m 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Do not enter social security numbers on this form as it may be made public.

Departmant of the Treasury

OMB No. 1545-0047

2023

Open ta Public

Internal Revenua Service Go to www.irs.gov/Form990 far instructions and the latest information. Inspectian
A For the 2023 calendar year, or tax year beginning 10/C1/2C23 and ending 09/30/2024
C Name of organization D Employer identification number
B Gheck if appiicable:
TARRANT AREA FOOD BANEK
: Address change Doing business as T75-1822473
Name changa Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
| |witial retum 2525 CULLEN STREET (B17) 857-7100
Final return/terminatec]  City or town, state or province, country, and ZIP or foreign postal code G Gross receipts §
Aymended retim FORT WORTH, TX 76107 138,266,977.
| |Awelicationpending | F Name and address of principal oficer:  JULIE BUTNER H(a) I:. ;:i;?msi::p return for Yes E No
2525 CULLEN STREET, FORT WORTH, TX 76107 H(b) Are all subordinates inchuted? Yes No
I Tax-exempt status: | % | 501(c)(3) | | 501(c) ( ) (insert no.) | | 4947(a)(1) or | | 527 If "No," attach a list. See instructions.
J  Website: WWW . TAFB.ORG H{c) Group exemption number
K Form of organization: ] b4 ] Corporation ] ] Trust| ] Association | ] Other ] L Year of formation: 128 1| M State of legal domicile: T¥
Summary
1 Briefly describe the organization's mission or most significant activities: TARRANT AREA FOOD BANK EMECOWERS
bt COMMUNITIES TO ALLEVIATE HUNGER AND TIMPRCVE HEALTH.
[ =
£
'g', 2 Check this box |_, if the organization discontinued its operations or disposed of more than 25% of its net assets.
8 3 Number of voting members of the governing body (Part VI, Ine@18) . . . v v v v v o v v e e e e e e e e n s 3 17
": 4 Number of independent voting members of the governing body (Part VI, ine 1B), . . v . v v v v v v v 0 0 v v s 4 17
:E 5 Total number of individuals employed in calendar year 2023 (Part V, INe 28), . . . v v v v v v v v v e e v n s 5 154
'% 6 Total number of volunteers (estimate if NECESSANY) . & v v v v v h b v v e e e ot et e e e e e e 6 11,8CC
<| 7a Total unrelated businass revenue from Part VI column (C), line 12 . . . 0 v v s e e s s e e e e e e e e s 7a
b Net unrelated business taxable income from Form 990-T, Part [, ine 11 . . . . v v v v v v v v n v v v e nn e 7b
Prior Year Current Year
o| 8 Contributions and grants (Part VIIL Ine 1h), . . . . o 0 v v s s e e e e e e e e e e e 124,888,025. 131,836,5930.
E 9  Program service revenue (Part VIl e 20) . . v . v v vt v e e e e e e e e e e e 1,765,5509. 1,863,652,
E 10 Investment income (Part VIII, column (A), lines 3,4, and 7d), . . . . v v v v v v v v e v 484,409, 1,227,9C4.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e), , . . . . . v .+ . . 4,448, 28,7C3.
12 Total revenue - add lines 8 through 11 {(must equal Part VIII, column {(A), line 12). . . . . .. 127,212,441, 134,957,229,
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) , . . . . v v v v v v v v u 1C4,078,2C5. 114,568,717.
14 Benefits paid to or for members (Part IX, column (A), lined) ., . . . . v v v v v v e e e NONE NONE
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , ., . . . . 8,939,770. 5,754,222,
% 16 a Professional fundraising fees (Part IX, column (A), line 11@) . . . v v v v v v v v v e e v 8C8, 758, 1,128,765,
g b Total fundraising expenses (Part IX, column (D), line 25) 2,830,1C3
u 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . . . v v v v v v v o & 11,481,998, 6,417,356,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line25) , . . . ... ... 125,3C8,732. 131,869, C60.
19 Revenue less expenses. Subtractline 18fromlin@12 . . . . v v v v v v v v v v v v e 1,903,709, 3,088,169,
é g Beginning of Current Year End of Year
§§ 20 Totalassets (Part X, Ne 16) . . . v v v v v ot e e e e e e e e e e e e 63,018,132. 71,663,927.
gg 21 Total liabilities (Part X, INE 26), . . v v v v v e e e vt e e e e e e e e e 1,635,808. 4,244,787,
gé 22 Net assets or fund balances. Subtractline 241 fromline20. . . . v v v v v v v v u e e . 61,383,323, 67,419,140.

Signature Block

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

Sign Signature of officer Date
Here - ; - )
JULIE BUTNER PRESIDENT & CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check if
Paid 9 If-employed
Preparer JAMTE EVERSOLE JAMTE EVERSOLE 02/18/2025|self-employed | pOCE39244
Use Only Firm's name BDO USA Firm's EIN 13-5381590
Firm's address 301 COMMERCE STREET, SUTTE 2000 FORT WORTH, TX 76102 Phone no. 817-T738-240CC

May the IRS discuss this return with the preparer shown above? See instructions

|_X| Yes

|_|No

For Paperwork Reduction Act Notice, see the separate instructions.

JSA

JE1010 2.000

SC40NX

M19Y (€2/19/2C25 12:37:04 V23-7.16

Form 990 (2023)



TARRANT AREA FOOD BANK T5-1822473

Form 990 (2023) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to anyline inthisPart il . . . . . . ... .. ............

1 Briefly describe the organization's mission:
SEEE ECHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 880 0r 990-EZ7, . . . . .. .\ttt e [ Jves [x]No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES . o . . L i e e e e e e e e e e e e e e |:| Yes No
If "Yes," describe these changes on Schedule O.

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

4a (Code: Y(Expenses $ 121,401,254, including grants of $ ) (Revenue $ 1,863,602, )

SEE SCHEDULE O

4b (Code: ) (Expenses $ 1,982,237, including grants of $ ) (Revenue $ )
SEE SCHEDULE ©

4¢ (Code: ) (Expenses $ 221,063, including grants of $ ) (Revenue $ )

SEE SCHEDULE O

4d Other program services (Describe on Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses 124,205,254,

JSA
3JE 1020 2.000

Form 990 (2023)
SC40NX M1eY (C2/19/2C25 12:37:04 v23-7.1¢6 6



TARRANT AREA FOOD BANK T5-1822473

Form 990 (2023)
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Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
completaSChEdUIDA ; cvws s s s s ew G s s S ev G s s S ev s s v ev s s v R aw e v a o 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? See instructions. . . . ... .. 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part | . . . . . « v v v v v v v v v v vt et e e e 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . . . . . . . .o v v e 4 X
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. 98-197 If "Yes," complete Schedule C, Partill . . . . . . 5 X
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
"Yos,"complete Schedule D, Partl . i c v i i i vawaie s a i s awas s o awaissaisawassadas 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll. . . ... ... 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll . . . . . . . . i i i i i ittt et et et s n s e s e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, 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 . . . . . . . v v v v v v v v v e e e e 9 X
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.. . . . . . .« v v i i i vt i i e e e e 10 X
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X, as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . . . . . . @ i i i i i i i et et o st et s st s s s st a s e aea s 11a| X
Did the organization report an amount for investments-other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . . . . .. ... ... .. 11b X
Did the organization report an amount for investments-program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill. . . . . ... ... ... .. 11c X
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,"complete Schedule D, Parf IX. . . . .« « v v v v v v v v v vt v et e e 11d X
Did the organization report an amount for other liabilities in Part X, line 25?7 If "Yes," complete Schedule D, Part X . . . . . . 11e X
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 . . . . . 11f X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schiedule D, Parts XTand Xle v ax =« m wjwmomn o w0 m e moms = % m g e W E g W E g e e m 12a X
Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll is optional 12b| X
Is the organization a school described in section 170(b)(1)(A)ii)? If "Yes," complete Schedule E. . . . . ... .. 13 X
Did the organization maintain an office, employees, or agents outside of the United States?, . . . . ....... 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsfand IV, . . . . ... .. 14b X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partslland IV . . . . . . . . . i i i i i st v v v an 15 X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parisllland IV . . . . ... ... ... .. 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Partl. Seeinstructions . . . . ........ 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . v v i v v v v vttt et e e e e 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part lll . . . . . @ i i i i i i i i ettt e s st et s st et 19 X
Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . . .. ... ... 20a X
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il . . . . .. ... 21 X

JSA
3JE 1021 2.000

5040NX M18Y (€2/19/2C25 12:37:04 V23-7.16

Form 990 (2023)
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TARRANT AREA FOOD BANK 75-1822473
Form 990 (2023) Page 4
4Vl Checklist of Required Schedules (continued)

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 I, Partsland lll . . . . . . . . v v v v v v v v v v v v 22 X
23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5, about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . @ i i i i i i ittt e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K. If "No,"gotoline25a . . . . . v v v v v v v v v vt et e e et e e e e 24a X
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 during the year
to defease any tax-exemptbonds? . . . . @ v it vt i b et e e h e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?., . . .. .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part!. . . . . ... ... .. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

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

If "Yes,"complete Schedule L, Partl. . . . . . @ @ @i it i it i it e et e s 25b X

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 founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Partll, . . . .. ... . 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

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

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

persons? If "Yes,"complete Schedule L, Part lll . . . . . . . . i i i i i v i it et e s s v e st s s s e 27 X

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, conditions, and exceptions).

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

"Yo8," complele Schedile L, Part IV . i ca e w s i avwre as % 4 % a0 wie s 5w s a alea S W w8 ele e e w8 i 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV, . . . . . ... .. 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
"Yes,"complefe Schedule L, Part IV . . . @ @ i i i i i ittt st et st s e s s s st assssassssassaas 28c X
29 Did the organization receive more than $25,000 in noncash contributions? If "Yes," complete Schedule M . . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . i i i i i e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part | | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partll. . . . . .« i ¢ i i i i i it s it i s e e st e s o m s s s s e s s asssnsnss 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Partl. . . . . . . v v v o v v v vt v v v v 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, I,
oeiVand PatNohng Tagiiss 5 5 8 SE0Ess 5 5 8 Do 5 2 ¥ D0amn B P F L B R P S 5 F E O 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? .. ... ... ... ... 35a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 . . . . . . 35b| X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V,line 2. . . . . . v v v v v v v v v v vt vt e e s 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI. . . . . 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to completeSchedule O. . . . . . . . v v v v v i it v v v v v n v v a s 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV . ............. W % |:|
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . ... ... 1a 60
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable. . . . . ... 1b NONE
¢ Did the organization comply with backup withholding rules for reportable payments to wvendors and
reportable gaming (gambling) winnings t0 prize WinNers? . « v v v v v v v v v v w e e e e e e e e e 1c | X
222030 1.000 Form 990 (2023)

5C40NX M19Y (C2/19/2025 12:37:04 V23-7.16 8



TARRANT AREA FOCD BANK T5-1822473

Form 990 (2023) Page B

Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 154
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year?, . . .. ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . . . . . .. 3b
4a Atany time during the calendar year, did the organization have aninterest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?. . | 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . . . Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . + v ¢ v v v vt 0 v v v vt v o v s aa s na s Sc

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions? . . . . ... .. .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts Were NottaX dedUCTBIBT v v = v v vowons 5 % % o sowoiis & o % 6 G B s 0 8 S B 6 6 Seois B w 6b | X

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and servicesprovided to the payor? . . . v v v v v v v 4w w v s n n r e e e e r e e e e e h e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . .. ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to flle Form B2B27 i v % v & wlidih o ¥ v & Glidn o ¥ v ¥ SaE b v ¥ Sl R R v B Ean v v v 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . . ... o 4. | 7d ‘
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear?. . . . . . . . .. ... ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . ... ... .. ... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . . . 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 . . . . .. ... .. ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from membersorshareholders. . « « + v v v v v s i s d e 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . Lo o i 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate?. . . . ... ... ........ 13a

Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans . . . . . . . . .. oo v oo o u s 13b
¢ Enterthe amountofreservesonhand. . . . . . .o v v vttt it it e e e e 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . .. .. .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? If “No,"” provide an explanation on Schedule O « « . + . . 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s)during the year? . . . . . . . v v v @ i v vttt e e e e e e e e s 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X

If "Yes," complete Form 4720, Schedule O.

17 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, 0r4953? . . . . . v v v v v v n v 17
If "Yes," complete Form 6069.

JSA
3E 1040 2.000 Form 990 (2023)
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Form 990 (2023) TARRANT AREA FOCOD BANK 75-1822473 Page 6
44"l Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No"

response to fine 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 in this Part VI |, . . . . . .. ... .. ...
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 17
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . . . 1b 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee?. . . . . . . . v v o i i i s e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?. . . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . v v v o i o i i i e e e s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . 0 e e s s e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . v v o v o i i i e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing Body?. « . v v v v s e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody?, . . . . . ... ... ... .. .. ... 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresseson Schedule O. . . ... ..... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . .. ... . o v oo n 10a X
b If "Yes," did the organization have written policies and procedures governing the activities 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 X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,"gotoline 13 . . . . . . . .. . .. . .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
SE 10 CONTICIS? + « v v v v e et v et e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes,"
describe on Schedule O hOW thISWaSAONE . « v v v vt vt v e et e ettt e et e e e 12¢| X
13 Did the organization have a written whistleblower policy?. « « v v v v v v v v e et e e e 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . .. ... ... ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . ... ... ... ... ..... 15a| X
b Other officers or key employees of the organization . . . . . . . . v o v v i it i i s e s 15b) X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with ataxable entity dUring the YEar? . « « v v v v v i i e et e e e e e 16a X
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? ., . . . . . . . . . . i i i v i it i 0. 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 890, and 930-T (section 501(c)
3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website |:| Another's website Upon request |:| Other (explain on Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization's books and records.
JULTE BUTNER 2525 CULLEN STREET FORT WORTH, TX 76l1C7T

oA 817-857-71C0 Form 990 (2023)
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Form 980 (2023)

TARRANT AREA FQOOD BANK

75-1822473

Page 7

Part VI
Independent Contractors

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

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

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

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

organization's tax year.

e 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.

e List all of the organization's current key employees, if any. See the instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 10939-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.
e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

()
(A) 8 Position (D) E) F)
Name and title Average | (do not check more than one Reportable Reportable Estimated amount
hours box, unless person is both an compensation compensation of other
per week | officer and a director/trustee) from the from related compensation
(list any os|s| o @ T | m | organization (W-2/ | organizations (W-2/ from the
hours for | o g2 F g 3& g 1099-MISC/ 1099-MISC/ organization and
related | § g g %13 a8 1099-NEC) 1099-NEC) related organizations
organizations| § = | 3 s|®8
below g E § %
dotted line) |2 é
° g
(1) JULIE BUTNER 40.00
PRESIDENT & CEO NONE X 379,652, NONE 35,266.
(2) STEPHEN RAESIDE 40.00
CHIEF DEVELOPMENT OFFICER NONE X 188,807. NONE 20,454,
(3) AMIE HEBDIGE 40.00
FORMER CHIEF PROGRAMS OFFICER NONE X 158,574. NONE 18,270.
(4) TEJAS RANE 40.00
FORMER CHIEF QPERATIONS OQFFICE NONE X 154, 688. NONE 941.
(5) VALENTINE AGUILAR 40.00
CHTEF QPERATIONS QFFICER NONE X 135: 0074 NONE 16,316.
(6) JIM MACPHEARSON 40.00
VP OF DEVELOPMENT NONE X 130,422, NONE 16,295.
(7) JARED WILLIAMS 40.00
VP, ADVQCACY AND COMMUNTICATION NONE X 127,681. NONE 16,724.
(8) ERIC CHILCUTT 40.00
CHIEF FINANCIAL OFFICER NONE X 124,709. NONE 15,8973,
(9) LETICIA FRALEY 40.00
VP OF QOPERATIQONS NONE X 106,827. NONE 16,803.
(10) VICKY MARTINEZ 40.00
VP, COMMUNITY IMPACT NONE X 101,047. NONE 16,152,
(11) HETTIE RICHARDSON 1.00
BOARD QOF DIRECTORS NONE | X NONE NONE NONE
(12) RACHAEL CAPUA 1.00
BOARD QF DIRECTORS NONE | X NONE NONE NONE
(13) DON MILLS 1.00
PAST CHAIR NONE | X X NONE NONE NONE
(14) ZLOU ANN RICHARDSON 1.00
BOARD QOF DIRECTORS NONE | X NONE NONE NONE
Form 990 (2023)
Jsa
3044 2.000
5C40NX M19Y €2/19/2C25 12:37:04 V23-7.16 11
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TARRANT AREA FOOD BANK

T5-1822473

Form 990 (2023) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (0] (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per {do not check mare than one compensation | compensation from amount of
week {list any | box, unless person is both an from related other
hours far officer and a directar/trustes) the organizations compensation
relatec |83 21 Q1F |32 || organization | (W-2/1098-MISC) from the
organizatinns 3 g g & g § § S {W-2/1099-MISC) organization
below dottec |2 £ | & 4 |laz and related
line) ! = 5 .g ® g organizations
g =z (=] B
(=3
A5) PAT smiTH | _1.C0]
BOARD OF DIRECTORS NONE | X NONE NONE NONE
_16) MERCEDES BOLEN | _1.C0]
BOARD OF DIRECTORS NONE | X NONE NONE NONE
A7) VALERIE WASHINGTON | _1.C0]|
MEMBER-AT-LARGE NONE | X NONE NONE NONE
18) Ty STIMbsoN | _1.C0]
CHATR-ELECT NONE | X X NONE NONE NONE
_19) KAREN DUNCAN | 1.C0]
CHATR NONE | X X NONE| NONE] NONE
20) CHRISTY TAaRA | _1.C0]
SECRETARY NONE | X X NONE| NONE] NONE
21) MARK JOWNES | _1.C0]
TREASURER NONE | X X NONE| NONE] NONE
22) PATTY WILLIAMS | _1.C0]
BOARD OF DIRECTORS NONE | X NONE| NONE] NONE
23) ASHLT BLUMENFELD | _1.C0]
BOARD OF DIRECTORS NONE | X NONE| NONE] NONE
24) JUDY CARTER | _1.C0]
BOARD OF DIRECTORS NONE | X NONE| NONE] NONE
25) TOM HUNGERFORD | _1.C0]
BOARD OF DIRECTORS NONE | X NONE| NONE] NONE
1b Sub-total | > 1,607,41¢4. NONH 173,233.
¢ Total from continuation sheets to Part VII, Section A , , , ., .. ....... > NONE, NONE NONE
d Total (add lines1band1c). . . . . . ... ... ... it | 1,607,414, NONE 173,233.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization M 10
Yes | No
3 Did the organization list any former officer, director, or ftrustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual , . . . . . . . @ i i i i i it i i 3
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? Iif “Yes,” complete Schedule J for such
o L1 Lo - 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes," complete Schedule J for suchperson . . . . . . ... ' ' .. 5

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)

Name and business address

(B)

Description of services

(€)

Compensation

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

more than $100,000 in compensation from the organization

JSA
3JF 1055 1.000

5C40NX M19Y (C2/19/2025

12:37:04 v23-7.1¢6
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TARRANT AREA FOOD BANK

T5-1822473

Form 990 (2023) Page 8
LAYl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (0] (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per {do not check mare than one compensation | compensation from amount of
week {list any | box, unless person is both an from related other
hours far ofﬂ::er :-)_nd a directar/trustes) the organizations compensation
etec |23 121218 |58|4| organization | (W-2/1093-MISC) from the
organizations = g E E g ~§ 2 E (W—Z"'] UQQ-MBC) arganization
below cottec | £ g 3|2 = | 7 and related
line) ! = | & g g organizations
= — 1]
g | g ©| B
gz z
S S
2
26) FRANK ROMERC | 1.C0]
BOARD OF DIRECTORS NONE | X NONE NONE NONE
27) ELAINE SULESKI | 1.C0]
BOARD OF DIRECTORS NONE | X NONE NONE NONE
1b Sub-total | >
¢ Total from continuation sheets to Part VII, Section A , , , ., .. ....... >
dTotal(add lines1band1c) . . . . . . . . v v v v v v i v e i e >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization M
Yes | No
3 Did the organization list any former officer, director, or ftrustee, key employee, or highest compensated
employee on line 1a7? If "Yes," complete Schedule J for such individual . . . . . . . . @ v v v v v vt i e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? Iif “Yes,” complete Schedule J for such
o L1 Lo - 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes," complete Schedule J for suchperson . . . . . . ... ' ' .. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (B) ()
SEE SCHEDULE ¢  Name and business address Description of services Compensation

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

more than $100,000 in compensation from the organization

1

JSA
3JF 1055 1.000

5040NX M18Y (€2/19/2C25 12:37:04

v23-7.

16

Form 990 (2023)
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Form 990 (2023) TARRANT AREA FOOD BANK 75-1822473 Page 9
ETGAYIIl  Statement of Revenue

Check if Schedule O contains a response or note to anylineinthisPartVIIl . . . . ... ... .. ... .. .. ... .. |:|
(A) (B) (€] (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revente from tax under

sections 512-514

gg 1a Federated campaigns . . . . . . . . 1a
g3 b Membershipdues. . .. ...... 1b
?:_E ¢ Fundraisingevents . . . . ... .. 1e 262,871,
£ x| d Related organizations . . . . . ... 1d
(D_E e Government grants (contributions). . | 1e 4,780, 654,
gu_) f Al other contributions, gifts, grants,
:EE and similar amounts not included above . | 1f 126,793,405,
'?_5 g Noncash contributions included in
£z lines 18-4F « v v v v e 1g [§ 111,028,557
O® h TotalAddlinesta-1f . . v . v v v v v v v v v v v u v
Business Code
_& 23 SERVICE FEES a0c 1,863,692, 1,863,
Eal b
wne
ggl ©
g3| d
By
E e
o f All other program service revenue . . . . .
g Total. Addlines2a-2f . . . . . . . v v v v v v v v v v v us 1,863,692,
3 Investment income (including dividends, interest, and
othersimilaramounts). . + + + v v v v v 0 d e e e e e e e 926,754,
4 Income from investment of tax-exempt bond proceeds . . . NONE
5 Royalties « & v @ v v v i v e v e e e e e e e e e e e 12,430, 12,430,
(i) Real (i) Personal
6a Grossrents . . . . . 6a
Less: rental expenses| 6b
Rental income or (loss)|_6¢ O HONE
d Netrentalincomeor{loss). . = « v v v v v v v 0 v v 40w HOHE
7a Gross amount from (i) Securities (i) Other
sales of assets
other than inventory| 7a 3,37
g b Less cost or other basis
S and sales expenses . . | Tb 2,284, 3480,
é ¢ Ganor(loss) . . . . [ Te 291,152,
5 d Netgainor{loss) « « + v & v v v v 0 s 4 0 0 0 0 0 0 0 e 291,132, 291,152,
g 8a Gross income from fundraising

events (nat including $ 262,871,

of contributions reported on line

1c). See Part IV, line18 . . . . . . . . 8a HONT)
b Less: directexpenses . . . . . . . . . 8b 25,408,
¢ Net income or (loss) from fundraisingevents . . . . . . .. -=5,4C8. -25,4C8.
9a Gross income from gaming
activities. See Part IV, line 19 . . . . . 9a NONT
b Less: directexpenses . « .« « v . . . . 9b HONT)
¢ Net income or (lass) from gaming activities. . . « . . . . . HONE
10a Gross sales of inventory, less
returns and allowances « « « « « « - . 10a NONT
b Less:costofgoodssold . . . . . . .. 10b e
¢ Net income or (lass) from sales of inventory. . HONE
g
2 @|11a OTHER THCOME 41, 681. a1, €81,
cE
g
28 o
14
éﬂ d Allotherrevenue . . . . . .« v v v 0 v
e Total. Addlines 11a-11d « + v« v v v v v 0o v 0 v 0 v 0w u AT, E81.
12 Total revenue. Seeinstructions . . . . . . v . 0000w 134,357,229, 1,905,373, 1,214, 926.
JSA
AF 051 2.000 Form 990 (2023)
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Form 990 (2023) TARRANT AREA FOOD BANK 75-1822473  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 anylineinthisPartIX . . . . .. ... ... . v

B0, 0, and 0 Part Vi | oS | g | mmetmt | e

1 Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line 21 . . . . 87,688,270. 87,688,270.
2 Grants and other assistance to domestic

individuals. See Part IV, line22 , , . . ... .. 26,880,447. 26,880,447.
3 Grants and other assistance to foreign

organizations, foreign governments, and

foreign individuals. See Part IV, lines 15 and 16 NONE|
4 Benefits paid toorformembers, , . ... ... NONE]|
5 Compensation of current officers, directors,

trustees, and keyemployees , , ., . ... ... 8280,024. 554,227. 251,234. 84,563.
6 Compensation not included above to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)B) , , . . . . NONE

7 Othersalariesandwages , , , ., ... ... .. 7,045,935, 4,387,577 1,5988,912. 669,446.

8 Pension plan accruals and contributions (include 343,635. 233,925. 76,909. 32,801.

section 401(k) and 403(b) employer contributions)

9 Other employeebenefits « + v « v v v 2 v v . & 893, 644. 608,336. 200,006. 85,302.
10 Payrolltaxes « + « « v v s v s s n e nw e 580,984. 395,497. 130,030. 55,457.
11 Fees for services (nonemployees):

a Management , . . .. ... ......... NONE]

bilegal i ¢ vowwn 5 s ¢ pewan a8 B NONE]

CACODURtING . i v s o s s o6 v s e s as 135, 625. 9,179. 70,013. 56,433.

dlobbying . ... ......00ovuunnn NONE

e Professional fundraising services. See Part IV, line 17, 1,128,765. 1,128,765,

f Investment managementfees , ., ., . ... .. 135116 4,948. 37,745. 30,423.

g Other. (i line 11g amount exceeds 10% of line 25, column

(A}, amount, list line 11g expenses on Schedule 0.) . . . . . 855! 704. 57r914- 441:738- 3561' 052.
12 Advertising and promotion , , ., . .. ... .. 332,780. 22,523. 171,790. 138,467.
13 Officeexpenses . . . . v v v v v v v v v vvn 818,343. 369,121. 209,665. 239,557.
14 Information technology. . . + « v v v v v« . & NONE|
15 Royalties, . . . ... v v v v v s e nann NONE
16 Occupancy . . . ¢ o v o s oo nomensos 915,279. 581,404. 313,410. 20,465.
AT Trevel & 5 cnariaii 20 & wEwina s & § B 165. 338. 327. 100.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials NONE
19 Conferences, conventions, and meetings , , . . 97,647. 43,095. 41, 745. 12,807.
20 Inferest , . . v v i e NONE
21 Paymentstoaffiiates. . . . . . . o v . v ... NONE
22 Depreciation, depletion, and amortization , , , , 1,628,415. 1,337,608. 290,807. NONE
28 INSUMENGE: | . i i s o o o alaie a s o o ala 310,035. 196,941. 106,162. 6,932.
24 Other expenses. Itemize expenses not covered

above. (List miscellaneous expenses on line 24e. If

line 24e amount exceeds 10% of line 25, column

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

a VEHICLE LEASE, FUEL, REPAIRS 394,972. 229,571 158,165, 6,230.

b EQUIPMENT RENTAL 730,099. 507,880. 215,916. 6,303.

¢ REGRANT 124,576. 96,447. 28,129. NONE

d

e All other expenses
25 Total functional exp Add lines 1 through 24e 131,869,060. 124,205,254. 4,733,703, 2,930,103.
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 Ig:| if
following SOP 98-2 (ASC 958-720) , , ... ..

JSA Form 990 (2023)

3F 1052 2.000
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TARRANT AREA FOOD BANK

Form 990 (2023)

Balance Sheet

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

(A)
Beginning of year

1 Cash-non-interest-bearing . . . . . . . v v 0 v i i it e e e 2,227,C97. 1 12,261,724,
2 Savings and temporary cashinvestments, . . . . ... ... ... .. .. .. 1C,52%8,73¢6.] 2 5,1C1,086.
3 Pledges and grantsreceivable,net . . . . . . . .. 0 0 i e 3,654,676. 3 1,078,927.
4 Accountsreceivable,net . . . . . . ... .. e e e 229,242 . 4 232,276.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . . . . . . . .. NONE 5 NONE
6 Loans and other receivables from other disqualified persons {(as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)B). . NONE 6 NONE
% 7 Notesandloansreceivable,net. . . . . . . . . . i i i e e NONE 7 NONE
@1 8 Inventoriesforsaleoruse. . .. .. .. ... ... i 4,594,929 8 3,775,383
<| g Prepaid expenses and deferredcharges « « « « v v v v v v v e e s 14C,371. 9 124,810
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . . . ... 10a 33,280,785.
b Less: accumulated depreciation. . . . . . .. .. 10b 6,081,761 27,318,333.[10e 27,155,024
11 Investments - publicly traded securities. . . . . ... ... ... ....... 14,278,213, 11 21,843,921.
12  Investments - other securities. See Part IV, line11. . . . .. ... ... ... NONE 12 NONE
13 Investments - program-related. See PartIV,line 11, ., ., . ... ... ..... NONE 13 NONE
14 Intangibleassets. . . . . . . . . . . . . . i e e e NONH 14 NONE
15 Other assets. SeePart IV, line11 . . . . . . . . i i i it i v i it e e s £6,535. 15 46,766,
16 Total assets. Add lines 1 through 15 (mustequal line33) . ... ... ... 63,01%8,132./ 16 71,663,827.
17  Accounts payable and accrued @Xpenses. . . . . v v v v v b e n e e e 1,635,809.]17 4,244,787,
18 Grantspayable. . . . . . i v v i i i e e e e e e e e NONE 18 NONE
19 Deferred revenue . . . . v v v v v vt e NONE 19 NONE
20 Tax-exemptbondliabilites . . ......... ... ... . ... NONE 20 NONE
21 Escrow or custodial account liability. Complete Part IV of Schedule D . . . . NONE 21 NONE
@ 22 Loans and other payables to any current or former officer, director,
‘_E trustee, key employee, creator or founder, substantial contributor, or 35%
ﬁ controlled entity or family member of any of thesepersons . . . . . ... .. NONE 22 NONE
=123 Secured mortgages and notes payable to unrelated third parties . . . . . . . NONE 23 NONE
24 Unsecured notes and loans payable to unrelated third parties. . . . .. ... NONE 24 NONE
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD . . . . . . 0 v i i i e e e e e NONE 25 NONE
26  Total liabilities. Add lines 17 through25. . . . ... ... ... .. ..... 1,635,809, 26 4,244,787,
0 Organizations that follow FASE ASC 958, check here |l,
g and complete lines 27, 28, 32, and 33.
Lt_: 27 Net assets withoutdonor restrictions ., . . . . .. ... .. ... ..., .. 56,091,653.] 27 02,633,159,
g 28 Net assets with donor restrictions. . . . . ... ................ 5,291,670.] 28 4,785,981,
g Organizations that do not follow FASB ASC 958, check here |:|
t and complete lines 29 through 33.
3 29 Capital stock or trust principal, or currentfunds . . . . . ... ... ... .. 29
Eﬁ 30 Paid-in or capital surplus, or land, building, or equipmentfund ., ., . ... .. 30
&“ 31 Relained earnings, endowment, accumulated income, or other funds . . . . 31
132 Totalnetassetsorfundbalances . . . . . . . v v i i i i i i i e 61,383,323.] 32 67,419,140.
2133 Total liabilities and net assets/fund balances. . . . . . . . ... ... ... . £3,018,132.] 33 71,663,827,
Form 990 (2023)
JSA
JF 1053 2.000
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TARRANT AREA FOOD BANK 75-1822473

Form 990 (2023) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to anylineinthisPart Xl . . . . . . . 0 v v v v i v b v v et n o v s |:|
1 Total revenue (must equal Part VI, column (A), in€ 12) « « « v v v v v v v v e v e me e a e e 1 134,957,229 .
2 Total expenses (must equal Part X, column (A), IN@25) « . . v v v v v v v v v e 2 131,869,060.
3 Revenue less expenses. Subtractline 2fromiline 1. . v « v v v v v v b i i i h e e e e 3 3,088,169.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . . . 4 61,383;323.
5 Net unrealized gains (I0SSes) ONINVESIMENES « « « « v v v v v o v v e e e e e e e e e ae e e 5 2,947,648.
6 Donated servicesanduseoffacilities . . . . . . ¢ o o i i i h i e e e 6
T IVEStMent EXPENSES v v nowiw = = & wimmmid m @ & gimmoms & g E W w W w K e 7
8 Priorperiodadjustments . « .« « v v v i h e e e e e e e e e e e e e e s 8
9 Other changes in net assets or fund balances (explain on Schedule O). . . . . ... ... ... .. 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
B2, GO B x = = wvimsesuin o om w wpimscesurn o s w wpimsesa e s w eRmsESNiE Ge s w EESESNE G m w i 10 67,419,140.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart XIl. . . . . . . ... ... ... I:I
Yes | No

1 Accounting method used to prepare the Form 990: I:] Cash Accrual I:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . .. ... 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . .. ... ...... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis Consolidated basis l:] Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?. . . . 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 CF.R. Part 200, SUbPart F? « « o v v v v o v v v e e n et e e e a e 3a | X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . . . 3b | X
Form 990 (2023)
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SCHEDULE A Public Charity Status and Public Support [ OMB No. 1545-0047

{Form 990)

Department of the Treasury

Complete if the organization is a section 501(c){3) organization or a section 4947(a){1) nonexempt charitable trust. 2 @ 2 3
Attach to Form 990 or Form 990-EZ.

Open ta Public

Internal Revenue Sendce Go to www.irs.gov/Form990 far instructions and the latest information. Inspection
Name of the organization Employer identification number
TARRANT AREA FOCD BANK 75-1822473

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

tn oW N

-~ &

w

A church, convention of churches, or association of churches described in section 170{b){1){A){i).

A school described in section 170{b){1)(A)(ii). (Attach Schedule E (Form 990).)

A hospital or a cooperative hospital service organization described in section 170(b){1){A)(iii).

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:

|:| 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 I1.)

- A federal, state, or local government or governmental unit described in section 170(b){1){A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170{b){1){A){vi). (Complete Part Il.)

A community trust described in section 170{b){1){A){vi). (Complete Part II.)

An agricultural research organization described in section 170(b){1){A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 |:| An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part IIl.)

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

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

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

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

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

e Check this box if the organization received a written determination from the IRS thatitis a Type I, Type Il, Type I
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . . . . . i i i i e e e e e e e e e e |:|

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

(i) Name of supported organization (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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Farm 990) 2023

JSA
3JE1210 1.000

SCA0NX M19Y (02/19/2C25 12:37:04 v23-7.16 18



TARRANT ARLEA

Schedule A (Form 840) 2023
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 gualify under the tests listed below, please complete Part lll.)

FOCD BANK

T5-1822473

Page 2

Section A. Public Support

Calendar year {or fiscal year beginning in) (a) 2019 {b) 2020 {e) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grgnts_") ______ 116,291,7%¢E. 140,321,038, 134,830,440, 124,347,637 131,574,058 647,684,970,
2 Taxrevenues levied for the
organization's benefit and either paid to
orexpended onitsbehalf . . . . . ... NONE
3 The value of senvices or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . HOME
4 Total Add lines 1 through 3. . . . . . . 116,291,786, 140,321,038, 134,930,440, 124,347,637 131,574,059 647,464,970,
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f). . . . . .. £9,290,781.
6 Public support. Subtract line 5 from line 4 278,174,189,
Section B. Total Support
Calendar year {or fiscal year beginning in) (a) 2019 {b) 2020 {e) 2021 (d) 2022 (e) 2023 (f) Total
7 Amountsfrom lined . . « « v v v oo 116,291,796, 140,321,038, 134,93c, 440, 124,347,637 131,574,059, 647,464,970,
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
SIMIlarSOUrCES « « + + v 4 & v v 4 n e s 242,103, 131,080, 163,305 795,671 949, 182. 2,581,431,
9 Net income from unrelated business
activities, whether ar not the business
isregularly carriedon . . . . . . . HONE
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . .SEE. SIRF,FRGE . . 53,907 131,241, 18, A9€ 172,032 1,638 147,378
11  Total support. Add lines 7 through 10 . .
12  Gross receipts from related activities, etc. (seeinstructions) . . .« . @ & v o i 0 e e e e e e e e e e e 12 7. 846, 381,
13 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 thishoxand stop here. . . . . . . . 0 0 0 0 0 i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e I:I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (line 6, column (f), divided by line 11, column{f)) . . . . .. .. 14 88.88 %
15 Public support percentage from 2022 Schedule A, Partll,line14 . . . . . . . ... ... ... ... 15 952.59 %
16a 331/3% support test - 2023. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . . .. ... .. ... ... .....
b 331/3% support test - 2022. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % 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 gualifies as a publicly supported
Lo o =31z | (T e |:|
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
Lo o =31z | (T e |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
Lo L 0o [
Schedule A (Form 990) 2023
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TARRANT AREA FOOD BANK 75-1822473
Schedule A (Form 840) 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 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.™)

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 « « « . . W

3  Gross receipts from activities that are not an

unrelated trade or business under section 513 .

4 Tax ravenues levied for the
organization's benefit and either paid to
or expended onits behalf . . . . . . ..

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

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 far the year

¢ Addlines7aand7b. . . . . .o ..

8 Public support. (Subtract line 7c from
iNEB.) & v v v i v e e e e e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (e) 2021 (d) 2022 (e) 2023 (f) Total
9 Amounts fromline6. . . .. ... ...
10a Gross income from interest, dividends,
payments received on securities loans,

rents, royalties, and income from similar
SOUMCES « « v o & s x s & s & & s 5 & & »

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

¢ Addlines10aand10b . . . . .. . ..

11 Net income from unrelated business

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
(ExplaininPartWVl.) ., . .........

13  Total support. (Add lines 9, 10¢, 11,
and12) . o o 0 e e e e

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 thisboxandstop here. . . . . . & v v v 0 v i v 0 v i v s e s e e e e e e e e e s s

Section C. Computation of Public Support Percentage

15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f)} ., . . . .. ... . ... 15 %
16 Public support percentage from 2022 Schedule A, Partlll, line15. . . . . . . . . v v v v v v v v v v 0w e 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2023 (line 10, column (f), divided by line 13, column{f)), . . . . ... .. 17 %
18 Investment income percentage from 2022 Schedule A, Partlll, line 17 |, . . . . . . . . . v o v v v v e e e 18 %

19a 331/3% support tests - 2023. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line

17 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization . . .

b 331/3% support tests - 2022. If the organization did not check a box on line 14 or line 19a, and line 16 is mare than 331/3 %, and

line 18 is not more than 331/3%, chack this box and stop here. The organization qualifies as a publicly supported arganization . .

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . .
giﬁ\;ﬂ 1000 Schedule A (Form 990) 2023
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TARRANT AREA FOOD RANK 75-1822473
Schedule A (Form 840) 2023 Page 4
Supporting Organizations
(Complete only if you checked a box on line 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

Yes| No

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

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

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

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

organization made the determination. 3b

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

4a Was any supported organization not organized in the United States ("foreign supported organization")? If
“Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support fo the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,”
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

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

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

8 Did the organization make a loan to a disqualified person (as defined in section 4858) not described on line
77 If "Yes," complete Part | of Schedule L (Form 990). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 509(a)(1) or (2))? If "Yes," provide detail in Part V1. 9a
b 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 detail in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

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

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

supporting organizations)? /f "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990) 2023
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TARRANT AREA FOOD BANK 75-1822473
Schedule A (Form 840) 2023 Page 5

Supporting Organizations (continued)

Yes| No

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

Yes| No

1 Did the governing body, members of the gaverning bady, officars 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 V1 how the supported organization(s)
effectively operated, supervised, or controlled the arganization's activities. If the organization had more than one suppaorted
organization, describe how the powers ta appoint and/or remave officers, directors, or trustees were allocated amaong the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
V1 how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes| No

1  Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No," describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the 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 990 that was most recently filed as of the date of notification, and (iii) copies of
the organization's governing documents in effect on the date of notification, to the extent not previously
provided? 1

2  Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f "No, " explain in Part V1 how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have
a significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 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 befow.
c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

Yes| No

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 V] identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described 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 Vl the reasons for the organization's position that its supported organization(s) would
have engaged in these activities but for the organization's involverment. 2b

3  Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

JSA  3FE1230 1.000 Schedule A (Form 990) 2023
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TARRANT AREA FOCD BANK
Schedule A (Form 890) 2023

T5-1822473

Page 6

% Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vl). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income {A) Prior Year ®) Curr_ent Year
{optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 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) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount {A) Prior Year ®) Curr_ent Year
{optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtractline 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of hon-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 |_| Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization
{see instructions).
Schedule A (Form 990) 2023
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TARRANT AREA FOOD BANK

Schedule A (Form 840) 2023

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

T5-1822473

Page 7

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required - provide details in Part V1)

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

Total annual distributions. Add lines 1 through 6.

=~ | |tn | (WM

|~ (|| W

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

= -]

w

Distributable amount for 2023 from Section C, line 6

w

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

i)

Excess Distributions

(i)

Pre-2023

Underdistributions

{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 Vl). See
instructions.

Excess distributions carryover, if any, to 2023

From 2018 . ......

From 2018 ., .... ..

From 2020 .......

From 2021 . ......

From 2022 .......

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

=T (o (a0 || w

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

Distributions for 2023 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2023 distributable amount

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

Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in 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 distributions carryover to 2024. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2019. . . .

Excess from 2020. . . .

Excess from 2021. . . .

Excess from 2022. . . .

m|Q(n (oW

Excess from 2023. . . .

JSA

3JE 1232 1.000
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TARRANT ZRER FOOD BARME T5-1822473
Schedule A (Form §80 or 890-EZ) 2023 Page 8
Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part 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, FART IT - (OTHER THNCOME

DESCRIFTION z014g 2020 2021 zpzz2 Z0z3 TOTAL
OTHER THOOME 53,4907, 131,247, 48,496, 172,035, A1, 699, 447,378,
TOTALS 53,4907, 131,241, 48,496, 172,035, A1, 699, 447, 378,

JSA Schedule A (Form 990 or 990-EZ) 2023

AF 1225 1.000
SOACNY M1GY 02/18/2025 12:37:04 VE3-7.146 25



Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990) Attach to Form 990, 990-EZ, or 990-PF. 2@23

Department of the Treasury Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Sendce

Name of the arganization Employer identification humber

TARRANT AREA FOCD BANK 75-1822473
Organization type (check one):

Filers of: Section:

Form 980 or 990-EZ 501(c)( 3 ) (enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 980-PF |:| 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

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

General Rule

|:| For an organization filing Form 890, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 980 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 509(a)(1) and 170(b){1){A){vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of {1) $5,000; or
{2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or {ii) Form 990-EZ, line 1. Complete Parts | and II.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 980-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | {entering
"N/A" in column (b) instead of the contributor name and address), Il, and Il

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 980-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexciusively religious, charitable, etc., contributions
totaling $5,000 or more during the year , . . . . . . . . . . i ittt et e e $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B {Form 890}, but it
must answer "Nao" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 9390-PF, Part I, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 930).

Faor Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B {(Form 990) (2023)

JSA
AF 1251 1.000

SCA0NX M19Y (02/19/2C25 12:37:04 v23-7.16 26



Schedule B (Form 8490) (2023)

Page 2

Name of organization
TARRANT AREA FOOD BANK

Employer identification humber
75-1822473

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

(a) (b)
Na. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1 GENERAL MILLS Person
Payrall
ONE GENERAL MILLS BLVD 2,712,577. Noncash
B (Complete Part Il for
MINNEAPOLIS, MN 5542¢ noncash contributions. )
(@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

2 H. E. BUTT GROCER CCMPANY

54C1 BUSINESS PARK DR

L
tn

r

8Be,026.

SAN ANTONIO, TX 78218

Person
Payrall
Noncash

(Complete Part Il for
noncash contributions.)

(@) (b)
No. Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

L

WALMART INC.

35 E WACKER DR

7,818,349,

CHICAGO, IL €C601

Person
Payrall
Noncash

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

4 SAMS CLUB

21C1 SE SIMPLE SAVING DR

£,25C,178.

BENTONVILLE, AR 72716

Person
Payrall
Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 KROGER CO. Person
Payrall
1331 E AIRPCRT FREEWAY 2,912,757, Noncash
(Complete Part Il for
IRVING, TX 75C62 noncash contributions. )
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

6 ALBERTSONS/TOM THUMB

7580 OAK GROVE RD

2,684,504,

FORT WORTH, TX 7T€134

Person
Payrall
Noncash

(Complete Part Il for
noncash contributions.)

JSA
3JE 1253 1.000

5040NX M18Y (€2/19/2C25 12:37:04 V23-7.16

Schedule B (Form 990) (2023)
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Schedule B (Form 8490) (2023)

Page 2

Name of organization

TARRANT AREA FOCOD BANK

Employer identification humber

75-1822473

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

(a)
Na.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

7 HELLO FRESH

1C25 POST & PADDOCK ST

2,921,24C.

GRAND PRARIE, TX 7505C

Person
Payrall
Noncash

(Complete Part Il for
noncash contributions.)

(a)
Na.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

8 USDA FOCD

14C0 INDEPENDENCE AVE. SW

29,088,872,

WASHINGTON, DC 20250

Person -

Payrall
Nancash X

(Complete Part Il for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person
Payrall
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payrall
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payrall
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payrall
Noncash

(Complete Part Il for
noncash contributions.)

JSA
3JE 1253 1.000

5040NX M18Y (€2/19/2C25 12:37:04 V23-7.16

Schedule B (Form 990) (2023)
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Schedule B (Form 840) (2023)

Page 3

Name of organization

TARRANT AREA FOCOD BANK

Employer identification humber
75-1822473

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

{(a) No. (b) (e) (d)
from D ioti P h rtv ai FMYV (or estimate) Dat ived
Part | escription of noncash property given (See instructions.) ate receive
DONATED FOQD
1
2,695,215, VAR
{a) No. {c)
from D ioti P (b) h rtv ai FMYV (or estimate) Dat () ived
Part | escription of noncash property given (See instructions.) ate receive
DONATED FOQD
2
1,411,C26. VAR
{a) No. {c)
from D ioti P (b) h rtv ai FMYV (or estimate) Dat () ived
Part | escription of noncash property given (See instructions.) ate receive
DONATED FOOD
3
7,818,349, VAR
{a) No. (c)
from D ioti P (b) h rtv ai FMYV (or estimate) Dat () ived
Part | escription of noncash property given (See instructions.) ate receive
DONATED FOOD
£
6,250,178. VAR
{a) No. (c)
from D ioti P (b) h rtv ai FMYV (or estimate) Dat () ived
Part | escription of noncash property given (See instructions.) ate receive
DONATED FOOD
5
2,819,154, VAR
{a) No. {c)
from D ioti P (b) h rtv ai FMYV (or estimate) Dat () ived
Part | escription of noncash property given (See instructions.) ate receive
DONATED FOOD
4]
2,254,432 VAR
JSA Schedule B (Form 990) (2023)
IF <254 1.000

5040NX M18Y (€2/19/2C25 12:37:04 V23-7.16

29



Schedule B (Form 840) (2023)

Page 3

Name of organization
TARRANT AREA FOOD BANK

Employer identification humber
75-1822473

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

{(a) No. (b) (e) (d)
from D ioti P h rtv ai FMYV (or estimate) Dat ived
Part | escription of noncash property given (See instructions.) ate receive
DONATED FOQD
5
2,921,240, VAR
{a) No. {c)
from D ioti P (b) h rtv ai FMYV (or estimate) Dat () ived
Part | escription of noncash property given (See instructions.) ate receive
DONATED FOQD
8
22,098,872, VAR
{a) No. (c)
from D ioti P (b) h rtv ai FMYV (or estimate) Dat () ived
Part | escription of noncash property given (See instructions.) ate receive
{a) No. (c)
from D ioti P (b) h rtv ai FMYV (or estimate) Dat () ived
Part | escription of noncash property given (See instructions.) ate receive
{a) No. {c)
from D ioti P (b) h rtv ai FMYV (or estimate) Dat () ived
Part | escription of noncash property given (See instructions.) ate receive
{a) No. (c)
from D ioti P (b) h rtv ai FMYV (or estimate) Dat () ived
Part | escription of noncash property given (See instructions.) ate receive
JSA Schedule B (Form 990) (2023)
IF <254 1.000

5040NX M18Y (€2/19/2C25 12:37:04 V23-7.16
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Schedule B (Form 840) (2023) Page 4
Name of organization Employer identification humber
TARRANT AREA FOOD BANK 75-1822473

m Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns {a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) $
Use duplicate copies of Part lll if additional space is needed.

a) No.
{;r)ortnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . ; e s
;rortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . . -
;rortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . . .
|!'roriﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
JSA Schedule B (Form 990) (2023)
AF 1255 1.000

SCA0NX M19Y (02/19/2C25 12:37:04 v23-7.16 31



SCHEDULE D
(Form 990Q)

| OME No. 1545-0047

Supplemental Financial Statements

Complete if the organization answered "Yes" on Form 990, 2@2 3
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury Attach to Form 990. Open tO. Public
Intemal Revenue Sendce Go to www.irs.gov/Form990 for instructions and the latest information. Inspectlon
Name of the arganization Employer identification number

TARRANT AREA FOOD BANK 75-1822473
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

{a) Donor advised funds {b} Funds and other accounts

Total number atendofyear . ... ........
Aggregate value of contributions to (during year) .
Aggregate value of grants from (during year) . . .
Aggregate value atendofyear. . . ... .....
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 legalcontrol? . . . .. ... ... |:| Yes |:| 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? . . . . . . . . . . L L s e e e e e e e e Yes |:| No
Part ll Conservation Easements
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat 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

oWk =

easement on the last day of the tax year. Held at the End of the Tax Year
a Tofal number of conservationeasements . . . . . . .. ... ... . ... 2a
b Total acreage restricted by conservationeasements . . . . ... ... ........... 2b
¢ Number of conservation easements on a certified historic structure included on line 2a , . 2¢
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and
not on a historic structure listed in the NationalRegister . . . . ... ............ 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . .. .. ... ...« ... ... |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enfarcing conservation easements during the year

7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170({h){4)(B)(i)
and section 170(ANBNI? . . . . . v v s e e e e e e e e [ Jves [ no
9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement and balance
sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.
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 858, 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 Xlll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VIl line 1. . . v v v v v v v v o o v i s e e s e e s s e e $
(i) Assetsincludedin Form 980, Part X. . . . . v v v o i v v v i s e e e e e e e e $

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

a Revenue included on Form 990, Part VIIL Ine 1. . . . . . . o i it e e e e e e e e e e $

b Assetsincludedin Form 990, Part X. . . . .« v 0 v v v i i v vt e e e e e e e e e e e e e a e $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Farm 990) 2023
JSA
JE 1268 1.000
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Schedule D (Form 990) 2023 TARRANT AREA FOOD BANK 75-1822473 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

collection items {check all that apply).

a Public exhibition d B Loan or exchange program
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X1

5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar

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 intermediary for contributions or other assets not

|:|Yes |:| No

b If "Yes," explain the arrangement in Part Xlll and complete the following table.

Amount
c Beginningbalance . . .. . .. ... 0 e e s 1c
d Additionsduringthe year. . . . . . . . . o i i it e e s 1d
e Distributions duringtheyear. . . .. ... ... ... i 1e
f Endingbalance . . . .. ... .. i e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_| Yes No

b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided inPart XIll, , . . ... .. ..

PartV Endowment Funds
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{c) Two years back

{a) Current year (b} Prior year {d) Three years back {e) Four years back

1,106,113, 898,240, 9Ca, T2e.

1a Beginning of year balance . . . .
b Contributions . . .. .. ... ..
¢ Net investment earnings, gains,

andlosses. « v v v v h e e

Grants or scholarships . . . . ..
e Other expenditures for facilities

and programs . . . . . ... 2€, 19€E. 18,322,
f Administrative expenses . . . . .
g Endof yearbalance. . . ... ..

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %

b Permanent endowment 53.4600 %
¢ Term endowment  £6.5400 %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
{i) Unrelated organizaiions? ..............................................

211,500, -T€Z, €31,

230,685, 12,706,

25,018, 22,812, 22,182,

1,184,629, 999,655, 915,463, 1,106,113, f9E,240.

Yes | No
3a(i)| X
3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?. . . . . . . . ... ... .. 3b

4  Describe in Part Xlll the intended uses of the organization's endowment funds.
ETaA" /M Land, Bwldmﬂs and Equipment

Complete if the orqamzatlon answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost orother basis {b) Cost ar other basis {c) Accumulated {d) Book value
({investment) {other) depreciation
1a Land. . ... ... .. ... .. ..... 1,154,327, 1,154,327,
b Buildings ................. 25,261,468. 2,524,307. 22,737,161,
¢ Leasehold improvements. . ... .. .. 1,136,265, 188,178, 548,C87.
d Equipment. . . ... ........... 5,366,371. 3,246,522, 2,115,849,
e Other . ... ... ... ... .eu... 362,354, 122,754, 23%,600.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (B)) . . . ... .. 27,199,024,

JSA
JE 1269 1.000

5C40NX M19Y (C2/19/2025
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Schedule D (Form 990) 2023 TRRRANT AREA FOOD BANK 75-1822473 Page3d
ETAAYIl  Investments - Other Securities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b} Book value (c) Method of valuation:
(including name of security) Cost ar end-of-year market value

{1) Financial derivatives . . « « « « v v« v v v v o0
{2) Closely held equity interests . . . . . . . ... ...
{3) Other
(A)
(B)
(©
(D)
(E)
(F)
(G)
(H)
Total. (Column (b) must equal Form 890, Part X, line 12, caol (B)) . . .
Investments - Program Related
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:
Cuost or end-of-year market value

{1)
(2)
(3)
(4)
(5)
(6)
{7)
(8)
(9)
Tatal. (Column (b) must equal Form 890, Part X, line 13, col (B)) . . .
Other Assets
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)

(2)

(3)

(4)

()]

(6)

{7)

(8)

(S)

Total. (Column (b) must equal Form 990, Part X, line 15, col. (B)). . . . . . . v v v v v v v e e e e et e n e e n e
Ofther Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, line 25, col. (B)). . . « v v v & v v v e ot ot e e m ot e m s n e e nn e nns

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII .
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Schedule D (Form 990) 2023 TRRRANT AREA FOOD BANK 75-1822473 Paged
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 |137,831,761.
Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains (losses)oninvestments . . . ... ............ 2a 2,947, 648.

b Donated services and use of facilities . . . . . . . . v h i h e 2b

¢ Recoveriesofprioryeargrants. . . . . . . . . . . . .. e 2c

d Other (DescribeinPartXIIL) . . . . o v v v e e e e 2d

e Addlines 2athrough2d . . . . . . . .. it ittt i e e 2e 2,847,648,
3  Subtractline2e from liNE1 . . . . v i v i vttt e e e e 3 | 134,884,113,
4 Amounts included on Form 980, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b. . . . . .. 4a 73,116.

b Other (Describe inPart XIILY . . . . v v v vttt et 4b

c Addlinesdaanddb . . . .. . ... e e e e e e 4c 73,116.
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.) ., ., . . .. .. . . . .. 5 | 134,957,229,

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

1  Total expenses and losses per audited financial statements . . . . . . . . . . . o i it i e 1 [130,210,700.
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use offacilites . . . . ... ... ...... . ..., 2a

b Prioryearadjustments . . . . . . . ...ttt 2b

C OtherloSSES. . & v v i ittt e e et et e e e e 2c

d Other (DescribeinPart XIILY . . . . . . . v i it e e e e e e 2d | -1,585,244.

e Addlines2athrough2d . . ... ... ... ..ttt e 2e | -1,585,244.
3 Subfractline2e from liNe 1 . . . . v v v v vt e e e e e e e e 3 | 131,795,944,
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b. . . . . .. 4a 73,116.

b Other (Describe inPartXIIL) . . v v v v v v s e e e e e e 4b

c Addlinesdaanddb . . . . . . ... e e e e e e 4c i3,116.
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18.), . . . .. .. . .. . .. 5 |131,869,C60.

Supplemental Information
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xl, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

SEE SUPPLEMENTAL PAGE

Schedule D {Form 990) 2023
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Schedule D (Form 980) 2023 TARRANT AREA FOCD BANK 75-1822473 Page 5
Supplemental Information (continued)

PART V, LINE £

THE ORGANIZATION HAS A PFOLICY OF APPROPRIATING FOR DISTRIBUTION EACH YEAR

ALL DISTRIBUTABLE EARNINGS OR CCORPUS UNDER ENDOWMENT FUND GUIDELINES.

PART X, FIN 48 DISCLOSURE

THE ORGANIZATION FOLLOWS FASE ASC TOFPIC ACCOUNTING FCOR UNCERTAINTY IN

INCOME TAXES. UNDER THIS GUIDANCE, AN ORGANIZATION MUST RECCGNIZE THE TAX

BENEFIT ASSCCIATED WITH TAX POSITIONS TAKEN FOR TAX RETURN PURPCSES WHEN

IT IS MORE-LIKELY-THAN-NCT THAT THE POSITION WILL BE SUSTAINED. THE

ORGANIZATION DOES NOT BELIEVE THERE ARE ANY UNRECOGNIZED TAX BENEFITES OR

LIABILITIES THAT SHOULD BE RECORDED. FOR THE YEARS ENDED SEPTEMBER 30,

2023 AND 2C24, THERE WERE NO INTEREST OR PENALTIES RECORDED CR INCURRED

RELATED TO TAXES. THE ORGANIZATICN IS STILL CPEN TO EXAMINATION BY TAXING

AUTHORITIES FROM 2C21 FCRWARD.

PART XII, LINE 2D

TAFBE-DCI INCOME (1,836,981)
TAFBE-DCI EXPENSES 251,737
TOTAL $ (1,585,244)

Schedule D {Form 990) 2023
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | omB No. 1545-0047

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

Attach to Form 990 or Form 990-EZ. P
Department of the Treasury Open ta Public
Internal Revenue Sendce Go to www.irs.gov/Form990 far instructions and the latest information. Inspection
Name of the organization Employer identification number
TARRANT AREA FOCD BANK 75-1822473

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Mail solicitations e Solicitation of non-government grants

a
b Internet and email solicitations f Solicitation of government grants
c - Phone solicitations g Special fundraising events
d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,

or key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services? Yes |:| No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensaled at least $5,000 by the organization.

(v} Amount paid to
(iv) Gross receipts {or retained by)

fram activity fundraiser listed in
col. (i)

{iii) Did fundraiser have
(i) Activity custody or control of
contributions?

(vi) Amount paid to
{or retained by)
organization

{i) Name and address of individual
or entity (fundraiser)

SEE SUPPLEMENT INFORMATICN Yes No
1

10

Total . . . . e e e e e e e e e e e e e e 4,544,137, 1,128,765, 3,415,372,
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

Faor Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 990) 2023
JSA
JE 1281 1.000
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Schedule G (Form 990) 2023 TRRRANT AREA FOOD BANK 75-1822473 Page2
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) Evant #2 (c) Other events (d) Total events
EMPTY BOWL NONE | (add col. (a) through
(event type) (avent type) (total number) col. (c))

©| 1 Grossreceipts |, ,,,..... 262,871. 262,871.
Q
m . 0

2 lLess: Contributions | | . . . . 262,871. 262,871.

3 Gross income (line 1

minusline?2) . . ... ......

4 Cashprizes , ., . . .......

5 Noncashprizes, ., ... .... 3,200. 3,20C
&
o | 6 Rent/facilitycosts . . . .. .. 16,432 16,432
cC
8
5| 7 Foodandbeverages, . . . ... 997. g97.
8
.5 8 Entertainment . . . ... .. 593. 593.

9 Other direct expenses, . . . . . 4,186, 4,186,

10 Direct expense summary. Add lines 4 through Qincolumn(d) . . ... .. ... ... ..... 25,408,
11 Netincome summary. Subtract line 10 from line 3,column(d) ., . ... ... .......... -25,408.

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

@ . (b) Pull tabs/instant i (d) Total gaming (add
2 (a) Bingo bingo/progressive bingo (c) Other gaming | o) (a) through cal. (c))
Q
Q
| 1 Grossrevenue . .........
Q| 2 Cashprizes . . . .. ....
o 3 Noncashprizes. . ........
n
© | 4 Rentfacilitycosts = .
=

5 Other direct expenses, . .. ..

| | Yes % | |Yes % |Yes %
6 Volunteerlabor === . . . No No No

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . | |_|Yes |_| No
b If "Yes," explain:

Schedule G {Form 990) 2023
JSA
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Schedule G (Form 880 or 880-EZ) 2023 TARRANT AREA FOOD BANK 75-1822473 Page 3

11 Does the organization conduct gaming activities with nonmembers? , , . . . . .. ... ... ... ... .... |_|Yes |_, No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . i 0 i i e e e e e e e e e e |:|Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization's facility . . . . . . . . ... .. ...ttt 13a %
b Anoutsidefacility , . . . . .. ... ... e e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name®»
Address »

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

b If "Yes," enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the third party » $
¢ If "Yes," enter name and address of the third party:

16  Gaming manager information:

Description of services provided »

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

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state Gaming lIGENSE?. . . . . . . . o v e s e e et et e e e e e e [Ives [_INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year p $
m Supplemental Information. Provide the explanation required by Part |, line 2b, columns (iii) and (v), and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

Schedule G (Form 990 or 990-EZ) 2023
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TARRANT AREA FOOD BANK

75-1822473

FCRM 99C, SCHEDULE G, LINE 2B - HIGHEST PAID INDIVIDUALS/ENTITIES

NAME :
BRAD CECIL & ASSOCIATES

ACTIVITY
DIRECT MAIL E-MAIL

CUSTCDY CR CONTROL OF CONTRIBUTION?
NO

GROSS RECEIPTS FROM ACTIVITY
AMOUNT PAID TOC (OR RETAINED BY) FUNDRAISER

AMOUNT PAID TO (COR RETAINED BY) ORGANIZATICN

5040NX M19Y 02/19/2025 12:37:04 v23-7.16

4,544,137,
1,128,7¢5.

3,415,372.

STATEMENT

40
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SCHEDULE J Compensation Information |_oM8 No. 1545-0047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2 @ 2 3
Complete if the organization answered "Yes" on Form 990, Part IV, line 23. to Publi
Departmeant of the Treasury . Attach to Form 990. oDen 0 Fublic
Internal Revenua Service Go to www.irs.gov/Form990 far instructions and the latest information. Inspection

Name of the organization

Employer identification number

TARRANT AREA FOCD BANK 75-1822473
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up paymenits Health or social club dues or initiation fees
Discretionary spending account Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
BXDlaIN L L L e e e e e e e e e e e e e e 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEQO/Executive Director, regarding the items checked on line
1= 7 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill.
Compensation committee Written employment contract
Independent compensation consultant - Compensation survey or study
- Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed on Form 980, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?. . . . . . . . . . . . .. . . .. e 4a X
b Participate in or receive payment from a supplemental nongualified retirementplan? . . . . .. ... ... ... 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? . . . . .. ... ... ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501{c)(3), 501{c){4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? . . . . @ i i it i s e e e e e e e e e e e e e e e e e 5a X
b Anyrelated organization? . . . . . . . e e e e e e e e e e e e e e e e e e 5b X
If "Yes" on line 5a or 5b, describe in Part lll.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? . . . . @ i i it i s e e e e e e e e e e e e e e e e e 6a X
b Anyrelated organization? . . . . . . . e e e e e e e e e e e e e e e e e e 6b X
If "Yes" on line 6a or 6b, describe in Part lll.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describeinPartlll . . .. ... ... ............. 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
N Partlll L . e e e e e e e e e e e e e e e e e e e e s 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)7? . . . . . . . . . . i i i i i i i i i i e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Farm 990) 2023
JSA
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| OME No. 1545-0047

SCHEDULE M Noncash Contributions
(Form 990) _ o _ 2023
Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. i
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Senice Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
TARRANT AREA FOCD BANK 75-1822473
Types of Property
(e)
ChE‘aac)k if Number of c(gitributions or Noncash contribution Method of(gu)‘atermining
applicable items contributed Fofﬁgggtspﬁ?%ﬂgg 1 noncash contribution amounts
=48, , g
1 Art-Worksofart, .. .......
2 Art - Historical treasures . . . . ..
3 Art- Fractional interests , . . ...
4 Books and publications. . . .. ..
5 Clothing and household
goodS . . . h i e e
6 Cars and other vehicles. ., . . ...
7 Boatsandplanes ... .......
8 Intellectual property . ... ....
9 Securities - Publiclytraded . . . . .
10 Securities - Closely held stock . . .
11  Securities - Partnership, LLC,
ortfrustinterests , . . .......
12 Securities - Miscellaneous . . . . .
13 AQualified conservation
contribution - Historic
structures . . . ... ........
14 AQualified conservation
contribution - Other, ., . ... ...
15 Real estate - Residential . . . ...
16 Real estate - Commercial, . . . . .
17 Realestate-Other , .. ... ...
18 Collectibles . . .. .........
19 Foodinventory . . ......... X 56,360,202 111,C29,597. |$1.97 PER POUND
20 Drugs and medical supplies . . . .
21 Taxidermy, . ... .........
22 Historical artifacts, . . .. .....
23 Scientific specimens , . . ... ..
24 Archeological artifacts , . . .. ..
25 Other ( )
26 Other ( )
27 Other { )
28  Other ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement . . . . . ... .. 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least 3 years from the date of the initial contribution, and which isn't required to be
used for exempt purposes for the entire holding Period? . . . . v v v v v v v v e e e e e e e e 30a X
b If "Yes," describe the arrangement in Part 1.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
CONIIDUIONS 2. . . . .t i s i e e e e e e e e e e e e e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONIIDUIONS 2. . . . .t i s i e e e e e e e e e e e e e e e e e e e e e e 32a X
b If "Yes," describe in Part Il.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part 1l

Far Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMmB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @2 3
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. i
Department of the Treasury Open to Public
Internal Revenue Service P Infarmation about Schedule © (Farm 990 ar 990-E2) and its instructions is at www.irs.gov/form390. |n5pection
Name of the organization Employer identification number

TARRANT AREA FOCD BANK 75-1822473

FORM 990, PART VI, SECTION B, LINE 11
THE BOARD OF DIRECTORS HAS THE OPPORTUNITY TC REVIEW THE FINAL DRAFT OF
THE FORM 990, PRIOR TO FILING, TC PROVIDE QUESTIONS & COMMENTS TO THE
ORGANIZATION'S MANAGEMENT.

FORM 990, PART VI, SECTION B, LINE 12C
THE BOARD OF DIRECTORS WILL DISCUSS ANY CONFLICTS THAT MAY ARISE DURING
BOARD MEETINGS.

FORM 990, PART VI, SECTION B, LINE 15A/B
THE BOARD OF DIRECTORS REVIEWS & RECOMMENDS APPROPRIATE COMPENSATION
USING COMPARABILITY DATA & THE APPROVED BUDGET.

FORM 990, PART VI, SECTION C, LINE 19
THE ORGANIZATION PROVIDES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, & FINANCIAL INFCRMATICN TO THE PUBLIC UPCN WRITTEN REQUEST.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-EZ) (2023)
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Name of the organization Employer identification number

TARRANT AREA FQOOD BANK 15-1822473

TARRANT AREA FOOD BANK (TAFB) VALUES AND EMBRACES DIVERSITY, FAIRNESS
AND INCLUSICN AS FUNDAMENTAL TO OUR VISICN CF CCMMUNITIES WHERE
EVERYONE HAS THE FOOD THEY NEED. WE BELIEVE THAT ACCESS TC HEALTHY
FOOD IS A BASIC HUMAN RIGHT AND NOT A PRIVILEGE AND THAT ALL PFECPLE
DESERVE REGULAR, NUTRITIOUS MEALS. TAFE WORKS TC ALLEVIATE HUNGER AND
IMPROVE HEALTH IN TARRANT AND 12 OTHER NORTH TEXAS CCUNTIES BY
PROVIDING FOOD, EDUCATION AND OTHER RESCURCES TC A NETWCORK CF
APPROXIMATELY 500 PARTNER AGENCIES.

JSA Schedule O (Form 990 or 990-EZ) 2023
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Schedule O (Form 980 or 980-EZ) 2023 Page 2
Name of the organization Employer identification number

TARRANT AREA FQOOD BANK 15-1822473

FCRM 980, PART III - PROGRAM SERVICE

LINE 42, PROGRAM SERVICE

FOOD DISTRIBUTION

TARRANT AREA FOOD BANK, FOUNDED IN 19282, IS A PRIMARY SCURCE OF
DONATED FOOD FOR APPROXIMATELY 500 HUNGER RELIEF AGENCIES AND
FEEDING PROGRAMS IN FORT WORTH, TEXAS AND 13 SURRCUNDING CCUNTIES.
IN FY 2024, THE TARRANT AREA FOOD BANK PRCOVIDED ACCESS TC 55
MILLION NUTRITIOUS MEALS, OR €2 MILLICN PCUNDS OF FOCD, THRCUGH
ITS NETWORK OF PARTNER AGENCIES, MOBILE SCLUTICNS, NUTRITION
EDUCATION AND SOCIAL SERVICE PROGRAMS. TARRANT AREA FOCD BANK
PROVIDED 21.2 MILLION POUNDS OF FRESH PRCDUCE FRCM ITS SID
RICHARDSON AGRICULTURAL HUB, WHICH CELEBRATED ITS FIRST YEAR OF
OPERATION, INCREASING FRESH PRODUCE DISTRIRUTICN FRCM 28% TC 35%
OF TOTAL DISTRIBUTICN. FOOD DISTRIBUTED WAS PRCVIDED IN THE FORM
OF GROCERIES, FRESH PRODUCE BAGS, READY TC EAT MEDICALLY TAILORED
MEALS, READY TO EAT HELATHY MEALS, FOR NEIGHEBCRS TC TAKE HCME, AND
HEALTHY SNACKS SERVED DURING A GROUP ACTIVITY.

IN FY24, TAFB CONDUCTED A 3-YEAR STUDY OF FCCD INSECURTY IN DENTCN
COUNTY IN PARTNERSHIP WITH NORTH TEXAS FCCD BANK AND LCCAL
STAKEHOLDERS. THIS LED TO A FORMAL AGREEMENT THAT TAFE WCOULD BE
THE SOLE FOOD BANK RESPONSIBLE FOR SERVING DENTON CCUNTY. 3.6
MILLION, OF THE 55 MILLION MEALS DISTRIBUTED IN FY24 WERE PRCVIDED
TO DENTON COUNTY.

TAFB WEST, ESTABLISHED IN FY22, TO PRCVIDE FCCD AND SERVICES TC 7
OF TAFRB'S MOST RURAL COUNTIES, PROVIDED 5.8 MILLICN NUTIRITQUS
MEALS.

LINE 4B, PROGRAM SERVICE

CHILDREN'S PROGRAMS

TAFR CONTINUED EXPANDING CUR "READY TC LEARN" FPRCOGRAM, WHICH
INCLUDES CHILDHOOD AND COLLEGE FEEDING AND PRCGRAMS THAT FOCUS ON
FOOD, EDUCATION AND ADVOCACY. "READY TC LEARN" WCORKS TC ALLIVIATE
HUNGER BY LINKING NUTRITION AND EDUCATICN BY FARTNERING WITH
SCHCCLS, COLLEGES, AND LOCAL AGENCIES TC FRCVIDE MEALS, PRCOGRAMS
AND RESQURCES TO HELP STUDENTS THRIVE. KEY EFFORTS INCLUDE
EXPANDING "READY TO LEARN" IN-SCHOOL MARKETS, WHICH PRCVIDE ACCESS

JSA Schedule O (Form 990 or 990-EZ) 2023
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Name of the organization Employer identification number

TARRANT AREA FQOOD BANK 15-1822473

FCRM 980, PART III - PROGRAM SERVICE

TO KID-FRIENDLY, NUTRITIOUS GROCERIES IN LOCAL SCHCCLS, CFFERING
CONVENIENCE AND VARIETY TO THE YOUTH AND FAMILIES CON-SITE AT A
TITLE I CAMPUS. "READY TO LEARN" IN-SCHCCL MARKETS WERE INSTALLED
IN 27 SCHOOLS IN FY 24, REACHING A TOTAL OF 10C ACRCSS TAFB'S
13-COUNTY SERVICE AREA. THE IN-SCHOOL SNACK PRCGRAM PRCOVIDES TITLE
I SCHOOLS WITH KID-FRIENDLY SNACKS FCR STUDENTS DURING SCHCCL
HOURS AS A SUPPLEMENT IN BETWEEN MEALS. MOST RECENTLY, WE LAUNCHED
OUR AFTER SCHOOL AND SUMMER CAMP PROGRAM THAT PRCVIDES
AGE-APPROPRIATE NUTRITION, GARDENING, AND FCCD BANKING EDUCATICN
FOR YOUTH PRE-K - 12TH GRADE AND OUR JUNICR AMBASSADCR PROGRAM
THAT IS AVAILABLE TO HIGH SCHOOL STUDENTS WHC ARE READY TC LEAD,
SERVE AND ADVOCATE FOR HUNGER ISSUES AFFECTING THEIR CCOMMUNITY.

LINE 4C, PROGRAM SERVICE

EDUCATIONAL AND OUTREACH PROGRAMS

IN FY24, OUR COMMUNITY HEALTH TEAM PRCVIDED NEIGHBCRS WITH
NUTRITION AND GARDEN EDUCATION AND PROGRAM SUPPCRT. NEIGHBCRS
RECEIVED 112 SESSIONS OF GARDEN EDUCATICN. THE CCMMUNITY GARDEN
NETWORK PROVIDED RESOURCES AND SUPPORT TC 7C PARTNER GARDENS, GREW
MORE THAN 4 TONS OF FRESH PRODUCE, AND DISTRIBUTED MORE THAN 7CCC
SEEDLINGS AND SEED PACKAGES.

IN FY24, OUR COMMUNITY RESOURCE SPECIALISTS CCMPLETED 7,716
SUPPLEMENTAL NUTRITION ASSISTANCE PRCGRAM (S.N.A.P.) APPLICATICNS,
BRRINGING OVER $40M IN ECONOMIC IMPACT TC CUR LCCAL CCMMUNITY.

TAFEB CONTINUED OUR WAREHOUSE LOGISTICS JCE TRAINING PRCGRAM CALLED
F.O.R.K. (FORKLIFT OPERATIONS AND RECEIVING KNCWLEDGE). GRADUATES
RECEIVED JOB PLACEMENT ASSISTANCE WITH VETTED EMPLOYER PARTNERS
WHO PAY A LIVING WAGE, OFFER HEALTHCARE BENEFITS, AND HAVE CAREER
ADVANCEMENT OPPORTUNITIES.

HEALTHCARE PARTNERSHIPS

IN FY24, WE CONTINUED DEVELOPING NEW HEALTHCARE PARTNERSHIPS WITH
HOSPITAL SYSTEMS AND MEDICAL CLINICS, STARTED A HEALTHY FCOD BCX
HOME DELIVERY PROGRAM FOR HOMEBOUND PATIENTS, AND ESTABLISHED A
HEALTHCARE REFERRAL PROCESS CONNECTING PATIENTS TC CCOMMUNITY
RESCURCES SUCH AS S.N.A.P., W.I.C., AND MEDICAID. TAFB'S
REGISTERED DIETITIANS PROVIDE NUTRITCNAL EDUCATICN, TRAIN
HEALTHCARE PROVIDERS ON HOW TO CONDUCT FCCD INSECURITY SCREENINGS

JSA Schedule O (Form 990 or 990-EZ) 2023
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Name of the organization Employer identification number

TARRANT AREA FQOOD BANK 15-1822473

FCRM 980, PART III - PROGRAM SERVICE

AND ENSURE THEIR PATIENTS ARE CONNECTED TC FCCD AND NUTRITIGCN
RESCURCES. TAFB PRODUCED 37.3K MEDICALLY TAILORED, HEALTHY
READY-TO-EAT MEALS AND CONDUCTED 160 DESEASE PREVENTICN CLASSES.

VETERAN PROGRAMS

TAFEB SERVES THOSE WHO SERVE OUR COUNTRY BY PRCVIDING FOCD,
NUTRITION EDUCATION, GARDEN PROGRAMS AND CCMMUNITY RESCURCES AT
VETERAN AFFAIRS CLINICS AND THE NAVAL AIR STATICN JOINT RESERVE
BASE.

OLDER ADULT PROGRAMS

SENICRS ARE ONE OF THE MORE VULNERABLE PCPULATICNS SERVED BY TAFB.
WITH MANY SENIORS LIVING ON A FIXED INCCME, THIS PCPULATIOCN CAN
STRUGGLE TO MAKE ENDS MEET EACH MONTH. TAFER CFFERS TWGC PROGRAMS
SPECIFICALLY FOR SENIORS TO ENSURE THEY HAVE ACCESS TC HEALTHY
FOOD. SENICR SHARES PROVIDE A FARMER'S MARKET STYLE OF
DISTRIBUTION TO SENIORS AT COMMUNITY CENTERS, CHURCHES, AND SENICR
HOUSING COMPLEXES. THE COMMODITY SUPPLEMENTAL FCCD PRCGRAM (CSFPR),
STARTED AT TARRANT AREA FOOD BANK IN 2023 AND GREW IN 2024, IS A
FEDERALLY FUNDED FOOD DISTRIBUTION EFFCRT THAT PRCVIDES A MCONTHLY
BOX OF NUTRITIQUS GROCERIES, WITH A CCRRESPCNDING MENU PLAN, TOC
LOW-INCOME SENIORS TO IMPROVE THEIR HEALTH, NUTRITICN, AND
WELL-BEING. EACH MONTH, OVER 2,000 SENICRS IN CUR SERVICE AREA
RECEIVE A CSFP BOX CONTAINING 30 POUNDS CF FOCD. THE CSFP BOX ALSO
CONTAINS A RECIPE OR HANDOUT THAT HELPS THEM BEST UTILIZE THE FCCD
IN THEIR BOX FOR THEIR HEALTH NEEDS. IN THEIR BOX FCR THEIR HEALTH
NEEDS.

JSA Schedule O (Form 990 or 990-EZ) 2023
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Name of the organization Employer identification number

TARRANT AREA FQOOD BANK 15-1822473

FORM 990, PART VII-CCMPENSATION OF THE 5 HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTICN OF SERVICES COMPENSATION

BRAD CECIL & ASSOCIATES
2115 ARLINGTON DOWNS RD

ARLINGTON, TX 76011 DIRECT MAIL/E-MAIL 1,128,765,
JSA Schedule O (Form 990 or 990-EZ) 2023
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LEUAYIE  Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.
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