzatlen follow a written pollcy or procedure requiring the organlzatron to evaluate its
participation in joint \remure arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements?. . . . . . . . . . . . . . ... 16h

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » 17X
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website |:] Another's website I:l Upon request ,____| 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 »
_ConnieRamos, CEQ_ . (956)904-4512
724 N. Cage Blvd Pharr TX 78502

Form 990 (2021)



Form 990 (2021) 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.
* List all of the organization's current key employees, if any. See the instructions for definition of "key employee."
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of imore than
$100,000 from the organization and any related organizations.
o List all of the organization’s former officers, key employees, and highest compensated employees who recerved ‘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 fcrmer d|rector or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the 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 offlc'er, director, or trustee.

€
Paosition
(A) (B) (do not check more thap one (0) (E) (F)
Name and tille Average box, unless person is bath an Reportable Reportable Eslimaled amoun(
hours officer and a directaritrustae)’ cnmpansalmn compensation of other
per week o35|s5|a o | o from the from related compensation
(list any a 2] 24 3 Q é“:‘, % organization (W-2/ | organizations (W-2/ from lhe
hours for 3 E|lE 8 @ ga Z| 1099-misC/ 1099-MISC/ organizalion and
related & & g -é_ m'g 1099-NEC) 1099-NEC) related organizations
organizations |7 = 2 [T | F0 3
below 4 & . e[ 8
dotted line) & w}% §
| g
.{1)_ComnieRamos | 40.00
CEO Q.00 X 116,850
_(2) LibbyAmSasenz | 40.00f
CEO “ . “BO0OL X 116,850
_(3)__Linda Guerrero-Deicla | . 5100
President i Q.OO X
_4)_ DrCarlosMargo | 1.00
Vice President 0.00| X
_8)_Markus Villanueva ..l L 100
Treasurer 0.00] X
_(6) KirstenVinson . 0 et ... 100
Secretary . 0 ' 0.00] X
_(7)_CynthiaEsquivel [ 100
Board Member il & 0.00] X
_(8) Assal.Gaza L 4. | 100
Board Member & W J 0.00| X
_.(9)__Linda Martin ____ e | 100
Board Member F. 7 ' 0.00f X
(10)__Rabbi Claudio J: Ko an_ o100
Board Member LY 0.00] X
{11)__Dr, Miguel Castillo, 1.00
Board Member 0.00] X
3 e [y
Memrce e e e s el s s
M) e e b

Form 990 (2021)
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Food Bank of the RGV, Inc. 74-2421560

FPage 8

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

(€)
Posilion
(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|3lo| xle o from the from relaled compensation
(lisl any ay § o122 g Q. g organizalion (W-2/ | organizations (W-2/ from the
hours for a é‘ g 8 g § & @ 1099-MISC/ 1099-MISC/ organization and
related g' ol|§ -4 b ) 1099-NEC) 1099-NEC) related organizations
organizalions - = 44 ) ES
below alg & }:ﬁ‘
dotled line) 8 % n
® &
=4
a8
a8
A0
L || ——
e | _
(_Z_Ql _______________ o L T 3¥
___________________________________ e e - .
Lt U | o
L R | | S —
T2 ) N (S
@4 -
@8 1 e &
ib Subtotal. . . . . . §> 233,700 0 0
¢ Total from contlnuatlon sheets to Part VII Sa&ﬁon A . » 0 0 0
d Total (add lines 1b and 1c). . i . W AR 233,700 0 0
2 Total number of individuals (including but I'FD?hmItEﬁ' to those I|sted above) who received more than $100,000 of
reportable compensation from the organizatich.... » 2
e W Yes | No
3 Did the organization list any former fficer, difector, trustee, key employee, or highest compensated
employee on line 1a? If "Yes," coxﬁﬁfera Schedule J for such individual . 3 X
4  Forany individual listed on line 1a. is the sum of reportable compensation and other compensation from
the organization and reiateq:brganlzatlons greater than $150,0007? /f "Yes," complete Schedule J for such
individual . y. 4 X
s .
5 Did any person Ilsted o a receive or accrue compensation from any unrelated organization or individual
for services reng__fed 16" the organization? If "Yes," complete Schedule J for such person . 5 X
Section B. Indepandﬁntdontr tors
1 Complete this table fbny__eur 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) (C)
Name and business address Description of services Compensation
0
0
0
0
0
2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 of compensation from the organization 0

Form 990 (2021)



Form 990 (2021} Food Bank of the RGV, Inc. 74-2421560 Pags 9
Statement of Revenue

Check if Schedule O contains a response or note to any ling in this Part VIl . . . . . . . . . . . . . . . .. |:|
(A) (8) (C) (D)
Total revenue Related or exempt Unrelaled Revenue excluded
funclion revenue business revenue from tax under
sections 512-514
2« 1a Federated campaigns. . . . . . . . [ 1a 0
& §| b Membershipdues. . . . . . . . . 1b 0
© Bl ¢ Fundraisingevents. . . . . . . . . [1c 0
£ < d Related organizations . . . . L 0
O 2 e Government grants (contnbutlons) .= 1e 19,631,924
g (% f All other contributions, gifts, grants, and
= similar amounts not included above . . 1f 17,619,936
f_ g g Noncash contributions included in
§ g lines ‘Ia—‘lf: e e v e oo v ow 1918 14.633.404
h Total. Addlines1a-1f . . . . . , . . . . . . ... » 37,151,860
Business Code .
8 | 2a Shared MaintenanceAgreements 707.916)  707.916
ol b Oter 19,781 [ 19,781
Bl C e 0 .
eS| o 20
o e ol
E f All other program service revenue . . . . W, 0ff B
g Total. Add lines 2a—2f . . > 727697
3 Investment income (including leldends |nterest and ; °-"5§& o
other similar amounts) . R 22,423 22,423
4 Income from investment of tax-exempt bond proceeds B - ; 0
5§ Royalties. . . . . . . . . A e 0
(i) Real (i) Parsonal;
6a Grossrents. . . . . . | Ba =
b Less: rental expenses. . | 6b
¢ Rental income or (loss) 6c 0 p 0
d Netrentalincomeor(loss). . . . . . . . . . % » 0
7a  Gross amount from (i) Securities” |, (i) Other
sales of assets
other than inventory . . 7a L0 0
£ b Less: cost or other basis G
§ and sales expenses . . 7b ; of 0
&: ¢ Gainor(loss). . . . . 7c s ¥ ‘0 0
5 d Netgainor(loss). . . . A . e e P 0
£ | 8a Gross income from fundralsmg 1
o events (not including $ .-.;;-;;___;__;;:Q_
of contributions reported on, ||ne 15)
See PartlV, line18, . . %o, .. . . | 8a 208,185
Less: direct expenses.. . ... 8b 0
¢ Netincome or (Ioss} fram fundralsmg events T 208,185
9a Gross income’ ‘from gaming activities.
See Part |V, Ime49 B T 0
b Less: direct! a&penses Vo e s 9b 0
¢ Netincome or %fyss} from gaming act|V|t|es PR 0
10a Gross sales of mventory, less
returns and allowances . . . . . . . |10a 0
lLess: costof goods sold. . . , . 10b 0
¢ Netincome or (loss) from sales of lnventory s b s (P 0
g Business Code
o "a 0
R 0
B € 0
i &| d All other revenue . . . 0 . :
e Total. Add lines 11a=11d. > : 0. . ;
12 Total revenue. See instructions. . . > 38,110,165 727,697 0 22,423

Form 990 (z021)
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Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Food Bank of the RGV, Inc.

74-2421560

Paga 10

Statement of Functional Expenses

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

L]

Do not include amounts reported on lines 6b, 7b, Total e(:p)enses Progra(n?)service Managé?ent and Fun;g)ising
8b, 9b, and 10b of Part Vill. expenses general expenses gxpenses
1 Grants and other assistance to domestic organizations
domestic governments. See Part IV, 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, dlrectors .
trustees, and key employees . 233,700 78,889 78,889 75,922
6 Compensation not included above to dlsquallﬂed ; |
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0 g
7  Other salaries and wages . .. 3,276,875 2,620,525 494,188 162,162
8 Pension plan accruals and contrlbutlons (|nclude
section 401 (k) and 403(b) employer contributions) . 0
9  Other employee benefits . 0l
10  Payroll taxes . . 0
11 Fees for services (nonemployees) :
a Management. 0
b Legal. 0
¢ Accounting . 0
d Lobbying . . 0
e Professional fundralsmg serwces See Par1 IV Ime 17 : 0
f Investment management fees . 0
g Other. (If line 11g amount exceeds 10% of fine 25 column
(A), amount, list line 11g expenses on Schedule 0.). . . . | 59,928 7,715 51,854 259
12 Advertising and promotion . 76,400 0 0 76,400
13 Office expenses . y 353,744 317,977 20,825 14,942
14 Information technology . v 0
15 Royalties . 0
16  Occupancy . 399,025 395,498 314 3,213
17 Travel . t 0
18  Payments of travel or entertamment expensés\w”
for any federal, state, or local public; oﬁmals 0
19  Conferences, conventions, and meetmgs 0
20 Interest. . . . . . . . .. ;.- o 0
21 Payments to afflllates LN | 0
22 Depreciation, depletion, arrd ampmzat!on 543,286 282,876 260,410 0
23  Insurance. 175,683 126,413 49,270 0
24  Other expenses. Ite;mza expansea not covered
above. (List mlscailan%aus expenses on line 24e. If
line 24e amount excaeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)
a Food Distribution_ '_-f_ _________________________________ 33,036,016 33,036,016
b Fuel&Mieage 188,282 184,934 1,981 1,367
¢ Equipment Maintenance 487,063 478,552 2,393 6,118
d Traning 23,727 17,880 3,359 2,488
e Allotherexpenses 251,962 167,756 49,415 34,791
25  Total functional expenses. Add lines 1 through 24e . 39,105,691 37,715,031 1,012,998 377,662
26  Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here  » |:| if
following SOP 98-2 (ASC 958-720) .

Form 990 (2021)



Form 990 (2021) Food Bank of the RGV, Inc. 74-2421560 Fane 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . D
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 9,341,088 1 6,449,615
2 Savings and temporary cash investments . 286,516| 2 287,548
3  Pledges and grants receivable, net . 0] 3 0
4  Accounts receivable, net. . .. 374 378 4 1,557,503
5§ Loans and other receivables from any current or former of'ﬂcer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . ) 0| 5
6  Loans and otherreceivables 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 . 07 0
? | 8 Inventories for sale or use , . .. 5451535| 8 1,866,613
5 9 Prepaid expenses and deferred charges § 0] 9
10a Land, buildings, and equipment: cost or v :
other basis. Complete Part VI of Schedule D 10a 14,594,202 e
b Less: accumulated depreciation. . . . . 10b 4,577,477 «W%,984,384 10¢c 10,016,725
11 Investments—publicly traded securities . 0] 1 0
12 Investments—other securities. See Part IV, line 11 R 0] 12 0
13 Investments—program-related. See Part IV, line 11 . it i 0] 13 0
14  Intangible assets . ™ 139,195| 14 128,567
16  Other assets. See Part 1V, ||ne 11 I v o v 0| 15 5,548
16 __ Total assets. Add lines 1 through 15 (must equal I|ne 33) 25,577,096] 16 20,412,117
17 Accounts payable and accrued expenses . . . . . . . 4 . 2,280,981] 17 206,700
18  Grants payable . : 0] 18
19  Deferred revenue . 30,973| 19 489 646
20 Tax-exempt bond liabilities . 0| 20
21 Escrow or custodial account liability. Complete Par‘t IV 0f Schedu!e D 0l 21
# 122  Loans and other payables to any current or former officer, director,
f—_: trustee, key employee, creator or founder, subistantial.contributor, or 35%
- controlled entity or family member of any of these persons . 0| 22
S 123 secured mortgages and notes payable to unrelated third parties . 0| 23 0
24  Unsecured notes and loans payable to unrélated third parties . 0| 24 0
25  Other liabilities (including federal incometéx; payables to related third
parties, and other liabilities not includ_ed-_on lines 17-24). Complete
Part X of Schedule D . : y 0| 25 0
26  Total liabilities. Add lines 17 threugh 25 , 2,311,954| 26 696,346
o Organizations that follow FASB ASGBS& check here » .
2 and complete lines 27, 28,(32, and 33.
% 27  Net assets without donor restricﬂon% 18,208,762| 27 18,334,835
2 28  Net assets with donor festrrctmns z 5,056,380| 28 1,380,936
= Organizations that da not follow FASB ASC 958 check here > D
- and completef"nes 29, thi‘ough 33.
© 129 Capital stogk or trust prmmpal or current funds . 0| 29
g 30 Paid-inor cﬁfﬁltal surplkjs or land, building, or equipment fund 0| 30
& |31 Retained earnings; #éndowment, accumulated income, or other funds . 0] 31
w |32 Total net assets or fund balances . 23,265,142| 32 19,715,771
< |33 __ Total liabilities and net assets/fund balances 25577,096| 33 20,412,117

Form 990 (2021)



Form 990 (2021)  Food Bank of the RGV, Inc.

74-2421560  page 12

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 VIII, column (A), line 12) . 1 38,110,165
2 Total expenses (must equal Part IX, column (A), line 25) . 2 39,105,691
3  Revenue less expenses. Subtract line 2 from line 1. . 3 -995 526
4 Net assets or fund balances at beginning of year (must equal Part X I|ne 32 column (AY) . 4 23,265 142
5  Netunrealized gains (losses) on investments . 5
6 Donated services and use of facilities . 6
7 Investment expenses . 7
8 Prior period adjustments . . 8 -2,553, 845
9  Other changes in net assets or fund balances (explam on Schedule O) . |9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne 32 X a ”i%\
column (BY) . . e e | 40 19,715,771
FlnanCIaI Statements and Reportmg " |
Check if Schedule O contains a response or note to any line in this Part Xlkw.., & [:]
- Yes | No
1 Accounting method used to prepare the Form 890: |:] Cash Accrual m|:] Other '
If the organization changed its method of accounting from a prior year or checked "Other,"&xplain on
Schedule O.
2a  Were the organization's financial statements compiled or reviewed by an |ndepengen? ‘accountant? , 2a | X
If "Yes," check a box below to indicate whether the financial statements for the yeag wer@ compl]ed or
reviewed on a separate basis, consolidated basis, or both: oy, =
|:| Separate basis Consolidated basis |:| Both consolidated and §eparate basis
b Were the organization's financial statements audited by an |ndepen691}t accgeqnfant’) . 2b | X
If "Yes," check a box below to indicate whether the financial statements forthe year were audlted ona
separate basis, consolidated basis, or both:
El Separate basis . Consolidated basis I:I B_o_l,_h _ansoiidéted and separate basis
c If"Yes" to line 2a or 2b, does the organization have a committee‘ﬁ‘na_t assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? , 2c | X
If the organization changed either its oversight process ar selegtion process during the tax year, explain on
Schedule O. :
3a As aresult of a federal award, was the organization reqmred fo undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . 479 Ja | X
b If“Yes," did the organization undergo the requwéci ‘audit or audlts’? Ifthe organlzatlon dld not undergo the
required audit or audits, explain why on Schedtile.O'and describe any steps taken to undergo such audits . 3b | X

|
ok ]
i U i
F
£
N e
b s

A

i,

&
-
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SCHEDULE A |

. . ) OMB No. 1545-0047
(Form 990) Public Charity Status and Public Support

Complete If the organization is a section 501(c)(3) organlzation or a sectlon 4947(a)(1) nonexempt charitable trust, 2 0 2 1
Department of the Treasury » Attach to Form 990 or Form 990-EZ, Open to Public
Intermal 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 arganization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [f] A church, convention of churches, or association of churches described in section 170(b){(1)(A)(i).

2 [:] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).) \
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). . 0

4 l:] A medical research organization operated in conjunction with a hospital described in section 170[b}{1)(A}[Iii} Enter the
hospital's name, city, and state:

5 [:] An organization operated for the benefit of a college or university owned or operated by a govemmental unit descrlbed n
section 170(b)(1)(A)(iv). (Complete Part II.)

6 [:1 A federal, state, or local government or governmental unit described in section 170(b}(1)(A){v]

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

8 El A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

9 |:| An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name‘ city, and state of the college or
university:

10 [:I An organization that normally receives (1) more than 33 1/3% of its support from contnbuhons membership fees, and gross
receipts from activities related to its exempt functions, subject to certain. exceptlons and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable inGeme (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See sectlon 509(a)(2). (Complete Part IIl.)

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

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

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

b |:| Type Il. A supporting organization supervised'op.controlled in connection with its supported organization(s), by having
control or management of the supporting nrgamzatton vested in the same persons that control or manage the supported
organization(s). You must complete Part IV;:Sections A and C.

c Type lll functionally integrated. A supportlr;g ‘organization operated in connection with, and functionally integrated with,
its supported organization(s) (see rnstruc:tmr?s) You must complete Part IV, Sections A, D, and E.
d Type Il non-functionally lntegrqtgd A'supporting organization operated in connection with its supported organization(s)

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

e D Check this box if the arganijzation, réBeived a written determination from the IRS that it is a Type |, Type Il, Type ll|
functionally integrated, orType Il non-functionally integrated supporting organization,

f Enter the number of supported, organizations . . . . % SRN S N SRt Ea UH SR El
g Provide the following mfarmatloﬁ about the supported orgamzatron(s
{i) Name of supported urgan?‘zatmn A (ii) EIN {iii) Type of organization | (iv) Is the organization | (v) Amounl of monelary {vi) Amounl of
K.:g;? _ (described on lines 1-10 | listed in your goveming support (see other support (see
A7 & above (see instructions)) document? instruclions) instructions)
"M‘__ 2 y&?' P
" 4 Yes No
(A)
(B)
(C)
(D)
(E)
Total 0 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2021
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Schedule A (Form 990} 2021

Food Bank of the RGV. Inc.

74-2421560

Page 2

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

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") .

2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf .

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

4 Total. Add lines 1 through 3 .

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 suppoert. Subtract line 5 from line 4

>

(a) 2017

(b) 2018

(c) 2019

(d) 2020

(e) 2021

(f) Total

93,167,466

78,471,619

46,252,844

56,666,092

37,151,860

311,709,881

0

93,167,466

78,471,619

46,252,844

56,066,002|

37,151,860

311,709,881

311,709,881

Section B. Total Support

Calendar year (or fiscal year beginning in)

7 Amounts from line 4 . .

8 Gross income from interest, leldends
payments received on securities loans,
rents, royalties, and income from
similar sources . BCERR:

9 Netincome from unrelated business
activities, whether or not the business is
regularly carried on . .

10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) .

11 Total support. Add lines 7 through 10 .

12 Gross receipts from related activities, etc. (see mslrQE;ilcmssLQ .

»

(a) 2017

(b) 2018

(t-:)IEO‘iQ '

(d) 2020

(e) 2021

() Total

93,167,466

78,471,619/"

_46,252 844

56,666,092

37,151,860

311,709,881

36,419

51,48

24,976

32,433

22,423

167,369

317?00_5_

60,051

364,523

779,273

19,781

1,540,633

i 9@&:&

313,417,883

13 First 5 years. If the Form 990 is for the organ:za!inn s“ﬁrat. second, third, fourth or ffth tax year as a section 501( )(3)
organization, check this box and stop here;, . e e e e e

“%‘m = ¥

12 |

»[]

Section C. Computation of Public S_pport Percentage

14  Public support percentage for 2021 (Ime 6 column (f), divided by line 11, column (f)) .

14

99.46%

15

18 Public suppori percentage from 2020 Sch%du[gﬁ Part Il, line 14 .

16a

17a

18

99.42%

33 1/3% support test—2021. Ifthe organlzatlon did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The organlzatlnn qual[ﬂeslas a publicly supported organization .

33 1/3% support tast—znzn Il‘tha 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 organlzatlon qualifies as a publicly supported organization .

10%-facts-and- mrcun}i%tahces test—2l}21 if the organization did not check a box on line 13, 16a, or 16b, and line 14
10% or more, and if the organlza{{on 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—2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15is 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]
e

>

>
>
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Schedule A (Farm 980) 2021

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 It
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year {or fiscal year beginning in) > (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (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 facililies
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 seclion 513 . 0
4 Tax revenues levied for the
organization's benefit and either paid to |
or expended on its behalf . 3 \ 0
5 The value of services or facilities . i
furnished by a governmental unit to the 3;3 K
organization without charge . i g 0
6 Total. Add lines 1 through 5 . 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
¢ Add lines 7aand 7b . . 0 0
8 Public support (Subtract line 7¢ from
line 6.) . 0
Section B. Total Support I
Calendar year (or fiscal year beginning in) » (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
8  Amounts from line 6 . g 0 0
10a Gross income from inlerest, dividends, §; «'%
payments received on securities loans, rents, s
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 . 4 0 0
11 Net income from unrelated business v .“%%\_
activities not included on line 10b, whether 9 % M’
or not the business is regulary carried un 0
12 Other income. Do not include gain or
loss from the sale of capital assets & p '
(Explainin Part VLY. . . .. vé ) 0
13 Total support. (Add lines:8, mem%w
and 12). . . Y 0 0
14 First 5 years. If the F’&In 990 is forthe organization's first, second, third, fourth, or fifth tax year as a section 5601(c)(3)
organization, check th:s%qxand slop here . » |:|
Section C. Computation of-‘Public Support Percentage
15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f)) . 15 0.00%
16 Public support percentage from 2020 Schedule A; Part IIl, line 15 . 16 0.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c¢, column (f), divided by line 13, column (f)) . 17 0.00%
18 Investment income percentage from 2020 Schedule A, Part lil, line 17 . 18 0.00%
19a 33 1/3% support tests—2021. If the organization did not check the box on line 14 and I|ne 15 is more than 33 1/3% and line 17 is

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

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .
33 1/3% support tests—2020. 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 .

> ]

» ]
>
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Schedule A (Farm 890} 2021 Food Bank of the RGV, Inc. 74-2421560
eV  Supporting Organizations

F'age 4

(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part \V.)

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

Yes | No

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
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
Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If ”Yes, “answer:
lines 3b and 3¢ below. . ; ' 3a
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“éf?d how the
organization made the determination. . ,; 3b
Did the organization ensure that all support to such organizations was used exclusively_fgg segjii_’cﬁn 170(c)(2)
(B) purposes? If"Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
Was any supported organization not organized in the United States ("foreign suppurted organization")? If
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. Fo 4a
Did the organization have ultimate controi and discretion in deciding whether to make grghts to the foreign
supported organization? /f"Yes," describe in Part VI how the organization had such coritrol and discretion
despite being controlled or supervised by or in connection with its supported.organizations, 4b
Did the organization support any foreign supported organization thatidoesiriot Have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes," explain.in  Part V. what controls the organization used
to ensure that all support to the foreign supported orgamzaﬁeﬁ was usad_ 9§cft:sa've!y for section 170(c)(2)(B)
purposes. 4c
Did the organization add, substitute, or remove any suppor‘[ed ‘grganizations during the tax year? /f "Yes,”
answer lines 5b and 5c below (if applicable). Also, provide detail in‘Part VI, including (i) the names and EIN
numbers of the supported organizations added, subsn';wfé‘d or removed, (i) the reasons for each such action;
(iii}) the autherity under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the é?ggmzmg document). 5a
Type | or Type Il only. Was any added or substituted supponed organization part of a class already
designated in the organization's organizing document?: 5b
Substitutions only. Was the substitution thesrestiit.of an event beyond the organization's control? 5c
Did the organization provide support (whether inithe 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 grganizations, or (i) other supporting organizations that also support or
benefit one or more of the filing or@é’nizat_ioh's supported organizations? /f "Yes," provide detail in Part VI. 6
Did the organization provide a_gi'r"a'i"lt. [oah, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(8)(C)), ia family member of a substantial contributor, or a 35% controlled entity
with regard to a substamral*aeg;trlbutor‘? If "Yes," complele Part | of Schedule L (Form 990). 7
Did the organlzatlorl mak afh:}an‘?to a disqualified person (as defined in section 4958) not described on line 7?
If "Yes," compfera \Part: { o? Sehédule L (Form 990). 8
Was the orgamzatmn contralled directly or indirectly at any time during the tax year by one or more
disqualified p&gsons* as derned in section 4946 (other than foundation managers and organizations
described in section 509(3) yor (2))? If "Yes," provide detail in Part VI, 9a
Did one or more dlsquallﬂed persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in Part VI. 9b
Did a disqualified person (as defined on 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¢
Was the organization subject to the excess business holdings rules of section 4943 because of section
4843(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer line 10b below. 10a
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) 2021



Schedule A (Farm 990) 2021 Food Bank of the RGV, Inc, 74-2421560

Page 5
Supporting Organizations (continued)

Yes | No

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

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one ar
more supported organizations have the power to regularly appoint or elect at least a majority of the orgamzalmn s‘officers,
directors, or trustees at all times during the tax year? If "No, " describe in Part Vi how the supported orgsmzafmfrf{’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 officers, directors, or trustees were aﬂoééred 'am_eng 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 thg‘:supportag
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) thateperated,
supervised, or conlrolled the supporting organization, " 2

Section C. Type Il Supporting Organizations R

L N ,; - Yes | No
1 Were a majority of the organization's directors or trustees during the tax yea:;a?’so@ ma]onty of the directors
or trustees of each of the organization's supported organization(s)? /f Vo, " descu?:s in Part VI how control
or management of the supporting organization was vested in the same pG{SOﬂSJ}'_JB? controlled or managed
the supported organization(s). - - 1
Section D. All Type lll Supporting Organizations > S, O,
s Yes | No
1 Did the organization provide to each of its supported organizations" 'by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and‘a@ount 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 nalification, to the extent not previously provided? 1
2 Were any of the organization's officers, directors, or lrusmes either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body ofa suppurted organization? If "No," explain in Part VI how
the organization maintained a close and centinualis working relationship with the supported organization(s). 2
3 By reason of the relationship described on line 2} above, did the organization's supported organizations have
a significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the taXfi,{ear?".'f "Yes," describe in Part VI the role the organization's
supported organizations played in this régard. 3
Section E. Type lll Functionally Integratad Supportmq Organizations
1 Check the box next to the method, that'the orgamzat:on used to salisfy the Integral Part Test during the year (see instructions).
a [] The organization satisfied the. Activities Test. Complete line 2 below.

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

c |:| The organization supported a gnvernmental entity. Describe in Part VI how you supported a governmental entity (see instructions)

2 Activities Test. Answer qus 2a'and 2b below. Yes | No
a Dd substantlally'ﬂll 03;@1& organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If"Yes," then in Part VI identify
those supported orgarﬁzatfons and explain how these aclivities 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 on line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization(s) would have been engaged in? /f "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 lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If "Yes" or “No," 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) 2021



Schedule A (Farm 980) 2021

1

Food Bank of the RGV, Inc.

74-2421560

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

Page 6

E] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3,

Depreciation and depletion

[LEEN ISR | SN P

Do AW N>

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

(=]

7 Other expenses (see instructions)

P
i

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

)

Section B - Minimum Asset Amount

i
|

(A) Prior Year

(B) Current 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

1al

b _Average monthly cash balances

Tl

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

el .

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

I1d

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

Acquisition indebtedness applicable to non-exempt-use assets

[

Subtract line 2 from line 1d. '

()

H

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

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

T
e

Multiply line 5 by 0.035.

-

Recoveries of prior-year distributions 5

@ N |o |

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

N, |0 |

OO |O|O |O

ol o} (e} (o} (=]

Section C - Distributable Amount

i i
2 L3

¢
.

Current Year

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

Enter 0.85 of line 1. { b

Minimum asset amount for prior year (frém Section B, line 8, column A)

Q|lo|o|o

Enter greater of line 2 or line 3.
Income tax Imposed in prior year <% e

oW N |

o | [N =

emergency temporary reduction {see instructions).

6

~

|:| Check here if the curi:_gﬁ'l'i’ieéi‘"i's"the organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions). .

o

Schedule A (Form 980) 2021
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Food Bank of the RGV, Inc.

74-2421560

Page 7

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

Section D - Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

N =

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi)

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

Total annual distributions. Add lines 1 through 6.

R YN EN S

0~ |G [P W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

(-]

(=]

Distributable amount for 2021 from Section C, line 6

©

0

Line 8 amount divided by line 9 amount

ol W10

0.000

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

e (i),
Underdiﬁtributions
Pre-2021

(iii)
Distributable
Amount for 2021

Distributable amount for 2021 from Section C, line 6

Underdistributions, if any, for years prior to 2021
(reasonable cause required—explain in Part VI). See

instructions.

Excess distributions carryover, if any, to 2021

From 2016 ,

From 2017 .

From 2018 .

From 2019 .

From 2020 .

o |Oo o |o|o

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

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

i

Distributions for 2021 from

Section D, line 7:

i
$ .

Applied to underdistributions of prior years -

Applied to 2021 distributable amount /&

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

Remaining underdistributions fof yedrs prior to 2021, if
any. Subtract lines 3g and 4a fromiine 2*or resuit
greater than zero, explain in Part:VI. Sgg instructions.

Remaining underdistributionsf{fgr 20@1, Subtract lines 3h

and 4b from line 1. For result-_.g'i‘éata'r than zero, explain
in Part VI. See instructions.f ¢

Excess distributions.carryover to 2022. Add lines 3j

and 4c.

Breakdown gfline 7

Excess from 2017..

Excess from 2018 ..

Excess from 2019 .

Excess from 2020 .

oo |T|w

Excess from 2021 .

o jo|jo oo

Schedule A (Form 990) 2021



Schedule A (Form 890) 2021 Food Bank of the RGV, Inc. 74-2421560
Supplemental Information. Provide the explanations required by Part I1, line 10; Part Il, line 17a or 17b; Part
1l line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Page 8
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Schedule B . OMB No. 1545-0047
ESimis50] Schedule of Contributors 0

) » Attach to Form 990 or Form 990-PF. 2021
riment of the T : . A
,,,?Q;Emsg‘ugw;sgﬁfjgw > 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
El 4947(a)(1) nonexempt charitable trust not treated as a private found'at}o.n
I:l 527 political organization

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

-

I:I 4947(a)(1) nonexempt charitable trust treated as a privaté@fgung_iaﬁon

D 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 Ehe General Rule and a Special Rule. See
instructions.

General Rule

|:] 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. 5

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 990), Part I, line 13, 16a, or
16b, and that received from any one contfibutor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990 Part Vllyfine th: or (i) Form 990-EZ, line 1. Complete Parts | and Il.

D For an organization described in sé&.ﬁon 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, tota‘f contnbut:ons of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purpose%,gor for*the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) |nstead uﬁ;he contributor name and address), Il, and IIl,

e?) %‘i

|:| For an organization descnbedem section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, durmg the. yearcontributions exclusively for religious, charitable, etc., purposes, but no such
contributions tﬁtaled more, than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exp!uswe!y 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. . . . . . . . . . . . ... oL S

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it

must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line

2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notlce, see the instructions for Form 990, 920-EZ, or 990-PF. Schedule B (Form 990) (2021)
HTA



Schedule B (Form 990) (2021)

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
1. | TexasDepartmentofAgriculture Person [ ]
POBOX14030 Payroll [ ]
Austin TX. 7704 | S 14889331 Noncash
Foreign State or Provinee: ... (Complete Part Il for
Foreign Country: rioncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2| TexasDepartmentofAgriculture Person [ |
POBOX14030 y Payroll
Ausin o TX 77014 | S 1,304,420 Noncash [ ]
Foreign State or Province: . P . (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) - (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3| Texas Department of Housing and Community Affairs Person
22MEastthSt Payroll [ ]
Austin ] 1D 78701 L. .. 226,092 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 __ | TexasDepartmentofAgriculture o8 %, Person
POBox 14030 e e Payroll [ ]
Austin TX L 77014 ... 190416 Noncash [ ]
Foreign State or Province: ¢ .« (Complete Part | for
Foreign Country: e & noncash contributions.)
Z
(a) #B) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________ Person ‘:l
Payroll I:I
______________________________ Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person D
Payroll D

Noncash

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990) (2021)
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Page 3

Name of organization
Food Bank of the RGV, Inc.

Employer identification number

74-2421560

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

(a) No. (b) () (d)
from L . FMV (or estimate) .
Part | Description of noncash property given (See Instructions.) Date received
ol | e e
(a) No. (o) (©) _ @
from e . FMV (or estimate) . .
Part | Description of noncash property given (See instrietions.) W Date received
R s S S e i b atat st s o zindc e BN BN S “M{"“‘& -------------------------------
(a) No. (c)
fiem Description of norsglsh roperty given FMY (or estimate) Date ::geived
Part | B prop 9 {See Instructions.)
(a) No. (b) () (d)
from = . FMV (or estimate) .
Part | Description of noncash prop:erty gjfen (See instructions.) Date received

(a) No. ) (d)
from FMV (or estimate) Date received
Parti (See instructions.)
(a) No. {c)
(b) ; (d)
from s . FMV (or estimate) Dat ived
Part | Description of noncash property given (See instructions.) ate receive

Schedule B (Form 990) (2021)



Schedule B (Form 990) (2021) Page 4
Name of organization Employer identification number
Food Bank of the RGV, Inc. 74-2421560
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 lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) R

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

(a) No.
from
Part |

(b) Purpose of gift

(c) Use of gift

(d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

(a) No.
from
Part |

(a) No.
from
Part |

e (e) Transfer of gift

|

Relationship of transferor to transferee

{@) No. ~ad 7 o —
from %fm_} Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |

(e) Transfer of gift

Transferee's nhame, address, and ZIP + 4

Relationship of transferor to transferee

For. Prov. Country

Schedule B (Form 990) (2021)



SCHEDULE D

(Form 990) Supplemental Financial Statements | -ove e 54500
P Complete if the organization answered "Yes" on Form 990, 2021
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Depariment 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 organizatlon

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

Total number at end of year .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year). . . .
Aggregate value at end of year .
Did the organization inform all donors and donor advisors in writing that the assets held in donoradvised
funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . |:| Yes |:] No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grantfundsican be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or forany other purpose
conferring impermissible private benefit? . . . . . . . . . . .. L. 0L L L L. D Yes |:| No
IZXI Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, lihe 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) D Preseryatiop of a historically important land area

D Protection of natural habitat I:l Préservation of a certified historic structure
I: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

bk wnN =

easement on the last day of the tax year. { Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . L L L. .. ... 2a
b Total acreage restricted by conservation easements . . . . TR 2b
¢ Number of conservation easements on a certified historic structure |ncluded in ( ) P 2c
d Number of conservation easements included in (c) acqurred after 7/25/06, and noton a
historic structure listed in the National Register. . . , 2d

3 Number of conservation easements modified, transferred re{eased extlngwshed or termrnated by the organization during
the tax year »

4 Number of states where property subject to consenvation gasement is located L I
5 Does the organization have a written policy reggrdrng the perlodlc monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . i R I R TP |:| Yes l:l No
6 Staff and volunteer hours devoted to monltonng 1nsﬁect|ng handling of violations, and enforcmg conservation easements during the year
»
7 Amount of expenses incurred in mor1ltormg§mspectlng, 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)(i)
and section 170(h)(4)(B)(ii)? N B R |:| Yes |:| No

9 In Part Xlll, describe how the organrzatlon reports conservatron easements in |ts revenue and expense statement and
balance sheet, and includg, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for'conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete’ if thezorganization answered "Yes" on Form 990, Part IV, line 8,

1a |Ifthe orgamzatlo_n sfecte_d ‘as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet
works of art, histdrii;a_l treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide‘ﬁn Part X!l 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 following amounts relating to these items:

(i) Revenue included on Form 990, Part Vil line1. . . . . . . . . . . . . . ... ....*»%

(ii) Assets included in Form 990, Part X . . . . . s ww omw® $

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

a Revenueincluded on Form 990, Part Vil line 1. . . . . . . . . . . . . . . .. ... .0 ®» S
b _Assets included in Form 990, Part X . . L. .. » $
For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2021

HTA



Schedule D (Form 980) 2021 Fqpd Bank of the RGV. Inc. 74-2421560

Page 2_

m 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 I:l Public exhibition d [:l Loan or exchange program
b D Scholarly research

e D Other
c |:| Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
X1,

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? . |:] Yes |:| No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a  Is the organization an agent, trustee, custedian or other intermediary for contributions or other assets not
included on Form 990, Part X?. . . . . i % Al G “.“?é AN ‘:l Yes [_] No
b If "Yes," explain the arrangement in Part XIII and complete the foIIowmg table ! |
W | L Amount
¢ Beginningbalance. . . . . . . . . . . .00 o oo T e 0
d Additions during the year . . e i 1d
e Distrbutionsduringtheyear. . . . . . . . ... ... L e | 1e
f Endingbalance. . . . . . . . . . . . L e el 1f 0
2a  Did the organization include an amount on Form 890, Part X, line 21, for esgrow or custadial account liability? No

DYes
[

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

Endowment Funds. R
Complete if the organization answered "Yes" on Form 990yPart 1V, line 10.

(a) Current year ' {b) Pror year : {c) Two years back (d) Three years back

(e) Four years back

1a  Beginning of yearbalance. . . . 0 0 0 0

b  Contributions .

¢ Netinvestment earnings, gains,
and losses .

d Grantsorscholarshlps o RSN

e Other expenditures for facilities
and programs .

Administrative expenses . . . . .

g Endofyearbalance. . . . & " 0 0 0 0 0
2 Provide the estimated percentage of thefcur?ept gaar end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment '\ » %
Permanent endowment > . ______'______°_/g
¢ Termendowment ™ W
The percentages on lines 2a, 2b,.and 2¢ should equal 100%.
3a  Are there endowment funds, not in the possession of the organization that are held and administered for the
organization by: o BJF Yes | No
(i) Unrelated nrganlzatmns 3afi)
(i) Related orgar'i‘zahons 3a(ii)
b If "Yes" on line. 35("),&‘5"& the related organlzatlons I|sted as reqmred on Schedule R7 3b
4 Describe in Part Xllf the jnfended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other 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 1,897,763 5,673,644
¢ Leasehold |mprovements 0 922,598 656,779 265,818
d Equipment. 0 1,640,580 1,143,183 497 397
e Other. 0 2,613,312 779,752 1,733,560
Total. Add lines 1a thrcug_h 1e rCo!umn {d} must equal Form 990, Part X, column (B), line 10c.) . . > 10,016,725

Schedule D (Form 980) 2021



Schedule D (Form 890) 2021 Fopd Bank of the RGV, Inc.

74-2421560 Fage 3

LA Investments—Other Securities.

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

(a) Description of security or calegory

4 | (b) Book value
(including name of security)

{c) Method of valualion:
Cost or end-of-year market vaiue

(1) Financial derivativas .

(2) Closely held equity interests .

(3) Other

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,

Qi

Part IV, Em&ﬁc See Form 990, Part X, line 13.

(a) Description of investment (b) Book value

{l:) Method of valuation:
Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

—{6)

(7

(8)

(©) "4

0

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.). »
Other Assets.

Complete if the organization answered "Yes" on. ‘Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(b) Book value

(a) Desaﬁﬁtlon el
()] =5

a

(2)

(3)

(4)

(5)

(6)

w1V

(7

E

(8)

{9

5

Other Liabilities,
Completesjf

4 \ 0

Total. iCofumn (b) must equal Fanms%ﬂérpanx col. (B) line 15.) .

or amzatton answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 254 4
& 4 (a) Descriplion of liability

(b) Book value

(1) Federal income taxes .

{2) Note payable - PPP

(3)

(4)

(5)

(6)

@

(8)

(9)

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

o

2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organlzatlon 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 XIII .

[

Schedule D (Form 990) 2021



Schedule D (Form 990) 2021 Food Bank of the RGV, Inc. 74-2421560 Page 4

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

1 Total revenue, gains, and other support per audited financial statements . , . . . . . . . . . . . 1 38,110,165
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains (losses) on investments. . . . . . . . . . . . . 2a

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

¢ Recoveries of prioryeargrants. . . . . . . . . . . . .. . . ... 2c

d Other (Describe in Part XIlL) . . . . . . . . . . . . . . . . . .. 2d

e Addlines2athrough2d. . . . . . . . . . . . . e 2e 0
3  Subtract line 2e fromline1. . . . . . e e e e e e 3 38,110,165
4 Amounts included on Form 990, Part VIII, I|ne 12 but not on Ime 1 Y

a Investment expenses not included on Form 820, Part VIII, line 7b . . . . . 4a

b Other (Describein PartXIIL). . . . . . . . . . . . .. . . ... 4b

¢ Addlinesd4aand4b. . . . . Y . K 0
5  Total revenue. Add lines 3 and 4c (Tms must equaf Form 990 Part/ lme 12) R 5 38,110,165

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 123

1 Total expenses and losses per audited financial statements . . . . . . . . . . .0 .4 . . . 1 39,105,691
2 Amounts included on line 1 but not on Form 990, Part IX, line 25; '

a Donated services and use of facilites. . . . . . . . . . . . . . .. l'2a

b Prior year adjustments . . T

¢ Otherlosses. . . . T "1

d Other (Describe in Part XIII ) T o2d

e Addlines2athrough2d. . . . . . . . . . . . L e e 2e 0
3 Subtractline 2e fromline1. . . . . T W At 3 39,105,691
4  Amounts included on Form 990, Part IX, I|ne 25 but not on Ime 1 %, 3§M

a Investment expenses not included on Form 990, Part VIII, I!ne ?b A .\}.' ; 4a

b Other (Describein PartXIll). . . . . . . . . . . S, 4. ... 4b

¢ Add lines 4a and 4b . s RGOSR Dan e 4c 0
5  Total expenses, Add lines 3 and 4c (Tms must equaf Form 990 Pérﬂ /me 18). P GidE A WG & e 5 39,105,691

Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Rart I]I 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 XlI, lines 2d and 4b. Also complete this part to provide any additional information.

e e e e e e o e B e e e R e
L G
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Fie o
& B
_______________________________________ A e e R e e o m e m e e R e E e — e e e e m————————————————
_________________________ By, Sy ——
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& #
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o
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities l OMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 2021
organlzation entered more than $15,000 on Form 990-EZ, line 6a.

Depariment of the Treasury ® Attach to Form 990 or Form 990-EZ. Open to Public

Intemnal Revenue Service l ¥ _Go to www.lrs.gov/Form880 for Instructions and the latest information. Inspection

Name of the organizalion 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 any of 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 9 Special fundraising events

d D In-person solicitations

2a  Did the organization have a written or oral agreement with any individual (including officers, dirgctors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:] Yes D No

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

be compensated at least $5,000 by the organization. @
=~ . v) Amount paid lo 5 .
e et I8! ooy | "SI | G | ity |
contributions? i col. i) organizalion
Yes No )
1 ) ;» $;§_$ £ &
b 0 0 0
2 iy, ©
- ;?ﬂ — 0 0 0
g g
! ) 0 0 0
4
0 0 0
5
i 0 0 0
6 y
0 0 0
7 f T
% 0 0 0
8 &
0 0 0
9
0 0 0
10 4
\ 0 0 0
Total. . . . . . T 0 0 0

3 List all states in which the arganlzation is reg|stered or I|censed to solicit contributions or has been notified it is exempt from
registration or Ilcensmg

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2021
HTA



Schedule G (Form 290) 2021

Food Bank of the RGV, Inc.

74-2421560 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 receipts greater than $5,000.
(a) Event #1 (b) Evenl #2 (c) Olher events (d) Total events
Posada Farm Dinner 2 (add col. (a) through
© (event type) (event type) (tolal number) col. ()
2
=
0 1 Gross receipts . 10,025 38,420 159,740 208,185
&
2 Less: Contributions . .0 0
3 Gross income (line 1 minus .
line 2) . 10,025 38,420 168,740]. 208,185
4 Cash prizes . p0] 0
5 Noncash prizes . © 0 0
v :
% 6 Rent/facility costs . 0 0
8
3| 7 Food and beverages . 0 0
8
'S 8 Entertainment. ' 0 0
9 Other direct expenses . 0 0
10  Direct expense summary. Add lines 4 through 9 in column (d),. . % : > 0)
11 Net income summary. Subtract line 10 from line 3, column (d) 4. . . > 208,185
Part Il Gaming. Complete if the organization answered' "Yes" on Form 990 Part IV hne 19 or reported more than
$15,000 on Form 990-EZ, line 6a. . 4
@ , “th) Pull tabs/instant ) (d) Total gaming (add
2 (a) Bingo blngdr'p:og:essllﬂg gkrr:go (c) Other gaming col. (a) throighncol.a(c))
;g) F:
X1 1 Gross revenue . i __§ 0
#| 2 Cashprizes. e 0
2] i,
& °~'
&| 3 Noncashprizes. . . . . : 0
w
B - g ]
®| 4 Rentfacility costs. . . . &9 0
s —a -
5 Other direct expenses . . T = 0
o Jves % | [ves % | []Yes %
6 Volunteer labor . .9 [:i No D No j No
é?wi% aj
7 Direct expense sumrrfargfﬁdg lines 2 through 5 in column (d) . » | 0)
8 Net gamlngrlncome sumg‘lary Subtract line 7 from line 1, column (d] . . > 0
9  Enter the state(s) in whlch the organization conducts gaming activities: — ____
a s the organization liénsed to conduct gaming activities in each of these states? . D Yes D No
b If"No"explaip: S
10a -\_/il_ere any of the organization's gaming licenses revoked, suspended or termlnated durlng the tax year? . D Yes D No
b If "Yes," explain:

Schedule G (Form 990) 2021



Schedule G (Form 980) 2021 Food Bank of the RGV. Inc. 74-2421560 Page 3

11 Does the organization conduct gaming activities with nonmembers?. . . . . . . . . . . . . Gt @ DYes DNo
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?. . . . . . . . ... . 000 DYes |:|No
13  Indicate the percentage of gaming activity conducted in:
aTheorganization'sfacility................................13a %
b Anoutside facility . . . . . . 13b %
14 Enter the name and address of the person who prepares the orgamzatlon ] gammg/speual events books and
records:
L . . VEN——
i ;A"ss»-:;‘
Address » 5

16a Does the organization have a contract with a third party from whom the organization receives gaming

revenue?. . . . ......-...._,.,DYesDNo

b If"Yes" enter the amount of gaming revenue recelved by the organlzatlon P $ .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:

Gaming manager compensation P § 0

Description of services provided #»

|:| Director/officer |:] Employee |:| Independent contractor

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

retain the state gaming license?. . . .. . .. . |:] Yes D No
b Enter the amount of distributions requlred under state Iaw to be dlstrlbuted to other exempt organlzatlons or
spent in the organization's own exempt agtivities during the tax year § 0

Supplemental Information;Provide the explanations required by Part |, line 2b, columns (iii) and (v); and
Part Ill, lines 9, 9b, 10b, 15b 15¢, 16, and 17h, as applicable. Also provide any additional information.
See instructions. b N

Schedule G (Form 990) 2021



SCHEDULE M
(Form 990)

* Complete if the organizations answered "Yes" on Form 990, Part [V, lines 29 or 30.

Noncash Contributions

» Attach to Form 990.

Department of the Treasury
Intemal Revenue Service

» Go to www.irs.gov/Form3990 for instructions and the latest information.

| oms No. 1545-0047

2021

Open to Public

Inspection

Name of the organization

Employer identification number

Food Bank of the RGV, Inc. 74-2421560
Types of Property
: (e}
Ch(gc)k if Numper of c(c?r)mtr'ibutions or g;r;zani: f::;?f:é“g; Method of(gc)atc.armining
applicable items contributed Form 990, Part VIII. line 1 noncash contribution amounts
1 Art—Works of art .
2 Art—Historical treasures .
3  Art—Fractional interests .
4  Books and publications .
5 Clothing and household
goods .
6 Cars and other vehlcles
7 Boats and planes .
8 Intellectual property . }
9  Securities—Publicly traded .
10  Securities—Closely held stock il
11 Securities—Partnership, LLC,
or trust interests .
12  Securities—Miscellaneous .
13  Qualified conservation
contribution—Historic
structures . .
14 Qualified conservatlon
contribution—Other .
16  Real estate—Residential .
16  Real estate—Commercial . i 5
17  Real estate—Other . < ;
18  Collectibles . -
19  Food inventory . . X i 14,633,404
20 Drugs and medical supplles A -
21 Taxidermy. "
22 Historical artifacts .
23  Scientific specimens . :
24  Archeological artifacts . .
25 Other» ( dognl R
26 Other» (_ § i &
27 Other» ( Youl &
28 Other # ( féj o[
29  Number of Forms 8283 r gﬁed‘%y the corganization during the tax year for contributions for
which the orgamzatmn cc:;npleted Form 8283, Part V, Donee Acknowledgement . 29
Yes | No
30a During the year glﬁ the orgamzatlon 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? . 30a
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions? . 31 X
32a Does the organization hlre or use thlrd pames or related organlzatlons to soI|C|t process, or seII
noncash contributions? . 32a X
b If"Yes," describe in Part Ii.
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is
checked, describe in Part |1

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

HTA
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Schedule M (Form 990) 2021 Food Bank 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 I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

e e e e e e e e e e e e e e e e o e B ] i o o R e S . — o o 8 e e

= .-_.--_A--:'i%“- £ '_
W

Schedule M (Form 990) 2021



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on 202 1
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or Form 990-E2. Open to Public
3?5%2?52&:;:;852?;? ™ Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification numhber

Food Bank of the RGV, Inc. 74-2421560

Revenue: 0_Other program expenses.

services, office expenses, marketing, training, food bank fees and other miscellaneous (¢ . o
I i,
B OO OO OGOy AU, .. SN
- L

_____________________________________________________________________________________________________________________________________________

interest and ask if there are any members present to whom a conflic would exist to abstair

from the vote,

____________ o M B

Form 990, Part VI, Section C, Line 19: The ﬂnancial.l;épcns are available on the

_______________________________________________________ e e e e e e e e e e e e
i

policy are distributed upon request.

Lmbofitted St oy i dyet.-agi- niedyiiiyhude h.ohydy--\ SRUPUPIQUPIS™, . SUNSHEEy. - S SO S S Uy SRS S M e e e P

-

protection program loandforgivenéss.)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021

HTA



Schedule O (Form 890) 2021

Psge 2
Name of the organization

Employer [dentification number

Food Bank of the RGV, Inc. 74-2421560

Schedule O (Form 990) 2021



SCHEDULE R
(Form 990)

Depariment of the Treasury
Intornal Rovenue Sarvice

» Attach to Form 990.

B Goto wwwi.irs.gov/Form930 for instructions and the latest information,

Related Organizations and Unrelated Partnerships

» Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

OME Mo

Name of the organizalion

Food Bank of the RGV, Inc.

74-2421560

1545-0047

2021

Open to Public
Inspection
Employer identification number

Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 890, Part IV, line 33.

a) () {c) () o W n
Name, address, and EIN (if applicable) of disregarded enlity Primary activity Legal domicile (state Tmngn’u’miﬁ. , Enﬁ:ufu,'ear assels Direct controlling
or foreign country) |, S enlity
il £ i3 r
_{1)_FBRGV Landlord, LLC e _________|Building & Operations ( i B
P.O. Box 6251 McAllen, TX 78502-6251 TX A L5 Food Bank of the R
_(2) FBRGV Tepant, LLC ... |Building & Operations m
P.O. Box 6251 McAllen, TX 78502- 5251 X Food Bank of the R
_[3)_Chase NMTC FBRGV Investment Fund,LLC_
1208 Orange Street Wilmingtan, DE 19801 T Food Bank of the R
B T ’
L) R
B '

Identification of Related Tax-Exempt Organlzatlons Gnmp!ela if the organization answered "Yes" on Form 990, Part IV, line 34, because it had
one or more related tax-exempt organizations dunng the tayear

{a) 1 {0 {c) (d) (e) U] (a)
Name, address, and EIN of relaled organizalion ‘Primary aclivity Lepal domicile (stale | Exempl Code seclion Public charity slatus Direcl controfing Sevtron 512(b){13)
- or foreign country) (if section 501(c)(3)) enlity ’-“E""‘l;"[::d
4 Yes | No

_{1) FBRGV Landllord LLC '
P.0. Box 6251 McAllen, TX 78502-6251 > Food Bank of the X
_42) FBRGV Tenant, LLC
P.O. Box 6251 McAllen, TX 78502- g51 & TX Food Bank of the X
_{3). Chase NMTC FBRGV Investment Fund, Lke="
1208 Orange Street Wilmlnglorll DE—E f?sm TX Food Bank of the A X
) &

T AR ,‘. 3 i A A R

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

Schedule R (Form 990) 2021



Schedule R (Form 890) 2021 Food Bank of the RGV, Inc. 74-2421560 Page 2
Part lil 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) ] {a) (h} U] @) {k}
Narme, address, and EIN of Primary activity Legal Direct controlling Predominant Share of tolal Share of and-of- | Disprppertivnnle Code V—UBI General or | Percenlage
related organization domicile enlity income (related, income year assots ollocations? amount in box 20 managing ownership
{state or unrelaled, of Schedule K-1 parinar?
foreign excluded from (Form 1065)
country) tax under
sections 512-514)
Yes | No. Yes | No
%
N mmssrrnssanas ; >
3)
M)
L) I ——
FPEY]  !dentification of Related Organizations Taxable as aCorporation or Trust. Complete if the organization answered "Yes" on Form 990, Part
= IV, line 34, because it had one or more related organizaticns treated as a corporation or trust during the tax year.
(a) {b) Pln & T (d) e} U] (9) (h) 10}
Name, address, and EIN of related arganization Primary activity &g S L§n| damicile Direct controlling Type of entity Share of total Share of Percentage | Seclion 512(b}{13)
T, @*:& {alil or foraeign caunlry) entity (C corp, § corp, or trusl) Income d-ol-year assels rership lrolled
. | enty)
Al Yes | No
1) s S S PPt " e
0
@ g

Schedule R (Form 990) 2021



Schedule R (Form 990) 2021 Food Bank of the RGV, Inc, 74-2421560 Page 3

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

Note: Complete line 1 if any entity is listed in Parts Il, Ill, 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 ll-Iv?
a Receipt of (I} interest, (Il) annuities, (lll) royatties, or (iv) rentfromacontrolled entity . . . . . . _ . . . . . . L L. L. e 1a X
b Gift, grant, or capital contribulion to related organization(s). . . . . . . . . . . L L L . i u i e e e e e e e e e e e e e e e e e e e 1b X
¢ Gift, grant, or capital contribution from related organization(s) . VOB e e TR W E W R R R S 1c X
d Loans or loan guarantees to or for related organization(s) . . . . . . . . . . . L L L L L0 4o e T 1d X
e Loans or loan guarantees by related organization(s) . , C o - 1e X
Q\g' §\ 'f.::
t Dividends fromrelated organization(s) . . . . . . . . . . . e e e e e e e e e e {“:@z.& L 1 X
g Sale of assets to related organization(s). . . . . . . . . . . . L L L L o L e e e e .§.§', N I R 1g X
h  Purchase of assets fromrelated organization(S). . . . . . . . . .. w4 e e a e e e e e e e e 1h X
| Exchange of assels with related organization(s). . . . . . . R T P R L e b SRR S 1l X
] Lease of facilities, equipment, or other assets 1o related orgamzanon() A R O T I R 1) RS
Bl
G -
k Lease of facilities, equipment, or other assets from related organization(s). . . . . . ¢ .”.3‘. .‘ir;,, ,%’;_y}. W e R R LVale W w 1k X
| Performance of services or membership or fundraising solicitations for related nrgamzation[ﬁk :‘: A T N sy PAR IR 1l X
m Performance of services or membership or fundraising solicitations by related nrgan}zallnn{s} N T I T T 1m X
n Sharing of facilities, equipment, mailing lists, or other assets with related organlzaﬂun{s},&. W b ATEVAeNE Ca N e AV EM B oA o0 N RO alebia 1n X
o Sharing of paid employees with related organization(s) . R O B R TN e S I R T A 1o X
p Reimbursement paid to related organization(s) for expenses . . . 4 . . . . AR EER R EE R . 1p X
g Reimbursement paid by related organization(s) forexpenses. . . T B L L L L L L L L Lo 0w e e e e e e 1q X
r Other transfer of cash or property to related crganlzatinn(s} J 5 o B ST B W S W AT RUEE G W D B W BRI R W B R e ir X
§ _Other transfer of cash or propery from related orga.mzatlnn{sj. A A 1s X
2 If the answer to any of the above is "Yes," see the In&y&cﬂons fof informa!lnn on who must comple!e th|s Ilne |nc|ud[ng covered relatlonsh!pf. and transactlon thresholds.
w < b) () (d
Name of related n[ﬂm&z%n 9 Transaclion Amount ihvolved Melhod of determining amounl involved
» type (a—s)
(1) FBRGV Landlord, LLC a
(2) FERGV Tenant, LLC b
(3) FBRGV Tenant, LLC c
(4) FERGV Landlord, LLC d
_(6) Chase NMTC FBRGV Investment Fund, LLC e
(8) FBRGY Tenant, LLC |

Schedule R {Form 990) 2021



Schedule R (Form 990} 2021

Food Bank of the RGV, Inc.

74-2421560 Pege 4
Part VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by lotal assets
or gross revenue} that was not a reiated organization. See Instructions regarding exclusion for certain investment partnerships.
(a) (b) (c) (d) (e) (U] (g) (h} U} (I} (k)
Name, address, and EIN of entity Primary activity Legal domicile Predominant Are all pariners Share of Share of Dispraporiionate Code V—UBI General or  |Percentege
(state or forsign income (related, section lotal income end-of-year allazationn? amounl In box 20 managing ownership
counlry) unrelated, excluded 501 (c)(3) assels @l Schadule K-1 pariner?
from tax under | organizations? "Z{Form 1065)
soctions 512-514) e kA
Yes | No Yes.! No | * . Yes | No
B ) SO —— g
_13) b,
L
) D —
‘&’.
._(_.) e e A A e &:g_%.:
& L
) et
{9) = 3
' il
{10) " 9%
() R £
L a™
{12) [!,I- r
L
{13) h
14)
L P e
{18}

Schedule R (Form 990) 2021



Schedule R (Form 990) 2021 Food Bank of the RGV, Inc.

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

74-2421560 Page §
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i
¢ -
__________________________________________________________________________________________ v R, T, S A PR SRS
)
L |
e P
...... i S,
__________________________________________________ = % e
| L
i
L)
Y }
"G
S
4 N,
————————————————————————————————————————————————————— § gﬁ*"""ﬁl&r"%“"""'"‘“‘“"“—‘—'“—"—"—'"—‘————‘————————“““““'
i e,
"""""""""""""""""""""""""""""""""""""""""""""" o= L = A e et
------------------------------------------------------- g = ot e e e e L e e e e
"'.
__________________________________________ R e e e e
ey . . . — e
N

Schedule R (Form 990) 2021



Food Bank of the RGV, Ine.

74-2421560 Page 1 of 1
Continuation of Transactlons With Related Organizations

(a) (b) fe) (d)
Name of olher organlzation Transaction Amount invelved Melhod of determining
type {a—r) amount Involved

(7) FBRGV Landlord, LLC k

(8) FBRGV Landlord, LLC r

P

(9) FBRGV Tenant, LLC LS

(10 &

(11)

(12)

(18)

(17)

(18)

{18)

(20)

(21)

(22)

{23)

{24)




... 8879-TE IRS e-file Signature Authorization OM8 No. 1545-0047

for a Tax Exempt Entity

For calendar year 2021, or fiscal year beginning __ 7/1___ 2021, and ending ____ 6/30 ___,2022 2 02 1
Department of the Treasury > Do not send to the IRS. Keep for your records.
Internal Revenue Service > Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
Food Bank of the RGV, Inc. 74-2421560
Name and title of officer or person subjecl to tax
Connie Ramos CEO

Type of Return and Return Information

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

1a Form 990 check here . X[ b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . . . 1b 38,110,165
2a Form 990-EZ check here . N : b Total revenue, if any (Form 990-EZ, line9). . . . . . . . . . . 2b
3a Form 1120-POL check here . . » : b Total tax (Form 1120-POL, line 22). . . . . . . . 3b
4a Form 990-PF check here . R : b Tax based on investment income (Form 990-PF, Part V Ime 5) . 4b
5a Form 8868 check here . » : b Balance due (Form 8868,line3c). . . . . . . . . . . . .. 5b
6a Form 990-T check here . . : b Total tax (Form 990-T, Part lll, line4). . . . . . . . . . . . . 6b
7a Form 4720 check here . » : b Total tax (Form 4720, Part Ili,line1). . . . . . . . . . . . . 7b
8a Form 5227 check here . »> : b FMV of assets at end of tax year (Form 5227, Item D) R Pl 8b
9a Form 5330 check here . » : b Tax due (Form 5330, Part Il, line19). . . . . . . Lo 9b
10a Form 8038-CP check here . » : b Amount of credit payment requested (Form 8038]CP, Part IIi, 1|ne 22) e 10b

mmclaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that I am an officer of the above entity or El | am a person subject to tax with respect to (name
of entity) Food Bank of the RGV, Inc. , (EINy 74-2421560 and that | have examined a copy of the
2021 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only
| authorize Cascos & Associates, PC to enter my PIN 10004 as my signature

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

on the tax year 2021 electronically filed return. If | have indicated within this return that a copy of the return is being filed with

a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return's disclosure consent screen.

E] As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2021
electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies)
regulating charities as part of the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Signature of officer or person subjecl to tax ™ Date W

Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. 70208178520

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed return indicated above. | confirm
that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized
IRS e-file Providers for Business Returns.

ERO's signawre # Carlos H Cascos Date » 5/16/2023

ERO Must Retain This Form—See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8879-TE (2021)
HTA



] IRS e-file Signature Authorization
om 8879-TE for a Tax Exempt Entity

OMB No. 1545-0047

For calendar year 2021, or fiscal year beginning __ 7/1___,2021,andending ___ 6/30 2022
Department of the Treasury B Do not send to the IRS. Keep for your records. 2 0 2 1
Intemal Revenue Service > __Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
Food Bank of the RGV, Ing. 74-2421560
Name and tille of officer or person subject to lax
Connie Ramos CEO

Type of Return and Return Information

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

1a Form 990 check here . b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . , . 1b

2a Form 990-EZ check here . . Total revenue, if any (Form 990-EZ,line9). . . . . . . . . . . 2b

3a Form 1120-POL check here . . Total tax (Form 1120-POL, line 22). . . . . . . - 3b

4a Form 990-PF check here . . Tax based on investment income (Form 990-PF, Part V, line 5) . . 4b
5a Form 8868 check here . Balance due (Form 8868,line3c). . . . . . . . . . . . .. 5b 0

TYYVYYYVYYY
RN RN

6a Form 990-T check here . Total tax (Form 990-T, Part lll, lined). . . . . . . . . . ., . 6b
7a Form 4720 check here . Total tax (Form 4720, Partlll, line1). . . . . . . . . . . . . 7b
8a Form 5227 check here . FMV of assets at end of tax year (Form 5227, temD). . . . . . 8b
9a Form 5330 check here . Tax due (Form 5330, Part I}, line19). . . . . . . . . . . . . . gb
10a Form 8038-CP check here . b Amount of credit payment requested (Form 8038]CP, Part ll), line 22). . . . . . 10b

m Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that D I am an officer of the above entity or D | am a person subject to tax with respect to (hame
of entity) Food Bank of the RGV, Inc. , (EIN) 74-2421560 and that | have examined a copy of the
2021 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERQ) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only

] 1authorize Cascos & Associates, PC to enter my PIN as my signature
ERO flrm name Enter five numbers, but
do not enter all zeros

on the tax year 2021 electronically filed return. If | have indicated within this return that a copy of the return is being filed with

a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return's disclosure consent screen.

|:] As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2021
electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies)
regulating charities as part of the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Signalure of officer or person subject to tax ™ Date »

Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. 702081

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed return indicated above. | confirm
that 1 am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized
IRS e-file Providers for Business Returns.

ERO's signature ® Carlos H Cascos Date B 5/16/2023

ERO Must Retain This Form—See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8879-TE (2021)
HTA




Food Bank of the RGV, inc,

74-2421560

The foIIowmg questions should be answered in the context of the FEDERAL return being electronically flled

Responses for state efiles are below.

Form family applicability

Check ("x") this column to see more information, when available, 1065 | 1120/F | 11208 990 1041
Name of signing officer or fiduciary . . Connie Ramos
Check ("X") if foreign officer and does not have a SSN/TIN
OR
[X]check ("X" if officer opts not to provide SSN/TIN
OR
Enter SSN/EIN of signing officer or fiduciary . . . . . . . . . .999-00-9999 Y Y Y Y. Y
NOTE: 999-00-9999 cannot be used on any other form other than the AUTH.
Using this IRS provided number on another form may result in processing errors,
S
DTotaI Income from Prior Year return . Y Y Y L Y
I:] If claiming deduction for Salary & Wages on current year return, mark this box |:|
and enter the COUNT of original W2's reported to SSA for this tax year. Y Y Y
E] If claiming Compensation of Officers on current year return, mark this box D
and enter the number of officers . Y. Y.
El Parent Company Name .
Parent Company EIN . Y Y Y
DBusiness's Primary Physical Address:
Street
Line 2
City St Zip
Country Province Postal Code Y Y Y
DGrantor Name .
Grantor SSN . Y
l: Indicate which, if any, of the following forms this entity is required to file.
[ 1720 [Joeso [ ]1042
[loao [Joa1 [ Jo43 [ Joaa [ Joss Y Y Y Y
|: Were estimated tax payments made for this entity towards the current tax year's liability?
:lYes DNO Y Y Y

Note: For EFTPS Confirmation Number, if more than 15 digits, enter the first 15 digits.
First Payment, regardless of quarter or date paid.
Method Direct Debit/ACH  Cash Check EFTPS

Amount paid with first quarter .

Date payment was requested to be debited .

For Cash payments, date cash was deposited. For Check payments date on check.

Last 4 digits of account number for Direct Debit/ACH or EFTPS payment .

EFTPS Confirmation Number .
Note: For EFTPS Confirmation Number, if more than 15 digits, enter the first 15 digits.
Last Payment, regardless of quarter or date paid.

Do NOT use if only one estimated payment was made.
Method Direct Debit/ACH Cash Check EFTPS

Amount of last payment .

Date payment was requested to be debited .

For Cash payments, date cash was deposited. For Check payments date on check.

Last 4 digits of account number for Direct Debit/ACH or EFTPS payment .
EFTPS Confirmation Number .




Food Bank of the RGV, Inc.

Part VIII, Lines 1a-h (990) - Contributions, Gifts, Grants, and Other Amounts

Cash Noncash
1 Federated Campaigns . 1
2 Membership dues . 2
3 Fundraising events . 3
4 Related organizations . 4
5 Government grants (contnbutlons) . 5 19,531,924
6 All other contributions, gifts, grants, and S|m|Iar amounts not |nc|uded above:
Donated Inventory R » 14,633,404
Donations and Prlvate Grants 2,986,532
Other contributions total . T - 2,986,632 14,633,404
7 Total. . . L on g wmn wm e S B @ a Wk wiwe w T 22,518,456 14,633,404
Part IX, Line 22 (990) - Depreciation, Depletion, and Amortization
(A) (B) ©) (D)
Total Program Management Fundraising
services and general
1 Depreciation . 1 532,658 282,876 249,782
2 Depletion . 2 0
3 Amortization , 3 10,628 10,628
4 Total 4 543,286 282,876 260,410 0

Part X, Line 4 (990) - Accounts Receivable

Accounts receivable Allowance for doubtful accounts
Beginning End Beginning End

Grant AIR 1 536,650 1,651,844 0
Agencnes AR 2 -171,218 -98,249 0
Feeding Texas A/R L 3 0 0
School Commodities A/R 4 14,673 14,673 0

Other A/R 5 7,663 2,625 13,390 13,390
. 6 0 0
7 0 0
L 8 0 0
NIy TN T T VP PR 9 O 0
...... i e i 10 0 0

Total accounts receivable .1 387,768 1,570,893| 13,390 13,390

74-2421560




Food Bank of the RGV, Inc.

Part X, Line 7 (990) - Other Notes

Total: 7,394,157 0
Allowance
Net balance for doubtful
Original due beginning Balance due accounts
Borrower's name amount of year and of year end of year Purpose of loan
1 |Chase NMTC FBRGV Inve 7,394 157 0

74-2421560



Food Bank of the RGV, Inc.

Part X, Lines 10a and 10b (990) - Land, Buildings, and Equipment

Before Disposition:| 14,594,202 4044818 9,984,384
Less Disposed: 0
* Asset disposed during tax year After Disposition:| 14,594,202 532,658] 4577477| 10016725
Asset Descrplion and Classification Beginning of Year End of Year
Check (X) if Beginning Current Ending

Investment Asset Cost/Other | Accumulated Beginning Year Accumulated Ending

Assat Calegory or ltem Classification Basis Depreciation Balance Depreciation | Depreciation Balance
1 _|Land Land 1,848,305 0 1,846,305 0 1,846 305
2 Building Buildings | 7,671,407| 1,805976| 5865431 191,787|  1,997,763| 5673644
3 . Construction in Progress Other Q Q " 0 0
4 . Leasehold Improvements Improvements 922,598 598,783 323,816 57,996 656,779 265,819
5 Building Improvements Other 1,221,963 188,639 1,033,324 51,068 239,707 982,256
6 Fumiture & Equipment Equipment 1,610,730 1,029,055 581,675 114,128 1,143,183 467,547
7 Vehicles Other 756,199 422,365 333.834 117,680 540,045 216,154
8 Vehicles Other o 0 0 ol 0
9 Building Impravements. Other 13,402{ a 0 0 13,402
10 Fumniture & Equipment Equipment 29,850 0 0 0 29,850
1 Vehicles Other 521,748 0 0 0 521,748




Food Bank of the RGV, Inc.

Part X, Line 14 (990) - Intangible Assets

74-2421560

Before Dispositlon: 240,754 101,559 139,195
Less Disposed: o
* Asset disposed during tax year After Disposition: 240.754 10,628 112,187 128,567
Assel Description and Classification Beglnning of Year End of Year
Check (X) if Beglnning Current Ending

Investment Asset Cost/Olher | Accumulated Beginning Year Accumulated Ending

Asset Category or Item Classification Basis Amorization Balance Amortization | Amortization Balance
1 Intangible —__ lintangible 240,754 101,559| 139,195 10,628 112,187 128,567




Food Bank of the RGV, Inc.

Part X, Line 15 (990) - Other Assets

Total:

5,546

Description

Beginning

End

1_|Deferred Rent Receivable

5,546

74-2421560



