50262 11/13/2012 3:65 PM Py § .
vo. é Return of Organization Exempt From Income Tax Ol No. 16450047
Form Under sectlon 5G1(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung 201 1
Depariment of tha Treastry henetit trust or private foundation) i
Intemal Révanys Sorvico P Tha crgantzation may have 10 uge a copy of {hls return to sallsfy state reporting requirements. 5
A__For the 2011 calendar year, or tax year beglnning 07 /01/11  andending 06/30/12
B Checkil applicatle: C HNemia of organization : O Employer ideriillcation numher
[ ] Addiess chenge FOOD BANK OF THE ALBEMARLE
D Name changa Dolng Susness As &
Numbar &nd etreat {or P.O. box If ma'tis not de‘iverod o stresl addrass) Raem/sulte E  Telephoranimber
L ittt P.0. BOX 1704 252-335-4035
D Tamnglsd Gity or tovm, stets of countey, and ZIF + 4
[ Amenced st ELIZABETH CITY NC 27906-1704 0 Gross iecs'gls$ 7,441,338
F Hamo and address of princ'pel officer:
D Appiication pending ELIZABET;'I pRE ASONER H{z) s this & proup relum for alfiizles? D Yes No
P.O. BOX 1704 H{b)  Are all effbates Included? D Yes D No
ELIZABETH CITY NC 27806 if “No,” atiach a Tst. (see inslructons)
1 Tex-exsmpt slatus: m £01{0)(3). § §01(0) Y d (rson noy) [_%_4947&)( ijor i_l 527
J  wensite: r  WWW.AFOODBANK ., ORG Hig) Grous exexollonnunser B
K _Fom of oiganization: ﬁﬂ Cerporation | Trust f—| Association l—i Othar b } L Year of foxmaon: | 1 S'ate of Jegal domlsla:
el Summary
1 8uefly describe the erganization's misslon or most slgnificant activitles: | e
g| . TO FIGHT HUNGER AND POVERTY IN NORTHEASTERN NORTH CAROLINA. ' "~ "
g ...........................................................................................................................................................
Q L I T I L R T T T T T T T T B T T T T T T T Y
é 2 Check this box b E[ if the organtzation disconiinued its operations or disposed of more than 25% of lis net assets.
& { 3 Numberofvoling members of the goveming body {(Parit Vi, fne ta) . . 3 | 12
8| 4 Number of independsnt voing membars of the goveming body (Part VI, e ip)} 4 | 12
£ | & Total number of individuals employed In calendar year 2011 (Parl V, ine 28y ] 17
8| o Toa umbor ot votumaers otmat rcassany T o [0
Ya Total unrelaled business revenue from Parl VI, colurn (C), e t2 7a 0
b Net unrefated buginess taxable [NCome fom Fomm 800-T, I8 B4 ittt et e e b et n st stns 7h G
Prior Year Current Year
o | 8 Contributfons and grants (Part Vil ine 1y .. 6,721,287 7,052,714
£ | 9 Program service revenue (Part VI line2g) ... 368,057 386,587
% | 10 investmentincome (Part VIl column (A), lines 3, 4, and7d) 714 2,037
©| 11 Other revenue (Part Vill, column {A), lines 5, 6d, 8o, 8, 100,and 11) 0 ' 0
12_Total ravenue - add lines 8 through 11 (must squal Part VI, column (A), line 42) ............. 7,080,068 7,441,338
13 Grants and similar amounts patd (Part IX, column (A} lnes 1-3) ... ... 0 a
14 Beneflls paid to or for members (Part [X, column {A),lne 4y . 0 0
@ | 15 Salados, other compansatlen, ermployee benefits (Part IX, coluen (A), lines 510} 494,305 535,621
21 16aProfesslonal fundralsing fees (Part IX, column {A), [Ine 11e) 0 0
&1 b Tolal fundraising expenses (Par IX, column (D), e 25)» 59,483 2
@[ 47 Otnor expenses (Patt X, column (A}, lines 11a~11d, 1if~24e} 6,718,171 6,644,594
18 Total exponses. Add lines 13-17 (must equal Part iX, column (A), he 28) 7,213,476 7,180,215
19 _Hevenus loss exponses. Subleact ling 18 fromine 12 . . .. .. . -123,408 261,123
) Beginning of Curreni Year End of Year
.................................................................... 1’080’599 1'392'971
239,953 291,202
840,646 1,101,769

L Signature Block )

Under pena'tles of parjury, | decfare that | have examined thls retum, Including ascompanying schadules and sia!erﬁen!s, and to the best of rﬁy knowledge and belief, Itis
true, comvect, and oorpp]etgga/e/qjyalion of praparer (other lhan officer} Is based on all infarmation of which preparer has any knowledgs, ’

b K lzd &ere.___ [ /2 /22/+—
Sign sidhalyl6 ot Stilcar D ’
Here > ELIZABETH REASONER EXECUTIVE DIRECTOR
Type or pint aama and tige

FrntTypa proparsrs nama Prepaisrs s'gnatura Dale Check I:I 4 | PTIN
Pald DONNA HOLLOWELD WINBORNE 11/13712| settemployed
Preparer | g« nama ) DOUGLAS A, HOLLCOWELL, P.C. Elm's EIN ¥
Use Only P.O.BOX 1387

Fims eddress  } ELIZABETH CITY, NC 27906 Ehone no, 252-338-8021
May the IRS discuss this retum with the preparer shown abova? (see instructions) . .. . e e [_l Yes H No

For Paperwork Reduction Act Notice, see the saparate instructions. - Form 990 ooty
DAA
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Form 990 (2011) FOOD BANK OF THE ALBEMARLE
ZPart: Statement of Prograin Service Accomplishments
Check if Schedule O conlains a response to any questioninthis Part I . iiiiiiiiiiiirnigpaeee X

1 Brdefly descrba the organlzation's misslon;
TO FIGHT HUNGER AND POVERTY TN NORTHEASTERN NORTH CAROLINA,

2 Did the organizallon undsriake any significant progeam serviges during the year which were not listad on the
Prior FOB 890 0F 890-EZT | | || L ittt s
i "Yas," desciibe these new services on Scheduls O,

3 Did the organizallon cease conducting, or make signlficant changas in how it conducts, any program
SOVIGIS? | oot oo oottt (] ves (%] Mo
If *Yos," describa thase changes on Schadule O.

4  Describa the osganization’s program service accomplishments for each of its thees largest program sarvices, as measurad by
expanses. Seclion 501(c)(3) and 501(c)(4) organizalions and seclion 4947{a)(1) trusls are required to report the amount of

grants and allocations to others, the total sxpenses, and revenus, If any, for each program ssrvice reported.

da (Code: }{Expenses § 421,172 iwcudinggrantsof $ y(Revenme $ ... )
THE ORGANIZATION RECEIVED AND DISBURSED USDA COMMODITIES. . . . .. ... . ...
ab (Code: .. . ) (Expenses $ 962,167 includinggrantsof $ ) (Revenue $ ... )
THE ORGANIZATION USED STATE NUTRITIONAL ASSISTANCE FUNDS ...
TO PURCHASE FOOD FOR DIBTRIBUTION. et
4¢ {Code: }{Expensas $ 17,098 mcudinggranisof $ }Roverwe $ )

...............................................................................................................................................................

4d Other program services. {Describe In Schedule O.)
(Expanses_$ 5,614,255 ingudinggrants of $ ) (Revenue $ )
ds Total program service expenses b 7,014,692
DAA Form 990 2011y
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Pags 3

Checklist of Retuired Schedules

<

10

H

12a

13
14a

15

" Is the organizalion desctibed In saeclion 501(cH3) or 4847(a}(1} {other than a private foundation)? If *Yes,"

complote Schadule A

Did the organization sngage In direct or Indirect pelitical campalgn activities on behalf of or In oppesition to

candidates for public office? If “Yes,” complete Schadule G, Partl ||| ... ... ... i
Sactlon 501{e)(3) organtzations. Did the organizaflon engage In lobbying activilles, or hava a ssction 501(h)

elaction In effect during the tax year? If "Yos," complete Schedule G, Parldl
is the arganization g sectlon 501{c){4), 501(c)(5}, or 501{c){6} organlzalion thal recelves membership dues,

assessmants, or sfmilar amounts as deflned In Revenue Procedure 88-197 If "Yes," complele Schedule G,

Part ”I ...................................................................................................................................
Bld the organization maintain any donor advised funds or any simllar funds or accounts for which donors

hava ne dght to provide advice on the diglribulion or investment of amounts In such funds or accounts? i

“Yes,” complate SEnedUls D, PAE ||| | | .. it
Bld the organizatlion receive or hold a conservation easement, Inclading easements fo preserve opan spacs,

the environment, historic land areas, or historlo structuras? I *Yes,” complete Schedule b, Parttt
Did the organization malntain colleclions of works of arl, historical treasures, or other simliar assols? if “Yes,”

complete Schedule D, Partlil ||| i e
Dld the organization raport an amount In Part X, line 21; sarve as a custodian for amounts not Hsted In Part

X; or provide credlt counseting, debl managameni, eredii repalr, or dabi negollallon services? if "Yes,”

complete Schedule D, PAILIV, | | L 1 it
Did the organizallon, directly or through a related organizalion, hold assels In lemporarily resiticted

endowments, permanent endowmenis, or quasl-endowments? If “Yes," complete Schedule D, PartV .. .
If the organization's answer o any of the following guesttons is “Yes,” then complete Schedute D, Parts Vi,

VI VL, BX, or X as applicable.

Did the organlzation report an amount for fand, butldings, and squipment In Part X, IIne 107 If “Yes,*

..................................................

Did the organization's separats or consolldated financial statements for tha {ax yaar nclude a fooinote that addrasses
the organtzation's llabliity for uncertaln tax poshions under FIN 48 (ASC 740)7 if *Yes," comptete Schedule D, Part X
Did the organization obtaln separate, Indepandent audliled financial statements for tha lax year? If “Yes,” complets
Schedule 3, Parks XL XIL and XHE e et
Was the organizallon Included In consolldated, Independent audited financlal statemants for the tax year? if "Yes," and if

the organizaticn answered "No* to {ine 12a, then complsling Schedula D, Pars X, X!, and Xill Is optional
Is the organizaffon a school described in section 170{(b)(1)(AYH)? If *Yes,” complele Schedule E
Did the organizalion malntaln an office, employees, or agenls oulslds of the United States? . . . ...
Did the organization have aggregate revenues or expenses of more than §10,000 from granimaking,

fundratsing, buslnass, invasiment, and program service activilles culstde the United Stales, or aggregale

foretgn Invastments valued al $100,000 or more? If “Yes," complete Schedule F, Paristand V.
Dld the organization report on Pait 1X, column (A}, ine 3, more than $5,000 of grants or asslstance to any

Yes{ No

11a| X

1ib X

11c X

11d X

1ie] X

11f X

12a| X

12b

13

bR

144

14b X-

16

17

18

i9

organization or entily located oulside the United Stales? if "Yes,” completa Schedute F, Parts llandty
Bld the organization report on Part X, column (A}, line 3, more than $5,000 of aggregate grants or assistance

to Individuals located oulside the Unlted States? If "Yes,” complete Schedule F, Pasts land IV ...
Bld the organization report a lotal of more than $15,000 of expenses for professienal fundralsing services on

Part X, column (A), lings 6 and 1107 i "Yes,” complete Schedule G, Parti (see Instruclions) . s
Dld the organizafion report more than $15,000 total of fundralsing event gross Income and contributions on

Parl VIII, lines 1¢ and 8a? If *Yes,” complals Schedule G, Part #

15 X

16 X

17 X

18 X

19

P

20a

20b

DAA

Ferm 990 (2011}
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90_ 201 1y FOOD BANK OF THE ALBEMARLE Pags 4
' Checklist of Required Schedules (continued)
Yas | No
21 Did the arganization raport more 1han $5,000 of grants and other asslstancs to any goverminen! or erganizallon
In the United States on Part IX, column (A}, line 12 1 "Yes,” complele Scheduls |, Padstandlt 21 X
22  Did the organizallon report more than $5,000 of grants and other assistance te individuals In the United States
on Part IX, celumn (A), line 27 If "Yes,” complele Schedule {, Parts | and |1l 22 X

23 Dld the organizallon answor "Yes™ fo Part VI, Secilon A, line 3, 4, or 5 about compensation of the
organization's currenl end former offlcers, directors, trustass, koy employass, and highest compensated
amployees? i "Yes," complele Sehadulo d e 23 .S

24a DId the arganlzallon have a tax-exempt bond Fssue with an outstanding principal amount of more than
$100,000 as of ihe last day of the year, that was Issusd after December 31, 20027 Iif “Yes,” answaer [ines 24b

through 24d and complete Schedule K. H*No,"gotoline 26 || e 248 X
b Dld the organlzailon Invest any procaeds of tax-exempt bonds beyond & temporary petiod exception? | ... ... .. ... ... 24b
¢ Dld the arganlzafion malntain an escrow account other than a refunding escrow at any ime during the year
lo cefense any tax-exempt BORGS? | e e 24¢
d Dld the organlzation act as an “on behalf of" Issuer for bonds outstanding at any tme during the year? ... . ... ... ... 24d
- 26a Sectlon 501(c}{3) and 501{c){4) organizations, DId the organization engage In an excess bensfit transaction
with a disqualliled person during the year? Ii “Yes,” comnplete Schedule L., Partd 258 X

b Isthe organization aware that [t engaged In an excess bansfit ransaclion with a disquallfled psrson tn a prior
year, and that the transaction has not baen reported on any of the organlzalion's prior Forms 980 or 890-EZ7

H*Yes," complete Schedule L, Partl || e 25b X
26 Was a loan to or by & current or former officer, ditector, trustes, key employae, highly compansated amployee, or
distquallfiad parson outstanding as of the end of lhe organtzallon's tax year? if “Yes,” complste Schedule L, Parttl | | 26 X

27 DI the organizalion provide a grani or other asslslance 1o an officer, director, trustes, key smployes,

substantial contrbutor or employes thereof, a grant seleclion commlites mamber, or to a 35% controlled

entity or family member of any of these persons? If *Yes," complate Schedule L, Pattt .
28  Was Ihe organlzalion a parly to a business transaclion wii one of the following parllas (see Schedule L,

Part IV Instructlons for applicable flling thresholds, condil]ons, and exceptions):

a Acurrent or former officer, director, lrustes, or key employee? I *Yas,* complete Schedule L, Parl IV .. .. ... .. ...l 28a X
T b Afamily member of a current of formsr ofticer, dlrector, trusles, or key employea? I *Yes," complels
SCE'IG(]U]G L' Paﬁ EV ...................................................................................................................... 28h x
¢ Aneniiy of which a cutrenl or former officer, direclor, trustee, or key employee (or a family member thereof)
was an offlcer, divector, trustee, or direct or Indirect owner? i "Yes," complete Schedute L, PalttvV . 28¢ X
28  Did the organization recelve more than $25,000 In non-cash contributlons? 1f “Yes,” complete Schedule M . ... ... . ... 29 | X
30  Dld the organizatlon receive contrdoutions of arl, historcal reasures, or other simllar assels, or qualifled
conservallon contrbutions? I Yes,” complate SenacUIB M e 30 L
31 Did the organization liquidate, terminate, or dissolve and cease oparatfons? If "Yes,” compleie Scheduls N,
Paﬂ l ..................................................................................................................................... 31 X
32  Did the organizatlon sell, exchange, dispose of, or transfer more than 25% of lls hat assels? if “Yes,”
o complete Sehedule N, PAHIE | et er e 32 X
33  Did the organization own 100% of an enllly disregardad as separate from the erganizallon under Regulallons
sectlons 301.7701-2 and 301.7701-37 If “Yes," complele Schedule R, Partl 33 X
34 Was the organization refaled lo any fax-oxempt or taxable entity? If “Yes,” complete Schedule R, Panis i, 1It,
B Y N8 T i e e 34 X
35a Did tho organization have a conlrolied enlity within the meaning of seclion 512(0) 18y 35a X
b Did the organization recelve any payment from or engage In any transaction with a controlled entily within the
meaning of secllon 612(b)(13)7 If "Yes,” complele Schedule R, Past Vi Bne2 ... e eiieiaiiieiseseeees 35b X
38 Section 501{c){3) organizations. Did the crganization meke any fransfers fo an exempt non- chanlable :
relaled organizailon? If "Yes,” complote Schedule R, Part V, line 2 35 X !

37  Dld the organizallon conduct more than 5% of lis activities through an entily that Is nol a relaled erganization
and that Is freated as a parnership for fedoral Income tex puiposes? If "Yes," completo Schodule R,

Part VI ................................................................................................................................... 37 X
38  Did the organization complete Schadule O and provide explanations In Scheduls O for Part Vi, lInes i1 and
1982 Note. All Forrm 990 filers are required o complele SchegUIB O L e e e iressecre et 38| X
Form 990 o1y

DAA
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0 (2011) FQOD BANK OF THE ALBEMARLE
/i Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedulg O contains a response to any question in this Part V

[~

2a

Ja

4a

5a

68

oo

[{« JUN . I -1

Did the organizalion comply with backup wilhholding rules for repartable paymenis to vendors and
reportablo gaming (gambling) winnings fo prize winners? .
Enter the humber of employees reporied on Form W-3, Transmiital of Wage and Tax
Stalements, filed for the catendar year ending with or within tha year covered by thisreturn

i at least one Is reported on lins 24, did the organizaiton file all requived faderal ermployiment tax relurms?
Note. if the sum of lines 1a and 2a Is grealer than 250, you may be required to e-ille {sae Instructions)
Did the organlzation have Unrelated business gross Income of $1,000 or more during the year?
i “Yas," has it filed a Form 990-T for thls year? #f "No,” provide an explanalion in Schedule G ..
Al any Ume durlng the calendar year, did the crganization have an Inlersst [n, or a signature or other authorily

ovar, a financlal account in a faralgn coundry (such as a bank account, securifias account, or othar financlal

account)y?

If *Yos" to line Sa or 5b, did the organization flle FOmm BB86-T7 e
Does the organization have annual gross recelpls that are normally greater than 100,000, and did the

organtzation sollelt any contribullons that wers not ex deductiblaT e
If "Yes,” did the organlzaticn include wilh every sollcitallon an express stalement that such contributlons or

gifts were notlaxdeduclible? | e
Organlzations that may recelve deductible contributions under sactlon 170{c).

Dld the organlzation receive a payment In excess of $75 made partly as a coniribution and partiy for goods

§¢

6a X

Dld the organizalion, during the year, pay premiums, direclly or Indirecily, on a personal benefitconteaet?
If tha organization received & contribution of guallfied intellectual properly, did the organlzatlon file Form 8699 as required? | |
if the organizadon recelved a contributlon of cars, boals, aliplanes, or other vehicles, did the organizallen file a Form 1098-C7
Spensoring organizations mafntaining donor advisad funds and sectlon 608{a){3) suppaorting

organizations. Did the supporting organlzatlon, or a doner advised fund malntained by & sponsoring

organlzation, have excess business holdings at any lime durng the year?
Sponsoring organizations malntalning donor adyisod funds,

Did the organlzatlon make any taxable disiibutions under section 49867

7t

Sectlon 501(c){12) organlzations. Enter:

GFOSS lnCGmB ﬁom I‘!’lebBrS or Shareholdefs .........................................................

i2a

i3

ida

. agalnst amounts due or recalved from them.}

Gross Income from ofher sourcas (Do not net amounts due or pald Io olhar soufces

Section 4247(a)(1) non-exempt charitable trusts. s the organizatlen filing Form 990 in leu of Form
If “Yas," enlar the amount of {ax-exemp! Intarest recelvaed or acciuad duringtheyear ... ............

Section 501(c){29) qualifléd nonproflt heaith Insurance lssuars,
Is the organizafion licensed to Issue qualliled health plans Inmore than one state? .
Note. See the Instructions for additional Information the organization must repert on Scheduls O.

Enter the amount of reserves the organization Is required lo maintaln by the slates In which

the organlezalion is licensed lo Issue quallflad health plans 13b

13a

Enter 1he amouni of raserves on hand 13¢

ida X
i4h

DAA

Form 990 (2011



50202 11/13/2012 3:65 PM PR 8
1

2011y FOOD BANK OF THE ALBEMARLE e . Page 6
%  Governance, Management, and Disclosure For each "Yes" response to fines 2 through 7b halow, and for a

"No" tesponse to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

0. See instructions. Check if Schedule O contains a response to any guestion inthis Part VI . . .. o XL
Section A. Governing Body and Management

* 1
Form 990

5t

fa  Enter the number of voling members of the goveming body at the end of the tax year 1a | 12

If thare are material diffarances In voling rights among mambers of the governing bady, of
if the governing body delegated broad authority to an exscutive committes or simltar
committee, explain in Schedule O,
b Enter the numbsr of vofing members Included In line 1a, above, who are Independent | ... ... ip | 12
2 Did any offlcer, director, krustes, or key employes have a family relationship or a buslnzss relalionship with
any other officer, diraclor, tiustes, or key employea? :

3 DId the erganization delegate control ovar management duties cusiomarlly parformed by or under the direct

supervision of officers, directars, or trustees, or key employses 1o a managament company or ofterperson? | ... 3 X
4 DId the organizalion make any significant changes to ils governing documents since the prior Form 890 was filed? | . .. ... .. 4 X
5 Did the crganization become aware during the year of a significant diversion of the organizallon's assets? ... ... ... ) X
6  Did the organization hava members of SIOCKROIIBIST ||| ... .. .icreeriessisee et as s asn et § X
7a  Did the organization have rembers, stockholders, or other persens who had the power 1o elect or appoint

one or more members of the governing body? Ta X

b Are any governance decigions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing DOdY? || e
8 Didthe organization contemporansously document the mastings held or wiillen actlons undertaken during the year by the followlng:
a& The governing body?

b Each commilae with authorlly o act on behalf of the goveming body? | e b | &
3 Isthere any officar, diractor, trusies, or key employes listed in Part Vil, Saclion A, who cannot be reachad at
the organization’s malling address? If “Yes,” provide ihe names and addreseasinSchedule O, .. uiieseererniiiaiinineseei iz g X
Section B. Policies (This Section B requests information about policles not required by the Internal Revenue Code.)
Yes ! No
108 Dki the organizalion have local chaplers, branches, or alfilfAlesT . it 10a X
b 1i*Yes did the organization have wiillen pollcles and proceduras goveming the activities of such chaplers,
affiliates, and branches fo ensure thelr gperations are consistent with the organizalion's exempt PUIPOSEST . iiiiiirrcreaneeiaeiannns 10b
11a Has the organtzation provided a complete copy of this Form 980 to all members of lis govesning body before filng the form? | 11a X

b Describe In Scheduls O the process, If any, used by ihe organtzalion 1o review this Fom 990.

i2a Dld the organization have a wirltten conflict of interest polley? i "Noy" gotollne 13 . . s 12af X
b Ware officers, dirastors, or Wrustees, and key employees required to disclose annvally Interests that could glve rlse to contfiets? || i2b]| X
¢ DId the organization regularly and conslstenily montior and enforee compliance whi the polley? 1t *Yes,”

descrile In Sehedule O how tils Was dONG | | ... it 120 | X

13 Dld the organization have a willlen Wileteblowear BOUCY Y e e b

14  DId the organization have a written decument ratention and destruction polley? X

15 DId tha process for detemmining compsensation of iha followlng parsons Include a raview and approval by
Independent persons, comparabllity data, and confemporansous substantlailon of the delfberation and declslon?
s The organization’s CEQ, Executive Direclor, or lop management officlal iga | X

b Other officers or key employeas of the erganization : 15h | X

i *Yes”® o line 15a or 15b, describe the process In Schedule O(seelnstracﬂons) -------------------------------------
16a Did {he erganlzallon Invest in, contribute assets to, or parlicipate In & Joinl venture or similar arrangement

viin & taxable anlity duting the vear? 168 X

b 1 *Yas,” did the organization foliow & written pollcy or procedure requiting the organization fo evaluate lis

paiticlpation in joinl venlure arrangsmants under applicable federal tax fav, and fake steps to safeguard the
organlzalion's exempl status wilh respect to such arrangements? ..., i eiareee e eiineniraaareiniesirnenezeaeenriaizzese
Secticn C. Disclosure
17 Ustthe states with which a copy of thls Form 990 fs requiredto be filad B NC_ e
18  Sectlon 6104 requires an organization to make Hg Ferms 1023 {or 1024 If applicable), 920, and 890-T (Section 501{c){3}s only)
avallable for publlc Inspection. Indicats how you made these available, Chack all that apply.
Own wehslle D Ancthor's websile D Upon request
18 Dascribe In Scheduls O whether {and if so, how), the organlzation made its govaming documents, conflict of Interest palicy,
and financial statemenlts avaliable 1o the publlc duiing the tax year.
20 Siate the name, physical address, and lelaphone number of the person who possesses the books and records of the
organizatfon: P NANCY PETRUNCIO 109 TIDEWATER WAY
ELIZABETH CITY NC 27909 252-335-4035

DAA rorm 990 {z0t1
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Form 9994__01 1) FOOD BANK OF THE ALBEMARLE Page 7
2 # Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Indopendent Contractors
Cheacl if Schedute O contains a rasponse to any guestioninthis Part VI ..y npereneeeeee i [L
Section A. Qfflcers, Direclors, Truslees, Key Employees, end Highest Compensated Employess :
ta Complete this table for all persons requlred to be listed. Repor compensation for the calendar year ending with or within the
organizallon's {ax year.
o Listall of the organization's current offlcers, direclors, frustees {whather Indlviduals or organtzatlons), regardless of amount of
compansation. £nter -0« In columns {D}, {€), and (F) If ho compensation was pald.
e Llst all of the organizallon's current key employess, If any. S93a Instructions fer definlilon of "key employes.”
o Llstiha organization's five current highest compensated employses {other than an officar, diractor, trustes, or key employee)
who receivad reporlable compensation (Box 5 of Form W-2 and/er Box 7 of Form 1029-MISC} of more than $100,000 from the
organization and any related organizatlons,
& List all of the organlzation's former offlcars, key employaas, and highest compensated employess who recelvad more than
$100,000 of reportable compensalion from the organization and any related organizations.
o List all of the organization's former directors or trustess lhat recelvad, In the capachly as a former director or Irustae of the
arganization, more than $10,000 of reportabla compensailon from the organtzalion and any rolafed organtzalions.
List persons In the following order: Individual trustaas or directors; Inslitutional lrustess; officers; key employess; highest
compensaled employeas; and former such parsons,

Check this box If nelthar the organization nor any related organlzatlons compensated any current offlcer, director, or trustse,
{A) {8} {6 (D} (€} 3}
Name and Tit'a Avarage Position Repoilatis Reporiebla Estimaled
hours per {do not creck more than cng comgonsation ¢ompensat'on from emount of
wask box, tndass parson fs both an from m'ated atiar
(daseribs clflzer and a dreclortrustes) th= srgarizaline compeniation
holirs fof ' ERE FEA R aigarkzaltion {W-2/099-ME5C) irom the
reated adld |28 i2¢ [¥¢-2/1093-MISC) organization
ogazations  [$3)| & glg g 2|8 and relates
InSchedule |2 B g “’-22 § o/ganizations
o TEE Bl e
@ g é .
3
(1)ELILZABETH REASCNER
EXECUTIVE DIRECTOR 0.00 |X X 54,500 0 0
()8COTT HELT .
PRESIDENT 0.00 1 X X 0 0 0
() THOMAS QUANCE
TREASURER 0.00 |X X 0 0 0
(4) SHAWN HELION
DIRECTOR 0.00 (X X 0 0 0
() MAUREEN DONNELLY
DIRECTOR 0.00 [ X X 0 0 0
@ MICHELE SCOTT
VICE- PRESIDENT 0.00 |X 0 0 0
(MARGARET M. YOUNG, PH.D.
SECRETARY 0.00 | X 0 0 0
(8 COTRISHA AYCOCK
DIRECTOR 0.00 ' X 0 O 0
©yDEBRA PERKINS
DIRECTOR 0.00 11X 0 0 0
{10 ROBERT G, JUSTISS
DIRECTOR 0.00 | X 0 0 0
(11)MARK CAMPBELL
TREASURER 0.00 | X 4] 0 0
(12) PATRICIA FECKER
DIRECTOR 0.00 | X 0 0 0
(13) PHIL DOWDY
DIRECTOR 0.00 | X 0 0 0
(14)
Forn 980 (2011)

DAA
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, Formn 990 (2011) FOOD BANK OF THE ALBEMARLE Page 8
f [l Section A. Ofilcers, Diregtors, Trustees, Key Employees, and Highest Compensated Employees {continued)
{4 (8} {C} 0} {E} F}
Hame end fite Averege Position Reportatis Reportabla Estmated
nours par (da not check mora than ons compensatixn compansation frem amount ol
waei box, un'ess person s bothan from relatsd other
{dascibe olilcer end & direciarirustas) the orgentzations compensation
heurs for gty - =T = ergantzation (W-2/1092-M45G) fom the
related ad] 3 218138 g (¥4-2/1000-MISCY croasfealion
organizations B g 8‘ g §§ & and re'ated
In Scheduia gﬁ, § % |8g orpanzaions
o g g R
g ;
(8)
(18) L
(7) e
{8} e
(8}
@)
G
22)
28
@
(@5)
D SUBHO] L...oueieisicrissreeese e ae e ebe et 54,500
¢ Total from continuation sheets to Part VIi, Sectlon A ... ......
d_Total(addines 1hand 16) v, tvereeeeeenreeeeree e L 54,500

2 Tolal number of Individuals {Inctuding but not limited 1o those listed abova) who recslved more than $100,000 i
raportable compensation from the organizallon B 0

3 Did the organizallon list any former officer, director, or lrusise, key amployes, or highest compensated
amployae on ling 1a? If "Yes," complsate Scheduls J for sutch Individual
4 For any Individual listed on Hine 1a, Is the sum of reportabla compensatlon and olher compensation from the
organization and related organizafions greater than $150,0007 If “Yes,” complete Schadule J for such

indlvidual

5 DI any person listed on Hine 1a receiva or accrue compensation from any unrelated organization or individual

Sectlon B, Independent Contractors

1 Complete this fable for your five highest compensaled indapandant contractors that recelved maore than $100,000 of

compensation from the organizalion. Boport compensallon for the calendar year ending with or within the organization's tax year,

—) N T o
Neme and blsTess address Description of senvites Comper{sa‘.lr:-n

2 Total number of Independent contractors {nctuding bul nol limited to Hose lIsted above) who
recolved more than $100,000 of compensation from the organizallon b

DAA

rorm 990 (2011)
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Form 990 (2011) FOOD BANK OF THE ALBEMARLE Page 9

Statement of Revenue .
£ ) (8} () )

Totel revenuin Relaled or Unretaled Ravenysg

exempl busness exciuded from lax

fun¢lion ravanua unds; gectons
ravenus 512, 613, or 614

Federatod campalgns
Membarship dues b

Fundralsing evenis | 1c

Related organizations | 1d
Government granls {contriutions) | _1e 1,671,220
All olher conldbutions, g'fts, gients,
gt slmilar amourts not bxluded above 14 5,381,494
g Noasash conlituions Inokided i fnas fa-tt. $ 5,464,285
1 Totat. Add lines 1a—1f... .. N .

ilar Amounts

and Other Sim

- Do O TR

Contributions, Gifts, Grants

Busr. Cods = 3 thasHUS T
2a _ RGHNCY SHARED CONTRIBUTION FE 155,382 155,382
.. AGENCY FOOD PURCHASES . 149,678 149,678
...DELIVERY FEES 65,846 65,846
. MIBCELLANEOUS .. .. ... 7,765 7,765
... WRREHOUSK ANNUAL FEES . 5,338 5,338
All ofher program service revenus ......... 2,578 2,578
Total, Add IN68 222 .. .0 eusisersriaraseisieziiieas: P 386,587
3 Investmentineoms {including dividends, intorest,

and other gimllaramounts) ... P 369 369
4 Income from Investmant of tax-exempt bond procesds P
ROVAHIES Loy siiissisinisiasiirroniaienniieneezes.e .4

{1} Real {t} Perzonal

ce Revenue

ervi

Program S
[ - I O T

«

6a Gross renis
{gss: rental axps.
Ren'aling. or floss)

d Netrontal Income or (foss) ...... TP .
Ta Grloss amount from ) Secudtias ) Giier
sa'e3 of assels
cther than ivverlory 1,668
b Less: costor alher .
Lasis & seles oxps,
¢ Gain or (loss) 1,668
d Netganor{oss).......... et P
8a Gross lacoms lrom fundralsing evenls
{rotincloding § . ........
of conlributions reporied on fing 1c).
See PartlV,ined8 8
Less:directexpensas b
¢ Netincome or {foss) from fundralsing events ......... P
9a Gsossinzome from gaming activities,
See PartiV, line 19 a

b Less: diract expanses b

¢ Net Income or {loss) from gaming aciivities . ......... P !
10a Gross sales of Inventory, less

[+]

Other Revenue

relurns and allowances | &
Less:costofgoodssold . b

¢ NatlIncoms or {loss) from sales of invealory ......... P
Miscolarcous Revanl's Busn. Code

11a

Allotherravenue ... ..oovviviiviiiinininons
Total, Add fines 14a~i1d N

12 Total ravenue, Seeinstruclons. .........oviviciiee. B 7,441,338 1,668 386,956
Form 990 011

LN ~ B ]

CAA
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Formeéot?_(‘m) FOOD BANK OF THE ALBEMARLE

i

Statement of Functional Expenses

Page 10

Saclion 501{c)(3} and 501{c)(4) organlzatians must compiele all columns. All other organlzailons must complete column {A) bul are not
requlred lo complele celumns (B), {C}, and (D).

Check If Schedule O conlalns a response 1o any question Inthls Partix

Do not Include amounts reported on lines &b,
7h, 8h, 8b, and 10b of Part Vill.

W
Tota! oxpanses

(8)

Program

Bxpenses

sanvice

1

10
Lk

1
1
i4
15
16
17
18

e T

i9
20
21
22
23
24

Grants and ctiier assistance lo governments and
tganlzalions In the U.S, Sea Part WV, ke 21
Granle and other assistance to Individuals In
fhe U.S. Ses Pal IV, llne22
Granis and aother assistancs to governments,
argantzations, and individuals cutslda lhe
U.S. See Past IV, lines 15 and 16 |
Benoefits pald lo or for members
Compensatlon of current officers, direclors,
trusiees, and key employess
Compensalien nol Included above, lo dlsqualified
parsons {as defined under section 4958(){1}} and
persons desciibed In section 4958{c}{3)(B}
Otnersalaries andwages . . ..
Penslon plan accrua’s and ceniributions {incuds
seclion 401(k) and 403{(b} employer confributions)
Other smployee bensfils
Payrolttaxes | . .. ...
Feos for services {non-employess):
Management
Legal

LobBYING e
Professional fundraising services. See Part ¥, lins 17
tnveslmenl management fees
Othar

TFaVQI ........................................
Payments of travel or entertainment expensos
for any federal, state, or local public officlals
Conferences, conventions, and meellngs
Interest

Dapraciation, deplsilon, and amorfizatlon
]nsurance ------------------------------------

Cther expenses. ltenize expanses not covared
above. {Ust miscellansous expanses inine 24e. If

(C}

422,958

3

05,883

76,386

40,689

75,642

54,704

13,661

7,271 i

37,021

26,774

6,686

3,561

6,550

281

281

23,150

18,779

4,371

137

137

59,334

59,334

5,815

5,915

12,865

12,865

65,932

69,932

oo T om

25

line 248 4maunt exceeds 10% of line 26, column
{A} amount, list fine 24e expenses on Scheduls 0.}
_ DONATED FQOD DY STRIBUTED

Total functional expanses. Addlnes 1th-ough2ds ...

4,623,686

4,623,686

710,961

710,961

421,172

421,172

307,108

307,108

402,124

397,161

1,378

3,585

7,180,215

7,014,692

106,040

59,483

28

Jolnk costs, Conplete this lins only il the
organtzation reportad in column {B) [oint costs

from a comb'nad edueational campaign and
fundrelsing solcltaton. Crecchera b [ ] if
following SQP 98-2 {ASC 058720} ... ............

O8A

Form 990 po1y)
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i8]£1] 990

{z01i) FOCD BANK OF THE ALBEMARLE
sy

Balance Sheet

Page 11

(A)
Boginning of year

{8
End of year

Assets

h L WO -

0w o~

10a

HH
12
13
14
15
16

Recelvables from current and former cificers, directors, trustees, key

employees, and highest compensated employeas, Complate Part H of

Schedule L ...............................................................................
Raceivables from othar disqualified persons {as defined undar seclion

4958({f)(1)}, persons described In sectlon 4958{c)(3){B), and contributing

amployers and sponsoring organizations of section 501(c)(2) voluntary

employaes' beneflciary organizations {ses Instructions)
NOIGS and loans rece‘“'ab'e‘ net .........................................................
Inventorles for sale or use

1,175,727

Land, bulldings, and equipmant: cost or
olhar basls, Complete Part VI of Scheduls D

43,716

66,639

159,665

159,796

5,026

13,282

14,244

11,236

267,555

494,171

528,130

580,143

10e

647,587

k|

12

13

14

250

15

250

1,080,598

16

1,392,971

Liabilities

17
18
19
20
21
22

23
29

26

Payables 10 current and former offlcars, dlrectors, trusices, key
employaes, highest compensated employass, and disqualified parsons.
Coimplete Pari | of Schedule L

Other liabliilies {including federal income tax, payables io related third
partles, and other labilliles nol Included on lines 17-24), Complete Parl X
of Schedule D

Total llabilities. Addlnes 17 roudn 25 o . oo e ia s eiusiseeiiaesen ey

21,670

17

16,274

18

3,370

19

214,913

25

274,928

239,953

27
28
28

Organizatlons that follows SFAS 117, check hers B and complete
lines 27 through 29, and llnes 33 and 34,
Unrasticled net assets

Pemanently restricled netagsets
Organizatlons that do not follow SFAS 117, check here P
complete Hnes 30 through 34.

and

840,646

26

27

291,202

1,101,769

Net Assets or Fund Balances

30
3
32
33
34

Capltal slock or trust princlpal, of current funds "
Pald-in or capHat surplus, or {and, bullding, or equipment fund

840,646

33

1,101,768

1,080,599

34

1,392,871

DAA

Forr 990 2011
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F

000 (2011) FOOD BANK OF THE ALBEMARLE

Page 12

Reconcliiation of Net Assets

S G RN =

Check If Schedule O contalns a response 1o any guestioninthis Part X1 ........ Ceenres kg ot it e ot e et ettt stasiezeraiies 1—1_
Total revenue (musl equal Part VI, column (A}, ne 12) 1 7,441,338
Tolal expenses (must equal ParlIX, column (AL, N6 28) 2 7,180,215
Hevenue fess oxponses. SUbIACtING 2 1Om I 1. ... 3 261,123
Net assets or fund balances at beginnlng of year (must equal Part X, line 33, column (&)} ... 4 B40,646
Other changes In nel assets or fund balances (explain In Schedule O) e, 5
Net assets or fund balances &t end of year. Combine lines 3, 4, and 8 (must equal Part X, line 33,

1,101,769

GOMUMN (B L e ettty asicaciae: | 8
[} Financial Statements and Reporting

Check If Scheduls O contalns a rasponse o anyquestion Inthis Part XH o i iiivicinieass

2a
b Waere the organization's financlal stalaments audifed by an Independani accountani?

Accounting method used Yo prepare the Form 99¢: D Cash Accruai Ij Other

i tha organizailon changed lis method of accounting from a prior year or checked “Other,” explaln In

Schedufe O.

Woare the organization's financlal slatements compited or reviewed by an Independent aceountani?
i *Yes” {o line 2a or 2b, doss tha organizallon have a commities that assumes rosponslbility for oversight
of the audlt, review, or compllation of lls iinancial stalements and setection of an Independent accountant?
If the organization changed elther its overslght process or setecilon process during the lax year, expiainin
Schedule O,

If “Yas® to line 2a or 2b, check a box below to Indicate whether the financlal statementis for the year were
Issued on a separate basls, consolidated basls, or boti:
Separato basis D Consolldated basls D Both consolidaled and separate basls

3a As a result of a federal award, was the organization required to undergo an audit or audils as setiorthin
the Singls Audit Actand OMB CIroUlar A-133T | it e e 8a | X
b 1 “Yes,” did the organization undergo the required audit or audlis? If the organization did not undergo the
requirad audit or audits, explain why In Schedule O and describe any steps taken fo undergo suchaudits .........0eveevenn .y, e 1801 X
gorn 390 2014

DAA
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
rm

(Form 690) b Complete if the organization answered “Yes,” to Form 890,

Dopartment of the Treasury Part IV, line 6,7, 8,9, 10, 113, 11b, 11¢, 11d, 11e, 111, 12a, or 12k,

frternel Revenua Servica B Atlach to Form 920, P See separate Instructions,

Hamag of the organlzailon

OD BANK OF THE ALBEMARLE

organization answerad “Yes” to Form 980, Part 1V, line 8,

Employor [dentifleation number

Organlizations Maintaining Donor Advised Funds or Other Skmllar Funds or Accounts. Complets if the

L I R

(a) Conor advised funds () Funds 8nd otnar accounts

Aggregate valus atendofyear . ...

Did the organization Inform all donors and donor advigors In wifing that the assets held in donor advised

funds ars the organlzatlen's properly, subject to the crganizallon's exclusive lagal conlOlT
Did the organization Inform all grantees, donors, and donor advisors In writing that grant funds can be used

only for charllable purposes and not for the benefit of fhe doner or donor advlsor, or for any other purpose

conterring Impemmissiblo private beneii? , vyeeve v et n i tie bt ttesireieate e renag

D Yas [:| No.
D Yos D No

£ Conservation Easements. Complete If the organization answered “Yes” to Form 990 Part 1V, line 7.

1

2

oo oF o

Purpose(s) of consarvatlon sasements hald by the organization (chack all thal apply).
Preservallon of land for publie use (e.g., recreation or educallon} Presetvallon of an Wstorically lmportant land area
Proteciion of natural habltat Preservatlon of a cortifled historlc structure
Praservalion of open space

Complste lines 2a through 2d If the arganization held a qualiflad conservation contribution In the fonh of a consetvation

easament on the last day of the tax vear.

ald at the End of the Tax Year

Total number of conservallon 8asemBNtS | e R 2a
Total acreaga restrictad by conservationeasements | L e 2b
Nurnber of conservation sasements on a cerllfied historie structure Includedinda) . .. 2c
Number of conservation egsements Included in (c} required after 8/17/08, and noton a

historic structure llstad In the National Register | . 2d
Number of conservation easemenis modified, transferced, releassd, extingulshed, or terminatad by the organization during the
taxyear® ...

Does the organization have a wrilten polley regarding the perlodle monitoring, Inspsction, handling of
viglalions, and enforcement of the cansarvation easaments it holds?

Amount of expenses incurred In monlioring, Inspecting, and enforcing conservation easements durlng the year

B e

Doas each conservatfon easement raporied on line 2{d} above satisfy the regulrements of sectlon 170(h)(4)({B)

{1} and section T70MMANBIINT ...t et e
I Part XIV, describe how the organtzatlon reporis conservation easements In its revenue and expense statemsnt, and

balance shest, and Include, i applicable, the text of tha foolnots to the organization's financlal statemsnis that describas tha

organizalion’s accounting for conservallon easements.

Nl  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Forrn 990, Part ]V hne 8.

a
b

i the organizaﬂon e!ected as parmited under 8FAS 116 (ASC 958) not {o report in its revanue statement and batance shest
works of art, historical {reasures, ar other similar asssts held for public exhibiion, education, or research In furlherance of
public service, provide, In Past XIV, the text of the footnole lo s financlal statermenis ihal descibes these ltems,

If the organlzation elected, as parmitted under SFAS 116 [ASC 958), to report In Iis ravenue slalement and batance sheal
works of arl, historical treasures, or other simllar assels held for pubiic exhibllion, edusation, or research In furtherance of
publlc sarvice, provida the following amounts relaling o these items:

(I} Revenues Includad in Form 890, Part VI, line 1
(i) Assets Included In Form 990, Parl X
If ihe arganization recelved or hald wotks of ar, historlcal reasures, or other simlfar assets for financlal gain, provide the
following amounts requlred 1o be reported undar SFAS 116 (ASC 958) ralating to these ltems:

Ravenues included in Form 990, Part Vill, ine 1 P o3

As5018 INCIUG e 10 RO GO0, P X .t iis iy it is e e it ettt ettt se s s s os e e s te et s it iiaint e P 3

For Papervrork Reduction Act Notice, see the Instructions for Form 990,

DAA

Sechedule B (Form 990) 2011
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Schedufe D (Form 990) 2011 FOOD BANK OF THE ALBEMARLE _
2 OQOrganizations Maintaining Collections of Art, Historical Treasures, or Other Simllar Assets (continued)
3 Usmg the organizallon's acqulsition, accesslon, and olher records, check any of the following that are a slgnificant use of its
coliection ilema (eheck wif that apply):
a D Pubilc exhibition d E Loan ar exchangse programs
b % Scholatly resoarch OUIBT ..\ eeenems s
Presarvation for fulure generallons
4 Provide a description of the organizallon's collectlons and explain how they further the organization's exempt purpose in Part
KV, .
5 Duiing the year, did the organizatlon scllcll or recelve donatlons of arl, hisiorical treasures, or other similar
assets to be sold to ralse funds rather than to be malntalned as part of the organization’s colieetfon? ........oveeveveneninniiienennn D Yos D No
= Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
ia s the organization an agent, trustee, custodian or alhar Intermedtary fer confributions or ofher assets not
tncluded on Form 990, Part X7

Page 2

D Yes D No

Amount

e Dislibutlons during the Yar | . . e fe
fOERAINGDAIANCS | ... e PR e

2a Dld the organization lnclude an amount on Form 890, Part X, ine 217 D Yes D No
b} "Yes," explaln the arrangement in Parl XIV,

Endowment Funds. Complete if the arganization answered "Yes" to Form 290, Part 1V, line 10,

{a) Current year {b) Prlor yaar {0) Two years bask {¢) Three years back (e} Four yaars bask

1a Beginning of year balance
Contribuilons

o

[ ]
=
)
o
b=}
=
@B
2
=
o
-
=
[asd
o
=)
=
=]
0
«
=X
=3
o
o]
=1
=3

losses

o
o
i)
=
w
Q
=
[
[+
o
=
]
4]
=
=
©

...
e
o
3
=
2
@
=
=X
=
=]

£
o
5
@
o
©

9 Endofyearbalance ... ... ...
2 Provide ths sslimated parcentage of the current year end balance {line 1g, column (a}) held as:

a Board designated or quasl-endowment b - %o

b Pemmanent endowmant P %

¢ Temporarly resticted endowmant %

The percentages In lines 2a, 2b, and 2c should equal 100%.
3a Are thers sndowment funds not in the pessession of he organlzation that are held and administered for the

organization by: Yes | No
() unfelaled OFGANIZANONS | ||| ... . oo e aaf)
() relatad 01gaNKZALONS || .. . i e et e e e 3afl)

b If*Yes® to 3a{ll}, are the related organizallons llsted as required o Seladulo BT 3b

PariVii  Land, Buildings, and Equipment. Ses Form 990, Part X, line 10.
Daserption ol propady {8) Gost or othar tosls {b) Cast or othor bag's {e) Accumulaled (s} Book valug
(mvestment) {cther) depreciation
taland 171,542 171,542
b BUlIRGS | s i
¢ Leasehold Improvements . ... ..... ...
d Equlpment 262,817 205,927 56,890
€ OIBE Lo sttt ireinaieiereres 741,368 322,203 419,165
Total. Add fines ta through te. {Column {d) must equal Form 990, Parl X, column {B), e 10{8).) . it iiiiieiniens P 647,597

Schedule D (Form 930} 2011

DAA
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Schedule D (Forrm 990} 2011 FOOD BANEKE OF THE ALBEMARLE

Page 3

Investments—Other Securities. See Form 990, Par X, line 12.

{a} Daseslpiion of sacurly of calegory
{ncluding name of sacusty}

() Book va'ue

{0} Mathod of vaiuatien;
Cost or erd-of-yaar market valua

. {Column {b} must equal Form 899, Part X, col. {B) ling 12,} |

Il Investments—Program Related. See Form 990, Part X, line 13.

{a) Daseription of rwastmant iyps

(b} Book valse

() Malhod of vatuation:
Cosl of orid-ol-yaas markal vaius

n {b) must equal Form 990, Parl X, col. (B} ilne 13.) |2

Other Assets, Soe Form 990, Pait X, line 15.

{8} Daseripian

{b) Boolc value

n {b) must squal Form 996, Part X, col. {B) line 15.)

Other Liahilities, See Form 990, Pari X, ling 285.

fa) Bezcriplion of bty

{b) Book valuie

{1} Federatincoms laxes

(?) NOTES PAYABLE

264,795

(3) CAPITAL LEASE PAYABLE

10,133

{4)

{6)

{6)

4]

8

9

(10)

(11}

Total, (Column (b} musl equal Form 990, Part X, col. (B) lina 25.) P

274,928

2. FIN 4B (ASG 740) Footnote. In Part X1V, provide the text of ihe footnote to the crganization's inancial statements that reporis the

organization's tiablity for uncertaln tax poslitions tinder FIN 48 (ASC 740).

DAA

Schedule B (Form 990} 2011
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Schedule D (Form 990) 2011 FOOD BANK OF THE ALBEMARLE
Reconciliation of Change In Net Assets from Form 990 te Audited Financial Statements

Page 4

1 Tolal revonue (Form 990, Parl VIIT, column (&), Hne 12) 1 7,441,338
2 Tolal exponsos (Form 990, Part1X, column (A), N8 25} || _..........oiiuiisieceisce e 2 7,180,215
3 Excess or (defloll) for the year. Sublractline 2fromlne 1 3 261,123
4 Netunroallzed gans 108898) 0N IVEBUNONIS || || |||\ .\\\i\oovereeeseeeeeeseeseseees s nees e 4
5 Donated sevices and uss of facilities 5
& 6
7 7
8 8 6,361
9 9 6,361
10 267,484
Total revenue, gains, and other support per audited tinanclal slaternents 7,441,338
Amounts Included on Ene 1 bui not on Form 990, Parl VI, line 12:
a Nefunrealized gamsoninvestments | . ... ...
b Donaied SGMCGS and use 0' facl““es ..................................................
o Recoverfesof prlarysargrants | s
d Other (Deseribe In Part XIV) ...
e Addfines 2athrough2d | . ... ... ...
3 Sublractline 2efromline 1 ... 7,441,338
4 Amounts Included on Form 990, Part VI, line 12, butnef onilne 1:
g Invesiment expensas notincluded on Farm 990, PatVIlL e ?b
b Other (Deseribe In PR XIV. e
¢ Addlinas 4a and 4b 4¢
T [ 7,441,338
eturn -
7,173,854
Amounts Inciuded on line 1 but niot on Form 980, Parl 1X, line 25:
a Donated Sawrces and use 0f !acﬂs”es ..................................................
b Proryoaradustmonts | L
c Olha’ 105563 ............................................................................
d Other {Describein Part XIV.) | ... ...
e Addlines 2athrough2d e
3 Subtractiine 2e fromiiNe T | ... ...l 7,173,854
4  Amounts Inchuded on Form 980, Parl IX, line 25, but not online 1:
a Investmen! expenses not Included on Form 690, Part Vill, Ine 70 1a
b Other (Describein PartXIV.y . 4b 6,
¢ Add lines 4a and 4b 6,361
5 7,180,215

Comp]ete this part to provida the descriplions required for Parl I, lines 3, 5, and 9; Part I, linas 1a and 4; Part IV, lines 1b and 2b;

Part V, tine 4; Pari X, Iine 2; Part X, ine 8; Parl Xil, lines 2d and 4b; and Part Xl llnes 2d and 4b. Also complels this part {o provide

any addilional Intormatlon,

_EART ¥I, LINE 8 - RECONCILIATION OF CHANGES - OTHER . . . . ... ...
BOOK / TAX DEPRECIATION DIFFERENCE ... B e, 6,361 ..
FART X1 ?F?S ..... LINE .’%.1.3. .= BXPENSE AMOUNTS INCLUDED ON RETURN - OTHER . . ...

~ BOOK / TAX DEPRECIATION DIFFERENCE 8 6,361

Schedule D {Form 990) 2011

DAA
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’

Schadule D (Form 990) 2011 __FOOD BANK OF THE ALBEMARLE Pags §
& £ Supplemental Information {continued)

Schedule D {Form 990) 2811

DAA
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| OB No. 16460047

SGHEDULE M

Noncash Coniributions

(Form 990)
| 3 Gomplete If the organlzations enswéred "Yes™ on Form
280, Parl ¥, lines 29 or 30,
Csparimant of {ha Treasury
Intarnal Revanue Senvice P> Attash 1o Form 090.
Hams of ine crgan’zalion

FOOD BANK OF THE ALBEMARLE
Types of Property

® ) L e
Ghec' i Mumber of contrputiens or Kaneosh contrbuten Kethod of datarmining
) , emounls (epartad on oot )
sppicabla ems contributad Form 39, Pari Vi, Ine ig nencash cotlfbuilon amounts

Art—Works of art

Books and publications
Clothing and housenold

[5 J-GEr TR CR
b
T
=
B
o
o
=
@
=
=
T
=4
&
@,
[

0w N O
w
=)
]
=)
@
®
e
Q.
=
o
p ]
@D
17

10 Securillies—Closely held stock
11 Secuililes—Parnership, LLC,
or trust Interasts

12 Becurlies—Miscellaneous

13 Qualifled consorvation
contribulion—Historic
stiuciures

14 Quallfled consarvation
conttlbutlon—Other

15 - Real aslale—Residential

16  Real eslaie—Commerclal
17 Heal estatle—Other
8 Collectibles

19 Food inventory X 2 5,464,285

20  Drugs and medical supplies
21 Taxldermy ...
22 Historicalarlfacls

23  Sclentilic speclmens
24  Archeologlcsl aflifacts

26 OtherP( )
26 OtherP( }
27 Othar b ( )

28 OWer Pl |, i)
29  Number of Forms 8283 received by the organization during the tax yaar for conirbutions for
which the organlzatlon compleled Form 8283, Part IV, Bonea Acknowledgemant 29

30a  During tha year, did the organization recelva by coniribulion any property reperied In Part |, lines 1-28 that

it must hold for at least hres years from the dals of the Inltial contibullon, and which Is not required to ba
used for exempt purpeses for the enlire holding period?
b If "Yes,” describe tha arrangemsnt In Pari H.
31 Does the organization have a gift acceplance policy that requires the revlew of any non-standard
CONIABULIONST | e it e st e ee it ie e s e e e e et e e e e et e e e e eee et te et s et e s et e e e e aae
32a Doas the organization hire or use thlrd partles or related organizations to salici, process, or sall nencash
O OIS e e 32a x
bl “Yes,"” desciibe In Part il
33 H the organization did not report an amount In column {c) for a type of property for which column (a} Is checked,
describe in Part 11

For Paperwork Reduction Act Hotlce, sea the Instiuctlons for Form 890, Schadute K (Form 890} {2011}

DAA
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]

‘yla b (Form 500} (2011} FOOD BANK OF THE ALBEMARLE S
Supplemental Information. Complete this part to provide the information required by Part ], lines 30b, 32b,
and 33, and whether the organization is reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

Page 2

.....................................................................................................................................................................

Schedule M (Form 890) {2011}

DAA
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I

CMB No. 1645-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 990 or 890-E2) Completa to previde Informatlion for responses to specliic questions on

Depatmsn: ¢f ths Tressury Form 990 or 990-EZ or to provide any additional Information,
Internal Revenuo Servica ] P Attach to Forin 990 or 890-E2Z,

Nama ol lhe organization Emgployer [dantifi

FOOD BANK OF THE ALBEMARLE

FORM 990G, PART III, LINE 4D - ALL OTHER ACCOMPLLSHMENT

..FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS . ...

PROHIBITS COMPENSATION FOR OFFICIATING, THE EXECUTIVE DIRECTOR IN CONCERT

......................................................................................................................................................................

FORM 950, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

For Paperwork Reduction Aot Noflce, ses the Instructions tor Form 990 or 980-FZ. Schadule O (Form 990 or 880-EZ) (2011}
DAA
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4

SCHEDULE A : N : | OMB No. 1545-0047
(Form 990 o1 990-£2) Public Charity Status and Public Support
Complete if the organization s a sectlon 501(c}{3) organlzation or a seclion
4847(g)(1) nonexempt charltable trust.
Dsparmant cf the Treasury

Intornel Reveruss Sirvios P Attach to Form 980 or Form 980-EZ, 7 P> See separate Instructions,

Nama of the organlzation Emplayer Idenlification number

FOOD BANK OF THE ALBEMARLE
Reason for Public Charity Status (All organizations must complate this part.) Ses instructions.
The organlzatlon Is hot a private foundatlon because It Is: {For lines 1 through 11, check only one box.)
1 D A church, convantion of churches, or assoclation of churches deseribed in section 170{b){1}{(A}).

2 A school describsed in section 170(b){1){A)(il}. (Attach Scheduls E.}
3 A hospliai or a cooparative hospital service organizatlon descilbed in section 170{p){THANill}.
4 A medical research organlzatlon operated In conjunction wilh a hospital described In seetion 170(b){1)(A)(H). Enter the hospltal's name,
e S OO T ST U PP IO
5 An organization operaled for the bensfit of a college or universily cwned of operated by a gevemmental unit describad In
sectlon 170{b){1}{A}iv). {Complete Pari Il
8 A lederal, staie, or local government or govarnmantat unit described In section 170{b){1KA}{v).
7 An organization that nomally recelves a substaniiat part of Its support from a govemnmantal unit or from the general publlc
describad in section 17¢(b){T)(AYVD). {Complsts Par L)
8 A community trust described In sectlon 170{b)}(1}{A)vi). (Complels Parlil.)
g An organization that normally recelves: (1) more than 33 1/3% of I1s support from contributions, membsrship fees, and gress
recelpts from activilles relaled 1o lls exempt funclions—subject o cerlaln exceptions, and {2) no more than 33 1/3% of lts
support from gross Invesiment inceme and unrelated business taxable Income {less sectlon 511 tax) from businasses
acquired by the organizalion after Juns 30, 1975, See sactlon 509(a)(2). {Compleate Part 1IL.)
10 An arganizallon organlzed and cparated excluslvely to test for publlc safety. Sae section 503(a)(4).
11 % An organization organized and oparated axcluslvely for the bensii of, te petform the funcllons of, or to carry out the

purposes of one or mote publicly supportad organizations described In sectlon 509(a){1) or sectlon 509(aj(2). See section
509{a)(3). Chsck the box that describes the type of supporling organization and complete llnes 11e through 1th.
a D Type b b D Type ll c D Typa iH-Functionaily inlegraled d D Type li-Other

e D By chiecking this box, 1 cedily that the organlzation Is not controlted directly or indirectly by ene or more disquallfied persons
olher than foundallon managsrs and other than one or more publicly supporied organizaliens described In section 509(a){1)

or sectlon 508(a}2).
t if the organization recalved a wirillen determination from the IRS that itis a Typa |, Type |, or Type Il supporfing
organlzallon, GReck WIS DOX | et []
g Since August 17, 2008, has the organfzalion secepled any ghil or conlribution from any of the
following parsons?
{{) A person who direclly or indirectly controls, slther alons or togsthar with persons described In {|l) and Yes | Na
(1) below, the governing body of the supporled organization? || . 1igfi)
(i) Afamily member of  parson deseribed in () above? || | s H1¢ff)
(11} A 35% controiled enlily of a person doseribad n () OF (1) AbOVET 19l
h Provide the followlng information about the suppored organizailon(s).
{i) Nama ¢ suppoited I EIN Gll) Type of orgasiteation {iv} 1s the organization | {v) D% you notfy {vl}Is tha (v} Amount of
orgarization {descrbed on ines 18 incal, (i} isted inyour | tho organzationdn Jorganization in col, support
abova of [RG seclion geveming documeni? col. {i)ofyour  H{i}oxgartzed In the
{sag Instruclions}) suppot? - us1
Yaa Ho Yes No Yos No
(A)
) -
(©)
o)
(E)
Total A s |5
For Paperwork Reduction Act Nollce, sge the Instructions for Schedule A {Form 990 or 990-EZ) 2011

Forim 890 or 89G-EZ,

DAA
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FOOD BANK OF THE ALBEMARLE

Schedule A (Form 930 or 990-E7) 2011
& Support Schedule for Organizations Described in Sections 170(h)(1){A)(iv) and 170(b)(1)(A)(vi}

(Complete only if you checked the box on line 5, 7, or 8 of Part 1 or If the crganization failed to qualify under
Part 111 if the organization fails to qualify under the tesis listed below, please complete Part HI.)

Section A, Publle Support

Calendar year {or fiscal year beginning In} I {a) 2007 {b) 2008 {c) 2009 {d) 2010 () 2011 {f) Tolat
1 Giils, grants, conlribiliens, and
mormbership faes recelved. (Do not .
include any "unusual grants.”) 5,009,381 5,044,177 5,927,479 6,721,297 7,052,714 29,755,048
2 Tax revenues levled for the
organization's bensflt and slther pald
fo or expendsd on Usbehalf
3 The value of services or faclililes
furnished by a govemmental unit to the
organization wilhout charge
4 Total. AddlIines 1 thvough3d 29,755,048
§  The porlon of tolal contrdbutions by
each porson (othar than a
governmeantal unit or publlcly
supported organizallon} Included on
line 1 that exceeds 2% of the amount
shown ondlne 11, column ()
6 Public support. Subtrast line b from kne 4 29,755,048
Section B, Total Support .
Calendar ysar {or fiseal year heginning in) b {a) 2007 {b) 2008 (¢) 2003 {d) 2010 {e) 2011 {f) Total
7 Amounts frommbned - 5,009,381 5,044,177 5,927,479 6,721,297 7,052,714 29,755,048
8  Gross lncome from inlerest, dividends,
payments racelved on sacurilles joans,
renis, royallies and Income from similar
SOUTCOS . . 278 1,297 1,160 1,211 368 4,315
9 NetIncome from unrelaled business
aclivities, wheiher or not the businass
{s regularly carfedon .............v0..s
10 Ofner income. Do not Include galn or
loss from the sals of capltal assels
(ExplalninPart VY. ... ............ | 1,043,248
11 Tolal support, Add llnes 7 through 10 30,802,611
12 Gross recelpts from related aclivities, ele. (see Instructions}
13 First tive years, If the Form 990 Is for the organfzation's flrst, second third, fourth, or fifth %ax year as & secfion 501(c)(3)

organization, check this box and 800D BeIe . . e e e e i e sianas

.......... e P[]

Section C. Computation of Public Support Percentage

14
15
16a

17a

Public support pereentage for 2011 (line 6, column {f) divided by Kne 11, column (f}}
Public support parcentage from 2010 Schedide A, Partll, Iine 14

14

96,60 %

156

97.51%

33 1/3% support test—2011. if the erganizallon did not chack ha box on line 13, and Iine 14 Is 33 1/3% or move, chack this

box and stop here. The organlzation qualifles as a publicly supported organization
33 1/3% suppuort test--2010, If the organizellon did not check & box on line 13 of 16a, and lIne 15 is 33 1/3% or more,
chaeck this box and stop here, The crganization qualifles as a publicly supported organlzation
10%-facts-and-clreumstances test—2011, If the organizatfon did not check a box on ling 13, 1684, or 16b, and line 14 1s
10% or more, and If the organtzallon meots the “facts-and-clrcumstances” test, check this box and stop here, Explaln in

Part IV how the organization maels the "facts-and-clrcumstances” lest. The organization guallfies as a publicly supported

» [

i8

organizailon

10%-facts-and-circumstances test—2010. If the organization did nof check a l}ox on line 13, 16a, 16b, or 178, and line
15 Is 10% or more, and If the organization meels the *facts-and-clrcumsiances” test, check this box and stop here.
Explaln In Part IV how the organizallon meeis the “facts-and-clrcumstances” test. The organkzailon gualliles as a publicly
supported organization
Private foundatlon. If the organtzation dld not check a box on line 13, 16a, 16b, 173, or 17, check this box and see
Instructions

b

> []

DAA

Schedule A (Form 990 or 990-EZ) 2011
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Schoduls A {Form 990 or 980-EZ) 2011

FOOD BANK OF THE ALBEMARLE
i Support Schedule for Organizations Dascribed In Section 509(a)(2)

v
via}

{Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part Ii.

If the organization fails to qualily undar the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar yoar (or fiscal year beglnning in) b

1

7a

c
8

(a) 2007 {b) 2008 (c) 2009 {d) 2010

(e) 2011

{t) Total

Glfts, grants, eonliitullons, and membershl
fees recelved. (Do not Ingiuda any *unusua
granis.t) Lo

Gross recaipls from agmissions, merchandise
sold or ssivices performed, o faciitiss
furnished In any activity thal Is related to the
organizations tax-exempi gpurpose ... ..

Gross tecaipls from activitles that ars notan
unrelated lrade or husiness undar seclion 53

Tax ravenues levied for the
organization's benefil and elther paid
{o or expended en its behalf

The vaiue of services or factlities
fumished by a govammental unit {o the
organization without charge

Total. Add lines 1 through 5

Amounts Included onlines 1, 2, and 3
recelved from disqualified psrsons

Amounls included onlines 2 and 3
recelved from other than disqualified
815005 that exceed the greater of $5,000
or 1% of the ameunt on ling 13 for tha year

Addlines 7a and 7b

Publle support (Subtract line 7¢ from
e 6.) ]

Section B. Tetal Support

Calendar year {or flscal year heginning In} ¥

g
10a

b

¢

i4

(a) 2007 {b) 2008 {¢) 2008 (d) 2010

(6) 2011

{f) Total

Amounts fromline 8

Gross tncome from Interest, dividends,
payments received on securities loans, renis,
royaliles and Incoms from similar sources . .. .,

tnrelated business taxable Income {less
soction 511 taxes) from businesses
acqulred aiter June 30, 1975

Add lines 10 and 10b

Netincome from unrelated buslness
activities nol incuded in line 160, whelher
or ol the business Is regularly carded on .

Other Incomea. Do not include galn or
loss from the sale of capilal assets
(ExplaininPartivy . . .. ..

Total support. (Add lines 8, 10¢, 11,
and12)

First five years. If tha Form 993 is for the organization's first, second, third, fourih, or fiith tax year as a section 501(c){3)
organization, check this hox and stop here

‘Section C. Computation of Public Support Percentage

16 Public support percentage for 2011 (line 8, column (f) dvided by line 13, column @) i85 yi3
16 __ Publle support parcentaga from 2010 Schedule A, Parttll, Ine 16 ... ... .o o iiiiiieiiiin i ieiianeinras rhnnia: 16 i
Section D, Computation of Investment Income Percentaae
17 Invesiment lncome percentage for 2011 (fine 10g, column {f) divided by line 13, column () . . .. ., 17 %o
18 Investment Income percentage from 2010 Schedute A, Part Il ine 17 18 Y
19a 33 1/3% support tests—2011. If the organization did not chack the box on line 14, and line 15 Is mora than 33 1/3%, and fine

17 Is not more than 33 1/3%, check this box and stop here. The organization qualiftes as a publicly supported organtzation . ... | 4 D

b 33 1/3% support tests—2010. If the organization did not check a box on line 14 or line 18a, and line 16 1s more than 33 1/3%, and

line 18 s not more than 33 1/3%, check this box and stop here. The organization quallies as a publicly supported organizallon | . ... . b

20 Private foundatlon. if the organization did not check a box on Ene 14, 19a, or 19b, check this box and see instructions P

DAA

Schedule A (Form 990 or 890-E2) 2011
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S%thA$mm%mm9%Ea2m1 FOOD BANK OF THE ALBEMARLE
""" % Supplemental Information. Complete this part to provide the explanations reqwre y
Part 11, line 17a or 17b; and Part W, line 12. Also complete this part for any addltional ln!ormahon (See
instructions).

T

SUPPORT SdHEDULE - UNUSUAL GRANTS

......................................................................................................................................................................

ARRA TEFAP - STIMULUS VYNON RECURRING" 5 0

. ARRA USDA COMMODITIES - STIMULUS "NON RECURRINGY . ... ST 0 e

GAIN ON SALE OF LAND . S D,

. MISCELLANEOUS REVENUE o) B e L B8

. AGENCY SHARED CONTRIBUTION FEES ... .. B JAT5B32
. AGENCY FOOD PURCHASES S BBBOLT e,
CDELIVERY FEES ] CRU L4287 e
MISCELLANEOUS $ 66,935

..........................................................................................................................................................................

......................................................................................................................................................................

PAR Schedule A (Form 8490 or 996-E2) 2011
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o 8824 Like-Kind Exchanges ol N $6454150
(and section 1043 conflict-of-interest sales) 201 1
e Rovsrs Sapan” P Attach to your tax return. Sheomato. 109

Nama(s) Ehown on tax retuen : ldentifying number

FOCD BANK OF THE ALBEMARLE

information on the Like-Kind Exchange

Note: If the properly described online 1 or line 2 Is real ar parsonal propery located oulside the United States, Indleate the couniry.

1 Desciiption of llke-kind properiy glven up: ‘
L FORKLIFT (CATERPILLAR) e :
....................... i
......................................................................................................................................... i
i
2 Description of like-kind properiy recelved: i
LCRT EORKLIFT 5,000 LB LIET ettt tb bbb f
3 Date like-Kind property givon up was originally acquired (month, day, year) 3 07/01/00
4 Date you aclually transferred your properly to othar party {menth, day, year) 4 03/29/12
5 Dale like-kind properiy you racelved was [denilfied by wiilten nolice 1o another parly (month,
day, yaar), Sea Inslructions for 46-day wellten dentification requirement 5 03/28/12
6 Datle you aclualiy recelved the likse-kind proparty from ofher parly (month, day, year). See Instructions 6 03/28/12
7  Was the exchange ofthe'propeny glven up or recelved made with a relaled party, eliher diraclly of Indirectly
{such as through an Inlarmadlan)? See Instruciions. If "Yes " complete Pa lL if "Ne"goloPart Bl . . .. o oo o o ., I—i Yes [X| No
tE Related Party Exchange Information
8 Wama of related party Retal'onship 16 you Redated party's Identifying number
Address [no.. street, and apl,, room, of suile no., city cr loam, slate, and ZIP cods)
¢  During this tax year (and before the dals that is 2 years after the last fransfer of properiy thal was part of
tha exchange), dld the related party sall or dispose of any past of the like-kInd property recelved from you
{or anIntermedlary) In the exchangs or fransfer propeity Into the exchangs, diracily or Indirecily {such as
through an Intermediary), thal became your replacement propery? D Yes D No
10 During this tax year {and before the dats thal is 2 years aftar the tast transfer of properly that was part of )
the exchange), dld you sel or dispose of any part of the llke-kind properly you regelved? D Yes D Na ;
If both lines 9 and 10 are "No* and 1his Is the year of the exchange, go to Part lIl. If both #ines 8 and 10 are "No® and 1hls Is not
the year of the exchange, step here. If elther line 9 or line 10 Is “Yes,” complele Part Il and report on this ysar's tax reluns the
deferrad galn or {ioss) from line 24 uniess ono of the exceptions on line 11 applles.
11 if one of the excepllons below applies to {he disposition, check tho applicable bex: ;
i
a |:| The disposition was atier the death of elther of the relaled patties. ‘
b [j The dispositlon was an Involuniary conversion, and ine threat of converslon occurred atier the exchange.
c EI You can eslablish to the satisfaction of the IRS that nelthar the exchangs nor the disposition had 1ax avoldance as one of

Hs principal purpeses. If this box Is checked, aliach an sxplanailon (see instructions).

For Paperwork Beduction Act Notice, see the Instructlons.

DAA

Form 8824 2011y
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¢
Form 8824 (2011) . Page 2
Namals) shown on tax relum, Do not onlsr nams and $o¢'sl sacurily rmbar if shovn on ozt s'de. Your soclal sscurity number

¥OOD BANK OF THE ALBEMARLE

¥ Realized Gain or (Loss), Recognized Galn, and Basis of Like-Kind Property Recelved
Cautlon: If you transferred and received (a) more than one group of like-kind proporties or {13) cash or other (ot Ilke-kind) property,
sos Roporting of multi-asset exchanges In the Instrucilons, ’

Note: Complels lines 12 through 14 only if you gave up property thal was nol llke-kind. Otherwise, go to line 15.
12 Falr market value (FMV) of olher proporty givenwp 12
13 Adjusted basls of alher property gvenup | . 18
14 Galn or {loss) racognized on other proparty givan up. Subtract lne 3 from line 12. Raport the
gain or (loss} In the same manner as it the exchange had baen a sale 14

homie In {he Inglructions,
16 Cash recelvad, FMV of other propaity received, plus net kiabilliies assumed by other pary,

reduced {but not balow zero) by any exchange expenses you Incurred (see Instructlons) 15
16 FMVofilke-kind property you recalved || | ..o 16 10,700
17 Add ”ngs 1sand 16 ...................................................................................................... 17 10’ 700
18 Adjusted basls of IIke-Kind property you gava up, nel amounis pald to other pary, plus any

exchangs expensas notused on line 15 (sea Instructions) . 18 10,700
19 Realized gain or {loss), Subtractline 18 komlinet7 18
20 Entes the smaller of line 15 or fine 19, bul notless thanzero 20 o
21 Ordinary Incoms undar recapture rules, Enter here and on Form 4797, line 16 (see Instuctions) 21
22 Bubtractilne 21 from line 20, 1f zero or less, enter -0-, If more than zero, enter hore and on

Schedule D or Form 4797, unfess the Instaliment method applles {ses Instruotionsy 22 0
23  Recognized gain, Add lines 21 and 22 23

Deferred gain or (loss). Subteact line 23 from line 19. If a related parly exchange, ses Instugtions 24
Basls of like-kind property recelved. Sublractline 15 from the sumof fines i8and 23 .. .. ... ... 25 | 10,700
i Deferral of Gain From Section 1043 Conflict-of-Interest Sales

HNote: This parl Is lo be used only by offleers or smployess of the executive branch of the Fadaral Governmant or judiclal

offlcars of the Federal Government {including eerialn spouses, minor or dependent children, and trustees as describad In

sectlon 1048} for reporting nonrecegnition of galn undsr section 1043 on the sale of proporty to comply with the

confilct-of-Interest requiraments. This part can bs used only If the cost of the repiacerent property Is more than the basls of

ihe divasted properly. :
26 Enter the number from the uppar right corner of vour cerllficata of divestiture. {Do notattach a
copy of your certificate. Kesp the cerlificate with your records.} | 4

27 Description of divested propatly b

28 Desoriplion of replacement property b

28 Date divesied properly was sold {month, day, year) ... ... ...

30 Sales price of divested propariy (see Instructions)

31  Basis of divested propetiy

32  Realizad galm, Sublractline 31 from Ine 80 Lererianis feriiriesiriiesis.:
33 Coslof replacement propery purchasad within 60 days afier dafe
of sale
34
35 Ordinary Income under recapiure rules. Enter here'and an Form 4797, fine 10 {seaInskeucllonsy 35
36 Sublractline 35 from line 34, If zero or less, enler -0-. If more than zero, enter here and on
Sehedule D or Form 4767 (see Instuctions) .. 36 0
37 Deferred galn. Sublacttho sum of lines 85 and 36 fromtinedz a7
38 Basls of roplacement proporty, Sublractiine 87 fromline 83 .. ... .. N 38

DAA " fom 8824 2011}
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4 562 Depreciation and Amortization OME No. 16450172
Farm - .

{Including Information on Listed Property) 201 '1
Departmant of the Treasury
Internal Revemue Sendca {99) P See separate Instructlons, b Attach to your tax return. ‘é‘.fiﬁi'n“c?ko. 1 79
Name{s} shown o1 ceturn

FOOD BANK OF THE ALBEMARLE
Bus'nass or activity to which this toim re'sies
INDIRECT DEPRECIATION
! Election To Expense Certaln Property Under Section 179
Note: if yvou have any listed property, complete Part V before vou complete Part |,

T Maxdimum amount (00 NSHUGHONS) || ...\ .\.iiii e, 1 300,000
2 Total cost of section 178 properly placed In sorvice (ses struelions) 2

3 Thrashold cost of section 179 proporty bofore reduclion In limifalion (see Instructions) 3 2,000,000
4 Reduction In limltation. Subtract line 3 from llne 2. If zerc or less, enter-0- 4

5___Dollar imitation for tax year, Subitrad line 4 from line 1, }f zero or fass, enter -0-, If married fillng separately, see Instmclions ............. 5

[ {=) Dasaription of proparly (b) Cost {business use only) {c) E'sclad cost

7 Llsted property. Enter lhe amount fromline 28 | 7

8  Total electad cost of section 179 properly. Add amounts In column {¢), lnes Gané7 8

8  Tentative deduction, Enter 1he smatler of llne 5 orline 8 8

10 Carryover of disallowed deduction from line 13 of your 2610 Form4s62
11 Business Income limitation, Enter the smaller of businass Income (not fess than zaro) or iing & {ses Insluclions)
12 Seclion 179 expense deducllon. Add lines @ and 10, butdo notentermore thanline 44 ... .
13 __Canvover of disallowad deduetion to 2012, Add lines g and 10, less gtz . ... ... P i 13 f

Nate: Do nof use Part It or Part 11l below for llsied property. Inslead, use Part V.

Speclal Depreciation Allowance and Other Depreciation (Do not include listed properiy.) {See instructions)
14 Special depreciation aliowance for qualified properly {other than listed property) placed In seivice

durlag the tax yoar (so0 InSIrUCUONS) ..., e s U 14 14337
18 Property subjecl to section 168((1) election | . e 15
16 Other deproclafion (NCIUAINGAGAS) ... oceaivrneiiipissies i 16 62,263

MACRS Depreciation (Do not include hsted property.) (See instryctions.)
Section A
17 MACRS deducllons for assets placed In service In tax years beginning before 2011

18 I you are slaclng o groep By assels placad In sendca during ihe tax yeer Inle ona or more general asse! actounls, check here )‘
Section B—-Assets Placed In Service During 2011 Tax Year Uslng the Gensral Depreclation System

(b} Monlh ard year (c} Basis {or depreciation {eh} Recovary )
{a) Cassfication of propoity placad In [busnassdnyestmant uss 5 {o) Corvention {1} Mothod (g) Dapreciation daduction
5 onb-se9 inslructions) pariod
19a__ 3-vear proparly
b 5-year propery 409 5.0 HY 200DB 82
¢ 7-year proparty 319f 7.0 HY 200DB 46
d_10-ysar propariy
e 15-year propery
f 20-year propery
g 25-vear propery 25 yrs, S
h Resldential rental 27.5 vis. MM Sh.
property 27.5 yrs. MM SA.
i Nonrasidentlal real 05/10/12 1,3140| 39ys, MM S 4
propenty : 1 MM S
Sectlon C—Assets Placed [ Sarvice During 2011 Tax Year Using the Alternative Depreclation System
20a Class life : S/l
b__i2-year 12 ws. S
40-year | 40 yrs. MM S
ZParElVE  Summary (See instruclions.) .
21 Usted proporty. Enter amount from Bne 28 | e 21
22 Total Add amounts from line 12, nes 14 through 17, lines 19 and 20 in column {g), and line 21, Enter here
and on the appropriate tines of your return. Partnerships and S corporations—see Instrucllons ...
23 For assels shown above and placed In service during the current year, enter the
portion of 1he hasls aftribulable to section268Acosts ... ... ... ... 23

For Paperwark Reduction Act Notice, see separate Instructions. Form 4562 (2011)
DAA THERE ARE NO AMOUNTS FCR PAGE 2



