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ram 990

Departnegnt of the Treasury
inlemal Revenue Sendca

Return of Organization Exempt From Income Tax
Under seclion 501{c), 527, or 4847(a){1) of the Intemat Revenue Code (except private foundations)
¥ Do not enter soclal security numbers on this form s it may be made publle.
| Information about Form 930 and Is [nstruetions Is at www,Irs.goviformoa0.

OB Ho, 1545-0047

A Forthe 2015 calgndar year, or tax year heginnlng 07 /01/15  andendng 06/30/16
B Cleck#appicatle: € Name of ergenization D Employer idantifleation number
Addtess chenge FOOD BANK OF THE ALBEMARLE
Belng business es
D Neo chango Tumbef 200 steel [of P.0, boRIMaTFs nol JeHver6d to siect addess) Hosmlsote € Telop
U] wivatretora P.0O, BOX 1704 l 252-335~4035
F‘mai] re:uc&n.f Cily ¢ town, stele of province, couny, snd 24P o forelgn postal coda
tetmlaal
] ELIZABETH CITY NG 27906-1704 G 5ross feeals$ 9,292,876
Amerded relum F Hame and addess of principat offices;
[:I Apleatonpendiy | ELILZABETH REASONER Hia) } Itls agrouplelurnforsuwdinales?lj vos {X] Mo
H{) Are !l subosdinales Included? D Yes D No
IF*No," altach a EsL. {sec Inslnuclons)

X1 oty [ ] eone) ( [ 1 s

[ ] anaresnor

1 Yexeremplsiziug: ) 4 fnsentno)
3 websie: . WHW . AFOODBANK , ORG Hic) Group evemption number P
K__Foim ot orgeization: || cotpoveton | | Trost | | Associalon | | Other B L Yearof foimetion: [n sistoor kge! domisie:
ZHartl  Summary
1 Briefly desuribe the organization's mission o most signlficant activitles: e f b e f st s e et bt e e errare et et et e e R
8 . 5O EIGHL HUNGER AND POVERTY IN NORTHEASTERN NORTH CAROLINA, s s
g .................................. e et e e et
&1 2 Cheokthls box b if the organlzation discontinued its operations or disposed of more fian 25% of its net assets,
g 3 Number of voting members of the governing body (Part Vi, line ) ...~~~ 3 | 13
81 4 Number of Independent voling members of the goveming hody (Part Vi, finetb) T 4 | 13
2| & Totelnumber of indiiduels employed in calendar year 2016 (Pait Ve 2a) ..o s 30
2| 8 Tolelnumber of volunleers (estimato f necessan) . L e e e e eraar e e, 5 | O
7a Tolal unrelaled buslness revenue from Part VI, columa (), ne 12 e 7a 0
b Net unrelated business taxable Incoms from Form 980T, ne 3. .o, Ctairgncriiiceriieniiiss 7b 0
Prior Yesr Current Year
g | B Contfioutions and grants (Part VIl ling thy - 8,824,407 8,724,760
E{ 9 Progiam senicerevenue (Part Vil fine2g) T 561,011 567,973
& | 10 lovestment Income (Part VML, column (A), lines 8,4, 8rd 7d) U =552 134
“ 1 11 ower revenve (Part VIil, column (A), lines 6, 64, 8¢, 8¢, 100, and 11e) |, 0
12 Tolel revenus — add lines 8 through 11 {must equal Part VI, cotamn (A), line 12) ............... 9,385,766 9,292,867
13 Grants and simlier amounts pald (Part IX, column (A}, lihes 1-3) e 0
14 Benefits pald to or for members (Part X, column (A), ling 4) e ————— 0
§ 18 Salarles, other compensalion, employee benefits (Pant IX, column (A), Ines 5-10) Vo 610,867 645,989
g | 16aProfessional fundralsing fees (Part X, column (A) ine 11} e 0
8| b Tow fundralsing expenses (Part IX, column (D), lae 25) b i A48 ,118
@ 17 omer expenses (Part IX, column (A), lines i1a-11d, 11f-2de) 8,869,923 B,652,217
18 Tolal expenses. Add lines 13-17 (must equal Pert IX, column {A), Ine28) 9,480,780 9,188,206
18 Revenue less expanses. Subfract line 18 from ine 42, ... ..., e et et ernss ~895,024 94,661
58 Beglnning of Current Yesr End of Year
88 2 Totessss(Patxieete) e 1,425,072 1,503,296
25 21 Totaloblites (Pat X, o 26} e 255,595 239,158
%&‘T 22 Netassets of fund balsnces, Subtrect ling 21 fromline20 .. ... faaes Cetsassonsinaiis 1,169,477 1,264,138

Signature Block

Under penalttes of parjury, Ideclare thal | have examined this relutn, Ingtuding accompanying schedules and stelemants, and fo the best of iy knowiedge and belief, it is
lrue, corresl, and com p!ﬂgb{)e op-sf rer {olher than officer) |5 based on all Infarmallon of which preparer has any knowledge.

Slgn Signature of officer = Pate
Here MARK B, CAMPBELL TREASURER
Typo of pint name and lile \ 11 ) X ]

Pt/ Typa preparers nane mepm?m_ WLM Dale cheek [_Jur[FUN
Pald DONNA, H. WINEQRNE L 11/22/16) seilemploged | POOLE2772
Preparer Flim's name |2 DONNA H., WINBORNE , CPA , B.C. Y Flam's Bl
Use Only PO BOX 567

Firn's address B EDENTON, NC 27932‘“1844 Phone no, 252"‘482“8461
May the IRS discuss this return with the preparer sitown above? (Eea INSUCHONS) |\ttt e ieesees s e, rl Yos {_I No

gﬂ}’apamork Reductlon Act Hotlce, sea the separate Instrucllons, Fors 990 2015
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Page 2

Form 990 (2015) FOOD BANK OF THE ALBEMARLE
i Statement of Program Service Accomplishments
Check If Schedule G contains a response or note toany linefnthis Part M ... oo

1 Biletly desciibe the organizalion's misston:
TO FIGHT HUNGER AND POVERTY IN NORTHEASTERN NORTH CAROLINA.

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

-----------------------------------------------------------------------------------------------------------------------------------------------------------------

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

2 Dld the organtzallon underiake any significant program services during the year which wers not Histed on the

PHlor Form 990 00 890-EZ2 ||| ... e ettt O ves & no
If *Yes," deseribe these new senvices on Schedule O.

3 Did the crganizalton cease conducting, or make slgnificant ¢hanges in how il conducts, any program
sorvices? D Yes No

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

f“Yes," dascribe thesa changes on Schedvle O,

4 Describe the organization's program service accomplishments for each of its lhrea lergest program senices, as measured by
expenses. Seclion 501{c}(3) and 601(¢){4} organizations are required to repoit the amaount of arants and allocations to others,
the tofal expenses, and revenus, If any, for each program service reperted.

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

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

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

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

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

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

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

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

........................................................................................
----------------------------------------------------------------------------------------------------------------------------------------------------------------
................................................................................................................................................................
................................................................................................................................................................
.................................................................................................................................................................
.................................................................................................................................................................
.................................................................................................................................................................
.................................................................................................................................................................
.................................................................................................................................................................
.................................................................................................................................................................

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

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

Ad Other program services (Describe In Schedute O.)
{Expenses $ 7,680,606 includinggrants of $ } (Revenus $ )
49 Tolal program service expenses b 8,897,836
DAA fFon 990 2015
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Form990(2015) FOOD BANK OF THE ALBEMARLE

Checklist of Required Schedules

Is ihe organization desciibed In section 501(a}{3) or 4847({a){1) (olher than a private foundationy? If “Yes,”
complete Schedufe A

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

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

Did the organization engage in direct or indirect polilical campalgn aciivilles on hehalf of or In opposiiion o

candidales for publl offlce? If “Yes,” complete Schedule C,Partd
Bection §01(c){3) organizations, Did the organizatlon engage In lobbying acllwtles or have a section 601{h)

sleclion In effect during the tax year? If “Yes," complete Schedule G, Partll | e
Is he organization a seclion 501(c){4), 501{c)(6), or 501{c)(6) arganization Ihat recelves membership dues,

assessments, or simllar amounts as defined in Revenua Procedure 98-197 If “Yes,” complete Schedula C,

Pan“! nnnnnnn L R N N L IR ] PR A N R ) LR N N e N e L L LT R T ) HLLANN AR Ar Ay
Dld the organizalion malntaln any donor advised funds or any similar funds of accounls for which donors

hava the righ! {o provide dvice on the dislribution or invesiment of emaunts in such funds or accounts? If

“Yes," complete Schedule D, Part | e e TRV
Did the crganizalion recelve or hold a conservation easement, inclusing easements lo presernve open space,

the environment, historic land areas, or historic structures? I *Yes,” complele Schedule D, Pert e
Dld the argantzation mafnlaln colleclions of works of art, historical reasures, or other shvilar assels? If “Yes,*

complete Schedula D, Partlll e Feb e r et eraa e s aaa s e e aa e aiaren
Dld the organizaticn report an amount in Part X llne 21, for escrow or custodial account lablilty, serve as a

eustodian for amounts not listed In Part X; o provide credit counseling, dab! manzgement, credit repalr, or

debl negoffation services? If "Yes,” complele Schedule O, Pasttv | Vet e aera e At ar e aerenaaanrenas
Did the crganizalion, directly or through a related organization, hold assets In temporanty reslriclad
endowmentls, permanent endowments, or quasl-endowments? If “Yes,” complels Schedula D, Parl V

VI, Vill, X, or X s applicable.
Did the organfzation report an amounl for lend, bulldings, and equipment In Pari X, line 107 If "Yes,"
complete Sthedule D, Part VI
Dld the crganizalion repost an amotnt for lnvesiments—other secusilies In Part X, line 12 that Is 6% or more
of is tofal assels reported in Part X, line 167 If "Yes," complete Schedute D, Paitvt .~~~
Bid the organization report an amount for investments—program ralated In Part X, line 13 that is 5% or more
of its tolal assels reported in Part X, line 167 if "Yes," complete Schedule O, Pastl ., ...~
Did the organtzation report an amaunt for other assets in Pard X, line 16 that is 6% or more of lis (o{al assels
reported In Part X, Fine 167 [f *Yes,” complete SChedu!e D, Part X

R T R Y FetEdaeTa s Frrraasanavan

the organlzatlon's Nabliity for unceriain tax positfons under FIN 48 {ASC 740)7 If *Yes," complele Schedule I, Part X
Dld the crganlzalion obtain separale, Independent audited financial statements for the lax year? If “Yes,” complete
Schedule B, Pads Xland X1l .,....,......ccovevinviennn, eares PP OUOU PP PPN
Was the organization included in consolidaled, independent audited financlal statements for the tax year? If
"Yes," and if the organizallon answered “No* to line 12a, then completing Schedula 1, Pars X1 and X is aptienat
Is the organizalion a school desciibed In section 170(bY 1{AKH)? If “Yes,” complete Schedule B
Did the organization malntain an office, employees, or agents oulside of the Unlied Slates?
Did the organization have aggregale revenues of expenses of more than $10,000 from grantmaking,
fundralsing, business, investment, and program service activitles ouiside tha United States, or agaregale
forelgn invesiments valued at $100,000 or more? If “Yes,” complate Schedule F, Parts | and IV ,
Dl¢} the crganfzalion report on Part 1X, column {A), Hine 3, more than $5,000 of grants of oliver assislanca to of

for any forelgn organization? if “Yes,” complete Schedule F, Pars fapdWV . e
bid the organization report on Pad IX, eolurmn (A}, line 3, more than $5,000 of aggregale grants or other

assislance lo or for forelgn Individuals? If “Yes,” complete Schedule F, Parts ilandtv .
Did the organization repor a total of more than $15,000 of expenses for professional fundralsing services on

Part iX, column (A), llnes 8 and 1167 If *Yes,” completa Schedule G, Part t {sea instructions)

---------------------

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

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

Did the organizallon report moera than $15.000 of gross income from gaming actvitles an Part VI, line 927

11a| X

1ib X

ilc X

1id b

1e | X

11 X

12a} X

12b

13

LA bR

14a

14k

15

16

17

E T R R I

18

19 X

DAA

If “Yes," complete Sehedule G, Part 1B, 0. s et ieiieieeiiiiaiiicaiiesiiiesssss etiiriiesiesesas

Form 990 (2015
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Form 990 (2015) FOOD BANK OF THE ALBEMARLE
St Checklist of Required Schedules (continued)

Page 4

Dld the organtzation operate one of more hospltal faclitles? If “Yes," complete Schedvle B
F*Yes" o line 20a, did the organization attach a copy of its audited financial slatements (o this return?

Did the organization report more than $5,000 of granls or other assistance to any domeslic organization or

domsslic government on Part X, column (A}, line 12 1f “Yes,” complete Schedule |, Pats Yand .
Did the organization report miore than $5,000 of grants or olher assistance to or for domestic individuals on

PaitIX, column {A), ling 27 If "Yes,” complete Schedufe ), Pars Fand Bl
Dld the organizalion answar “Yes® lo Part Vil, Section A, lina 3, 4, or 5 about compensation of the

organizatlan's current and former officers, directors, lrustees, key employess, and highest compensated

employees? If "Yes," complete Scheduled || ... ..., PPN
Did the organizalion have a tax-exempt bond issue with an outstending prrnclpal 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 complele Schedule K. If *No,” go to ine 25a
Bid the organization malntaln an eseraw account olher than a refunding eserow at any time during the year

todefease anylax-exempl DONGST | i e earaer et e st ea e e arera
Dld the orgentzation act as an “on behalf of® Issuer for bonds outstanding al any Ume duringthe year? | .. ... ... ... e
Sectlon 501(c){3), 501{c){4), and 501(c)(29) organlzations, Did the organization engage In an excess benefit

transacllon with a dlsqualified person during the year? If “Yes,” complele Schedule L, Partl |
Is the organizstion aware that it engaged In an excess benefit transaction with a disqualified person In a pricr

year, and lhat the fransaclion has not been reported on any of the orgapization’s prior Forms 990 or 980-EZ7

It "Yes," complate Sohedule L Part ! ||| ettt
Did the organization report any amount on Part X, Hine 8, 6, or 22 for receivables from or payables to any

eusrent or former offlcers, direstors, lrustees, key employees, highest compansated employess, or

disqualified persons? If "Yes," completa Schedulo L Partil || ... i e
Did the organtzatlon provide a grant or olher assistance o an offlcer, director, trustee, key employes,

substantlat conlidbutor or employee (hereof, a grant selection commilles member, or to a 36% confrolied

entity or femily member of any of these persons? if *Yes,” complete Schedule &, Pattit .
Was the organlzation a party to a business transaglion wilh one of the following parfles (see Schedule L,

Part IV instructions for applicabls filing thresholds, conditions, and exceptions):

A current or former officer, direclor, truslee, or key employea? If "Yes," complete Schedule L, Part IV
A family ntember of & currenl ¢r former offfcer, director, trustes, or key employee? If "Yes,” complete
Schedule L, Part IV

B R R R R R TN R T R LR L LE R R TR E RN

An entity of which z cutrent of former offlcer, dlreclor trusles, or key employea {or 3 family member thereof)

Did the organfzation recelve conleibutions of ar, historleal treasures, or other similar assets, or qualified

conservaion contributions? ff *Yes," complete Schedule M . e ettt
Did the organfzation iiquidate, terminate, or dissclve and cease operationg? If "Yes, complete Schedule N,

PO oo et e et et et e ettt
Dld the organization sell, exchange, dispose of, or Iransfer more than 26% of its net assels? If "Yes,"

complela Sehedule N, Parlll L it b e e s e e e is b b et reees
Did the organization own 100% of an entily disregarded as separals from tha organization under Regulalions

sectlons 301.7701-2 and 301.7701-37 {f *Yes,” complele Schedule R, Part |
Was the organfzatlon related to any tax-exemp! or taxable enlity? If *Yes,” complete Schedule R, Parts i, 111,

orlV, and PartVilined e
Did the organization have a controlled enlily within the meaning of secton B1 ) T3) . i
If*Yes® toline 35a, did the organizalion recelve any payment from or engage In any transaction with a
confrolled enlity within the meanlng of sectlon 812(bY(13)? If *Yes,” complete Schedule R, Part V, Hine 2
Sectlon 501(c)(3) organizations, Did ihe organizalion make any iransfers lo an exempt non-charitable
relaled orgenization? If "Yes,” complete Schedule R, Part V, fine2 | e
Did the organizalion conduct more than 5% of lts ackivities through an enlity that Is not a related organization

and that is irealed as a pattnership for federal income tax purposes? If *Yes,"” complete Schedule R,

PartVi .. .o, oot er oottt
Did the organlzaﬂun complete Schedule O and provide explanallons In Schedule O for Fali Vi, tines 11b and

197 Nota, All Form 990 fllers ars required to complele Scheduls O,

Yes | No

20z

20b

21

22

23

245

24b

24¢

24d

26a

26h

28

28a

28b

280

]

29

a0

31

32

33

34

35a

L I R R R

35h

38

37

38

X

DAA

rorm 990 2018)
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Form900(2015) FCOD BANK OF THE ALBEMARLE

Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a responsge or note to any linein this PartV .............. Cirerhietesioiiiis B

3a

4a

Ba

fa

[~ T -

T8 o o

12a

3

14a

Did the organizatlon comply with backup withholding rules for reporteble payments to vendors and
repoiiable gaming (gambling) winnlags to prize winnerss
Enler the numbes of employess reported on Form W-3, Transmiltal of Wage and Tax

Statements, flled for the calendar year ending v4th or within the year covered by this return

-------------

Note. If the sum of lines 1a and 2a Is greater than 250, you may be required (o e-fite (sea instructions)
D1d \he organfzation have unrelated busingss gross income of $1,000 or more during theysar?
{*¥es,” has it filed a Form 990-T for (bis year? If "No” to [ine 3b, provide an explenalion in Schedule O
Af any time during the ¢alendar vear, did the organizallon have an Interes! In, or a signalure or other authority
over, a financtal account In a forelgn country {such as a bank account, securiiles account, or other financlal
ascount)?
If *Yes," enter the name of the foralgn counlry: B . . i
Sea Instructiens for filing requirements for FINGEN Form 114, Report of Forelgn Bank and Financial Aceounts

{FBAR).

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

If *Yes* loline §a or 6b, did the organfzation fits FOM886-T? ||| ...
Does the arganlzatlon have annual gross recelpts that are normally greater than $100,000, and did ke

organization sollcil any contributions that were not tax deductible as charitable conteibutions® . . ... . ... ... ... e,
1f *Yes," did the organization include with every solicitalion an express statement that such conirdbullons or

glits Were not tax deduotOIE? . oo TR TRV TV UOTRUOTURPTON
Organizallons that may receive deductible contributions under sactlon 170{c).

Did the organizatlon recelve a payment In excess of $75 made partly as a confribulion end perly for goods

Did the organizalion sell, exchange, or otherwise dispose of langible personal property for which it was
required Lo B FOMBB2T ... ittt i it
{f“Yes,” Indlcate the number of Forms 8282 filed during the year ||

3b

Ga X

Sponsoring organizations malntaining donor advised funds. Did a donor advised fund malniained by the
sponsofing organization have excess business holdings at any time during the year?
Spenserlpg organizations maintalnlng donor advised funds,

Did the sponsoting organization make any laxable distdbuliens under $ecllon 48662 e,
Did the sponsoring organizalion make a dislibution to a donor, donor advisor, of related person?
Section 601{c)(7) organizations. Enter:

Inltiatfon fees and capltal conteibulions Included on Part VI, fine 12 i0a

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

7h

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

Section 501(c)(12) organizations, Enler;
Grass income from members or shareholders 11a

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

Gross ingoma from other souress (Do net net amounts dua or pald to other sources
against amounts due or recelved from lhem.) 11b

........................................................ Fra

Section 4947(a)(1) non-exempt charitable trusts, Is the organization filing Form 990 In ftew of Form 10412
If "Yes,” enfer the amount of tax-exempk inlerast recelved or accrued during the year ............. v 120

Sectlon 501(¢c){29) quallfied nonproflt health insuranea Issuers.

Is the organization licensed to [ssue qualified health pans In more (han one state?
Note. See the Instructions for additlonal Information the crganization must report on Schedula O.

Enler the amount of reserves the organization Is required to maintain by the states In which

the organizatlon s licensed lo Issue qualifled health plans i3b

Enter the amounl of reserves ¢n hand . 13c

14a X
14b

DAA

Form 990 {2018
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Form 990 (2016) FQOD BANK OF THE ALBEMARLE
H ©  Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b balow, and for a "No"
response o line 8a, 8b, or 10b below, describe the clroumstances, processes, or changes In Schedule O. Seg instructions,
Check If Schedule O contains a response or note to any line in this Pat VI ..........., trtieesiisiesverirerrerticresseieasiss X
Section A, Governing Body and Management

{3 Enterthe number of voling members of the gavaraing body at the end of the lax year ia | 13
If there are malerla! differences in voting rightls amony members of the goveming body, or
if the govermning body delegated broad authorily to an executive committes or similar
committes, explaln in Schedule O.

b Enter tne number of voting membets included in line 1a, above, who are independent | 13

2 DId any officer, direcior, frustee, or key employes have a family relatlonship or a business relationship with
any other officer, direstor, trustae, orkey smployed? .. 2

3 Did the organization delegate control over management dulies customarlly performed by or under the direct
supenvislon of officers, dlirectors, or lrustees, of key employees lo a management company or olher person?

4 Did the organization make any significant changes loils governing documents since the prior Form 980 was filed?
Dld the organkzation become awara duting the year of a significant diversion of the organization's assets?

6  Did the organizelion have members of slockholders? || s et

7a  Did lhe organization have imembers, sloskholders, or olher persons who had the power lo elect or appolnt
one oF more Members of the Qoveralng BOAY? |, .............eueeeereerireriennae, et e et 7a

b Are any governance declslons of the organlzatlon reserved to {or subjsct to approval by) members,
stockholders, or persons other than the governing body? . |L7b

&  Did the organization contemporaneously decument the meeilngs held or written aclions undereken during the year by the following:

a Thegoveming BOdy? | ... iiiieeeeeeesesees s oo et S
b Each commiltes vith aulhorilyto act on behall of the goveming body? . ... TIPSR

9 lsthere any officer, director, trustee, or key employee fisted in Part VII, Section A, who cannot be reached al

the organizaflon’s mailing eddress? If "Yes,” provide the names and addressesin Schedule O .. vw v aeeevreninscceniienesonsrnniens g X
Section B, Policies (This Section B requests Informatlon about policies not required by the Internal Revenue Code.

L B E B ] o A -

Yes | No
102 Dld the organizalion have local chapters, branches, or affillales? | U Vvt beanneeiaisty 10a X
b if“Yes,” did the organization have writlen policies and procedures governing the eciivities of such chaplers,
affllfates, and branches to ensure lhelr operallons are conststent with the orgenfzalion’s exempt PUIPOSEST ..o iiinisincr s viiennnnes 10b

41a Has the crganizalion provided e complets copy of this Form 890 o all members of its governing body beforefiling theform?, . | 11a
b Dascilbeln Scheduls O the progess, If any, used by the vrgantzation to review (s Farm 880,

42a Did the organization have a written confliet of interest policy? N0, oo HIE 18 e esrareareiens 12a| X
b Wers offlcers, direclors, of trustess, and key employees required fo disglose annually interests that cauld glve tsetoconflicts? ..., izh | X
¢ Did the organlzatien regularly and consistently monilor and enforce compliance wilh the polley? If *Yes,"

describaIn Sehedule O how this was done | ... et e e 12¢ | X

13 Did the organlzatlon have a wiitien WhIStiebloWer DOIEY? |, _._........eversreennsrssessocsns et e 13 ] X

44  Did {he organization have a vaitten document retention and destruction pelicy? | .. ey X

15  Did the process for determinlng compansation of the followlng persons Incliude a review and approval by
Independent persons, comparabllity data, and contemporanecus subslantiation of tro dellberation and declsion?
The organizalion's CEO, Execulive Director, or {op management officlal
b Other ofllcers or key employees of the organization
1F"Yes" to line 16a or 16b, desciibe the process in Schedule O {see Inslructions).
46a Did the organization Invest In, contribule assets lo, or pariicipate in a joint venture o simlfar arrangement
vith a taxable enlity dodng the year? ... SO U U TRUTUSTSTOPROUPOOR
b I “Yes,” did the organizallon follaw a written poliey or progedure requiring the organization o svaluate its
partfcipation In Jolnt venture arrangements under applicable federal tax faw, and take steps to safeguard the
orgenization's exemp) stalus with respect to such arangements? .......oeeree.eezy.y T T T PPP P PrTEr
Section C. Disclosure
17  List the slates with which a copy of this Form 000 is required to be filed b | BT e,
18  Seclion 6104 requires an organizalion to meke its Forms 1023 (or 1024 if applicable}, 990, and 990-T (Section 601((:)(3)3 only)
avaitable for public Inspection, Indicats how you made these avallable. Check all that appiy.
. Own website D Ancther's webshke D Upon request D Other {exglaln in Schedule O}
48 Describe In Schadule O whether {and if so, how) the organlzation made its governing documents, conflict of Interest poliey, and
financlal statements available {o the public during the tax year,
20 State the name, address, and {elephone number of the person wha possesses the organization’s books and records: P
KATHY JOHWSON 109 TIDEWATER WAY
ELIZABETH CITY NC 27909 252-335-4035

0AA Forn 980 (2015)

=

............................................................
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990 (015) FOOD BANK OF THE ALBEMARLE Page T
I  Gompensation of Officers, Directors, Trustees, Key Employees Highest Compensated Employess, and

Independent Contractors

Check if Schedule O contains a response or note to any line in this Part Vi ....... f et eitiitiieiieiiagesressnsneresse D

Saction A. Officers, Dlrectors, Trusless, oy Employees, and Highest Compensated Employess

ta Complete this table for alt persons required to belisled, Report compansation for the calendar year ending with or wilhin the
organization's lax year,

o Listall of the organizatlon’s current officers, directors, lrustees (whether individuals or organizations}, regardiess of emount of
compensation, Enter -0- In columns (D), (E), and {F) if no compensation was pald.

o List all of the organlzation's current key employess, if any, Sea instructions for definition of "key employee.”

» Listhe organtzation's five current highest compensaled emplayees {ather 1han an officer, direclor, trustes, or kay amployee)
who recelved reporiable compensation (Box & of Form W-2 andfor Box 7 of Form 1099-MISC) of moere than $100,000 from the
oigantzallon and any related organizations.

e List &l of the organization’s former officers, key employees, and highest compensaled employees who recelved more than

$100,000 of reportable compensation from the organizalion end any relaled organizations.

o Listall of the organlzation's former directors or trustaes that recelved, In the capaclty as a former director or trustee of the

organtzation, more (han $10,000 of reporiable compensallon from (he organizatlon and any related organizatiens.

List persons In the folowing order: individual trustees or direttors; Institulional trustees; officers; key employees; highest
compensated employees; and former such persons.

D Check fhls box If neither the organizallon ner any related organizalion compensated any curcent officer, director, of lrusiee,

(A B} {© ©} €} F}
Nzme and Tile Avatage Pasillen Reporiable Reporiable Estmaled
kours per {do nol chetk motethan one compensalion compensallen from ameunt ¢of
wveek box, unless personis beth an fzom relates clher
(istany officer and a direcleiusien) tha organdzalions compensslion
hewurs for =15 co organization {W-21098-HISC) from the
telaled HHE 217158 g (W-2H059-MIS0) organization
organizalicns E?} £ 3 8 E‘g g and refated
he!o‘..vdolled RE g ‘g_ 3§ orgenizatons
ling} E 5 g o
gl g
® 14
() ELILZABETH REASCNER
T cvcrerneioned . 20:00
EXECUTIVE DIRECTOR 0.00 IX X 57,500 0
(2MICHELE SCOTT
eeveteesenarenree e e 8009
DIRECTOR .00 |X 0 0
()MBRK B. CAMPBELI
ereeenrreemresieiir s 00 3280
TREASURER 0.00 | X b4 0 0
(# LAUREN MALLORY
ceverseremsensnsnensinsersennenf e 8,090
DIRECTOR 0.00 | X 0 4]
EMAUREEN DONNELLY
ceveverenreenrnenenseinnenen 0 0099
PRESIDENT 0.00 (X X 4] 0
() BRENDAN KELLY
ettt er ettt odonn 8200
DIRECTOR .00 X 0 0
() PATRICIA FECKER
T TETOTRUUUURUI: FUPO. 0.00
SECRETARY 0.00 X X 0 0
(8} VICKIE WOOLARD
cevereereeeeresressenesiniinenend 0. 8000
DIRECTOR 0.00 IX 0 0
{mDEBRA PERKINS
cverereerserennneeninsn e, 30980
DIREGTOR 0.00 [X 0 0
(10)ABEL SUTTON
eeereererivcicnseninne e e 8090
DIRECTOR 0.00 1X 0 0
(1) RANDY WOODSON
e, e 0.00
DIRECTOR 0.00 {X 0 0
DAA Foun 990 2015}
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Form990 (2016) FOOD_BANK QF THE ALBEMARLE , e Page 8
Al:  Section A Otficers, Diractors, Trustess, Key Employees, and Highast Compensated Employaes {continued)
{A} " {G) ) () [t3]
Name and ille Average Pesltion Repodsble Reportable Estimaled
hours per {gonal check mose than eag compensalion compensalion from amounl of
week Box, unless persen s both en from refated other
{lst any officer and a directonfitysies) the wganlzaliong comp ensation
hewts fec ol = = ofganizalion (W-211080.015C) from {he
weed  [3E) 185 [SE g (¥-21099-ISC) orgsntzation
ofganzalions R E| £ | § s 28| & end retated
below dolled §'§ § & |8g| ” organizalions
fine} "g & g g
& g a
® a
(12} ARINA BOLDT
e v 9200
DIREGTOR 0.00 1X 0 0
{13) CASEY LAWRENQE
USRIV SO 0.00
DIRECTOR 0.00 | X 4] 0
{(14) DR. KATHLEEN |GRAY
U UORUTURURURRRRPU NOURIG. ¢ 8. 1* I
VICE PRESIDENT 0.00 i X X 0 0
10 SUD-OMAl ... iitsiiiiresiiirieceee s ereeeeeseeree e e P 57,500
¢ Total from continuation sheals to Part Vi, Section A............. | 4
d_Tofal {add lines thand 1€} ........o0evenes srsnyesserescesteisssisce | 57,500

2 Total number of individuals (including but not fimited to those listed above) who received mora than $100,000 of

reportabla compensation from the organization ¥

3 Didthe organization lisl any former officer, direclor, or trustee, key employes, or highest compensated

employea on line 1a7? If *Yes,” complete Schedula

d for such Individual

A4 For any Individual listed on kine 1a, Is the surm of reportable compensatlon and other com,

organization and relaled organizations grealer than $160,0007 If "Yes,” complele Schedule & for such

Individual

5§  Dld any person listed on line 1a receiva or accrue comp
for services rendered to the grganizalion? If “Yes,” complele Schedule J for such person

ensation from any unrelated organizatlon or Inglvidual

R T P T T brmrancccncranns

pensation from the

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

Section B. Independant Conlractors

1 Complete this table for your five highest compensated Independent contractars thel received more than $100,000 of

compensation from the organfzation. Report compensalion for the ealendar year ending with of within lhe organization's tax year,

{A)

Nemg e bysnass address

{B)
Beseriplion of serdces

Comégt}saﬁon

24 Total number of independent centrastors (including but not limited to those Hsted above) who
recelved more than $100,000 of compensation from the organtzalion P

S

DAA

Cn;vn .Qgﬂ 19015
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£orm 990 (2016) FOOD BANK QF THE ALBEMARLE Page 9
aVili  Statement of Revenue
Check If Schedule O contains & response or note to any line in this Part VIl ... eeeeerreneenes 1)
Tolal(r:.{-me ﬂeléil;e)d of Unt(elf)itcd RBQWB
axemat business excluded from tax
funclion revenue under sechons
512-514

ﬂ}cz 1a Federaled campalgns | 1a i
gg b Membetship dues T I 1
gg ¢ Fundraisingevents ... | 1o
55| 9 Related orgenizalions | 19
g‘,g @ Gowemment grenls {coalrtutions) | _1e 1,618,744
SYF £ Avother conlibutions, olfs, geanls,
:g,g and simitar emounts not inchided sbove | 45 7,106,016
ég g Honcashconibullons heifed inbnes T2t ¢ 7,356,475 S
SEl b Total Addlines 1816 . .vioiiiiieiieiicniieirins 8,724,760
g Bysn, Gode iy ¢ : : ; SRR
| 2a | acency ¥OoD PURCHASES, .. ... 302,669 302,66
©| b, AGENCY SHARED CONTRIRUTION FE 148,172 148,172
El o . pmLIvEREFRES ... .. 99,329 99,329
§ d . VAREHOUSE RNNUAL FEES, . ... 8,911 8,911
B1 o . sAEs AND USBTAX .. . . 5,410 5,410
D1 £ Al cther program semvice revenue ............ 3,482 3,482
&1 g Total Addiines 28-2F .ooverrieriinirrien, > 567,973
3 Ilnvestment Income (including dividends, Intarest,
and other siallaramounts) ... .. P 143 143
4 Income from investment of lax-exemp! bond procesds P
&5 Royalies.......ocoiiiiiriiiianen... T
{} Rea? (i} Parsonal
6a Gross rents
Lass: renial exps,
¢ Renlathe. of (bss)
7'd geiranlali?comaor(toss).
a sa’g;;‘:::;‘sm"‘ i} Secudties () Otnes
othet than fventory
b less:costorother
bask & sehas exps.
¢ Galn orfloss)
Net gain or {loss) .....
o | 8a Gross Income from fundralsing events
Bl (notincluding S
z of contributions reported on fine ¢).
% SesPortiV,inef8 ... @
g Less: directexpenses | .. ... b

c Netincome or {loss) from fundraising evenis ..,
9a Gross Incoms from gaming activifes.

SeePartlV,firets . a
b Less:directexpenses ]
¢ Netincome or (toss) fram gaming activilles . . .o.oe.... P
10a Gross seles of Inventory, less
relums and allgwances a
b Lessicostofgeodssold .., b
¢ _Met Income of floss) Trom sales of Inventory ........... P
Hiscellanesys Revenus Busn. Code
11a T rRNNLIFILFIIFAIYYIICc A an Ramzaresad b dra e
b I N R R L R Y
c T rrtreNrIIRYIFEILEICe s e IR IR
d Allother revenue .......ovvurenerennnnn.
e Total.Addlinestia~idd ... ... F
12 Total revenug. Sce Inslruellons. o.vveiererieeiriceee B 9,292,867 568,116

vorm 990 2015
DAA
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Form 990 (2045 FOOD BANK OF THE ALBEMARLE Page 10
3 Statement of Functional Expenses
Secllon §01(c}{3) and §01(c}4) organizations must complete all columns, All other organizalions must complete column (A).
Check if Schedule O conlains aresponse or noteloany linelnthis PartiX . .. ... s Lt ts ttsesimstecstetaitteesteiotesres e ["]
Do not include amounts reported on lines 6b, Toial gfqzenses Progfa{n?,swce Managégl,ent and Fmd(ga{smg
b, 8b, 8b, and 10b of Part Vill, epanzes general axpenses aPEnses

1 Grenls arg other assistance lo domasilo organlzations
ad domestic govemments. Sea Pt M, e 2
2 Grents and other asslstance to domestic
Individuals. Seo Part IV, line22 | .
3 Grands and other assistance fo forelgn
organizallons, forelgn governments, and foreign
individvals. See Pard IV, ¥nes 15 and 16
4 Benefits paldto or for members | L
& Compensation of current officers, directors,
truslees, and keyemployees ... ...
& Compansation not Included above, 1o disqualified
persons {as defined under seclion 4958(N{1)) and
persons desciibed (1 seclion 4958(c)(3)(B) .
7 Olher salatles and wages 532,465 372,725 95 844 63,896

AhvesiaTIT NIt

8 Pension plan accruals and conleibutions (Include
section 401K} and 403¢{b) employer conrlribulions}
9  Other employes benefits | 70,611 49,428 12,710 8,473
10 Payioll taxes 42,913 30,039 7,724 5,150

............................... ‘r

41 Fees for sevices (non-employees);

..........

Lobbylng
Professtonal lundra\s g senvices, See Parl iV, kne 17
Investment menagementfees
Other, (¥ E10 110 amount axcecds 10% of fne 25, colima

{A) zmount, §51Ena 119 expenses on Schedulz 0} 9,000 9 ; 000

12 Adverlising and promation 185 185

13 Offlce expenses 17,464 10,776 200 6,488

14 Information technology |,

15 Royallles | ... ...

16  Qtcupancy 62,3585 61,455 234 666

17 Tvavel

18 Payments of travel or enferiainment expenses
for any federal, state, or local public officlals

o = 9o o0 0 oW

19 Conferences, conventions, and meetings | 18,905 200 18,705
20 Interest . .., A LA T re e rsaanaTnn 9’371 9’371

21 Paymentstoaffilates, . ... ...

22 Depreclatlon, deplelion, and amortization 57,654 57,654

23 lnsurance ------------------------------------

24  Other expensas. llemize expenses net covered
above (List misceflaneous expanses in fne 24e. If
line 24e amount exceeds 10% of ling 25, calumn

{A) amount, s\ line 24e expenses on Schedule 0.)

a . DONATED FOQD DISTRIBUTED 6,056,250 6,056,250

b 712,527 712,527

e 466,538 466,538

d 358,467 358,467

) AIEolherexpenses TTTUTTTTUT 783,501 712,221 7,839 63,441
25 Tole! functional expenses. Mdinesﬂrmjghﬂe ..... 9, 198,206 8,887, 836 152 , 256 148 7 114

26 Jolnt costs. Complele this fine only if the
organizelion raported I cotumn {B) joinl costs
from a combined sducalional cempalgn and
fundealsing soicitation. Check here b i
followinn SOP 98-2 (ASC 858-120) ...vnveenss
DAA Form D90 2015
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Form 920
#Ha

“

FOOD BANK OF THE ALEBEMARLE

2015)
Balance Sheet

=3

Page 11

{A)
Beginning of year

(B)
End of year

Assets

= - L &

W oo~

10a

11
12
13
14
15
18

Pledges and granis recelvable, net | |
Accounts rece"‘,able' nel ..................................................................
Loans and olher recelvables from current and former offlcers, directors,

trestees, key employees, and highest compensated employees.

Cotmplete Part 11 of SCRRGUIBL | .. |..\iiisesie st
Loang and olfier receivables from other disqualified persons {as defined under section
4858{E)(1)), persons described In section 4658(¢}3)(B), and conldbuilng employers and
sponsoring organizetions of section 501{c}(8) voluntary employees' beneficlary
organizatlons (see Instructions). Complete Part Il of Schedule L.
Notas and loans recelvable, net
inventories for sale or use

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

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

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

Land, bulfdings, and equipment: cost or
olher basls. Complele Part Vi of Scheduls D

20,825

61,630

139,130

16,997

14,655

50,711

50,709

15,483

603,353

739,226

Less: accumulated depreciation ... ... ...

Investments—publicly treded secwrltles .
Investmenis—other securilies. See Part IV, line 11
Investments—program-related, See Part IV, Tine 11
Infangible assels

250

250

1,425,072

1,503,296

Liabilities

17
18
19
20
21
2

23
24
25

26

Accounts payabls and acerued expenses
Grants payable, || | e ees e ee e
Deferred revenue | | . .. cienans vreeraes e e
Tax-exempl bond labiitles ||

Loans and other payables to cuerent and former officers, directors,
trustess, key employees, highest compensated employess, and
disqualifled persons. Complete Part !l of Schedule L

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

Other Habliitles (including federal Income tax, payables to relaled third

parties, and cther llabifitfes not Included on lines 17-24). Complele Part X

of Sehedule D .., ....,ccocicenninnnnn S ORI
Total fiabliities. Addlines 17 lhrough 25 ... .. ovuieineenee e iiiissinennins

24,346

49,578

5,950

225,299

189,580

255,595

Net Assets or Fund Balances

27
28
29

30
31
32
33
34

Organizalions that follow SFAS 117 (ASC 958), check here b @ and
complete lines 27 through 29, and {ines 33 and 34,

UnreSIIcled RELBSSEIS | ... ..\ e tes e erese e
Temporasily reslricted nelassels L et re et
Permanently restricted netassels | s
Organizations that do not follow SFAS 117 {ASC 958), check here b and
complste lines 30 through 34,

-----------------------------

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

1,169,477

239,158

1,264,138

1,168,477

1,264,138

1,425,072

1,503,206

DAA

Form 990 (2015}
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Form990¢2015) FOOD BANK OF THE ALBEMARLE Page 12
¥ Reconcillation of Net Assets
Check if Schedule O contalns a response or noletoany ling Inthis Part Xl ... e enierieiiiniererasinerassaiieciiie (1
1 Tota! revenus {must equal Part VI, column (A), line 42} . .. ........... e et et st araa e s 1 9,292,867
2 Tolalexpenses (must equal Part IX, colurmn (A). e 25) | e, 2 9,198,206
8 Revenue less expenses. Subleactline 2 fromline e 3 94,661
4 Nelassels or fund balances at beglaning of year (raust equal Pl X, lne 33, cclumn {A)} . o i, 4 1,16 9 AT
5 Netunregtized galns {losses) on lavestmenls ettt ey et &
e Donated Semces and use O! fac"lnes ---------------------------------------------------------------------------------- e 8
7 Inveslment expenses . ., ., e et e eee ettt ieeaetatate e rreht e eeaes errere e 7
8 Priorpedod adjuslments e, e et N aeretreseriaaa st eaane e erennaaeaean 8
9 Other changes in nat assets or fund balances {explain in SohedUB O} . . i eearrerareeres 9
40 Netassels o fund balances et end of year. Combing linas 3 through 9 {mus! equal Part X, ling
33, QOMIN (B)) .oviretrriaintiii iy ieiiaeen ftrereitiareiiees rrerieriienns e 10 1,264,138

s
Tt

Finanotal Statements and Reporting
Check If Schedule O contalns a response or note fo any lineinthis Part XN, ......ooeeeinzneeees

W

......... 488 sdad e s sy

2a

b Were the organization’s financial stetements audited by enindependent accounlant? | | et reereeararrrenrenarenran T,

c

3a

b

Accouniing melthiod used lo prepare the Ferm 990 D Cash Accrual D Qther

if the organfzallon changed its method of accounting from a prior year or checked *Other,” explain fn
Scheduls O,

Were the organization's financial stalements complled or reviewed by an Independent accountani?
tf "Yes," check a box belew to Indlicate whether the financial statements for the year were compiled or
raviewed on a separale basls, consolidated basls, or both:

D Separate basls D Consolidated basis B Both consolidated and separale basls

i “Yes," check a box helow o Indicate whether the financlat statements for the year were audited on a
separale basis, consolidaled baslis, of bathi
@ Separste basts || Consolidated basis D Bolh consolidated and separate basls

If *Yes® to line 2a or 2b, does the organizetion have a commiliee thal assumes responsibility for oversight

of the audit, review, of compilation of its flnanctal stalements and selection of an independent accountant?
{f the crganization changed elther Hs oversight process or selection procass during the tax year, explain In
Schedule O,

As a result of a federal eward, was the crganization required to undergo an audit or audits a5 set foith in
the Single Augit Act and OMB Clreular A-1337
If *Yes," did the organizallon untergo the required audit or audlis? If the organlzaﬂon did not undergo the

required audit or audits, explain why In Schedule O and describe any sleps teken to underqosuch audits. ... eee.s

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

32 | X

............. 3 | X

DAA

rorm 990 (2015)
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SCHEDULE A Public Charity Stafus and Public Support OMS No. 16450047

(Form 990 or 990-E2) Gomplete If the organtzation is a secion §01(c}{3) organization or a section 20 1 5 .

4947(a)(1} nonexempt charltable frust.
Depatment of tve Treasury P Attach to Form 990 or Form 990-KZ.
Inlemal Revenda Sendge b information about Schedule A {(Form 990 or 880-E2) and iis Instrucifons Is at wynw.lrs.goviform9g0, peet

Employar kdentificaiton pumber

Hama of the ergantzation

FTO0D BANK OF THE ALBEMARLE
Reason for Public Charity Status (All organizations must complele this part.} See instructions.

The organizalion Is not a private foundation because it is: (For lines 1 hrough 11, check anly one box.)

1 A church, conventlon of chusches, or assochation of churches described in sestion 170{L){T)(AMI}

2 A school described In section 470{b){1){A)(ii). (Altach Schedule E (Form 990 or §90-EZ).)

3 A hosplial or a cooperalive hospital service organlzallon descrived In section 170{h)(1){A)HY).

4 A medloal research organization operated In conjunction with a hospitel described In section T70(b){1)}{A)HI). Enles the hospitals name,

clty, and state:

5 D An crganizatlen operated for the benefit of a cdllege or unlversily owned or operated by a governmental unlt described 1n
seation 170{b){1)(A){iv). (Complele Part I1.)

6 . A federal, state, of tocal government or governmentat unit described (n sectlon 170({b)(1}{A)(v}.

7 EE An organization that normslly recelves a substantial part of its support from a governmental unit or from the generat public
described In section 17¢({b)(1}{(A}vi}. (Completa Part 1.}

8 El Acommuynlly trust described in section 170{b){1}{A)(v1). {Complete Part IL)

9 D An organization thet normally recelves: (11} more than 33 /3% of its support from conlributions, membership fees, and gross
recelpls from aclivities relaled (o its exempt funclions—subject Lo cerlain excepilons, and {2) no more than 33 /3% of lis
support from gross Investment income and unrelsled business taxsble Income (less seclion 511 tax) from businesses
acqulred by the organfzalion after Juna 30, 1975, See section 509(a){2). (Complete Parl 1il.}

10 An orgentzallon orgenized and operated exclusively to test for public safely. See section 609{a){4).

11 An organization crganized and operaled exclusively for the beneflt of, to perform the funclions of, o lo earry out the purposes of
ong or more publicly supported organlzations described in sectlon 809{a}{1) or section 508(a}{2}. See section 509{a}(3). Check
the boxin lines 11a through 11d that describes the iype of supporting organizalion and complela lires 11e, 11, and 11g.

a D Type |. A supporiing organization opsrated, supervised, or conlrolled by #ts supported organization(s), typloally by glving

the supported organizallon(s) the power to regudarly appoint or efect a majorily of the divectors or lrustees of tha supporting
organlzation, You must complete Part IV, Sections A and B,

b D Type il A supporling organization supervised of controlied In connection with its supported organization{s), by having
conirol or management of the supperting organizetlon vested in the same persons that conral or manage the supported
organization(s). You must complete Part IV, Sections A and C,

D Type Il functionally integrated. A supporting crganization operated In eonnectlon wilh, and functfonally Inlegrated with,
Its supported organizallon(s) (see Insteuctions), You must complete Part IV, Sactions A, D, and E,

d D Typa i non-functlonatly Integrated, A supporiing organtzalion operaled In connection with iis supported organization(s)
that Is not functionally integrated. The organlzation generally must satisfy a distributlon requirement and an alientiveness
requirement {sea Instructions). You must complete Part iV, Sections A and B, and Part V.

e D Check this box If thea erganization recelved & wiitlen delermination from the IRS that it is a Typa |, Type I, Typalll

Q

..................................................... R R R R e R LR R LA L R T R PR R PR

“functionally Integrated, or Type lll non-funclionally integrated supporting organization,

f  Enter the number of supported organizatlons
g Provide the following infarmation shout the supported organization{s).

(i} Name of suppoded (i} EIN (i) Typa of ergarizaton {Iv) 35 th= eeganfzaton {¥) Ameunt of mongtary {vij Ameunt of
organization {descibed on fines 1-9 fisled in your governg support (see other suppodt (sea
abaove {see insluctions}} dosumant? instrugtions) inslsctions)
Yes No

]

(B)

{c)

{D)

)

Total

For Paperwork Reduction Act Notlce, saa the Instructions for Schedule A (Form 930 or 990-EZ) 2015

Form 990 or 900-EZ,
DAA
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Scheduls A (Form 990 or 980-EZ) 2015 POOD BANK OF THE ALBEMARLE

Support Schedule for Organlzations Described In Sections 170(k){1HA)(Iv) and 170(b)(1)(A)(w)

{Comptlete only If you checked the box on line 5, 7, or 8 of Part | or If the organization falled to qualify under
Part IH. If the organization falls to qualify under the tests listed below, please complete Part 111.)

Saction A. Public Support

Calendar yaar {or flscal year beginning in) b {a) 2011 {b) 2012 {c} 2013 {d) 2014

{6} 2015

{f) Total

1 Gifts, grants, conlributlons, ead
membership fees recelved. (Do not
Include any "unususl grants.") 7,052,714 8,065,982 7,938,037 8,824,407

8,724,760

40,605,900

2 Taxrevenugs lavied forthe
organization's benefit and elther pald
o or expended onifs behall |

[ERNEEER ]

3 Thevalue of services or facllities
furnished by a governmenlal unit to the
organtzallon without charge

4 Total Add lines 1 through 3 7,052,714 7,938,037 8,824,407

E  Tha portion of iotal contributions by
each persen {other than a
governmental unit or publicly
supporied ofganizallon) inclhuded on
ling T that exceeds 2% of the ameant
shown on line 11, column (f)

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

8,724,760 40,605,900

6 Public support. Subtract ne & from line ) 40,605, 800
Sectlon B. Total Support
Calondar year (or fiscal year beglnning in} b {a) 2011 {b) 2012 (c) 2013 {d) 2014 (o) 2016 {f) Tolal
7 Amounlsfromined 7,082,714 8,085,982 7,938,037 8,824,407 8,724,760 49,605,900
8  Gross income from Inlerest dwudends,
payments recelved on securities loans,
renls, royaltles and Income from simitar
sourees 369 344 125 226 143 1,207

9 Nelincoms from unrelated business
activities, whether or not the business
Is regulady carmied ON .....eoviviiiiinanss

10 Otherincome. Do not Include galn or

toss from the sale of capital assels
{ExplalninPad VL) .......ooovvviennnes . 386 587 408,449 619,810 561,911

567,973

2,544,739

44 Total support, Add lines 7 through 10 43,151,846
12 Gross recelpls from relaled activitles, elo. (seainslruclions) || || ... ...
13 First five years, If the Form 999 Is for the organization’s first, second, lhlrd fourth, or fiith lax year as a seclion 501(e){3)

organfzation, check (his boX and SO NEe ... . .e.ursesiererniniierirerreisiraerins et eeitre i ereiirtiraeeeressreaias beteiiiireerin: 1]
Section G. Computation of Public Support Percentage
14 Public suppert percentage for 2015 (Hna 6, column (f) divided by dine 114, calumn () . ..o s ee v eaeans 14 94.16%
46 Public support percentege from 2014 Schedule A, Pert Il finet4 .. .. ..., e 15 94.27%

16a 33 1/3% suppori test—2016. If the organization did not check the box onfing 13, end line 14 1s 33 1/3% o more, check lhis

................. SOOI RUUINIOPRONR o - {

box and stop here, The organtzation qualifies as a publicly supporied organization
b 33 1/3% support test—2014, If the organizallon did not check a box on line 13 of 16a, and fins 16 Is 33 1/3% or more,
check this box and stap here. The organization quslifles as a pubtlely supported organization
i7a  10%-facts-and-circumstances test—2015, If the organizatfon did not check a box on line 13, 16a, or 16b, and line 14 is
10% ar more, and If the organization meels the "fagls-and-elrcumstances” tesl, check this box and stop here. Explain in
Parl V| how the organizailon meels the “facts-and-circumstances® fest. The orgenizalion qualifies as a publicly supported
organtzation
b 10%facts-and. circumstances tost—2014. If the crganization did nol check a box on line 13, 16a, 16b, or 17a, and line
15 Is 10% or more, and If the organizetion meeis the “facls-and-clreumstances" test, check this box and stop here.
Explain In Part Vi how the erganfzation meets the “facts-and-clrcumstances™ test. The organization qualifles as a publicly
supporied organization
18  Private foundalion, If the organizalion did not check a box on line 13, 163, 16b, 174, or 17b, check Lhis box and see
Instrucllons

......................................................... > [

........................................................................................................................................ et

................................................................................................................................. D
......................... P T T R S I T T D
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Schedule A{Form 930 or 990-E2) 2016 F'OOD BANK OF THE ALBEMARLE

HlZ  Support Schedule for Organizatlons Described in Section 509(a)(2)
(Complete only If you checked the box on line @ of Part | ar if the organization failed to qualify under Part Il
If the organlzation falls to quallfy under the tests listed below, please complete Part Ii.)

Section A, Public Support

Cafendar year {or fiscal year beginning in} 3= {a) 2011 {b) 2012 {c) 2013 {d) 2014 (e} 2015 (f} Tolzl

4

7a

c
8

Gifts, grants, conlribulions, and membarsht
faes recefved. (Do nol nclude sny "unusus
orenls.’ .l Vs raraaeerrerreiras "
Gross recelpls lom admisshoas, merchandlse
sold or services parformed, of [acilties
furnished in any aclivity thet i related o the
organizalfon's fex-exempl purpose...........

Gross recelpis frem aciivities 1hat ate not an
unrelaled trade or business under seclion 513

Tax revenues levied for the
organization’s benefit and elther patld
to or expended on lls behalf

The value of services or faclitfes
furaished by a gavernmental unit {o the
organization without charge |

Total, Add lines 1 theough &

Amounts Included onfines 1, 2, and 3
recelved from disqualifled persons

Amounts Inciuded on lines 2and 3

recelved from olher than disqualified

persons thal axcead the greater of $5,000

of 1% of the amount on line 13 for fhe year

Addtines Yaand 7b

RraERIbebtentae

Publlc support. (Subleact fine 7o from
ling 6.}

Soction B. Total Support

Calendar year {or fiscal year beginning In) b {a) 2011 {b) 2012 {c) 2013 (d) 2014 {e) 2016 {f) Tolal
9  Amountsfromiines
102 Gross Income from Inlerest, dividends,
paynienls received on securitles loans, rertls,
toyallias and Income from similar sources ...
b Unrelated business taxable income {less
seclion 611 taxes) from businesses
acquired after June 30,1976 . . .. ..
¢ Addines i0aand10b
11 Nefiacome from untefated bushess
activilles net Included in fine 10b, whether
or net (he buslaess Is regularly carded on ...
12 Otherincome, Do nat ingluda gain or
foss from the sale of capilal asssls
(ExplainlaPat V1)
13 Total support, {Addlines 8, 10¢, 11,
L RE S T
44 First five years, If the Form 990 Is for the organization's firsi, secend, third, fourth, or fifth tax year as a sectlon §01(c)(3)
organization, check this BOXBND SIOP X0 .., .\\ . ovvuivsereeizseirereesscesanenses ettt i » (]
Section C. Computation of Public Support Percentage
15 Public support parcentage for 2016 {line 8, column () divided by Bne 13, column{f}) .. .. .............0s R 16 %%
16 Public suppori percentage from 2014 Schedule A, Pard 1, ine 46, .. .voveeeiinnerininniisises Stirareesanaeicessiesritesiessicaies 16 %
Section D, Computation of Investment Income Percenfage
17 Investment Income percentage for 2016 {llne 106, column (f) divided by line 43, column (f)) | ... e, 17 %
18 Investmentincome percentage from 2044 Schedule A, Parl I e 17 i s ir e e e et e ee e e 18 %
18a 33 1/3% support tests—2016, If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and ling
17 is not more than 33 1/3%, check tils box and stop here, The organtzation quatifies as a pubficly supported organizalion . .. | 4 D
h 33 1/3% support tests—2014, if the organization did not check a box on line 14 orline 193, and Ing 16 Is mare than 33 1/3%, and
1ine 18 Is not move than 33 1/3%, check thls box and stop hare, The organtzallen qualifles as a publicly supported organlzation | . ... ... ... | 4
20 Private foundatlon. If the organtzalon did not check a box on line 14, 193, or 19b, check thisbox and seeInstructions .. o i P

DAA

Schedufe A (Form 990 or 950-E2) 2015
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Seheduls A (Form 990 or 990-£2) 2016

FOOD BANK OF THE ALBEMARLE

Supporting Organizations

(Complete only if you checked a box inline 11 on Part 1. If you chacked 11a of Part |, complete Sections A
and B. if you checked 11b of Part |, complete Seclions A and C. if you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sectlons A and D, and complete Part V.)

Sectlon A, All Supporting Organizations

3a

da

5a

9a

10a

Are 2l of the organizalion’s supported organizalions listed by name In tha crganization's governing
documents? If "No,” desoribe In Part VI how the supporied organfzallons are deslgnated. If designated by
cfass or purpose, describs Lhe desfgnation, I historic and continuing relatlonship, explala.

Did the orgenlzallon have any supported organizallon that doss not have an IRS delerminalion of slalus

under section 508{a){1} or {2)7 If "Yes," explaln in Part VI how (he organization determined that the suppored
organizallon was described In seclion 508(a)(1) or (2).

Did the organtzation have a supporled organizallon described In section 601(cY{4), {8}, or (6)7 If “Yes.” answer
(B) and (¢} below.

Dld the organtzation confirm (hat each supported crganizatlon qualified under section 804{c}4), (5), ¢r (B) and
salisfled ths publlc support tests under sectton 508(a)(2)7 If “Yes,” describe in Part Vi when and how the
organization made the delesmination,

Did the organtzation snsura that all support lo such crganizalions was ssed exclusively for section 176{cH2)1B)
purgoses? I "Yes," explaln in Part VI what controls the organization put in place lo ensure such use.

Was any supported organizalion not erganized in the Unlied States {"foreign supported organization®)? If
"Yes,"” and if you cheoked 11a or 110 In Part 1, answer (b} and {c) below.

Did the organization have ultimate control and discretion In declding whether (o make grants to the forefan
supported organization? If “Yes," describe In Part VI how the organlzation had such contref and dlscretion
despite belng contralled or supervised by or In connection with lls supporled organizations,

Did the organization support any forefgn supported organization that does not have an IRS determination
urder sections 601{cX3) and BOS(a){1) or (2)7 If “Yes " expain in Part VI what controls the organizallon used
to ensure that 3!l support to tha forelgn supported organization was used exclusively for section 170(¢H2)(B)
PUrposes.

Did the ofganizatlon add, substitute, or remove any supported arganizations during the lax year?  "Yes,"
answer {b) and {c) below (if applicable}. Also, provide detail in Part VI, Including (I} the names and EIN
numbsrs of the supported organizalions added, subsliluled, or removed; {Ii} the reasons for each such aclion;
{{If) the autihority under the organtzallon's organizing document authorizing such aetion; and (iv) how tha action
was accomplished (such as by amendmeant {o the organizing dosument).

Type | or Typa It only. Was any added or substiluled supporied organization part of a class already
dasignated In the organizatien's organlzing document?

Substifutions only. Was the substifulion the result of an event beyond the organization’s contrel?

Did the crgaaization provide support (whether In the form of grants o the provislon of services or facllities) to
anyone olher than (I} lts supporled organfzallons, {Ii) Individuals that are part of the charitable ¢lass benefiled
by one or more of iis supporied organizailons, or (iif) other supporting organizations that also suppori or
benefit one or more of the filing organizalion’s supporied organizations? If "Yes,” provide delail In Part VI.

Did the organization provide a grant, loan, compansation, or other similar payment {o a substantial confrlbutor
(defined in section 4968(e)3XCI), a family member of a substantial contiibutor, or a 35% conlrelled enlily with
fegarg to a subslanflal conlributor? If *Yes," complate Part | of Schedule L. (Form 980 or 990-E2).

Dld the organizallon make a loan to a disqualifled person {as defined in section 4968) not descrlbed in line 7?7
I "Yes," complete Part [ of Schedule L {Form 990 or $90-EZ),

Was the organization conlrolted directly or Indlrecily at any time during Lhe (ax year by one or more
disqualified pessons as deflned In section 4946 {olher than fourdatlon managers and organfzatlens described
in section 509{a}(1) or {(2))7 If "Yes," provide detail in Part VI,

Dld ong of more disqualified persons {as defined in line 8a) hold a conlroting inferest In any entily In whigh
the supporting organizalion had an Interast? IF "Yes,” provide delall in Part VI,

Did a disqualliled person (as defined In line 9a) have on ownership interest In, or derive any personat benefit
from, assels in which the supporting organization also had an Inlerest? If "Yas," provide detail In Part VI
Was lhe organization subject to the excess business holdings rules of sectlon 4943 because of section
4943(f) (regarding certaln Type Il suppoding organizallons, and all Type Il noa-fungtionally Integrated
supporiing organizatlons)? If "Yes," answer 10b below,

Did the organization have any excess business holdings In the tax year? (Use Schadule G, Form 4720, to
delermine whelher the organization had excess business holdings.)

DAA

Schedule A {Form 990 or 930-EZ) 2015
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ScheduleA(FoerQOongﬂ EZy2015  FOOD BANK OF THE ALBHEMARLE
: i Supporting Organizations (continued)

i

11 Has the organization accepled a giff or conlribution from eny of the following persons?

a A person who dirgclly or Indirectly conlrols, elther alone or logether with persons deseribed In (b} and {¢) s
balow, the goveraing body of a supported organization? 1ia

b A famlly member of a person described in {a) above? 1ib
A 35% conlrolled entity of a person described in (8) or {b) sboveT If "Yes" o &, b, or ¢, provide detall In Part VI, e

Section B. Type | Supporting Organizations

Yes No
1 Did the direclors, trustees, or membership of one or more supported erganlzalions have the power to
regularly appoint or elect at least a majority of the crganization's directors of lrustees at all times during lhe
tax year? If "No," describe in Part VI how the supporied organization(s) effeclively operated, supervised, or
controlled the organization's aclivilles, If the organizalion had more than one supporied organization,
describe how the powers to appolnt andfor remove directors of (rustees wers allossted among the supported
organlzatiens end what conditlons or restriclions, if any, appfled to such powers dusing the {ax year.
2 Dl the organization operate for the benefit of any supported organization other than the supported
crganization{s) that operated, supenvised, or conlrolled the supporling organfzation? If "Yes," explain in Part
Vi how providing such benefit caried out the purposes of the supporled organization(s) that operated,
supenvised, or controlled the supporting organization,
Section C. Type Il Supporting Organizations

1 Were a majerity of tha organizallon’s directars or trustees during the tax yesr also a majority of the directors
or lrustees of each of the organizalion's supported organization(s)? If "No," describe in Part VI how control
of management of the supporing crganization was vesled In the same persons that controlled or managed
the suppotied orgenizetion(s).

Section D. All Type Il Supporting Organizations

Yes No
1 Dld the organization provide lo each of its supported organizallons, by the last day of the fifth manth of the
organizalion’s lax year, {i) a writlen nolice descilbing the type and amount of support provided during the prior lax
year, (I} a copy of tha Form 980 that was most recently filed as of tha date of nollficatlon, and {ill) copies of the
organization's governing docurments In effect on the date of netiflcation, to the extent not previously provided?
2 Waere any of the organization's officers, directors, or frustees either {}) appointed or elected by the suppored
organtzatton(s) or (i) serving on the governing haly of a supported organization? If "Ne,” explaln In Part VI how
the organization malntalned a close and continuous working relstionship with the supported organfzalion(s).
3 Byreason of the relallonship deseribed In (2}, did the organizallon's supporied organizallons have a
slgniffeant volce In the organization's investment pollclas and in diresting the use of the organization's
Income or assels at alt limes during the tax year? If *Yes," describe In Part VI the rofe the organfzalion's
supported organtzations played [n (bls regard.
Section E. Type 11l Functionally-integrated Supporting Organizations
1 Check tha box nexd {o the method that the organization used Lo salisfy the Integral Part Test during the year (see Instructions):

a The crganization satisfied the Aclivitles Test. Complele line 2 helow.
b The organization s the parent of each of lts supported organfzatlons, Complete line 3 below,
¢ The organization supported a governmental enlily. Describe In Part Vi how you supported & government entily {sea Instructions),

2 Aclivitles Test. Answer (a) and (b) helow,
a Did substantfally &l of the organfzation’s aclivilies during ke tax year directiy further lhe exempt purposes of
the suppored organizalions) to which the crganlzallon was rasponsive? If "Yes," then In Part VI identify
those supported erganizations and explain how these activilies directly furlhered thelr exempt purposes,
lhow the organtzalion was responsive to those supperied organlzations, and how the organizalion determined
that these aclivitles constiftled substantially all of s activitles.
b Did lhe activitles desoribed In {a) constilute activities that, but for the organizatlon's Involvement, one or more
of the organizallon’s supporled organizailon(s} would have been engaged In? If "Yes," explaln in Part Vi the
reasons for the organizallon's position that its supported organtzation(s) would have engaged in these
activitlas but for the organization's Tnvelvement.
3  Parent of Supported Organizations. Answer (a) and (b) below,
a Did the organizatlon have the power to regulatly appolnt or elect & majorily of the officers, directors, or
trustees of each of the supporled organizattons? Provide detalls [n Part VI,
b DlId the organlzalion exerclse a subsianlal dagree of direclion over the policles, programs, and activitfes of each
of lis supported organizations? If “Yes," describe In Part Vi the sole played by the arganization In this regard.
O Schedute A (Form 830 or $40-EZ) 2015
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Schedule A (Form 890 or 990-E7) 2016 FOQOD BANK OF THE ALBEMARLE

Type 1l Non-Functionally Integrated 509(a}(3) Supporting Organizations

1 D Check here if the organizetion salisfled lhe Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
mharType 1 nen-funetionally integrated supporting organizalions must compiste Segllons A through E.

Section A - Adjusted Nat income

{A) Prior Year

{B) Current Year
{oplional)

Net short-lerm caplial galn

Recoveries of prior-year dislibulions

Other gross Income {see Instructions)

Add ines 1 through 3

Depreclalion and depletion

O (P (L (D fede

L= L= B Pl L O P

Potllon of eperating expenses pald or incurred for produclion or
collection of gross Income or for management, conservalfon, of
maintenance of property held for production of Income {see instruclions)

7 Other expenses (sea ngtruclions)

8 Adjusted Net Income {sublract lines 6, 6 and 7 from ling 4)

Section B - Minimuim Asset Amount

1 Aggregate falr market value of all non-exempl-use assets (sea
inslruetlons for sheoet ax year or assefs held for pan of year)::

(A} Prict Year

{B} Current Year

a__Averagae monthly value of securities 1a
Average monthly cash balences ib
Felr market value of cther non-exempt-use assels 1c

Total {add Yines 1a, b, and 16}

¢ o |0 (T

Discount claimed for blockage or other
factors (explaln In detall In Part VI

2 Apquisitlon indebledness appticable to non-sxempi-use assels

3 SubtractEne 2 fromtine 1d

[A)

4 Cash deemed hefd for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see Insleuclions),

5 Netvalue of non-sxempl-use assels (sublract ine 4 from line 3)

Multiply line b by .035

6
7 Recoverles of prior-year distribulions
8 Minimum Asset Amount {add line 7 toline 6)

@ i~ i |on e

Section G - Distributable Amount

Adjusted net Ineoms for prior year {from Section A, lina 8, Column A}

Enler 85% of Ine 1

Mintmurn asset amaunt for prior vear {from Section B, line 8, Column A)

Enter grealer of llne 2 oriine 3

Income tax Imposed in prior year

L~ IR L U )

o |Ox [I (e [N [

Distributable Amount. Sublraet Hna & from line 4, unless subjest to
emergency {emporery reduclion {sea Instructions)

Gurrent Year

7 D Check here if the current year Is the organizelion's first as a nonfunctionally-Integrated Type Il supporting organization {see

Instructions),

DAA

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 980 of 990-£7) 2015 FQOOD BANK O_F THE ALBEMARLE
¢ Type {ll Non-Functionally Integrated §09{a)(3) Supborting Organizations {continued)

So

ction D - Distributions

Current Year

1

Amotnts patd lo supported organizalfons to accomplish exempt purposes

2

Amounts pald to perform activily that direclly furthers exempt purposes of supported
erganizallons, In excess of Incoma from activity

Admlalsfrative expenses pald to accomplish exemat purpeses of supported organizations

Amounts paid to acgulre exempl-use assels

Quallffed sel-aside amounts (pior IRS approval required}

Other distributions {desciiba In Part V). See instructions.

Total annuat distributions. Add llnes 1 through 6.

O |~ | |or idw (e

Distribulions to altentive supported erganizations lo which the organization is responsive
{provids delails in Part V1), See Insiruclions.

-}

Distribitable amotni for 2015 from Section C, fine 6

Ling 8 amount divided by Line 8 amount

W

Saction E - Distribution Allecations (sas Instructions) Excoss Distributions

Distributable amount for 2015 from Seclion C, Iine 6

Underdistibutions, If any, for years prior to 2015
(reasonable cause required-ses Instructions)

Excess distribullons carryover, if any, to 2016

From 3018 (vuuveieiiiieniriniiiariiarseinnns

From 2014 ........

srarsaass srserasasbey

Total of ines Ja through e

Applied to underdistributions of prior years

Applied to 2016 distiibulable amount

Carryover from 2010 not applied (see Insiructlons)

= [~ (= k2 ™ o e o o

Remalnder, Sublract lines 3g, 8h, and 3 from 3f.

Distributions for 2016 from Section
D, line 7: 3

a_Applled to underdisiributions of prior vears

1=

Applied 1o 2015 diskibutable amount

Remalnder, Subltract ines 42 and 4b from 4,

Remaining underdistributions for years prior lo 2015, if
any. Subfract {ines 3g and 4a from line 2 (if amount
greater than zero, see Instructions).

Remalnlng underdisiributions for 20185, Sublract lines 3h
and 4b from fine 1 {if amount grester than zerp, see
instructions).

Excess distributions carryover te 2016, Add lines 3j
and 4o,

{in
Underdistributions

Pre-2015

{iin
Distributable
Amount for 2015

Breakdown of line 7

R

Excess frem 2093, ... . vriciiearrensnonias

Excessfrom 2094, .. 0eiieivirirecenisns

{0 = [~ It | -1]

Excess from 2015, . ouuiiiiiiiiiiiiiiesans

DAA
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Schedule A (Form 990 or 930-E2) 2016 FOOD BANK OF THE ATLBEMARLE i
/I:  Supplemental Information. Provide the explanations required by Part i, iine 10 Part 1, line 17a or 17b; Part
I, Hine 12; Part IV, Seclion A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 93, 9b, S¢, 11a, 11b, and 11c; Part IV, Section

B, ines 1 and 2; Part IV, Seclion C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 22, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Parl V, Saclion D, lings 5, 8, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional infermation. (See Instructions.)

SUPPORTING SCHEDULE - UNUSUAL GRANTS

ARRA TEFAP -~ STIMULUS "HON RECURRINGY 5 0

. BRRA USDA COMMODITIES - STIMULUS 'NON RECURRING! ... S SO

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

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

PROGRAM SERVICE REVENUR . ...} 8 B BO0LLT s
MISCELLANEQUS REVENUE .. SO e
AGENCY SHARED CONTRIBUTION FEES ... . 155,382
. AGENCY FOOD PURCHASES | . .. B 249,878 e
DELIVERY FEES st B B5/BA8 e,
MISCELLANEQUS | oo B 830 88T e

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

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

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

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

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

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

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

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

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

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

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

DAA Schedule A (Form 99¢ or 990-EZ2) 2045
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(S,f;:‘,: ;i;:}!egg%ﬂl Schedule of Contributors Q248 Ho. 1645.0047
g:pggg;mmﬁw P Aftach to Form 890, Form 990-EZ, or Form 990-PF. 2015
Inteniast Revanve Sandca 4 ¥ information about Schedule B (Form 980, 890-EZ, or 980-PF) and Its Instrucilons Is at www.irs.goviform990.

Name of the organizatlon Employer {dentification number

¥OOD BANK OF THE ALBEMARLE
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 60He){ 3 )(enter number) organization
E:] 4947(a){1) nonaxempt charitable lrust not lreated as a private foundation
(7] 527 poiitioat organtzation

FForm 990-PF D 501{c)(3} exemp! private foundation
E:l 4947(a){1) nonexemp! charilable trust {reated as a private foundation

[ 601(0)(3) texabla private foundation

Cheek If your organtzatlon is covered by the Genoral Rule or a Special Rule,
Note. Only a section 501{c}7), (8), or (10) organizeiion ¢can check boxas for bolh lhe Gansral Rule and a Spesial Rule, See
instructions,

General Rule

D For &n organization filing Form 890, 890-E2, or 980-PF that recelved, during the year, conlrbutions lotaling $5,000
or more {tn money or property) from any one contributor. Complete Parls ) and I, Ses instructions for determining a
contributor's letal confributlons.

Speclal Rules

[E For sn organizaiion described In sectien 801(c¥3) fling Form 990 or $90-E2 that met the 33Y3 % support test of the
regulations under sections 509{z)(1) and 170(b){1{A){vi), that checked Schedula A (Form 980 or 900-EZ), Part I, line
13, 16a, or 16b, and that recelved from any one contributer, during the year, totat contributions of the greater of (1)
$5,000 or {2) 2% of the amount on (3} Form 999, Part VI, line 1h, or (i) Form 880-E2, line 1, Complete Paris | and .

E] For an organization described In section 501(c){7), {8), or (10) fillng Form 920 or 980-EZ that recelved from any one
contiibutor, during the year, iotal conlributions of more than $1,000 exclusively for religlous, charitable, sclentific,
literary, or educational purposes, or for the prevention of cruelly 1o children or enima’s, Gomplete Parls 1, Il, and I

D For an organization described In section 501(c)(7), (8), or (10} 1liing Form 880 or 990-EZ that received from any one
conlributor, dering the year, confibullens exclusively for religlous, charitable, ete., purposss, but no such
contribulions tota’ed more than $1,000. If ks box Is checked, enter here the total contributions that were recelved
during the year for an exclusively refigious, cherilable, ete., purpose. Do net complete any of the paris unless the
General Ruls applies to 1hls organization because It recelved nonexclusively relfigious, charitable, ete., contribulions
totaling 55,000 or more dUMRG MG YEar || | . ittt eee e e e s B S e

Caution, An crganization that Is not covered by the General Rule andfor the Spactal Rules does not file Schedule B {Form 990,
990-EZ, or 990-PF), but it must answer *No" on Part IV, Bne 2, of s Form 880; or ¢heck the box on line H of lis Form 080-EZ of on lts
Form 980-FF, Part 1, tine 2, lo certify that It does not meet the flling requirements of Schedule B (Form 990, 890-EZ, or 990-PF),

For Paperwork Reductlon Act Notice, see Lhe Instrucllons for Form 990, 890-E2, or 990-PF. Schedule B {Form 930, 838.EZ, ar 950.PF) (2015}

DAA
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Schedule B {Form 990, 990-E2. or 990-PF) (2015)

PAGE 1 OF 1

Page 2

Name of organization
FOOD BANK OF THE ALBEMARLE

cation number

Contributors (ses instructions). Use duplicate coples of Part | if addittonat space is needed.

{b) {6) (d)
Narng, atitiress, and ZIP + 4 Total condribuiions Type of contribution
A NC DEET OF HEALTH AND HUMAN SERVICES Person
2001 MAIL SERVICE CENTER Payroli
e et e et e e et s e e et et e e nng s enr s s $ i, ..808,875 [ Noncash
RALEIGH NC 27699 . {Complete Part If for
noncash contributions,)
(e} (b} {c) {d}
No. Name, address, and ZIP + 4 Total contributions Typo of contribution
2. US DEPT OF AGRICULTURE . Person L]
1400 INDEPENDENCE AVE r SW Payroli !
............. et eear s senre e enerns | Saninninnne 080,268 [ Noncash X
JASHINGION =~ & bc 20280 T (Gomglate Part Il for
neneash contibutlens.)
{a) (1) {c) {d)
No. Name, address, and ZiIP + 4 Tolal conlributions Type of contribution
o | ettt Porson [ ]
Payroll
e RO RUURP b S Noncash
.............................................................................. {Complets Part i for
noacash contributions.}
(=} {b} (c) {<)
Ne., Mame, address, and ZIP + 4 Tatal contribullons Type of gontributlon
..................................................................................... Person ]
Payroll
............................................ IO Nencash
.................................................................. (Complete Part Il for
noncash conteiputions.)
{a) {b} {c} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
------------------------------------------------------------------------------------ Person
Payrolt
.................... PO UTEUTURRRTE HEE. RSOSSN Noncash
.............................................................................. (Complete Par! 1 for
noncash conlributions.}
(a) (b) {c) {d)
No. Nams, addrass, and ZIP + 4 Total contrlbutions Type of contribulion
------- . M L R R N R N R R R N I R R T e Person
Payroli
........... SO PRUTRRTTN - SO OUUR Honcash
eererer e et e er e e {Complets Part Il for

noncash contributions,)

DAA

Seheduls B {Form $90, 890-E2, or 530.PF) (2015)
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Sehedule B (Form 830, 990-EZ., or 980-PF) (2015)

PAGE 1 OF 1

Page 3

Name of organization

E

FOOD BANK OF THE ALBEMARLE
©  Noncash Property (see Instructions). Use duplicate coples of Part If If additlonal space Is needed.

identification number

{a) No. (c}
from D ptlon of n n(b) b iy glv FMY {or estimata) Date r(ec::)eWed
Pari| escriptlon of noncash properly given {ses Insteuctions)

USDA FOOD COMMODITIES . ...
- Y PRI e

e s 880,268 e
{a) No. {c}
from Deseription of n rf:) h property glven FMY {or estlinate) Date r(::)elved
Part | P oncash proporty g {see Instructions)
{a) No. {)
from Dascription of rfb) h property glve FMV {or estimate) Date rt::)elved
Part plion ofnoncash property given {seo Instructions})
{a) No, {e)
from Description of rfb)sh roparty glven FMV (or estimate) Date rE::)aIved
Part seription of noncash property ¢ (soe instructions)
{a} No. (c)

b) {a)
from FMV {or estimate}
D Ived

Part Description of noncash properly given (see Instructions) ate recelve
a) No. (c}
(fjom Description of n(h)sh operly given FHAV {or estimate) Date r(eL::)elved
Part | Fscription of noncash property 9 {seo Instructions)

DAA

Schedule B (Form 990, 920-EZ, or 890-PF) (2015)




