. 990 Return of Organization Exempt From Income Tax | oM No. 1545-0047
orm
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2@23
Department of the Treasury Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2023 calendar year, or tax year beginning 07/01/2023 and ending 06/30/2024
B Checkif applicable: | G Name of organization FOOD BANK OF THE RIO GRANDE VALLEY INC D Employer identification number
] Address change Doing business as 74-2421560
D Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
(] Initial return PO Box 6251 956-682-8101
D Final return/terminated City or town, state or province, country, and ZIP or foreign postal code
[] Amended return McAllen, TX 78502-6251 G Gross receipts $ 51,840,698
[C] Application pending  |F Name and address of principal officer: Connie Ramos Hia) Is thisa grolip return for subordinates? [ Yes No
P O Box 6251, McAllen, TX 78502 H(b) Afe allsiibordinates included? [] Yes [INo
I Tax-exempt status: 501(c)(3) [1501(c) ( ) (insert no.) [ ] 4947(a)(1) or []527 If -'N:_;?.'“ ‘attach a list. See instructions.
J  Website: www.foodbankrgv.com H(c) Group exemption number
K Form of organization: | | Corporation D Trust |:| Association D Other ] L Year of formation: ) 1986 [ M State of legal domicile: TX
Summary
1 Briefly describe the organization’s mission or most significant activities: _]“Ijg__lfg_g_q‘l_a-_a!gl_lgl‘_s‘[)‘g‘rpose is to collect and .
3 warehouse salvageable food and commodities and to distribute those |lem5 Lo Vanuus area social agencies which assist the
§ needy within Hidalgo, Willacy, and Cameron counties.
§ 2  Check this box []if the organization discontinued its operatlons or disposed ‘of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part VI, line 1a) o E W W W 3 10
‘3 4  Number of independent voting members of the governing body LPart VI lineib) . . . . 4 10
:3 5  Total number of individuals employed in calendar year 2023 [Parf“\&, line 28) . . . .. 5 113
% 6  Total number of volunteers (estimate if necessary) . . h iow o m oW oW W 6
< | 7a Total unrelated business revenue from Part VIIl, column (Gj |ne ‘12 ¢ W ow % ow o ® & s 7a 0
b Net unrelated business taxable income from Form 990-T, Partl, line11 . . . . . . . 7b
g P Prior Year Current Year
o | 8 Contributions and grants (Part VII, line 1h) . 38,624,361 50,626,725
g 9 Program service revenue (Part VI, line 2g) ¢ .« s ™ s EEE B 1,105,230 885,087
2 | 10  Investment income (Part VIII, column (A), lines 3, 4 and ?d) : EEEE E 98,357 236,500
€141  Other revenue (Part VIII, column (A), lines 5, 6d;’ £, 9¢, 10c, and 11e) . . . 0 92,386
12  Total revenue—add lines 8 through 11 {must equal Part VI, column (A), line 12) 39,827,948 51,840,698
13 Grants and similar amounts paid (Part IX, column( ), lines 1=3) . . . . . 0 0
14  Benefits paid to or for members (Part, IX column (A), lined)y . . . . 0 0
@ 15  Salaries, other compensation, emp[oyeewtgeneflts (Part IX, column (A), lines 5 10) 3,760,501 3,999,640
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . . 0 0
:-’. b Total fundraising expenses (Part] X, column (D), line 25) 458,102 || .
U147  Other expenses (Part IX, coli,;cmn ( A), lines 11a=11d, 11f~24e) . . . . . 35,866,434 44,390,865
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 39,626,935 48,390,505
19 Revenue less expense’s"“Sub\t\r'act line 18 fromline12 . . . . . . . . 201,013 3,450,193
H g o Beginning of Current Year End of Year
£5/20 Total assets (Part X 3’Ilne (- 23,040,367 25,537,755
=5 21 Total liabilities (Part X, line 26) . . . . o h BB 3,138,255 2,185,450
23| 2 Net assets or fund'balances. Subtract line 21 from Ilne 20 S EiEa e 2 S 19,902,112 23,352,305

m Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complezﬂaclaratlon of preparer (other than officer) is based on all information of which preparer has any knowledge.

o | w29)2025

Slgn Signature of officer Date
Here Connie Ramos, CEQ

Type or print name and title
Paid Print/Type preparer's name Preparer's signature Date Check if | PTIN

H self-employed P01357265

Preparer L.U|s Orozco : :
Use OnIy Firm's name Luis C Orozco Firm's EIN 74-2945203

Firm's address 808 Del Oro Lane, Pharr, TX 78577 Phone no. 956-782-5481
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . . . Yes [ INo

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2023)



Form 990 (2023) Page 2
mﬂ] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPartttt . . . . . . . . . . . . . O

1 Briefly describe the organization's mission:

_The Food Bank of the Rio Grande Valley is passionately committed to improving lives through food assistance, nutrition education,
and access to community services across the tri-county area of the lower Rio Grande Valley.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . . OYes [¥INo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services?.............................DyesNo
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 41,098,971 including grants of $ _'__‘ 0)(Revenue$ 0)
_p_|_s§§|_-|_t_)_qy_c_>_r3_g_f_ggm_rng_q!t_l_qg_g_r]g_l_r}_k|nd donations to accomplish the program's mission.

4b (Code: ) (Expenses $ 2,859,338 Iuplugﬂng grantsof$ 0 0)Revenue$ 9}
Wages and compensation incurred to accomplish the mission of distributing commodities and in-kind donations,

o
4 S

4c (Code: (Expenses S 297,865 including grantsof$ ¢ 0)(Revenue$ 0)
_Office expenses |ncurred to record, store and organize commodities and in-kind donations to accomplish the program’s mission.

4d Other program services (Describe on Schedule O.) See Schedule O, Statement 1 e
(Expenses $ 1,928,424 including grants of $ 0 ) (Revenue $ 0)

4e Total program service expenses 46,184,598

Form 990 (2023)



Form 990 (2023) Page 3

Al  Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . .

2 Is the organization required to complete Schedule B, Schedule of Contrlbutors’? See instructions . . . 2 |V
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a sectlon 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part!l . . . . . . . . . . . 4 v
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? If “Yes,” complete Schedule C, PartIll . . 5 v
6 Did the organization maintain any donor advised funds or any similar funds or accounts for ‘which donors

have the right to provide advice on the distribution or investment of amounts in such funds ‘or: accounts’? If
“Yes,” complete Schedule D, Part! . . . . . . . . . . . . . . . . . LTl e 6 v

<~

7  Did the corganization receive or hold a conservation easement, including easements to pres'er\re open space,
the environment, historic land areas, or historic structures? If “Yes," complete Schedute D, Parttl . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or dfher‘srmi!ar assets? If “Yes,"”
complete Schedule D, Partill . . . . b 8 v
9 Did the organization report an amount in F’art X Ilne 21 for escrow or custodtal acccunt llahlllty 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 . . . .o . . . . .« . . . . 9 v

10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If “Yes,"” complete Schedule D, Part V. ... .».". 10 v
11 If the organization's answer to any of the following questions is "Yes, then complete Schedute D, Parts VI,
VI, VL, IX, or X, as applicable. - B
a Did the organization report an amount for land, buildings; and eqmpment in Part X, line 10? If “Yes,”
complete Schedule D, PartVI . . . . . 11al v
b Did the organization report an amount for Jnuestments other securltles in Part X hne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes," comptete Schedule D, Part VIl . . . . 11b v
¢ Did the organization report an amount for lnves‘tmantsv—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If “Y&s,"icomplete Schedule D, PartVill . . . . . . . . 11¢ v
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complate Schédule D, Part IX . . . . . . . - . 11d v
e Did the organization report an amount for other |iabilities in Part X, line 25? If “Yes,” comp/ete Schedu/e D, PartX |11e| v
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax'positions under FIN 48 (ASC 740)? If “Yes,"” complete Schedule D, Part X 11| v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xland XIl . + ... 12a v
b Was the organization included’in consohdated |ndependent audlted flnan0|al statements for the tax year’7 If
“Yes,” and if the organization angwered “No" to line 12a, then completing Schedule D, Parts X! and Xil is optional |12b| ¢

o

-

13 Is the organization a school'described in section 170(b)(1)(A)(i))? If “Yes,” complete Schedule E . . . . 13 v
14a Did the organization maintaln an office, employees, or agents outside of the United States? . . . 14a v
b Did the organization have aggregate revenues or expenses of mcre than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV. . . . . 14b v
15  Did the organization feport on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts ll and IV . . . . 15 v
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts llland IV. . . . . . . . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part . See instructions . . . . 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Partil . . . . . 18 | v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl I|ne 9a’7
If “Yes,” complete Schedule G, Partill . . . . e 19 v
20a Did the organization operate one or more hospital fa0|llt|es’7 If “Yes,” complete Schedule H . . . . § 20a v
b [f “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? ; 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts land Il . . . . 21 v

Form 990 (2023)



Form 990 (2023) Page 4
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 | and llI 22 v
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5, about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e Wt Co o 23 v
24a Did the organization have a tax-exempt bond issue with an outstanding prlnC|paI 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 243 v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dﬁrlng the year
to defease any tax-exemptbonds? . . . . . . . L . L . o e 0w D L 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engaga.in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Partl 25a v
b Is the organization aware that it engaged in an excess benefit transaction with a é'ioséi'l.‘iali“fied person in a prior
year, and that the transaction has not been reported on any of the organization's; prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part ! . e e e ¢ o . SRR R RO 25b v
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or foundar; substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il 26 v
27 Did the organization provide a grant or other assistance to any current ‘ar. former officer, director, trusiee, key
employee, creator or founder, substantial contributor or emp[oyee thereof a grant selection committee
member, or to a 35% controlled entity (including an emp[oyee thegeoﬂ or family member of any of these
persons? If “Yes,” complete Schedule L, Partill . . . . " . e I E R R 27 4
28 Was the organization a party to a business transaction with one‘of the following parties? (See the Schedule |
L, Part IV, instructions for applicable filing thresholds, conditiors, and exceptions). .
a A current or former officer, director, trustee, key employee creator or founder, or substantial contributor? /f
“Yes,” complete Schedule L, Part IV . . . . Ay, 28a v
b A family member of any individual described in line 28a7 If “Yes,” comp/ete Schedule L, Part IV 28b v
¢ A 35% controlled entity of one or more |nd|vlﬁyﬁ75 and/or organlzatlons described in line 28a or 28b7 If
“Yes," complete Schedule L, Part IV . e i e T ; 28¢c v
29 Did the organization receive more than $25, 000 in noncash contributions? If "Yes complete Schedule M 29 | v
30 Did the organization receive contributions. of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Schedule M TN i w oW u 30 v
31  Did the organization liquidate, terminate, or dissolve and cease operatlons’7 If “Yes,” complete Schedule N, Part! | 31 v
32 Did the organization sell, exchange. dlspose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il ; 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and301.7701-37? If “Yes,” complete Schedule R, Part | . 33| v
34 Was the organization retated to any tax-exempt or taxable entlty’7 If "Yes,” complete Schedule R Part 1, lII
or IV, and Part V, ling 1 - “ w6 W W 4| v
35a Did the organization have a controlled entity within the meaning of section 512(b)(1 3) . 35a| v
b If “Yes" to line'35a, did the organization receive any payment from or engage in any transactlon wrth a
controlled entity Within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b v
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 .o 36 v
37 Did the organization conduct more than 5% of its activities through an entity 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 V4
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 . . 38 | v
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V . [l
Yes | No
1ia 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? 1c | v

Form 990 (2023)
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m Statements Regarding Other IRS Filings and Tax Compliance (continued)
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Page 5

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 | V
Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a v
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 v
If “Yes," enter the name of the foreigncountry
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter f'r?nsaction? 5b Y
If "Yes" to line 6a or 5b, did the organization file Form 8886-T7? . . . Fa P 5c
Does the organization have annual gross receipts that are normally greater than $100 ﬁOQ éﬁd d|d the
organization solicit any contributions that were not tax deductible as charitable contrlbuticns;? 6a V4
If “Yes," did the organization include with every solicitation an express statement that sué:h comnbut:ons or
gifts were not tax deductible? . . . . . . . . 6b
Organizations that may receive deductible contributions under section 170(0}
Did the organization receive a payment In excess of $75 made parlly as a.contribution and partly for goods
and services provided to the payor? . . . . B . s s 7a
If “Yes," did the organization notify the donar of the value of the gcode or:services provided? . P 7h
Did the organization sell, exchange, or otherwise dispose of tangible personal propetty for which it was
required to file Form 82827 . B, . 9 5 7c
If "Yes," Indicate the number of Forms 8282 filed durlng the year &, . 7d
Did the organization receive any funds, directly or indirectly, to pay premlums ona persona! benefit contract? | 7e
Did the organization, during the year, pay premiums, directly or: :_ljldirectly, on a personal benefit contract? . 7f
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, alrplanes; or other vehicles, did the organization file a Form 1098-C? | 7h
Sponsoring organizations maintaining donor advised.funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at'any time during the year? . 8
Sponsoring organizations maintaining donor advised funds. Sy
Did the sponsoring organization make any taxable digtributions under section 49867 . 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person7 9b
Section 501(c)(7) organizations. Enter: il
Initiation fees and capital contributions included'on Part VIII, line 12 . . . . 10a il
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club factl[tles . 10b -
Section 501(c)(12) organlzatlons Enter: P i:;*
Gross income from members or'shareholders . . . 11a e
Gross income from other saurces. (Do not net amounts due or pald to other sources |
against amounts due or received fromthem.) . . . . . . . . . 7 11b 1
Section 4947(a)(1) non- exampt charitable trusts. Is the organization f|||ng Form 990 in lieu of Form 10417 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b :
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? i 13a
Note: See the instructions for additional information the organization must report on Schedule O il
Enter the amount of reserves the organization is required to maintain by the states in which -
the organization is licensed to issue qualified health plans B T 13b j
Enter the amount of reserves onhand . . . . 13¢c
Did the organization receive any payments for |ndoor tannmg services durlng the tax year’7 - v 14a v
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O . 14b
Is the organization subject to the section 4360 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? e 15 v
If “Yes,” see the instructions and file Form 4720, Schedule N. I
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 v
If “Yes,” complete Form 4720, Schedule O. =
Section 501(c){21) organizations. Did the trust, or any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 49537 17
If “Yes,” complete Form 6069,

Form 990 (2023)



Form 990 (2023) Page 6

38l  Governance, Management, and Disclosure. For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis PartVvVlI . ., , . . . . . . . . . . [
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 10 AR
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.

T

b Enter the number of voting members included on line 1a, above, who are independent . 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business retationship with

any other officer, director, trustee, or key employee? . . . T R 2

3  Did the organization delegate control over management duties customanly performed by or under the dlrect

supervision of officers, directors, trustees, or key employees to a management company or other person? . 3

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4

5 Did the organization become aware during the year of a significant diversion of the.organization's assets? . 5

6 6

il

Did the organization have members or stockholders?

a Did the organization have members, stockholders, or other persons who had the powar to elect or appomt
one or more members of the governingbody? . . . . . . . . . _Lw . .. .. 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . 7b

8 Did the organization contemporaneously document the mestings held or wrltten actlons undertaken durlng
the year by the following:

a The governing body? . . . = i e A R EE R 8a

b Each committee with authority to act on behalf of the governmg bcdy‘? - . 8b

9 Is there any officer, director, trustee, or key employee listed ifi PartVIl, Section A who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
- Yes | No

10a Did the organization have local chapters, branches, or affmates'? - ‘ 10a v

b If *Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a

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 contllci\ofyfnterest policy? If “No,” go to line 13 . . . . 12a
b Were officers, directors, or trustees, and key emptoyees required to disclose annually interests that could give rise to confhcts” 12b
¢ Did the organization regularly and' consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this was done. . . . SN, R G0 N W WOR W m % ROB W 4 12¢
13 Did the organization have a written whistleblower pollcy’? e e de e e e 13
14  Did the organization have a written document retention and destructlon pohcy7 R 14
15 Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s OEO Executive Director, ortop management official . . . . . . . . . . . . 15a

b Other officers or key. employees of the organization . . . ] 15b
If “Yes" to line 15a or:15b, describe the process on Schedule O See |nstructlons

16a Did the organization/invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . o 16w e o  a ;

b If “Yes," did the organization follow a written pollcy or procedure requiring the organlzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed None

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section"é-dt'(E)'
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website ] Another's website [0 Upcnrequest [ Other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20  State the name, address, and telephone number of the person who possesses the organization's books and records.
Connie Ramos, (956)904-4512
724 N Cage Blvd, Pharr, TX 78502 Form 990 (2023)
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Form 990 (2023) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl . . . . T I |
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employaes
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.

s List all of the organization’s current key employees, if any. See the instructions for definition of “key employee.”

¢ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations,

» List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above. |y
(] Check this box if neither the crganization nor any related organization compensatedany current officer, director, or trustee.

(©) ; v -
Position o e
A B V5 D, E
w . () (do not check more thar ang | ... © £ . A
Name and title Average | ho, unless person is bath ari. Reportable Reportable Estimated amount
hours officer and a directar/triistee) ” compensation compensation of other

per week o slslol= & e from the from related compensation

(list any a3 a ﬁ_ 3 |23 é »9 | organization (W-2/ | organizations (W-2/ from the

hours for 5 é E 2 @ 3—_ E % 1099-MISC/ 1099-MISC/ organization and

related 25| & B % g - 1099-NEC) 1099-NEC) related organizations

organizations S S_, év g
below % g s
dotted line) 2la ;
A &

LibbyAnnSaenz 40.00 _
CEO 0.00 i)V |® 121,814 [} 0
Connie Ramos 40,00 ¢ '
CEO 0.000 |4V 103,360 0 0
Rudy Zamarano . 1.00
Board Member 0.00 v 0 0 0
_Linda Guerrero-Deicla .4, 1.00
President ' v 0 0 0
Dr Carlos Margo & ~1.00
Vice President A 0.00 v 0 0 ]
Markus Villanueva e W e 11,00
Treasurer - 0.00 v 0 0 0
Kirsten Vinson ey | 1.00
Secretary 0.00 v 0 0 0
Cynthia Esquivel £ Sy | 100
Board Member 0.00 v 0 0 0
Aissa | Garza &g 0w 1.00
Board Member 0.00 v 0 0 0
LindaMartin 1,00
Board Member 0.00 v 0 0 0
Rabbi ClaudioJKogan | 1.00
Board Member 0.00 v 0 0 0
Dr Miguel Castillo lll 1.00
Board Member 0.00 v 0 0 0
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Form 980 (2023)
GGl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

(©)
Position
@ @) (do not check more than one (®) @ #
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustes) compensation compensation of other
per week cslslol=le | from the from related compensation
(istany |32 |2 |%|& |3&|Q |organization (W-2/|organizations (W-2/ from the
hours for 3'3- Fl18 e %g % 1099-MISC/ 1099-MISC/ organization and
related (2S5 |5 | 3 fg il I 1099-NEC) 1099-NEC) related organizations
organizations| S =3 g g
below G = 2 E
dottedline) | § | @ 2
JRNE
.......... |
|
ib Subtotal . . . . S, B 225174 0 o
¢ Total from contlnuatlon sheets to Part vil, Seclmn A
d Total (addlines1iband1c). . . . . . 225,174 0 0
2 Total number of individuals (inecluding but not i|rn|ted to those 1|sled above) who received more than $100,000 of
reportable compensation from the organization 2
e, Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes;" complete Schedule J for such individual . : ow o 3 v
4  For any individual Ilsted online 1a, is the sum of reportable compensation and other compensatlon from the
organization and rejated organizations greater than $150,000? /f “Yes,” complete Schedule J for such
individual . . . .U . 4 )
5 Didany persoml’sted*@n line 1a receive or accrue compensation from any unrelated organization or individual
for services renaeragfo the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) €
Name and business address Description of services Compensation
None
2 Total number of independent contractors (including but not limited to those listed above) who i

received more than $100,000 of compensation from the organization 0

Form 990 (2023)



Form 990 (2023) Page 9
TR d"l[[} Statement of Revenue

Check if Schedule O contains a response or note to any line inthisPartVIl . . . . . . . . . . . . . [
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue | business revenue from tax under
sections 512-514
& 9| 1a Federated campaigns . . . . 1a L T R N g
@5 b Membershipdues . . . . . |1b i), ol
qg ¢ Fundraisingevents . . . . . 1c 365,062 &eﬁ;’::ﬁfvg‘*
£ f d Related organizations . . . 1d Al *éi’gf?"’& -
O 2| e Governmentgrants (contrlbut|ons) 1e 30,765,005 | B 7 oo
‘fg’"g f Al other contributions, gifts, grants, | i i
= E and similar amou.nts r.10t |n(.:|uded aboye 1f 19,496,568 | Al -
28| 9 Noncash contributions included in =il 1 7% -
*g T lines 1a-1f. . . . . . . . |4g|$ 16,073,366 i;s::” ,
O ®| h Total. Addlinesta-1f . . . . . . . . . . . 50,626,725 o £ -
Business Code | dd A 5
8 2a  Shared Maintenance Agreements 624210 885,087 . 885,087 0 0
E ® b i,
N c c
o
] -
= B ) \
a f All other program service revenue .
g Total. Add lines2a-2f . . . . 885087 |
3 Investment income (including leldends |nterest and
other similaramounts) . . . . . . . . . . . .| [ " 236500 236,500
4  Income from investment of tax-exempt bond proceeds /| '
5 Royalties 9 = =m m a @
(i) Real (ii) Persopal =" . I e
6a Grossrents . . | 6a ' i “’& i!
b Less: rental expenses | 6b | B
¢ Rentalincome or ({loss) | 6¢ 0 0 G
d Net rental income or (loss) e 74 I
7a Gross amount from (i) Securities (i) Other
sales of assets : ; i
other than inventory | 7a e, 5 | L
) b Less: cost or other basis . W i L |
g and sales expenses . | 7b | | . [ - i
S ¢ Gainor(loss) . . |7c & 0 0 i -
E d Netganor(oss) . & .». . .
% 8a Gross income from fundraislng e el
© events (not including® 1., 365,062 . | X
of contributions reported on line | - i
1c). See Part IV, line 18“ . w5 8a : fi
b Less: direct expenses . . . 8b ! o
¢ Netincoms or (loss) from fundralslng events . . . E
9a Gross income from gaming
activities. See Part IV, line 18 . %9a |
b Less: direct expenses . . . 9b |
¢ Netincome or (loss) from gaming actlwtles
10a Gross sales of inventory, less | ’
returns and allowances . . . |40a i w\:%“
b Less:costofgoodssold . . . [10b [ e
¢ Netincome or (loss) from sales of inventory .
g Business Code I
83
S
88 °
2 d All other revenue . . ¢ W w b 92,386 92,386
2 e Total. Add lines 11a-11d . . . . . .+ . .. 92386 .
12 Total revenue. See instructions . . . . . . . 51,840,698 1,213,973 0 0

Form 990 (2023)



Form 890 (2023) Page 10

Statement of Functional Expenses
Section 501(c}(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line inthisPartIX . . . . . . . . . . . . . ]
Do not include amounts reported on lines 6b, 7b, Total e(Qg)enses Progragt?)service Managé(r;)ent and Fund(ll?a)ising
8b, 9b, and 10b of Part Vill, expenses general expenses expenses
1 Grants and other assistance to domestic organizations o T
and domestic governments. See Part IV, line 21 i
2 Grants and other assistance to domestic @ .
individuals. See Part IV, line 22 . . e
3 Grants and other assistance to foreign i),
organizations, foreign governments, and .
foreign individuals. See Part IV, lines 15 and 16 ) v
4  Benefits paid to or for members . . .
5 Compensation of current officers, dlrectors :
trustees, and key employees
6  Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . i
7  Other salaries and wages . 3,999,640 2,859,339 907,904 232,397
8 Pension plan accruals and contrlbutlons (lnclude )
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10  Payroll taxes .
11 Fees for services (nonemployees)
a Management
b Legal
¢ Accounting
d Lobbying .
e Professional fundralsmg services. See Part IV ||ne 17 :
f Investment management fees . :
g Other, (If line 11g amount exceeds 10% of line 25 column
(A), amount, list line 11g expenses on Schedule O.) 441,518 15,757 378,430 47,331
12 Advertising and promotion . . . . . . 84,085 84,085
13  Officeexpenses . . . . . . . . .. 452,366 299,770 81,309 71,287
14  Information technology . . . . . s,
15  Royalties .
16  Occupancy 483,094 468,534 9,524 5,036
17 Travel ;
18  Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventione, and meetings . 40,290 19,278 17,676 3,336
20 Interest . . . T . 20,457 20,457
21  Payments to afﬂhates P }
22  Depreciation, depletlo rand amortlzatlon ; 645,752 385,342 260,410
23 Insurance . .. .. . 3 : 239,369 171,038 68,331
24 Other expenses. Itémize expenses not covered il .
above. (List miscellaneous expenses on line 24e. If - ' o
line 24e amount exceeds 10% of line 25, column * | iy
(A), amount, list line 24e expenses on Schedule O.) o LR :
a FoodDistribution. 41,098,971 41,098,971 0 0
b fueland mileage 207,098 198,247 4,812 4,039
¢ _Equipment Maintenance 357,237 347,714 4,380 5,143
d Other 320,628 300,151 15,029 5,448
e All other expenses 3
25 _ Total functional expenses. Add lines 1 through 24e 48,390,505 46,184,598 1,747,805 458,102
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 (2023)



Form 990 (2023) page 11
IZTEd Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X _— [
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing - 4,626,898 | 1 2,429,253
2  Savings and temporary cash investments 3,787,820 2 7,996,599
3 Pledges and grants receivable, net 3
4  Accounts receivable, net .o 956,256 | 4 1,002,926
5 Loans and other receivables from any current or former offloer d|reotor i
trustee, key employee, creator or founder, substantial contributor, or 35% !
controlled entity or family member of any of these persons | 5
6 Loans and other receivables from other disqualified persons (as deflned . :
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) I 6 N
£ | 7 Notes and loans receivable, net > 7
§ 8 Inventories for sale or use . 2,654,999| 8 3,669,853
< | 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other |
basis. Complete Part VI of Schedule D 10a 15,564,306 | % =
b Less: accumulated depreciation 10b 5,798,915 10,069,131 10c 9,765,391
11 Investments—publicly traded securities wow oW A 11
12  Investments—other securities. See Part IV, line 11 e e w e 12
13  Investments—program-related. See Part IV, line11 . . . . |, ¢ . 13
14  Intangible assets & 940,048 [ 14 658,407
15  Other assets. See Part IV, lme 11 e S, ¥ 5215| 15 15,326
16 Total assets. Add lines 1 through 15 (must equal I|ne 33) i 23,040,367 | 16 25,537,755
17  Accounts payable and accrued expenses 287,009 | 17 212,708
18  Grants payable . 18
19  Deferred revenue . 2,017,463 | 19 1,405,864
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account liability. Complete Paft IV of Schedule D 21
8 22 Loans and other payables to any current o_r f_E_!I'I'T"IEF officer, director, | 2
b= trustee, key employee, creator or founder, substantial contributor, or 35% Al
% controlled entity or family member of any of these persons 29
0|23  Secured mortgages and notes payable to' unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal |ncorne tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD . . . . & e e e 833.783| 25 566,878
26 Total liabilities. Add lines/17: through 25 3,138,255| 26 2,185,450
2 Organizations that follow FASB ASC 958, check here . .
e and complete lines 2?,*28 32 and 33. . o
% 27  Net assets without donors restrlctlons 17,980,977 | 27 19,759,194
% 28  Net assets with donor, restrictions 1,921,135| 28 3,593,111
g Organizations; that do not follow FASB ASC 958 check here D . o -
- and complete lings 29 through 33. i !
8 29  Capital stock ortrust principal, or current funds . . 29
E 30 Paid-in or capital surplus, or land, building, or equipment fund 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 31
% |32  Total net assets or fund balances . 19,902,112 | 32 23,352,305
< | 33 Total liabilities and net assets/fund balanoes 23,040,367 | 33 25,537,755

Form 990 (2023)



Form 890 (2023) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI! . .o M
1 Total revenue (must equal Part VIIl, column (A), line 12) . 1 51,840,698
2 Total expenses (must equal Part IX, column (A), line 25) 2 48,390,505
3  Revenue less expenses. Subtract line 2 from line 1 . .o 3 3,450,193
4  Net assets or fund balances at beginning of year (must equal Part X Ime 32 column (A) . 4 19,902,112
8 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . R 7
8  Prior period adjustments . . . . . . 8
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 Ime "
32 column (B)) e e e T . o 10 23,352,305
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XIl z i ]
| Yes | No
1 Accounting method used to prepare the Form 980: (] Cash [/]Accrual [ Other |
If the organization changed its method of accounting from a prior year or checked "Other," explain on
Schedule O. o’ ) Bl
2a Were the organization’s financial statements compiled or reviewed by an indepéndent accountant? . 2a | v
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or !
reviewed on a separate basis, consolidated basis, or both, -
[l Separate basis  [7] Consolidated basis [] Both consolidated and:separate basis i
b Were the organization’s financial statements audited by an independent accountant? . 2b | v
If “Yes,” check a box below to indicate whether the finangial statements for the year were audlted on a
separate basis, consolidated basis, or both. -
[ Separate basis  [¢] Consolidated basis []Both consolidatéd and separate basis
c [f “Yes" to line 2a or 2b, does the organization have a comnittee that assumes responsibility for oversight of
the audit, review, or compilation of its financial staterments:and selection of an independent accountant? 2| v
If the organization changed either its oversight procass or selection process during the tax year, explain on i
Schedule O. e
3a As aresult of a federal award, was the organization raquwed to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?" . 3a| v
b If “Yes,” did the organization undergo the required audit or audlts’7 If the organtzahon d|d not undergo the
required audit or audits, explain why on Schadule O and describe any steps taken to undergo such audits . 3| v

L WL

S

e
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| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990) Complete if the organization is a section 501{(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 ©23
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal 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 RIO GRANDE VALLEY INC 74-2421560

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
8 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 []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: b Uy
5 []An organization operated for the benefit of a college or university owned or operated by'a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
[ A federal, state, or local government or governmental unit described in section 170(b](ﬂ[A](v).

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

1

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

9 [JAn agricultural research organization described in section 170(b)(1)(A){ix}»o_per_ated 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: p

10 [ An organization that normally receives (1) more than 3372% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to Gertain exceptions; and (2) no mare than 3313% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See seclj_ongos?(a]m}. (Complete Part lIl.)

11 [ An organization organized and operated exclusively to test'fd}cEUbﬁc safety. See section 509(a)(4).

12 [ An organization organized and operated exclusively for the ben_%ﬁf of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in s__g_cfion 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, siperyised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [ Type ll. A supporting crganization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting,organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s)(see instructions). You must complete Part IV, Sections A, D, and E.

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

e [ Check this box if tha qrg_an'iz;ation received a written determination from the IRS that it is a Type |, Type Il, Type Il
functionally fnteggﬁaﬁed{dr Type Il non-functionally integrated supporting organization.
Enter the number of‘5upported organizations . [ ]

g Provide the following information about the supported organization(s).

~N

[«+]

-h

(i) Name of supported drganizatibn (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(B)
(©C)
(D)
(E)
Total - s

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Cat. No. 11285F Schedule A (Form 990) 2023



Schedule A (Form 990) 2023

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

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 {c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) 46,252,844 |  56,666,092| 37,151,860 | 38,253,462 50,626,725 228,950,983
2 Tax revenues 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 .
Total. Add lines 1 through 3 46,252,844 56,666,092 37,151,860 38,253,462 50,626,725 228,950,983
The portion of total contributions by ‘ i
each person (other than a i 5
governmental unit or publicly { |
supported organization) included on
line 1 that exceeds 2% of the amount -
shown on line 11, column () . L i
6 Public support. Subtractline 5 fromline4 | ATE : 228,950,983
Section B. Total Support a
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020, (c) 2021 (d) 2022 (e) 2023 (f) Total
7 Amounts from line 4 46,252,844 56,666,092 37,151,860 38,253,462 50,626,725 228,950,983
8 Gross income from interest, d|v1dends, - '
payments received on securities loans,
rents, royalties, and income from &Y. °
similar sources . R 24,8760, 32,433 22,423 98,357 178,189
9  Netincome from unrelated business .
activities, whether or not the business |
is regularly carried on . . L ié
10  Other income. Do not include gain or P
loss from the sale of capital assets o
(Explain in Part VI.) . Coe e 364,523 779,273 19,781 86,118 1,249,695
11 Total support. Add lines 7 through 10 = 230,378,867
12 Gross receipts from related activitiés, etc. (see instructions) PO 12 |
13  First 5 years. If the Form 990s for, the organization's first, second, third, fourth or fn‘th tax year as a section 501(c)(3)
organization, check this box and stop here ’ ]
Section C. Computation of Public.Support Percentage
14  Public support percentage for 2023 (line 6, column (f), divided by line 11, column (f)) 14 99.38 %
15  Public support percentage fmm 2022 Schedule A, Part I, line 14 . 15 99.4 %
16a 33'3% support test-—2023 If the organization did not check the box on I|ne 13 and llne 14 is 3313% or more, check this
box and stop here. The organlzatlon qualifies as a publicly supported organization . O]
b 33%3% support test—2022. If the organization did not check a box on line 13 or 16a, and llne 15 is 831/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization .
17a 10%-facts-and-circumstances test—2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . 0
b 10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . 18883 - . [l
18  Private foundation. If the organlzatlon did not check a box on Ilne 13 16a 16b 17a, or 17b check thls box and see
instructions ]

Schedule A (Form 990) 2023



Schedule A (Form 980) 2023 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 II.
If the organization fails to gualify under the tests listed below, please complete Part [1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2019 {b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.")

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose .

3  Gross receipts from activities that are not an
unrelated trade or business under section 513

4  Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf . . . #

5  The value of services or facilities )
furnished by a governmental unit to the ) -
organization withoutcharge . . . . '

6 Total. Add lines 1 through 5.

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

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

¢ Addlines 7a and 7b

A
uo

i

8  Public support. (Subtract line 7¢ from ' SR - |
line6) . . . . e \ | e
Section B. Total Support ~ 4
Calendar year (or fiscal year beginning in) (a) 2019.~|. (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total

9  Amounts from line 6 .
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources 0

b Unrelated business taxable income (less
section 511 taxes) from businesses :
acquired after June 30, 1975 . .

¢ Add lines 10a and 10b .

11 Net income from unrelated husjness:
activities not included on line 10b, whether
or not the business is regularly:carried on

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

13  Total support. (Add lines 9, 10c, 11

and12) . . . I
14  First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . RN E TR T =
Section C. Computation of Public Support Percentage
15  Public support percentage for 2023 (line 8, column (f), divided by line 13, column(®) . . . . . |15 %
16  Public support percentage from 2022 Schedule A, Part lll, line15 . . . . . . . . . . . |16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f)) . . . [ 17 %
18 Investment income percentage from 2022 Schedule A, Partlll, line 17 . . . . 18 %
19a 33'3% support tests—2023. If the organization did not check the box on line 14, and Ilne 15 is more than 33'a%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . . []
b 335% support tests—2022, If the organization did not check a box on ling 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization . [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . CJ

Schedule A (Form 990) 2023
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(Complete only if you checked a box on fine 12 of 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 |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

Are all of the organization's supported organizations listed ty 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.

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). .

Did the organization have a supported organization described in saction 501(c)(4), (5), or (6)2 If “Yes,” answer
lines 3b and 3c below. : -

Did the organization confirm that each supported organization quelified under section 501(c )(43, (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f “Yes,” describe in Part VI when and how the
organization made the determination. L

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

Was any supported organization not organized in the United States (“fareign, supported organization”)? If
da

"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4 below.

Did the organization have ultimate control and discretion in decicing \_ivhe_t_ﬁér to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported crganiz}at_fonfhafdoes not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,"” explain'in Fart Vi what controls the organization used
to ensure that all support to the foreign supported orgamzanon was used exclusively for section 170(c)(2)B)
purposes.

Did the organization add, substitute, or remove any auppoﬁed organizations during the tax year? If “Yes,”
answer lines 5b and 5c below (if applicable). Alsa; prawde detail \n Part VI, including (i) the names and EIN
numbers of the supported organizations added, subsffruréd or removed; (i) the reasons for each such action;
(iii) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the: argamzmg document).

Type | or Type Il only. Was any added oi' substituted supported organization part of a class already
designated In the organization’s organizlng documant‘?

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

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

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

Did the organization make a loan to a disqualified persen (as defined in section 4958) not described on line
77 If “Yes," comp!et&Part 1 of Schedule L (Form 890).

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

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detaf in Part VI.

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? If “Yes,” provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If “Yes,” answer line 10b below.

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.)

Yes

No

i

3a

3b

3c

4b

4c

i

G

5a

5b

5¢c

10a

10b

Schedule A (Form 990) 2023




Schedule A (Form 990) 2023

Page 5

m Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization?

b A family member of a person described on line 11a above?
c 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.

Yes

No

11a

11b

'11c

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If “No, " describe in Part VI how the supported organfzarfcn(s}
effectively operated, supervised, or controlled the organization’s activities. If the organization had maore than one supported
organization, dascribe how the powers to appoint and/or remove officers, directors, or trustees were affo::ated among the
supported organizations and what conditions or restrictions, if any, applied to such powers dunng the'tax year.

2  Did the organization operate for the benefit of any supported organization other than tha supported
organization(s) that operated, supervised, or controlled the supporting orgamzataon? ff*Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supported orgamzatmh(s} that operated,
supervised, or controlled the supporting organization. |

Yes

No

e
e

s

G

Section C. Type |l Supporting Organizations i, A

e
T

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported orgamzaﬂon(s)'? If¥No,” describe in Part VI how control

or management of the supporting organization was vested in Ihe same persons that controlled or managed
the supported organization(s). ;4

Yes

No

Section D. Al T Type lll Supporting Organizations v

1 Did the organization provide to each of its supported oré‘aniz”aﬂdhs by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type‘and amount of support provided during the prior tax
year, (ii) a copy of the Form 930 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on thé date of nofification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s), or (ii) serving on the governing body of a supported organization? If “No," explain in Part VI

how the organization maintained a close and continuous working relationship with the supported organization(s).

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 tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes

No

3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the'method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a [ The organization satisfied the Activities Test. Complete line 2 below.
b [ The organization/is the:parent of each of its supported organizations. Complete line 3 below.

¢ [The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

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? If
“Yes,” explain in Part VI the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organization’s involvement.

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.
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.

Yes

No

e

2a

g

2b

B

B

3a

i s

Schedule A (Form 990) 2023
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ZXA  Type Ill Non-Functionally Integrated 509(a)(3) Suppcriing Organizations

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

Page 6

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

G b=

O (NS (W(N|=

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

(o]

7

Other expenses (see instructions)

-~

8

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

Section B—Minimum Asset Amount

. (A) Prior Year

2]

(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
i

Fae
i

Average monthly value of securities .

1a

Average monthly cash balances

|1b]

Fair market value of other non-exempt-use assets

c

Total (add lines 1a, 1b, and 1¢)

1d

o o|0|T|w

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

Acquisition indebtedness applicable to non-exempt-use assets.

(4]

Subtract line 2 from line 1d.

w

E-Y

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

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

Multiply line 5 by 0.035.

~N| oo

Recoveries of prior-year distributions

[e2]

Minimum Asset Amount (add line 7 to line 6)

®|N |||~

Section C—Distributable Amount

Y
L

Current Year

Ad]justed net income for prior year (from Sectlon A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prlor year (from Section B, line 8, column A)

Enter greater of line 2 or line 3. -

W

Income tax imposed in prior year

OGN |OIN|=

Distributable Amount. Subiract line 5 from line 4, unless subject to
emergency temporary.redugtion (see instructions).

6

AO|h|WIN|=

[

e

@

-

S

i

~

[[] Check here if thevcyrggnt 'year is the organization’s first as a non-functicnally |ntegrated Type Il supporting organization

(see instructions).” .

: =
-

Schedule A (Form 990) 2023
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ZXAT Type Iil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions

Page 7

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required—provide details in Part VI) 5
6  Other distributions (describe in Part V), See instructions. 6
7  Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions. 8
9 Distributable amount for 2023 from Section C, line 6 9

10 Line 8 amount divided by line 9 amount 10

Section E—Distribution Allocations (see instructions)

(i)
Excess Distributions

@

(i)
\Underdistributions
Pre-2023

e

(iii)
Distributable
Amount for 2023

Distributable amount for 2023 from Section C, line 6

Underdistributions, if any, for years prior to 2023
(reasonable cause required—explain in Part VI). See
instructions.

e

[A)

Excess distributions carryover, if any, to 2023

‘z
G

e

From2018 . . .

From2019 . . .

From 2020

From 2021

From 2022

Total of lines 3a through 3e 5 Ul

& Nl

i

Applied to underdistributions of prior years

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

e

—l=|T|Q =0 |a|o|o|v

Remainder. Subtract lines 3g, 3h, and 3i from line 8f.

H

Distributions for 2023 from
Section D, line 7: $ -

1B

b

b

Applied to underdistributions of prior years

Applied to 2023 distributable amount

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

Remaining underdistributions foryears prior to 2023, if
any. Subtract lines 3g and 4a"fcqm line 2. For resuit
greater than zero, explainiin:Part VI. See instructions,

Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions,

Excess distribuﬁons carryover to 2024. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2019 .

Excess from 2020 .

Vo

Excess from 2021

ek

TR

i e
: o

Excess from 2022 .

il

o |00 |0|w

Excess from 2023 .

Schedule A (Form 990) 2023
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Pagee
Supplemental Information. Provide the explanations required by Part!ll, line 10; Part Il, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 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.)

Schedule A, Part Il, Line 10 - Various small donations such as cardboard and pallets
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SCHEDULE D

Supplemental Financial Statements |_ove No. 1545 0047
(Form 990) . -

Complete if the organization answered “Yes” on Form 990, 2@ 23

Part IV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990. Open to Public
Internal 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 RIO GRANDE VALLEY INC 74-2421560

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

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

1  Total number at end of year . .
2  Aggregate value of contributions to (durlng year) R
3  Aggregate value of grants from (during year)
4  Aggregate value atend of year . . . v
5 Did the organization inform all donors and donor advisors in writing that the assets held 'in.donor advised

funds are the organization’s property, subject to the organization’s exclusive legal contral? &\ . . . . . [JYes [] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . e e . . oL L L. [1Yes [] No

IZTAl Conservation Easements |
Complete if the organization answered “Yes” on Form 990, PartIV, line 7.
1 Purpose(s) of conservation easements held by the organization (check allsthat‘apply).
O] Preservation of land for public use (for example, recreation or education) ([T, Preservation of a historically important land area
[ Protection of natural habitat [L] Preservation of a certified historic structure

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

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . o . . . . . ... 2a

b Total acreage restricted by conservation easements . ./ .. & . " 2b

¢ Number of conservation easements on a certified historig structure |ncluded on I|ne 2a o 2c

d Number of conservation easements included on line 2e.acquired after July 25, 2006, and not
on a historic structure listed in the National Register=. .* . . . . . . . . . . . . |94

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year

violations, and enforcement of the ccnservation easementsitholds? . . . . . . . . . . . . . O Yes [ No
6  Staff and volunteer hours devoted to momtormg inspecting, handling of violations, and enforcing conservation easements during the year

5

8 Does each conservation easement reported on line 2d above satisfy the reqwrements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(i))? ;” e : .« « « . [OYes [1No
9 InPart Xlll, describe how the ‘organization reports conservat|on easements in |ts revenue and expense statement and balance
sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization’s a¢counting for conservation easements.

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered “Yes"” on Form 990, Part IV, line 8.
1a |If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl 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.

() Revenue included on Form 990, Part VIll, linet . . . . . . . . . . . . .. ... §¢&
(ii) Assets included in Form 990, PartX . . . . ; $
2 If the organization received or held works of art, hlstorlcal treasures or other S|m|Iar assets for f|nanClal gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.
a Revenueincluded on Form 990, Part Vlll, line1 . . . . . . . . . . . . . . . . . . %

b _Assetsincludedin Form 990, PartX . . . . . . . . . . . . . . . . . . . ... %
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2023
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m—(}rgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b
[

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).

[J Public exhibition
[J Scholarly research
L] Preservation for future generations

d [ Loan or exchange program
e [ Other

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

[J Yes [] No

VA 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, custodian, or other |ntermed|ary for contributions_or other assets not
included on Form 990, Part X? . . . . . wow e oow v R [ Yes [ No
b If “Yes,” explain the arrangement in Part XIII and complete the foIIowmg table.
?w ) Amount
¢ Beginning balance . T N [T
d Additionsduringtheyear . . . . . . . . . . 0000 e ) 1d
e Distributions duringtheyear . . . . . . . . . . o . . L e 1e
f Ending balance . . . : 1f
2a Did the organization |nclude an amount on Form 990 Part X I|ne 21 for ESCrow or custodlal account liability? [] Yes [] No

b

0

If "Yes," explain the arrangement in Part XIll. Check here if the explanatlon has been provided in Part XllI

Endowment Funds

Complete if the organization answered “Yes” on Form 9_90, Part IV, line 10.

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

Beginning of year balance
Contributions .

Net investment earnings, galns and
losses .
Grants or scholarships

Other expenditures for facilities and
programs .

f Administrative expenses .
g End of year balance
2  Provide the estimated percentage of the: currant year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment ~ %
b Permanentendowment o W
¢ Termendowment & %
The percentages on lines 2a, 2b; and 2¢ should equal 100%.
3a Are there endowment fundsinot.in the possession of the organization that are held and administered for the
organization by: . g_e,:; Yes | No
(i) Unrelated orgamzatrons? 3ali)
(ii) Related organlzatrons? F : 3alii)
b If “Yes" on line: 3a[|l} are the related orgamzatlons Ilsted as requrred on Schedule R’7 3b
4 Describe in Part Xllithe intended uses of the organization's endowment funds.
Land, Buildings, and Equipment
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis | (b) Cost or other basis (¢} Accumulated (d) Book value
(investment) (other) depreciation
1a Land 0 1,846,305 1,846,305
b Buildings . ; 0 9,046,394 3,520,287 5,526,107
¢ Leasehold |mprovements 0 922,597 0 922,597
d Equipment 0 1,771,422 1,367,767 403,655
e Other 0 1,977,588 910,861 1,066,727
Total. Add lines 1a through 1e {Co!umn {d) must equal Form 990, Part X, line 10c, column {B)) . 9,765,391

Schedule D (Form 990) 2023
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'l Investments—Other Securities
Complete if the organization answered “Yes” on Form 990, Part |

V, line 11b. See Form 990, Part X, line 12.

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

(b) Book value (c) Method of valuation:

Cost or end-of-year market value

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

A)

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

A Investments —Program Related
Complete if the organization answered “Yes” on Form 990, Part|

Vilide11c. See Form 990, Part X, line 13.

(a) Description of investment

"% {h) Book value

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

(1)

&)

(3)

“

(5)

(6)

()

8)

(9)

Total. (Column (b) must equal Form 980, Part X, line 13, coa’. 68))

Other Assets
Complete if the organization answered “Yes on Form 990, Part |

V, line 11d. See Form 990, Part X, line 15.

(b} Book value

{a) Description
(1) !

(2)

()

(4

(5)

(6)

U]

(8)

L e

(9

iy

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

Other Liabilities
Complete if the organization answered “Yes” on Form 990, Part |
line 25.

V, line 11e or 11f. See Form 990, Part X,

1. {a) Description of liability

(b) Book value

{1) Federal income taxes

0

(2) ROU Lease Liability

566,878

(3)

(4)

(5)

(6)

)

(8)

(8)

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

566,878

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organlzatlon s fmanclal 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 XIIl .

Schedule D (Form 990) 2023
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3110l 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
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments . . . . . . . . . | 2a .

b Donated services and use of facilitess . . . . . . . . . . . |2b

¢ Recoveries of prioryeargrants . . . . . . . . . . . . . . |2

d Other (DescribeinPartXily. . . . . . . . . . . . . . . |2d

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . o e e .| 2e
3  Subtract line 2e fromline1 . . . A I 3
4  Amounts included on Form 990, Part VIII Ime 12 but not on Ilne 1 i

a Investment expenses not included on Form 990, Part VIll, line7b . . | 4a & O,

b Other (DescribeinPartXit,y. . . . . . . . . . . . . . . |l4b |l

¢ Addlines4aandd4b . . . v el v agmedy .« | 40
5 Total revenue. Add lines 3 and 4c (Thrs mustequa.l' Form 990 Part.‘ llne 12} e 5

IEEETN  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered “Yes" on Form 990, Part IV, Ilne 12a.

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

a Donated services and use of facilites . . . . . . . . . . . |[2a

b Prioryearadjustments . . . . . . . . . . . . . . . . /|2b :

¢ Otherlosses . . . Y o 1

d Other (Describe in Part XIII ) e o L] ;i

e Addlines2athrough2d . . . . . . . . . . . . . . L h e e e e e .. | 2e
3  Subtract line 2e from line1 . . . B e e e el e o e 3
4  Amounts included on Form 990, Part IX I|ne 25 but not on line 1

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

b Other (DescribeinPartXill)y. . . . . . . . . ..« . . . |4b

¢ Addlines4aand4b . . . i C .. ... |4
5 Total expenses. Add lines 3 and 4c (T has must squa! Fo;m 990 Partl l/ne 1 B ) A i e s o 5

[ZE{I  Supplemental Information R,

Provide the descriptions required for Part Il, lines 3, 5, and‘9; Part Ill, 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 XI|, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D, Part X, Line 2 - ROU Lease Liability

%

e

oA

Schedule D (Form 990) 2023



SCHEDULE G
(Form 990)

Department of the Treasury
Internal Revenue Service

Attach to Form 990 or Form

990-EZ.

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

Supplemental Information Regarding Fundraising or Gaming Activities | OMB No, 1545-0047

Complete if the organization answered “Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 980-EZ, line 6a.

2023

Open to Public
Inspection

Name of the organization
FOOD BANK OF THE RIO GRANDE VALLEY INC

Employer identification number

74-2421560

Form 990-EZ filers are not required to complete this part.

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a [ Mall solicitations e [ Solicitation of non-government grants
b [ Internet and email solicitations f [ Solicitation of government grants
¢ [ Phone salicitations o [J Special fundraising events
d [ In-person solicitations o,
2a Did the organization have a written or oral agreement with any individual (including officers_,-?dl'r“éb:tbifé, trustees,
or key employees listed in Form 890, Part VII) or entity in connection with professional fundraising services? [ Yes [JNo
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements.tinder which the fundraiser is to be
compensated at least $5,000 by the organization.
(i) Name and address of individual - o (ifi} Did fundraiser have (iv) Gross raca'lp:ts (vzoﬁrpe?g{:]te%ag)m (vl) Amount paid to
or entity (fundraiser) (i) Activity °“S§‘c’,‘r’\¥ri‘g[§f;’,‘g$ . from activity'’ fundr aci:soel"" (Iii)sted in w&?ﬁﬁ?g:go?\w
Yes No
1
2
3
4
5
6
7
8
9
10
Total A R R
3 List all states in whjc\::ﬁ“tha organization is registered or licensed to solicit contributions or has been notified it is exempt from

registration or licensing.

P

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

Cat.

=3

Na. 50083H

Schedule G (Form 990) 2023



Schedule G (Form 990) 2023

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) Event #2 (c) Other events (d) Total events
EMPTY BOWLS UV EMPTY BOWS BROWNY 7 (add col. (a) through
(event type) (event type) (total number) colsfe)y
2
0 1 Gross receipts . 160,899 95,625 108,537 365,061
i
2  Less: Contributions 0 0 0 ]
3  Gross income (line 1 .
minus line 2) 160,899 95,625 108,537 365,061
4 Cash prizes . 0 0 0 0
5 Noncash prizes . 2,376 2,878 92 5,346
[7s] . 1
$ 1 6 Rent/facility costs . 0 0 ; 0 0
g ;
& | 7 Foodand beverages . 800 1187 3,802 5,789
g f
E| 8 Entertainment 0 0 0 0
9  Other direct expenses 5,090 mf?‘i:w 2,324 23,944 31,358
e
; i3 i
10  Direct expense summary. Add lines 4 through 9 in co!umn‘(d) 42,493
11 Net income summary. Subtract line 10 from line 3, column (d) 322,568

Gaming. Complete if the organization answered “Yes" on Form 990 Part IV Ime 19
$15,000 on Form 990-EZ, line 6a.

or reported more than

(b) Pull tabs/instant

(d) Total gaming (add

() 9 .
:‘:’ {a) Bingo " bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
4
4
1 Gross revenue .
$1| 2 Cashprizes .
2| 3 Noncash prizes
]
8| 4 Rent/facility costs . .
a |4
5 Other direct expenses 9
] yes %|[] Yes %|[] Yes %l
6 Volunteer labor - i [J No [] No L[] No
7 Direct expengg su’mr;ary. Add lines 2 through 5 in column (d)
8 Net gaming income summary. Subtract line 7 from line 1, column (d)
9  Enter the state(s) in which the organization conducts gaming activites: )
a Is the organization licensed to conduct gaming activities in each of these states? [1Yes [INo
b If “No,” explain: e B N }
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? [1Yes []No

If “Yes,” explain:

Schedule G (Form 990) 2023



Schedule G (Form 990) 2023 Page 3

11
12

13
a
b

14

15a

16

17
a

b

Does the organization conduct gaming activities with nonmembers? . . . _ Yes []No
Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entlty

formed to administer charitable gaming? . . . $o mi m ama e g ey qws qed e Ty, @ 9w @ & [JYes [INo
Indicate the percentage of gaming activity conducted in:

The organization’s facility . . . . . . . . . . . . . . . . . . . . . . . . . |1%a %
Anoutside facility . . . . . . . . . . R . . . . |[13b %

Enter the name and address of the person who prepares the organlzatlon s gammg/specnal events books and
records:

Name

Address

o

Does the organization have a contract with a third party from whom the organrzatlon recelves gaming

revenue? . . . e oo BN .. OYes ONo
If “Yes,” enter the amount of gamlng revenue recelved by the orgamzatlon $ R and the
amount of gaming revenue retained by the thirdparty $ | T, Y
If “Yes,” enter name and address of the third party: ;“"“M%" .
Chigds o
Newe L et e
Address ________
Gaming manager information:
NaMe
Gaming manager compensaton $ r L
Description of services provided N
[_] Director/officer [JEmployee ) []Independent contractor

Mandatory distributions:
Is the organization required under state iaw to/make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . . .« + « . . [dYes ONo

Enter the amount of distributions: raqunred under state Iaw to be dlstrlbuted to other exempt organizations or
spent in the organization’s ownexempt activities during the tax year

m Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and

Part lll, lines 9, 9b, 1Ub 15b, 15¢, 16, and 17h, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990) 2023



SCHEDULE M Noncash Contributions | oM No. 1545-0047

(Form 990) @ @ 2 3

Open to Public
Inspection
Name of the organization Employer identification number

FOOD BANK OF THE RIO GRANDE VALLEY INC 742421560
Types of Property

Complete if the organizations answered "“Yes” on Form 990, Part IV, lines 29 or 30.
Department of the Treasury i Attach to Form 990.
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.

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

. = . Noncash contribution -
Check if | Number of contributions or amounts reported on Method of determining

applicable items contributed Form 990, Part VIIl, line 1g noncash contribution amounts

Art—Woarks of art
Art—Historical treasures . i :
Art—Fractional interests . . . '3
Books and publications
Clothing and household
goods . . . . . . . . . .
Cars and other vehicles :
Boatsandplanes . . . . . N
Intellectual property . . . . »
Securities—Publicly traded . .
Securities— Closely held stock .
Securities—Partnership, LLC,
or trust interests

aAdb owOwnN =

< O W -N»

- ok

12  Securities—Miscellaneous

13  Qualified conservation
contribution—Historic
structures .

14  Qualified conservation
contribution—Other

15 Real estate—Residential .

16  Real estate—Commercial

17  Real estate—Other .

18 Collectibles . . § B

19 Foodinventory . . . . . . v ' 73140 16,073,366 | Cost

20  Drugs and medical supplies .

21  Taxidermy 5 R

22  Historical artifacts . . . . .|

23  Scientific specimens .
24 Archeological artifacts . ¢,
256  Other( e 4
26  Other( .
27  Other ( o )
28  Other( V)
29 Number of Forms.8288 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement . . . . . 29 0
2 Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through ’
28, that it must hold for at least 3 years from the date of the initial contribution, and which isn’t required to be R
used for exempt purposes for the entire holding period? . . . . . . . . . . . . . . . . . 30a v
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? . . . . . . . L L L L 0L L L Lo s s s s s v
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . . . . . . . . . . . . . . . . . . . . . . ... .. .. |32 v
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 Il

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 51227J Schedule M (Form 990} 2023



Schedule M (Form 990) 2023 Page 2

iE1ud]]  Supplemental Information. Provide the information required by Part I; lines 30b, 32b, and 33, and whether
the organization is reporting in Part [, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

L _i% .
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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 2@23
Form 990 or 990-EZ or to provide any additional information.

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

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

Name of the organization Employer identification number

FOOD BANK OF THE RIO GRANDE VALLEY INC 74-2421560

_Form 990, Part Vi, Section B, Line 11b - 990 is provided to the Board for Review.

Form 990, Part VI, Section B, Line 12¢ - The board discusses the potential for conflicts of interest of its members, most notably durlng
motions of business. Members are abstained from voting for whomever a conflict of interest, if any, were to exist.

are based onh evaluatlng and comparing wages of S|m|Iar positmns within the same type of non-profit enl.lty

_Form 990, Part VI, Sectlon C Line 19 - The financial reports are available online via the entily 5 websl!e Gouernmg documents and conflict

i - i
I
..... = P T, e e

£ v

G

- spng X oo
L
i v b
i

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990) 2023



Schedule O, Statement 1 FOOD BANK OF THE RIO GRANDE VALLEY INC

Form: Form 990 (2023) EIN: 74-2421560
Page: 2 Part lll, Line 4d
Other Program Services Accomplishments
Activity Description Expense Grants Revenue

Code
Other program expenses include: Warehouse Maintenance and Lease, Fuel and Mileage | 1,928,424 0 0

Allowance, Depreciation, Professional Fees, Interest Expense, Equipment Maintenance,
Insurance, Training Expense, Utilities, Fundraising, Volunteer Recognition and other }
miscellaneous expenses. !

Total: 1,928,424 0 0

i

Page: 1



SCHEDULE R
(Form 990)

Related Organizations and Unrelated Partnerships L v tes oo

Complete if the organization answered “Yes” on Form 990, Part IV, line 33, 34, 35b, 36, or 37. N@Nw
Attach to Form 990. OUQ: to Public

Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Employer identification number

Department of the Treasury
Internal Revenue Service

Name of the organization
FOOD BANK OF THE RIO GRANDE VALLEY INC 74-2421560

IEET@H  \dentification of Disregarded Entities. Complete if the organization answered “Yes” on Form 990, Part IV, line 33.

i

@) ) © Ly (o) ®
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state ~Totalincome” End-of-year assets Direct controlling
or foreign country) ww Mr N entity

_{1)_ FBRGV Landlord LLC o lLeasing Building & X WK 0 9,447,381 | Food Bank of the
PO Box 6251, McAllen, TX 78502 Operations Rio Grande

(2) FBRGV TenantLLC Leasing Building & T & B & 0 1,740,911| Food Bank of the
PO Box 6251, McAllen, TX 78502 Operations B Rio Grande

()]
) R

O
() F—

_um..:_ _Qozzzomzo:o*mm_m»ma4mx-mx03uﬁoam:m~mzo:m.Ooau_m»mm::mo_‘@m:_Nmzo:m:mém«ma..<mm=o:mo_‘3©©o._um;_<,=:mwb_cmom:mm::ma
one or more related tax-exempt organizations during the tax year.

(a) \ (b} (c) (d) (e) U} (a}
Name, address, and EIN of related organization - Primary activity Legal domicile (state |Exempt Code section| Public charity status Direct controlling | Section 512(b)(13)
1 . or foreign country) (if section 501(c)(3)} entity controlled
entity?
Yes No

_(1) FBRGV landlord LLC S » Leasing building & TX Food Bank of the v
PO Box 6251, McAllen, TX 78502 . W operations Rio Grande

(2) FBRGV Tenant LLC V= Leasing Building & X Food Bank of the J
PO BOX 6251, McAllen, TX 78502-6251 . Operations Rio Grande
8 -4
I

) N
G -
o

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50135Y Schedule R {Form 990) 2023



Schedule R (Form 990) 2023

Page 2

Part il

Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part 1V, line 34,
because it had one or more related organizations treated as a partnership during the tax year.

(@) (b) (c) (d) (e) U} (9) (h) 0] ) k)
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total | Share of end-of- | Disproportionate|  Code V—UBI General or | Percentage
related organization domicile entity incorme (related, income year assets allocations? | amount in box 20 | managing | ownership
(state or unrelated, of Schedule K-1 partner?
foreign excluded from (Form 1065)
country) tax under
sections 512—514) Yes | No Yes | No
(1)
(2 -
L)
B8 MmN ORI S I
(5)
. [T
o

Part IV|

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

(a) (b) .M,«%E (d) {e) U] (@ ) o m
Name, address, and EIN of related organization Primary activity I Legal domicile Direct controlling Type of entity Share of total Share of Percentage | Section 512(b)(13)
. |(state or foreign country) entity (C corp, S corp, or trust) income end-of-year assets | ownership oo:ﬂ@_\wa
entity?
b i Yes | No
a m.w,w..
" i

< _ i

(4)
L) —
6

(7)

Schedule R {Form 990) 2023



Schedule R (Form 990) 2023

[Part V|

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 I, l1l, 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 11-IV? -

a Receipt of (i) interest, (i) annuities, (iii) royalties, or (iv) rent from a controlled entity . . . i F FE 7 ® 5o & % F R s i 1a v
b Gift, grant, or capital contribution to related organization(s) ;i s v ¥ o8 @ %05 s S e 1b v
c Gift, grant, or capital contribution from related organization(s) g . §ow oW b e TG 7 1c v
d Loans or loan guarantees to or for related organization(s) 3 T N - : 1d v
e Loans or loan guarantees by related organization(s) - g 5 = woE @ W .. S 1e v
f Dividends from related organization(s) . . . . . . . . : ; i om @ R S T S ST 1f v
g Sale of assets to related organization(s) . . . _— TR EEEREE. £ =t L T Al A, W Tar = 19 v
h Purchase of assets from related organization{s) . . . . . . VoNoEoE W W o c P S a 2 s 1h v
i Exchange of assets with related organization(s) . . . . . . . . . . . : ; : W et ; 3 : 1i v
i Lease of facilities, equipment, or other assets to related organization(s) . . . : : B ol . o o o . S & = = 1j v
k Lease of facilities, equipment, or other assets from related organization(s) . . . . . . & WS W W R W M W T e w &G . 1k v
I Performance of services or membership or fundraising solicitations for related organization(s)' . s s & 2 0B F Om S %W 1l v
m Performance of services or membership or fundraising solicitations by related organization{s)" . e = o . : . B PR T im v
n Sharing of facilities, equipment, mailing lists, or other assets with related oﬂmm:ﬁmﬁ_c:@ b i w o o e e N s om B % G : 1n v
o Sharing of paid employees with related organization(s) . . . . o uB 4 5 s i b5 ORG 0RL 0BG GRO G v i3 M W OB W W @ 1o v
p Reimbursement paid to related organization(s) for expenses . . , ; . Ce : . i 5o 1p v
g Reimbursement paid by related organization(s) for expenses . B R e . . .. - 1q v
r Other transfer of cash or property to related organization(s)~ . C e e e e e e e - e S . # w ow . 1r \
s Other transfer of cash or property from related orgarization(s) e e e e e . T . 1s v

2  If the answer to any of the above is “Yes," see the instructions for information on who must na_.muwmﬁm this line, including covered relationships and :.m:mmo:o: thresholds.

(a) (b) (0) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
~ type (a—s)
ww.wr.%w

(1) SR

(2)

(3)

4)

(5)

(6)

Schedule R (Form 990) 2023
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zElgd'l]l  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 total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) (b} () (d) (e) M (9 (h) 0] G (k)
Name, address, and EIN of entity Primary activity | Legal domicile Predominant Are all partners, Share of Share of Dispropertionate]  Code V—UBI General or | Percentage
(state or foreign | income (related, section total income end-of-year allocations? | amount in box 20 | managing | ownership
country) unrelated, excluded| 501(c)(3) assets . of Schedule K-1 partner?
from tax under | organizations? - (Form 1065)

sections 512—514) Yes | No Yes »w__o ) Yes | No
A 1 v i dw A

N T rmm 3

Y

{15)

(16)

Schedule R (Form 990) 2023
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Page 5
gy Supplemental Information :

Provide additional information for responses to questions on Schedule R. See instructions.
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