Exempt Organization Business Income Tax Return
Form 990'T p g

(and proxy tax under section 6033(e))
For calendar year 2021 or other tax year beginning 07/01 , 2021, and ending 06/30 ,202

OMB No. 1545-0047

: 2021

Department of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest information.
Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). E’Sﬁ’;ﬁ%ﬁé‘,ﬁ'{;ﬂ,‘iﬁiﬁi‘)g,ﬁ?; |
A Check box if Name of organization (|_, Check box if name changed and see instructions.) D Employer identification number
address changed. NORTH TEXAS FOOD BANK 75-1785357
B Exempt under section Print Number, street, and room or suite no. If a P.O. box, see instructions. E Group exemption number
or (see instructions)
X |s01(C x 3 ) Type |3677 MAPLESHADE LANE
408(e) 220(e) City or town, state or province, country, and ZIP or foreign postal code
- 408A 530(a) PLANO, TX 75075 F Check box if
an amended return.
529(a) 529A |C Book value ofall assetsatend of year. v v v v v 4 & v 4 4 4 e v u e » 148508537
G Check organization type B | X | 501(c) corporation | | 501(c) trust 401(a) trust I_I Other trust
H Check if filingonlyto p Claim credit from Form 8941 | Claim a refund shown on Form 2439
I Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation , , . . . . . . . . . . . o v o v « « . » |_|
J Enter the number of attached Schedules A (FOrm 990-T) . . . . . . . . v i v i ot e e e e e e e e e e e e e e e e e e e u s »
K During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?, . . . . . . » |_, Yes | X | No
If "Yes," enter the name and identifying number of the parent corporation »>
L The books are in care of P BILL GARZA Telephone number > 214-367-3106

3677 MAPLESHADE LANE
PLANO, TX 75075

m Total Unrelated Business Taxable Income

1 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
INSHTUCHONS), L L L u L o it ot e e e e e e e e e e e e e e e e e e e e e 1
I L 2
3 AddlinesTand2, | . . . . . . . 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 3
4  Charitable contributions (see instructions for limitation rules) . . . . . . . . . . v v v v v o e e e e e e e e, 4
5 Total unrelated business taxable income before net operating losses. Subtract line 4 fromline3 , , ., . ... .. 5
6 Deduction for net operating loss. See instructions, . . . . . . . . . . it e e e e e e e e e e e e e e e, 6
7 Total of unrelated business taxable income before specific deduction and section 199A deduction.
SubtractlineB fromline 5, . . . . . . . . e e e e e e e 7
8  Specific deduction (generally $1,000, but see instructions for exceptions) , . . . . . . v v v v v v v v v v v e 8
9  Trusts. Section 199A deduction. See instructions, . . . . . . . . . . v i vt e e e e e e e e e e e e e e e 9
10 Total deductions. Addlines 8 and 9 . . . . . . . & & v i i i i it e e e e e e e e e e e e e 10
11 Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than line 7,
ENEEMZEI0. v & « v & & & & & & & & & & & & & & & & & # & = & + & & & e 4 & w w e e e e e e e e e e 11 NONE
Tax Computation
Organizations taxable as corporations. Multiply Part I, line 11 by 21% (0.21) . . . . + v & v v v & v v v o » » | 1 NONE
Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part |, line 11 from: |:| Tax rate schedule or |:| Schedule D (Form1041), . . . . . . . . . ... » | 2
3 Proxytax. Seeinstructions . . . . . . . . ... L. e e e e e e e e e e e » | 3
4 Othertaxamounts. Seeinstructions . . . . . . . . . . o i i i i i e e e e e e e e e e e e e e e e e 4
5 Alternative minimum tax (trustsonly), . . . . . . . . . ... e e e e 5
6 Tax on noncompliant facility income. See instructions , . . . . . . . . . . . . i i e e e e e e e e e e e 6
7  Total. Add lines 3 through 6 to line 1 or 2, whichever applies « -« « « & ¢ v v @ v v v @ v w0 & 0w & 0 x & & s« 7 NONE

For Paperwork Reduction Act Notice, see instructions.

JSA
1X2740 1.000

Form 990-T (2021)
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Form 990-T (2021}

75-1785357 Page2

Tax and Payments

1a Foreign lax credit {corparations aftach Form 1118; trusis attach Form 1118}, . . . . 1a
b Othercredits (seeinstructions). . . . . . v v v e e s v s n v mm e m e e 1k
¢ General business cradit. Attach Form 3800 {see instructions) . . . . . . . . . . .. 1c
d Credit for prior year minimum tax {attach Form 8801 0rB827), . . . . . . v o v .+ & 1d
e Totalcredits. Add lines Tathrough 1d. . . . 4 o o 4 @ v 4 o s 6 v s v & v n n m e e s s s nm s s n o e n mx 1e
2 Subtractiing 1efromPartIL NG 7 . . v v o v v e e v a e e e e e B 2 NONE
3 Other amounts due. Check if from: Farm 4255 Ij Form 8611 D Form 86897 Form 8866
Other {altach Statement) = = « « =+ o = « 5 = = & s s s s 8 0 o v 0 o 0 2 o s » 3
4 Total tax. Add lines 2 and 3 {see instructions), D Check if includes tax previously deferred under
section 1294, Enter tax amount REME, « « « « « 2 = » v ¢ 2 v s s s s s s n s s . 4 NONE
5  Current net 365 tax liability paid from Form 265-A, PartIl, column (k} . . . . . . . e e wlEa e e e e e e 5
6a Payments: A 2020 overpayment credited 102021 . .. . . ... 000w o a Ga
b 2021 estimated tax payments. Check if section 643(g) election applies |:| 6b
¢ Tax deposited with Form 8868, . . . . ... e Gc
d Foreign organizations: Tax paid or withheld at scurce (see insiructions} . . . . . .. 6d
e Backup withhalding {see instructions) . . . . . . . .« « « « . & R EEE be
f Credit for small employer health insurance premiums {attach Form 8941) . . .. . . 6f
g Cther credits, adjustments, and payments: Form 2439
|:| Form 4136 Other Total = |_6g
7  Total payments. Add lines Gathrough Bg . . - @ @ o v v v v v v 0 b 0 o n v 0 a s R ST R 7
8  Estimated tax penally (see instructions). Check if Form 2220 is altached. . . . . . . . o v v v o v s re o ‘j 8
8  Tax due. If line 7 is smaller than the lotal of lines 4, 5, and 8, enteramountowed . . v v o v v v v v 2 v 2 v o s > 9 NONE,
10  Overpayment. If lina 7 is larger than the tatal of lines 4, 5, and 8, enter amount averpaid, . . . .. . . . .. .. > : 10
11 Enter the amournt of line 10 vou want: Credited to 2022 estimated tax ¥ Refunded P ] 11
Statements Regarding Certain Activities and Other Information (see instructions)
1 At any time during the 2021 calendar year, did the organization have an interest in or a signature or other authority Yes No
over a financial account {bank, securiies, or other) in a foreign country? H "Yes,” the organization may have to file
FinCEN Form 4114, Repert of Forgign Bank and Financial Accounts. If "Yes," enter the name of the foreign country
here M X
2 During the tax year, did the organization receive a dislribution from, or was it the grantor of, or transferor o, a foreign trust? X
If "Yes,™ see instructions for other forms the organization may have ta file.
3 Enter the amount of tax-exampt interest received or accrued during thetaxyear « . o v v v v v 0 0 v |
4 Enter available pre-2018 NOL carryovers here - § 129,237, .Donotinclude any post-2017 NOL carryover
shown on Schedule A (Form 990-T). Don't reduce the NOL carryover shown here by any deduction reported on
Part |, line 6.
5  Post-2017 NOL caryovers. Enter available Business Activity Code and post-2017 NOL  carryovers. Don't reduce
the amounts shown below by any NGL claimed on any Schedule A, Part I, line 17 for the tax year. See instructions.
Business Activity Code Available post-2017 NOL carryaver
i3
&
k3
$
6a Did the organization change its method of accounting? (seeinstructions} « . & v v v v v v d v i s s e e e X
b if 6a is "Yes,” has the organization described the change on Form 890, 990-EZ, 990-PF, or Form 11287 If "No,"
D = I LE = Ak A T T T T R R LN

Supplemental Information

Provide the explanation required by Part IV, line &b. Also, provide any other additional information. See instructions.
SUPPLEMENTAL INFORMATION ATTACHED

Under penallies of parjury, ! declare that | have examined this return, including accumpanying schedulss and slatements, and to the best of my knowledge and
Si ballef, It is true, corre complsta. Declaration of praparar {ofher than taxpayer) is based on all information of which praparer has any knowledge. -
gn ’ y } Iitay the IRS discuss this retum
Here . | 0% /#S /2022 wilh the preparer shown below
Signature of ofﬁcar(‘o Date Tille [ses instructions]?| %7 | Yes ,_| No
Paid Frink/Type prep 2%¥s name Preparer's signaturs Date Check I__J " PTIN
P JEANETTE VERRELLI self-employed eO0742631
re|
Usepgr:I; Firm'sname W FORVIE, LLP Firms EN - 44—0160260
Fimvs address B 14241 DALT.AS PARKWAY, SUITE 1100, DALLAS, TX 75254 |Phoneno 972-7 D2-8262

JSA
1¥2741 1,000
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SUPPLEMENTAL INFORMATION

PART NUMBER: PAGE 1
LINE NUMBER: LINE J
EXPLANATION:

THE TAXPAYER DOES NOT HAVE ANY ACTIVITIES GENERATING UNRELATED BUSINESS
TAXABLE INCOME (AS DEFINED IN IRC §512(A)) IN THE CURRENT YEAR. FORM
990-T IS BEING FILED TO COMMENCE RUNNING ON THE PERIOD UNDER THE STATUTES
OF LIMITATION FOR REPORTING UNRELATED BUSINESS INCOME.

4646EA K920 04/06/2023 17:47:59 138-0095267-0095267 60



om 3868 Application for Automatic Extension of Time To File an

(Rev. January 2022) Exempt Organization Return OMB No. 1545-0047
Department of the Treasury P> File a separate application for each return.
Internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically fle Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

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

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
Type or
print

NORTH TEXAS FOOD BANK 75-1785357
File by the Number, street, and room or suite no. If a P.O. box, see instructions.
due date for
filing your 3677 MAPLESHADE LANE
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.

PLANO, TX 75075
Enter the Return Code for the return that this application is for (file a separate application foreachreturn) . . . . . . . . .. .. I_OILI
Application Return | Application Return
Is For Code |lIs For Code
Form 990 or Form 990-EZ 01 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
Form 990-T (corporation) 07

e The books are in the care of » BILL GARZA
3677 MAPLESHADE LANE PLANO TX 75075

Telephone No. > 214 330-1396 Fax No. »
e |f the organization does not have an office or place of business in the United States, check thisbox . . . . . . ... ... ... | 2 |:|
e |[f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox , , . . . . | 4 |:| . If it is for part of the group, check thisbox. . . . . .. | 2 |_, and attach
a list with the names and TINs of all members the extension is for.
1 | request an automatic 6-month extension of time until 05/15 ,2023 |, tofile the exempt organization return

for the organization named above. The extension is for the organization's return for:

| 2 - calendar year 20 or
| 2 tax year beginning 07/01 ,2021 , and ending 06/30 ,2022

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

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$ NONE

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$ NONE

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c|$ NONE

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

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

JSA
1F8054 2.000
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