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Form 990 (2016) FOOD BANK OF THE ALBEMARLE Page 2
“Partill.  Statement of Program Service Accomplishments o

Check if Schedule O contains a response or note to any line inthis Part Wl i eiieees i,

1 Bilefly desciibe the organization's misslon:

2 Did the organization undertake any significant program services dusing the year which were not listed on the
prior Form 980 0 990-EZ2 e [] Yes (Xl No
It *Yes,” describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changss in how it conducts, any program

BOIVICOS? e [ ves [¥] no
1f *Yes,” desciibe thase changaes on Schedula O,
4 Desciibe the organization's program service accomplishments for each of its three largest pragram services, as measured by
expenses, Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenus, If any, for each program service reported.
i Cote ) Expensos 6,955,178 hcludinggrantsof $ .. ) Rovenue § 6,949,986 )

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

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

4d Other program services (Describe In Schedute 0.)
{(Expenses § 1,812,584 including grants of $ ). (Revenus_$ )

DAA

de Total program service exponses b 10,005,932

Foren D90 (2018)
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Page 3

Form 990 (2046) FOOD BANK OF THE ALBEMARLE
ZpartiVi  Checklist of Required Schedules

10

11

12a

13
14a

16

16

17

18

19

Is the organization described in section 501{c)(3) or 4947(a){1) (other lhan a private foundation)? if “Yes,”

F e e L N CACARAAIAEEEL LA
s the organization required to complete Schediule B, Schedule of Conlribulors (seo instruclions)? e
DId the organization engage in direct or Indirect politleal campaign aclivities on behalf of or In opposition to

candidates for public office? If “Yes,” complete Schedule C, PAI] |||, .. ...cccoiviie i
Section 501(c){3) organizations. Did the organization engags In lobbying activities, or have a section 501(h)

sleclion In effact during the tax year? If "Yes," complete Schedufe C, Part Il | | . ...
s the organlzation a section 501{c){4), 501(c)(5), or 501(c){6) organization that receives membership duss,

assessmenls, or similar amounis as dellned In Revenue Proceadure 98-197 If "Yes,” complate Schedule C,

Pad I” ...................................................................................................................................
Did the arganlzation maintain any donor advised funds or any similar funds or accounts for which donors

have the right lo provide advice on the distribution or invesiment of amounts in such funds or accounis? If

“Yos,” complete Schedule D, PRI i
Did the organization receive or hald a conservation easament, inciuding easements o preserve open space,

the environment, historic land areas, or historic structures? If “vas,” complote Schadule D, Partll | .
Did the organization maintain collectlons of works of ant, historical treasures, or olher simllar assats? #f "Yas,”

complete Schedule D, Partltf | . ... . U
DId the organization report an amount in Part X, line 21, for escrow or custodial account Hability, serve as a

custodian for amounts not listed In Part X; or provide credit counseling, debt management, credit repalr, or

debt negotiation services? If “Yes," complele Schedule D, Part iV ... .. ... TP PSR
Did the organkzation, directly or through a related organization, hold assets in temporarily reslrictad

endowments, parmanent endowments, or quasi-endowments? f *Yes," complete Schedule D, PartV
If the organization's answer to any of the fallowing questions Is "Yes,” then complete Schedule D, Parts VI,

VI, VI, IX, or X as applicable.

Dld the organizatlon report an amount for land, bulldings, and equipment in Part X, line 102 If "Yes,”

complate Sehedule D, Part Yl et
Did the organization report an amount for investmenls—other securities In Part X, line 12 that Is 5% or more

of Its fotal assets reported In Part X, line 167 If "Yes,” complete Schodule D, Part VIl | ...
Did the organization report an ameunt for investments—program relaled in Part X, ling 13 that is 5% or more

of Its tolal assets reported In Part X, line 167 If *Yes,” complete Schedule D, Part VIl ||| .. ...
Did the organizatlon report an amount for other assels in Part X, fine 16 that s 5% or more of its total assets

reported in Part X, line 167 /f *Yes," complete Schedule D, PartIX |
Did the organization report an amount for other liabilities In Part X, line 257 If "Yes,” complete Schedule D, Part X | ... ... ...
Did the organization's separale or consolidated financlal statemants for the tax year include a footnote thal addresses

the erganization's liabllily for unceriain tax positions under FIN 48 (ASC 740)7 If "Yes," complale Schedule D, Part X . . .. . :
Did the organization obtaln separate, Independant audited financlal statements for the lax year? f “Yes,” complete

Schadula D, Paris XLANG X ettt et et eat et e e e e s
Was the organization Included In consolidated, independent audited financlal statements for the tax year? If
*Yas," and if the organlizalion answered "No” to line 12a, then completing Schedule D, Parts XI and Xit is optlonal
Is the organizalion a schoot describad In sectlon 170(b)}{1)(A)H}? If "Yes,” complete Schedule £
Did the organization malntaln an office, employees, of agents outslde of the Unled SIBtBS? s aeananas
Did the organization have aggregate revenuss Or expenses of more than $10,000 from grantmaking,

fundralsing, business, investment, and program service activities oulside the United States, or aggregate

forelgn Investments valued at $100,000 or more? If “Yes,” complete Schedule E Patstand Ve
DId the organization raport on Part 1X, column (A), Iine 3, more than $5,000 of grants or other assistance 10 or

for any forelgn organization? If “Yes,” complete Schedule F, Parts lland IV ... ...
Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate granls or other

assistance 1o or for foreign individuals? If “Yes,” complete Schedule F, Paris lland IV . ...
Did the organization report a total of more than $15,000 of expenses for protessionat fundralsing services on

Part IX, column (A), lines 6 and 11e? ff *Yes,” complete Schedule G, Part I (see INStUCHONS)
Did the organizatlon report more than $15,000 total of fundralsing event gross Income and contribulions on

Part VI, lines 1c and 8a? If *Yes,” complete Schedule G, Partll ||| e
Did the organization report more than $16,000 of gross Income from gaming activiies on Part Vi, line 9a?

Jf *Yes," complete Schedulo G, Part lf . .........coueccez-.. e h el sieeeretirenetarieresiaesasscigeeciciieetsssiipaniortresis

Yes | No

11a| X

11h X

{1c X

11d X

11e| X

1if X

12a] X

12b

13

Palpaie

14a

14b

15

16

17

T - - S |- - o

18

19 X

DAA

Form 990 (2016}
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Form 990 {2016) FOOD BANK OF THE ALBEMARLE Page 4
"“PartlV..  Checklist of Required Schedules (continued)
Yes | No
20a DId the organlzation operate che or more hosplial facilittes? If "Yes,” complele Schedule H | | ... .. ... 20a X
b i “Yes" to line 20a, did the organlzation altach a copy of ils awdiled financlal statements to thisrelurn? ...........ociiiiininns 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domaeslic organization or
domestlc government on Part X, column {A), line 1? If “Yes,” complete Schedule |, Farls and i e, 21 X
22 DId the organization report more than $5,000 of grants or other assistance to or for domestic Individuals oh
Part IX, column (A), line 27 If "Yes,” complete Schedule |, Parls Fand il || .. ... 22 X
23 Did the organizalion answer “Yes” to Part VII, Section A, line 3, 4, or 8 about compensation of the
organization's current and former offlcers, directors, trustees, key employees, and highast compensated
employaas? If *Yes,” Complote SCHEAUIO J | | | . .. it 23 X
24a Did the organization have a tax-axempt bond Issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, thal was Issued alter December 31, 20027 If “Yes," ansiwer lines 24b
through 24d and complete Schedulo K. I 'NO," GO OO 258 | || | _.......i\iceeeeieciecieeiencse s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod excepllon? .. 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
fo defease any lax-oxemptBONGS? | e 240
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any fime during the year? | .. .. ... ... 24d
25a Section 501(c)(3), 501{c)(4), and 501(c)(29) organizations, Did the organization engage In an excess benefit
transaction wilh a disqualified person during the year? If “Yes,” complete Schedule L, Partl | ... 25a X
b is the organization aware that it engaged In an excess benefit transactlon with a disqualified person in a prior
year, and that the fransaction has not baen repoited on any of the organtzation's prior Forms 990 or 890-EZ?
If *Yes," complete SchedUle L, PArtT i 25h X
26  Did the organization report any amount on Part X, line 8, 6, or 22 for recelvables from or payablas to any
current or former officers, direclors, lrustees, key employess, highest compensated amployees, or
disqualified persons? If "Yes,” complete Schedulo L, Partll ||| || .. ... ... 26 X
27  DId the organization provide a grant or other assistance lo an officer, director, trustes, key employee,
substantial contributor or employse thereof, a grant selection committes member, orto a 35% controfled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part U
28 Was the organization a party fo a business transaction with ons of the following pariles {see Schedule i,
Part IV Instructions for applicabls filing thresholds, conditions, and exceptions): e %
a A current or former offlcer, director, trustes, or key employee? If “Yes,” complete Schedula L, Partlv ... 28a X
b A famlly member of a current or former officer, director, rustee, or key employes? If "Yes,” complete
SC’?BdUn’E L‘ Paﬁ [V ...................................................................................................................... 28b X
¢ An enlity of which a current or former officer, director, trustes, or key employee (or a family member thoreof)
was an officer, director, trustes, or direct or Indirect owner? If “Yes,” complete Schedule L, PartiV .. ... 28c X
29 DId the organizalion receive more than $25,000 in non-cash contrlbutions? If “Yes,” complete Scheduie M 20 | X
30 Did the organization receive contrihullons of art, historlcal treasures, or other simifar assets, or qualifled
conservation contribuilons? If "Yes,” complete Sehedule M 30 .4
31 Did the organizalion liquidats, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Parr I ..................................................................................................................................... 31 X
32 Did the organization sell, exchange, dispose of, or lransfer more {han 25% of its net assets? If "Yes,”
complete Schadule N, Partll e e 32 X
33 Did the organization own 100% of an entily disregarded as separate from the organization undsr Regulations
gactions 301.7701-2 and 301.7701-37 If "Yes," complele Schedule R, Partl 33 X
34 Was the arganizalion related to any tax-exempt or taxable entily? if “Yes,” complete Schedufe R, Paris i, I,
Or IV, A PEIY, I8 T e 34 X
38a  DId the organization have a conlrolled entity within the meaning of section 512()(13)7 | .. ... 35a X
b If *Yes® to llne 35a, did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of sectlon 512(b)(13)? If “Yes,"” complete Schedule R, Part V, ine2 35b
38  Sectlon 501(c)(3) organizations, Did the organization make any transfers to an exempt non-charlable
related organization? ff “Yes,” complete Sehedule R, Part VL line 2 | | .. 36 X
37  Did the organization éonduct more than 5% of its activitles {hrough an entity that is not a related organlzalion
and that Is treated as a padnership for federal income tax purposes? If "Yos,” complete Schedule R,
P&d v’ ................................................................................................................................... 37 X-
38  Did the organizatlen camplete Schedule O and provide explanations In Schedule O for Part Vi, lines 11b and
197 Note, All Form 990 filers are required to comptete Scheduls O. 38 | X
Form 990 (20t8)

DAA
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Form 990 (2016) FOOD BANK OF THE ALBEMARLE

V-1 Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note fo any lineinthisPatV ......................00eeo0eee

3a

4a

Ba

fa

[+]

TR - @

12a

13

14a

Enter the number reported [n Box 3 of Form 1096. Enter -0- f notapplicable . ... ...

Enter the number of Forms W-2G Included in line 1a. Enter -0- if notapplicable . .. ...

Did the organization comply with backup withholding rutes for reporiable payments to vendors and
reportable gaming (gambling) winnings lo prize WITIBES T s
Enter the number of enmployaes reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return
1f at least one Is reported on line 2a, did the organizatlan file all raquired federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 260, you may be required to e-file (see instructions})
DId the organization have unrelaled business gross Income of $1,000 or more during the VAT s
It “Yes,* has It filed a Form 990-T for this year? If "No” lo line 3b, provide an explanation inSchedule O .. ..
At any time during the calendar year, did the organization have an Interest In, or a signalure or other authorily

over, a financlal account in a forelgn country (such as a bank account, securitles account, or other financial

BOOOUIY Y
If “Yes,” enter the name of the foreign countey: ® L.
Ses Instructions for {iling requirements for FINGEN Form 114, Report of Forelgn Bank and Financial Accounts

{FBAR).

Was the organizalion a parly to a prohibiled tax shelter iransaction at any time during the tax VA
Did any taxable parly nollfy the organization that it was orIs a parly toa prohiblted tax shelter transaction?
If “Yes" to line 5a or 5b, did the organization file FOrm 8B86-T? || __._........iiiiimioiiiai i
Does the organization have annual gross recelpts that are notmally greater than $100,000, and did the

organzation sollcil any contributlons that were not tax deductible as charltable conttbulions? e
Il “Yes,” did the organization include with every solicliation an express statoment that such contributions or

ifts were ot doduol? e
Organlzatlons that may receive deductible contributions under section 170(c).

DId the organization receive a payment In excess of $75 made partly as a conlribution and partly for goods

and services provided Lo the PAYOIT | e
If “Yes," did the organization notify the donor of the value of the goods or services provided? i
Did the organization sell, exchangs, or otherwise dispose of tangible parsonal property for which it was

required 1o file FORM B2B2T . iiiieirriniaee e
If “Yes,” indicale the number of Forms 8282 filed duringthe year . ... ...

DId the organization recelve any funds, directly or Indirecily, to pay premiums on a personal benefitcontract?
DId the organization, during the year, pay premlums, directly or indirectly, on a personal benefitcontract? .. ... ...
if the organization recelved a conlibution of qualified inteflectual property, did the organizatlon file Forn 8899 as required? |
If the organization received a contribution of cars, boats, airplanss, or other vehlcles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund malntained by the

sponsoring organization have excess business holdings al any ime during BB VBRI e
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 48667 | ...
DId the sponsoring organization make a distribution to & donor, donor advisor, or ralated PEISONT i eeriininanas
Sectlon 501(c)(7) erganizations. Enter:
inttlation fees and capltal contributions inciuded on Part Vill, line 12 10a

Gross racelpts, Included on Form 990, Part VI, line 12, for public usa of club faclities 10b

Seclion 601(0)(12) organizalions. Enter:
Gross Income from members or shareholdars 11a

Gross Income from other sources (Do nol net amounts due or pald to other sources
afralnst amounts due or recelved from ihem.) 11b

Section 4847{a){1) non-exempt chariiable trusts. |s the organization fillng Form 990 nlieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest recelved or accrued durlng the year ,.............. i2b

Section 501(¢)(29) qualified nonprofit health Insurance lssuers.
Is the organization licensed to Issue qualified health plans in more thanone state? ...
Note, Sea the inslructions for additional information the organization must report oh Scheduls O.

Enter the amount of reserves the organization Is raquired to maintain by the stales in which

the organization is licensed to lssue qualified heatth plans 13b

13a

£nter the amount of reserves on hand 13c

Did the organization recelve any payments for indoor tanning services during the tax VAL s
if *Yes,” has It filed a Form 720 to report these paymerts? if "No, " provide an explanationinSchedule O .. oueeooniienieesye

14a X

14b

DAA

Form 990 (20t8)
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Form 990_{

Pags 6

2016) FOOD BANK OF THE ALBEMARLE

i
i

Governance, Management, and Disclosure For each "Yes" response 1o fines 2 through 7b below, and for a "No"
response fo fine 8a, 8b, or 10b below, describe the clrcumslances, processes, or changes in Schedule O. See instructions.

Check If Schedule O contalns a response or noteloany linginthisPad VI ... eenennenniizncenecicenineenes in

Section A. Governing Body and Management

1

a Enter the numbsr of voling members of the governing body at the end of the tax year 1a | 12

If there are materal differences in voling rights among members of the governing body, or
if the governing body delegaled broad authorily to an executive committee or simiar
commiltas, explain in Schedule O.

b Enler the number of voting members included In lne 1a, above, who are Indepandent 1] 12

Did any officer, director, trustee, or key employes have a family relationship or a business relationship with

any other officer, director, trustee, f Key 8MPIOYES? ||| | .. i

Did the organization delagate control over management dutles customarily performed by or under the direct

supervision of officers, directors, or frustees, or key employees lo a management company or otherperson? . ...,

Did the organization make any significant changes to its govemning decuments since the prior Form 990 was filed? .

Did the organizailon become aware durlng the year of a significant diverslon of the organization's assets? . ...,

DId the organization have members or stackholders? | L
a Did the organization have members, stockholders, or other persons who had the power to elect or appolnt

ohe or more members of the governing body? e
b Aje any governance decisions of the organization reserved to {or subject to approval by) members,

stockholders, or persons other than the governing body?

8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

9

a ThegovemmingBOGY? | e
b Each committes with authority to act on behalf of the governing body? | i
is thare any officer, director, trustes, or key employee listed In Part VI, Section A, who cannot be reached at

[- I I [

N EC N S bl L s

the organization's malling address? If “Yes," provide the names and addresses N SChedtlo O ..o oo pereieieiiaennienineeiee:: 9 X
Section B, Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yesi No
10a Did the organization have local chaplers, branches, oraffflates? . 10a X
b if “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
10b

1

affillates, and branches to ensure their operations are consistent with the arganizalion's exempt purposes? ... ...
a Has the organization provided a complete copy of tils Form 980 to all members of Its governing body before filing the form? |
b Describe In Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organizatlon have a written confiict of Interest polley? If "No,go foline 13 | | | .. ... .............iniae

18  Did the organization have a written whistleblower poticy?
14  Did the organizatton have a wrillen document reteniion and destruction polley?

b Were officers, dlrectors, or trustees, and key employees required to disclose annually interests that could glve rise to conflicts?
¢ Dld the organization regufariy and consistently monitor and enforce compliance with the pollcy? /f "Yes,”
describa in Schedule O how this was done

15 DId the process for determining compensalion of the following parsons include a raview and approval by

independent persons, comparablfity data, and contemporangous substantiation of the deliberation and daclslon?

The organization's CEQ, Executive Dlrector, or top management ofticlal

b Other officers or key employaes of the Organizalion | || || ...
11 *Yes® lo line 15a or 15b, describe the process In Schedule O (see instruclions).

o

16a Did the organization Invest In, contribute assets to, or paricipate In a Joint venture or similar arrangemant

paricipation In joint venture arrangements under applicable federal tax law, and {ake steps to safeguard the
organization’s exempi status with respactto such arrangements? ............ooeenennreroroeepeeonsneer i rzareian e isoreszziszraress

i2a
12b
12¢c

oalbafse e

15a

15h

ik

Section C. Disclosure

17  Llst the slates with which a copy of thls Form 880 Is required tobefiled B> NC

18  Seclion 6104 requires an organization to make lts Forms 1023 (or 1024 if applicable), 990, and 990-T {Sectlon 501 {c){3)s only}

avaltable for public Inspaction, Indicate how you made these avaliable. Check all that apply.
Qwn webslte [:| Another's website D Upon request E| Other (explaln in Schedule O)

19  Descrite In Schedule O whether (and If so, how) the organization made Its governing documents, condllct of Interest policy, and

financial statemants avallable to the public during the tax year.

20  Stale the name, address, and telephone number of the person who possesses the organizallon's books and records: B

TIFFANY SANDERS 109 TIDEWATER WAY

ELIZABETH CITY NC 279809 252-335-4035

DAA

Form 990 (2016}
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Page 7

Farm 990 (2016} FOOD BANK OF THE ALBEMARLE

independent Contractors
Check if Schedule O contains a response or hote toanylineinthisPart VIl ...,

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

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

ia Complete this takle for all persans required to be listed. Report compensallon for the calendar year ending with or within the
organizallon's tax year,

o List all of the organization's current officers, directors, trustees {whether individuals or arganizations), regardless of amount of
compensation, Enter -0- In columns (D}, (E}, and {F) i no compensation was paid.

@ List all of the organization’s current key employess, if any. See Instructions for definltion of key employes.”

e LIst the organization's five eurrent highest compen
who recelved reportabls compensalion (Box 5 of Form W

organization and any refated organlzations.

o List all of the organization's former officers, key employess, and highesl compansated employees who recaived more than

$100,000 of reportable compensation from the organizallon and any related organizafions.

e List all of the organization's former directors or trustees that recelved, In the capacily as a former director or trustes of the

saled employaes (othar than an officer, director, trustes, or key employes)
-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the

organizatlon, more than $10,000 of reportable compensation from the organization and any related organizalions.
List persons In the foltowing order: individua! trustees o directors; instilutiona! trustees; officers; key amployees; highest
compensated employees; and former such persons.

D Check this box if neither the organization nor any related organizalion compensated any current oflicer, director, or trustee.

») {B) {€) () (E) 7
Name and Tille Average Pesition Reportable Repoitable Estimated
heurs per (do not check more than ona compensalion compensalion from ameunt of
waek box, untess person s belh an from related olher
{list any officer and a directorlrustes) the argantzalions comgensation
hours for P P o crganization {W/-2/1089-MI5C) fromthe
telatad ;.‘_3- &_:‘lt §§ i) 3‘9 g {W-275093-MISC) organizalion
oiganizalions gg. 5;.' 2|3 “%ﬁ & andfefa!ed
be!o'\;‘g;lled 9‘2..: ?"7 ?g aé organizations
€ g
(1)) ELIZABETH REASONER
VST TTI TR UTOTROU USRI IO 40.00
EXECUTIVE DIRECTOR 0.00 |X X 62,377 0
(2)MARK B. CAMPBELIL
eeeeeeeeneneneeerieienern 0 9200
TREASURER 0.00 | X X 0 0
(3) LAUREN MALLORY
ereveeneenereneneenf o0 9200
SECRETARY 0.00 [X X 0 0
(@) MAUREEN DONNELLY
e 0400
PRESIDENT 0.00 | X X 0 0
(5) BRENDAN KELLY
eerererrereeneeenereneneen o 9290
DIRECTOR 0.00 | X 0 0
) VICKIE WOOLARD
e 9200,
DIRECTOR 0.00 [X 0 4
(77 DEBRA PERKINS
eererererereeeernnseeninne 0 0200
VICE PRESIDENT 0.00 |1X X 0 0
(8 RANDY WOODSON
o). 0000
DIRECTOR 0.00 [X 0 0
(99)ARINA BOLDT
e 00400
DIRECTOR 0.00 i X 0 0
(10)RACHEL MICHAEL
rerreenreeerimieninnninnn e 0000
DIRECTOR 0,00 |X 0 0
(11)CHUCK O'KEEFE JR.
eeeeresereerereeren 0. 0000
DIRECTOR 0.00 |X 0 0
DAA Form 990 2018)
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Form 990 (2016) FOOD BANK OF THE ALBEMARLE __ i Page 8
Part:VIl.  Section A. Officers, Directors, Trustees, Key Employaes, and Highest Compensated Employees {continued)
A (B) (© {0} €) F)
Name andlills Averags Posilion Reporlable RAgporable Eslimated
hours par {do not check mose than one compensation compensation from amount of
week bex, unless peison is bolh an from related other
(st any officer and a directorirustes) the organizations compensalfon
houts for sl sl o =T = organization (W-2H1099-MISC) fromthe
ralaled sal gl = § -%@- g {W-2/1099-MISC) organization
organzations |3 & g g 2 12§ 3 and refated
belowdetled [88) 9 3 [Bg - organlzalions
line} T B 2! 3
Al % E
@ g ;,G,
(12) JENNIFER PURGELL
oo 0080
DIRECTOR 0.00 [X 0 0 0
{(13) FELECIA BROWN
eeerereeerreeerrenin 0 0400
DIRECTOR 0.00 | X 0 ¢ 0
Th SubAYEl ... e b 62,377
¢ Total from continuation sheets to Part Vil, Section A ........... | 2
d_ Total (add lines Thand 16) .......oovvveeieninieippenennn.. - 62,377

2 Total number of individuals {including but not limited to those listed above) who recelved more than $100,000 of
reportable compensation from the organization B 0

3 Did the organization list any former ofiicer, director, or lrustes, key employes, or highest compensated

employee on line 1a? If "Yes,” complete Schedule J for stuch Individual

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

4  Forany indlvidual lsted on lins 1a, Is the sum of reportable compensation and olher compensation from the
organizatlon and related organlzations greater than $150,0007 Jf “Yes,” complele Schedule J for such

e | PP PP PPN

§  Did any person listed on line 1a recelve or accrue compensation from any unrefated organtzalion or Individual

for services rendered to the organlzation? if “Yes,” complete Schedule J for such person

Section B, Independent Contracto

s

1 Complete tils table for your five highest compensated independent contraclors that recelved more than $100,000 of

compensatlon from the organization. Report compensation for the calendar year endlng wilh or within the organkzation's tax year.

Name and

A
bgs.)ness addiess

S,
escription of senvices

{C) .
Cempensalion

2 Total number of Independent contractors {including but not fimited to those listed above) who

recalved more than $100,000 of compensation from the organization B

EYAA

Form 990 2018
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Foim 990 (2016) FOOD BANK OF THE ALBEMARLE Page 9
tPartVIlli Statement of Revenue
Check if Schedule O contains a response or note to any fineinthis Part VI ..o L]
4y (8) ) D)
Tolal revenia Related or Unrefated Ravenus
exermpt husiness excluded from lax
funclion tevenus under seclions
512-514

ey

24 1a Faderated campalgns 1a
S8 b Membershipdues 1b
'5 ¢ Fundraisingevenis 1c
$5| d Relatedorganizations 1d
c‘,:i“E e Govemmentgrants {contributions) | fe 2,054,821p
.g(f_-’ f At other contiibutions, gils, grants, '
Eg and stmilar amourils nol facluded above | 14 7,352,477
{-;‘?, g Noncashcontibuions Includedin fings 1a-1k:.~ § 7,876,166
S8E h Total Addiines a1t ......ooeeriiieeiieiicees 2 9,407,298
g Busn. Code Bk B VLR
2| 2a . AGENCY FOOD PURCHASES . . ... 321,622 321,622
& | b AGENCY SHBRED CONTRIBUTION FE 161,742 161,742
€1 o DEDIVERY FEBS . ... 100,453 100,453
G| d . . WAREHOUSE ANNUAL FEES . . . . . 8,008 8,008
£l e . SALES AND USETAX . ... ... 1,759 1,759
2| f All other program semvice revenus .......... 3,172 3,172
& | g Total Addlines 28-2F .....ooveiiiiiiiiiiirnns > 596,756[ 4
3 Investment Income {ncluding dividends, interest,
and other simllar amourts) ... | < 122 122
4 Income from Invesiment of tax-exemp! bond proceeds b
5 Rovaltles ... ........c.occeierieiiniiiiiiaiiiiine. »
{}) Real {i} Personat

6a Gross rents
b Less: rental exps.
¢ Rentatine. o {loss)

d Net rental incoms or {loss} . .........
7a Gross amounl lrom {) Securities

ga'es of assels

other than Inventony

b Less: costor elher

basls & sales exps.
¢ Galn or (foss)
d Netgalnor{loss}........ooinnvveiiiiiiiiiiininns,
8a Gross Income from fundralsing events
(notincluding $ . ...
of contribulions reported on line 1¢).
See Part IV, line 18 a

b Less: dlrect expenses b

¢ Netincome or (joss) fr(')m'f.l.'lﬁér-atsin
9a Gross Income from gaming aclivities.
Sea Part IV, line 19 a

Other Revenue

10a Gross sales of Inventory, less

returns and allowances a
b Less:costof goodssold b
¢ Netincoms or (loss) from sales of Invenlory .. ._..... | 2
Miscellaneous Ravenus Busn, Code
118 ..............................................
b ..............................................
c ..............................................
d Allotherrevenue ... ..........ccoveiieeenns
e TOIaI' Add Iines 11a—11d ............................ >
12 Total revenue, See instruglions. ........opeeveee.o: b 10,002,516 -1,660 0 596,878
Formn 990 {2016)

DAA
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Form 990 {2016) FOOD BANK OF THE ALBEMARLE Pags 10
“PartIX:.  Statement of Functional Expenses
Seclion 501(c)(3) and 501{c){4) organizations must complete all columns. All other organizations must complate column {A).

Chack If Schedule O contains a response or note toany ne inthis Part1X s [ 1
Do not Include amounts reported on lines 6b, Tolat éﬁg}enses P.rogfagg)sandce I'.Ganagggl)enzand Funo(f::)lslng
7b, 8b, 8b, and 10b of Part Vill, oxpensas general expenses expanses

1 Grants and other assistance lo domestic organizations
and domestic govemnments. See Part IV, line 26 |
2 Grants and other assistance to domestic
Individuals, See Part IV, line 22
3  Grants and other assistange lo forelgn
organizations, forelgn governments, and forelgn
Individuals. Seo Part IV, lines 15and 16
4 Benefils pald to or formembars |
5 Compensation of current officers, directors,
rustees, and key employees
6 Compensation nol included above, o disqualified
persons {as defined under section 4958{f)(1)) and

persons described In section 4958(c)(3HB) | ...
7 Other salares and wages 653,037 502,839 78,364 71,834

8  Penslon plan accruals and conributions {include

section 404{K) and 403(b) employer conributions}
9 Other employee benelils 84,200 64,834 10,104 9,262

10 Payrolltaxes . 48,905 37,657 5,869 5,379

11 Fees for services (non-amployeas):
Management
Legal

LobbYINg | ... e
Professlonal fundralsing services. Ses Part IV, tine 17
Investment managementfees .. ...
Qlher. {IFline 11g amount exceeds 10% of ine 25, column

(A) amoun, lislline 11g expenses on Sthedule O} 9,734 9,734
12 Advertising and prometion 391 391

13 Office expenses 21,010 15,223 574 5,213

14  Information technology
16 Royalles ...
16  Qcoupancy 59,471 58,901 570

17 Travel

18 Paymenis of rave! or enlertainment expenses
for any federal, state, or local public officlals

o o o0 T oo

18  Conferences, conventions, and meelings 20,002 14,542 3,933 1,527
20 Interest | 6’778 6’778

21 Paymentstoaffifisles ...

22  Depreciation, deplstion, and amortizalion 50,781 50,781

23 Insurance ....................................

24 Other expenses. llemize expenses not covered
above {List misceflansous expenses in line 24e. i
line 246 amount exceeds 10% of line 25, column

(A) amount, Tist line 24e expenses on Schadule O)

a DONATED FOOD DISTRIBUTED 6,955,178 6,955,178
b  USDA COMMODITIES DISTRIB. 839,450 839,450
¢ , SNAP FOOD PURCHASED/DIST 398,720 398,720
d FOOD SPOILAGE . . .. . 347,887 347,887
e All other expenses 790,454 713,142 3,259 74,053

25 Total funcllonat expenses, Addiines 1 iough 24 . 10,285,998] 10,005,932 111,837 168,229

26 Jolnt costs. Complate this line only if the
organtzation reported In column (B} jolnt costs
from a combined educational campalga and
fundraising soliciialion. Check hers b D if

following SOP 98-2 {ASC 958-720} . .............
DAA ferm 990 (2016}
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Fi

orm 990 §201 6}

FQOD BANK OF THE ALBEMARLE

LParkX

4 Balance Sheet

Check if Schedule O contalns a response or note to anyline Inthis Part X, . ......

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

(A)
Beginning of year

{8)
End of year

Assets

t B W N

w oo~

10a

11
12
13
14
15
16

Cash—non-interestbearing | | .. ... ...
Savings and temporary cash investments
Pledges and grants recelvable, net
AGCOUI’“S receivabla, 1L PPN
Loans and other receivables from current and former officers, directors,

trustees, key employaes, and highest compensated employees.

Complete Part I of Scheduls L

Loans and ofher recelvables from other disquallifed persens {as defined under section
4958(1){1)), persons descilbed In section 4958(c)(3}{B}, and contrbuting employers and
sponsoring organizations of section 501{c}(9) voluntary employses' beneficiary
organizations {see instructions), Complete Part Il of Schedule L
Notes and loans recelvable, net

Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D

61,630

62,947

76,997

120,113

50,711

102,163

15,483

a0 |-

14,573

739,226

464,281

w |2~

761,142

Less: accumulated depreciation

548,925/ 1

10¢

537,730

Investments—other securitles, Ses Part IV, line 1t
Investments—program-related. See Part IV, line 11

10,074

"

12

13

14

250

15

250

1,503,296

16

1,302,057

Liabilities

17
18
18
20
21
22

23
24
25

26

Accounts payable and accrued expenses
Grants payable

Loans and other payables to current and former officers, directors,

trustees, key employees, highest compensaled employees, and

disqualified persons. Complete Partll of SchedwleL . ...
Secured morigages and notes payable to unrelaled third paries
Unsecured notes and loans payable to unrelated third parties .
Other Habilliies (including federal Income tax, payables to related ihird

parlles, and other liabilities not included on lines 17-24). Gomplete Part X
OFSOREAUIB D | oo
Total llabllitles. Addlines 17 through @5 .. ..., .oeveenyiiiiennrenarazreasreinsniiensng

49,578

17

43,703

18

19

8,000

189,580

25

263,698

239,158

26

321,401

Net Assets or Fund Balances

27
28
29

30
31
32
KK
34

Organizations that follow SFAS 117 (ASC 958), check here b and
complete lines 27 through 29, and lines 33 and 34,
Unrestricted net assels

Pemanently restricted netassels | ...
Organizations that do not follow SFAS 117 (ASC 958), check here b and
complete llnes 30 through 34,

Capitat slock or trust princlpal, or currentiunds . .. . .
Pald-In or capital surplus, or land, bullding, or equipmentfund ...,
Retafned earnings, endowment, accumulated fncome, or other funds
Total net assets or fund balances

1,264,138

27

980,656

1,264,138

33

980,656

1,503,296

34

1,302,057

DAA

Farm 990 (2018)
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Farm 990 (2016) FOOD BANK OF THE ALBEMARLE
art X3 Reconciliation of Net Assets
Check if Schedute O contains a response or noteto any linednthis Part Xl ..o i I l

1 Total revenue (must equal Part VIll, column (A), fine 12) | ... 1 10,002,516
2 Total expenses (must equal Part IX, column (A), line 26) | . 2 10,285,998
3 Revenue less oxpenses. Sublract line 2 fromline 1 L 3 ~283,482
4 Netassets or fund balances at beglnning of year (must equal Part X, line 33, column (A)} | .. ... ... 4 1,264,138
5 Netunroalized gains (Josses) on IVGSIMeNtS e 5
6 Donated Sewices and use Of faC"iliES .................................................................................... 6
T OWestment BXPONSES | i e e i 7
8 Prorpefodadustments et E
9 Other changes In net assels or fund balanges (explain In Schedwle O} | . s 9
10 Net assets or fund batances at end of year. Combine lines 3 through § (must equal Part X, line
83, COMMN (BY) oo oeoeeeen it ettt e e 10 980,656

“PartXili  Financial Statements and Heportmg
Check If Schedule O contains a response ornotetoany fingfnthisPart X ... ..o peeen e nenpaeee

1 Accounting method used 1o prepare the Form 980: D Cash Accrual D Other
if the organ'izalion changed its method of accounting from a prior year or checked “Other,” explaln In
Scheduts C.

2a Woere lhe organization's financlal statements cempiled or reviewed by an Independent accountant?

If “Yes," check a hox balow to indicate whather the financlal statemenis for the year were complied or
reviewsd on a separate bagis, consolidated basls, or hoth:
D Separate basis D Consolidated basis D Both consclidated and separate basls

b Were the organization's financial statements audited by an Independentaccountant? | . ...
If *Yes,” check a box balow to Indicate whether the financial statements for the year were audited on &
saparale basis, consolidated basls, or both:
@ Separate basis D Consolldated basls D Both consolldated and separata basis

¢ i “Yes” to iine 2a or 2b, does the organizalion have a committee that assumes responsibllity for eversight
of the audit, review, or compllation of lis financial statements and selaction of an independent accountant?
if tha organizatlon changed elther its oversight process or selection process during the tax year, explaln in

Schedule O.
3a As aresult of a federal award, was the organfzation required to undergo an audlt or audits as set forih in
the Single Audit Actand OMB Circular A-183 e a | X
b M “Yes," did the organfzation undergo the required audit or audlts? if the organization did not undergo the
required audit or audits, explain why In Schedule O and describe any steps taken to undergo such audits, ... ..o.ocveuvenieiirieze 3b] X

Form 990 2016}

DAA
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SCHEDULE A Public Charity Status and Public Support OME No, 1545-0047
- (Form 990 or 990-EZ)
Complate if ths erganization is a section 501(c}(3) organizalion or a section 4247(a){1) nonexempt charitable teust,
Deparment of the Treasury P Attach to Form 990 or Form 980-EZ.
tateinal Revenue Service b Information about Schedule A {(Form 880 or 890-EZ) and Its instructions Is at wivwirs.gov/formago. nsp;

Hame of the organlzallon

FOOD BANK OF THE ALBEMARLE

Emgployer identilication number

‘Partl.| Reason for Public Charity Status (All organizations must complete this part.) See instructions._

Tho organization is not a private foundation because it is: {For lines 1 through 12, check only one box.}
1

2 A school deseribad in section 170(b)(1){A)(1}. {(Attach Schedule £ (Form 990 or 990-EZ).)

3 A hospital or a cooperalive hospital service organization described In section 1 70(b){1) (AN,

4

O

section 170(b)(1)(A)(iv). (Complete Part I1.}
A federal, state, of local government or governmental unit descilbad in section 170(b}(1){AY (V).

~N @
£l

dsscribed In section 170(b)(1)(A}(v1). {Complete Part i1.)
A community trust described In seetion 170(b){1)}{A){vi). {Complete Part 1.}

universiy:

I

10

A church, convention of churches, or assoclation of churches described In section 170(b){1){A)1).

A madical research organization aperated in conjunction with a hospital described in section 170{b)(1){A)jii). Enter the hospital's name,

An organization that normally receives a substantial part of its support from a governmenta! unit or from the general public

An agricultural research organization desciibed in sectian 170(b)(1){A}(ix) operated in conjunclion with & land-grant college
or universlly or a non-land grant college of agricullure (see Instruclions). Enter the name, city, and state of the college or

An organizatlon that normally receives: (1) more than 33 1/3% of its suppori from contributions, membership fees, and gross

recelpls from acivitiss related to Hs exempt functions—subject to certain exceptions, and {2) no more [han 33 1/3% of its
support from gross investment income and unrelated buslness taxable income (less section 511 tax) from businesses

acqulred by the organizallon after June 30, 1975. See section 509(a)(2). (Complate Part HLY

i1 D An organization organized and operated exclusively to test for public safety, See section 509{a){4).

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described In section 608(a)(1) or saction 509(a)(2). See section 509(a)(3).
Check the box In lines 12a through 12d that describes the lype of supporiing organization and complete lines 12e, 12f, and 12g.

D Type |. A supparting organization operated, supsrvised, or controlled by its supported organtzation(s), typlcally by giving

a
the supported organizalion{s) the power to regularly appolnt or elact a majority of the directors or trustees of the
supporting organization. You must complete Part 1V, Sectlons A and B,

b D Type Hl. A supperiing organization supervised or controlted In connection with its supported organization(s), by having
control or management of the supporting arganization vested In the same persons thal conliol or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ Type !l functionally Integrated. A supporling organization operaled in connection with, and functionally Integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type lll non-functionally integrated. A supporting organization operated in connectlon with its supported arganization(s)

that Is not functionally integrated. The crganization generally must salisfy a distribution requirement and an attentiveness

requirement {see Instructions). You must complete Part iV, Sections A and D, and Part V.

e B Chaek this box if the organization recelved a written determination from the IRS that it is a Type 1, Typa i, Type il

funcilonally Integrated, or Type IIF non-functionally Integrated supporling organizaiion.
f  Enter the number of supported organtzations
g Provids the following Information aboul the supported organization(s}.

{i} Nama of supporied (I EIN {iil) Type of organization {iv} bs the organization {v) Amount of menelary {vi) Amount of
organtzalion (dascribad onlines 1-10 fisted In your governing suppoit (sea other supporl {sea
abova (sea instruclions}} documen? Instructions) Instruclions)
Yes No
0]
{B)
{©)
(™
(E)
Total 7

For Paperwork Reduciion Act Notice, sea the Instructions for Form 850 or 990-E2.

DAA

Schedule A (Form 990 or 990-EZ) 2016
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Schadule A {Form 920 or 990-E2) 2016 FQOD BANK OF THE ALBEMARLE Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Il1. If the organization fails to qualify under the tests listed below, please compleie Part Iil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2012 {b) 2013 (c) 2014 {d) 2015 {e) 2018 {f) Total
1  Glits, grants, contributions, and
membarship fees received. {Do not
include any "unusual grants.”) | 8,065,982 7,938,037 8,824,407 8,724,760 95,407,298 42,960,484
2  Taxrevenuss ievied for the
organtzation's bensfit and either pald
to or sxponded on fis behalf
3 The valus of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through3 8,065,982 7,938,037 8,824,407 8,724,760 9,407,298 42,960,484
&  The porilon of tota! contributions by
each parson (other than a
governmental unit or publicly
supported organization) ineluded on
line 1 that exceeds 2% of the amount
shown on line 11, column{f)

6 Public support. Sublractline 5 from fine 4. 42,960,484
Section B. Total Support . .
Calendar year (or fiscal year beginningln) b (a) 2012 {b) 2013 {c) 2014 (d) 2015 {e) 2016 {f) Total

7  Amounts fromlned4 8,065,982 7,938,037 8,824,407 8,724,760 9,407,298 42,960,484

8  Gross income from interest, dividends,

payments racelved on securitfes loans,

rents, royalies and Income from slmilar

SOUICES ... . eeivvesunereeesnrenennnnns 344 123 226 143 122 260

9  Net income from unrefated business

aclivities, whether or not the business

is regularly cardedon ...................
10 Otherincome. Do not include gain or

loss from the sale of capltal assets

(Explainin Part VL) ..................... 408,449 619,819 561,911 567,973 596,756 2,754,908
11 Total support. Add lines 7 through 10 : 45,716,352
12 Gross recelpls from related activities, fc. (588 INSUUCHONS) | e e et et eaea 12
13 First flve years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){3)

organization, chack this box and StOP REre ... . ittt ire sy ezt e e Pl
Section C. Computation of Public Support Percentage
14  Public support percentage for 2016 {line 6, column (f) divided by line 1%, column (8 . . ... 14 93.97%
15  Public support percentage from 2015 Schedule A, Part 11, fine 14 e 15 94.10%
16a 33 1/3% support test—2016. if the organization did not check the box on line 13, and Jine 14 Is 33 1/8% or nore, check this

box and stop here. The organization qualifies as a publicly supperted organizallon | e b

b 33 1/3% support test—2015. If the organization did not chack a box on line 13 or 16a, and line 15 is 33 1/3% or more, check

this box and stop here, The organization qualifies as a publicly supported organizalion | e, B D
17a  10%-facts-and-clrcumstances test—2018, if the organization did not check a box on line 13, 16a, or 16b, and line 14 s

10% or more, and if the organization masls the “facts-and-clrcumstances” test, chack this box and stop here. Explain in

Part VI how the arganization meets the “facts-and-clrcumstances” test. The organizalion qualifies as a publicly supported

OIGARIZANION || et et e e > []

b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 18a, 16b, or 17a, and line

15 is 10% or more, and if the organfzation meats the "facts-and-circumstances® test, chack this box and step here,

Explain in Part VI how the organization meels the *facts-and-clrcumstances™ test. The organization qualifies as & publicly

supportad OFGANTZANON | et et e et e sa et n e e b D
18  Private foundation. If the erganization did not eheck a box on line 13, 16a, 16b, 17a, or 17b, check Ihls box and see

ins‘ruc“{)ns ............................................................................................................................................

>

DAA
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Schedule A (Form 990 or 890-EZ) 2016 FOOD BANK OF THE ALBEMARLE Page 3
Partllli  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part il
If the organization fails to qualify under the tests listed below, please complete Parl Ii.)
Section A. Public Support .
Calendar yoar (or fiscal year beglnning in) ¥ (a) 2012 (b) 2013 (c) 2014 (d) 2015 {e) 2016 (f) Total
1 Gills, prants, conlributions, and membership
feas raceived. {Do not Include any ‘vnuswal grants.'y
2 Gross recelpts from admissions, merchandise
sold or sewvices petformed, o7 faclilties
fernished In any aclivity that Is related to the
organization’s lax-exempt puspose ... ......
3 Grossrecelpts from aclivities that are not an
unrefated trade or business under seclion 513
4  Tax revenues levied for the
organizaltion's hensfft and elther pafd
to or expended onits behalf
5 The value of services or facllities
furnished by a governmental unit fo the
organization without charge
6 Tolal. Add lines 1 through &
7a  Amounis Included on lines 1, 2, and 3
recelved from disqualified persons
b Amounis Included on lines 2and 3
recelved from other than disqualified
persons thal exceed the grealer of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7a and 7b
8
Section B. Total Support
Calendar year (or fiscal year heginning in) b (a) 2012 (k) 2013 {c) 2014 {d) 2015 {8} 2016 {f) Total
9  Amountsfromlineé ... ...
10a  Gross lncome from interest, dividends,
payments recalved on securilies loans, rants,
royalles and Incoms [rom simifar sources ...
b Unrelated business taxable Income {less
seclion 511 taxes) from businesses
acquired after June 30, 1976
¢ Addlines 10aandi0b
11 Netincome from uneelated buslness
activities not included in line 10b, whather
or not the business Is regulady cardedon ...
12 Other Income. Do not Inglude gatn or
loss from the sale of capilal assets
(ExplalninPart VL) .
13 Total support. {Add iines 9, 10¢, 11,
and12)
14  First five years. If the Form 999 is for the organization's first, second, third, fourth, or fiflh tax year as a section 501{c){3)
organization, check this DoX aNd SIOP RETE .\ . o1\ i\ i eeeie it iesiesiessies e p [
Section C. Computation of Public Suppotrt Percentage
16  Public support percentage for 2016 {line 8, column {f) divided by lina 13, column{f}} . . ... ... ... ... ... 15 %
16 Public support perceniage from 2015 Schedule A, Part I Ne 16 ..., .0, veseeeseninyes e viizgpaieeieseeieeeaseneee 16 %
Section D. Computation of Investment Income Percentage
17  investment income percentage for 2016 {line 10¢, column {f} divided by line 13, eoluran () ... ... ................. 17 %
18  Investment income percentage from 2015 Schedule A, Part ili, line 17 ST U RS 18 Yo
19a 33 1/3% support tests—20186. I tha organization did not chack the box on line 14, and line 15 Is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ..................... -4 D
b 33 1/3% support tests—20156. If tha organization did not check a box on line 14 or fine 19a, and Iine 16 is more than 33 1/3%, and
line 18 is not mora than 33 1/3%, check this box and stop here. The organlzation qualifies as a publicly supported organizalion ................ | 2 D
20 Private foundatfon. If the organization did not check a box on line 14, 19a, or 19b, check 1his box and seeinslructions ......................... b D

DAA

Schedule A (Form 980 or 930-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 FOOD BANK OF THE ALBEMARLE
“PartlVi  Supporting Organizations

Page 4

(Complete only if you checked a box in line 12 on Part . If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Seclions A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. if you checked 12d of Part |, complete Sections A and D, and compleia Part V.)

Section A. All Supporting Organizations

3a

4a

Sa

Sa

10a

Aro all of the organtzation's supported organizafions lisled by name In the organization's goverring
documents? /f “No," deseribe in Part Vi how the supporied organizations are designaled. If designaled by
elass or purpose, describe the designation. If historic and conlinuing refationship, explain.

Did the organization have any supported organization that doss not have an IRS determinalion of status
under section 509(a){1) or (2)? If *Yes,” explain in Part VI how the organization delermined thal the supported
organizallon was described In sactlon 509(a){1} or (2}.

Did the organization have a supported organfzation described In section 501{c){4), {5), or (8)7 If *Yes,” answer
{b) and (¢} below,

Did the organization confirm ihat each supported erganization qualiifed under section 501(e}(4), {5), or (6} and
saflstiod the public support tests undor section 509(a){2)? /f *Yes," describe In Part VI when and how the
organizalion made the determination,

DId the organization ensure that all suppori to such organfzations was used exclusively for section 170{c)(24B)
purposes? If *Yes," explain in Part VI what conlrols the organization put in place to ensure such use.

Was any supported organization not organized in the Unlted States {*foreign supporlad organization®)? If
"Yas,” and If you chacked 12a or 12b In Part |, answer (b) and (c) balow.

Did the organization have ultimate control and discretfon In declding whether lo makes grants to the forelgn
supported organtzation? If "Yes,” deseribe in Part VI how the organization had such conirol and discretion
desplle being controlled or supervised by or In connection with ifs supported organizations.

Did the organization support any forelgn supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes,” explaln In Part Vi whal controfs the organization used
{o enstire ihat all support to the forsign supported organization was used exclusively for section 1 70{ci2)(B)
purposes. )

Dld the organization add, subsiiute, or remove any supported organizations during the lax year? If "Yes,”
answer (b) and {c) below (if applicabls). Also, provide detail in Part VI, Including (i} the names and EIN
ntimbers of the supported organizalions addad, substituted, or removed; (i) the reasons for each such actlon;
(i) the authority under the organization's organlzing document authorizing such action; and {iv) how the aclion
was accomplished (such as by amendment to the organizing document).

Type | ar Type I only. Was any added or substitufed supported organization part of a class already
designated in the organlization's organizing document?

Substitutions only, Was the substitution the result of an event beyond the organizatlon's contral?

Did the organizalion provide support {whether in the form of granis or the provislon of services or faclilties) to
anyone other than (|} Its supported organizations, {} individuals that a7e part of the charitable class benefited
by one or more of its supporied organizations, or {iil} other supporilng organizations that also support or
benefit one or mora of the filing organization's supparted organizations? #f "Yes,” provide delall in Part Vi,

Did the organlzation provide a grant, loan, compensation, or other similar payment to a substanilal contributor
(defined In section 4958(cH3)(C)}, a famlly member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contrdbutor? If "Yes,” complete Part 1 of Schedule L. (Form 990 or 890-EZ).

Did the crganization make a loan to a disqualified person (as defined In section 4358) not desciibed In Hine 77
If "Yes,” complete Pari I of Schedule L (Form 950 or 980-EZ).

Was the organlzation controlled directly or indirectly at any fime during the tax year by one or more
disqualified parsons as defined In section 4946 (other than foundatlon managers and organizations described
In sectlon 509(a)(1) or-(2))7 if *Yes," provide detail in Part Vi,

DId one or more disqualifiad persons (as defined In line 9a) hold a controfiing Interest In any entity in which
the supporting organizalion had an Interest? If *Yes," provide detall in Part Vi,

Did a disqualiffed person {as defined in ine 9a) have an ownership inlerest In, or deilve any personal benefit
from, assets In which the supporting organization also had an interest? If "Yes," provide detall in Part V1.
Was the organization subject to the excess business holdings rules of section 4243 because of section
4943(f) {regarding certain Type Il supporting organizatlons, and all Type 1ll non-functicnally integrated
supporting organtzations)? If “Yes,” answer 10b balow.

Did the organization have any excess business holdings In the tax yeai? (Use Schedule C, Form 4720, io
detarmine whether the organizalion had excess business holdings.)

10b

DAA

Schedule A {Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 FOOD BANK OF THE ALBEMARLE

Supporting Organizations (continued)

Page §

b

Has the organization accepled a gift or contdbution from any of the following persons?

A person who directly or Indirectly conlrols, either alons or together with persons described in (b) and {c)
below, the governing body of a supported organization?

A tamily member of a person desciibed in (a) above?

A 35% controlled entity of a person describad in (a) or (b) above? if "Yes® lo a, b, or ¢, provide detall In Part V1.

Yoes

.11a7

No

1th

tic

Sectlon B. Type | Supporting Organizations

Did the directors, trustees, or membership of one or more supporled organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustess at all imes during the
tax year? If *No,” describe In Part VI how the supported organization(s) effectively operated, stpervised, or
controlled the organizaiion’s activities. If the organization had more than one supported organizalion,
describa how the powers lo appolnt andfor remove direciors or trustaes were alfocated among the supported
organizations and what conditions or resliclions, if any, applied to such powers during the lax yeat.

Did the organization operate for the benefit of any supported organization other than the supporled
organlzation(s) that operated, supervised, or controlled the supporting organization? If *Yes,” explain in Part
Vi how providing such benefit caried oul the purposes of the supporied organizalion{s) that operaled,
stpervised, or conlrolled the suppording erganization.

Yes

No

Section C. Type |l Supporting Organizations

Woere a majority of the organlzation’s directars or trustees during the tax year also a majorily of the directors
of trustees of each of the organization's supperted organization{s)? if “No,* describe in Part VI how coniro!
or management of the supporting organization was vesled in the same persons thal controlled or managed
the supported organizalion(s).

Section D. All Type lll Supporting Organizations

Pld tha organization provide to each of Its supported arganizations, by lhe last day of the fifth month of the
organizatlon’s tax year, (i) a wrilten notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of noflfication, and (lll) coples of the
organization’s governing documents In sffect on the date of nofification, to the extent not previously provided?
Waere any of the organizatlon's officers, directors, or lrustees elther (i} appointed or elected by the supported
organizatlon(s) or {li) serving on the govemning body of a supported crganlzation? I "No," explaln In Part Vi how
the organization maintained a close and conlinuous working refationship with the supporiad organizalfon(s).

By reason of the relationship described in {2), did the organization’s supported organizations have a

stanlficant volce In the organization's investment poficles and In direoting the use of the organizalion’s

income or assets at ali limes during the tax yeat? If "Yes,” describe In Part V1 the role the organization’s
supported organizations played in this regard,

Yes

No

Section E. Type lli Functionally-Integrated Suppotrting Organizations

1

Chack the box next to the meihod that the organization used to salisfy the Integral Part Test during the year (see Instructions).

The organizaiion salisfied the Activilies Test. Complale fine 2 below,
The organization is the parenl of each of lts supported organizations. Complele line 3 below.

The vrganization supported a governmental entity. Dascribe it Part VI how you supported a government eniity {see Instructions).

2 Aclivities Test. Answer (a} and (b} below.
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of

ihe supported organizations) to which the organization was responsive? If "Yes,” then in Part VI Identify
those supported organlzations and explaln how these aclivitles direclly furthered thelr exempt puiposes,
how the organization was responsive to those supporied organizations, and how the organlzation delermined
thal these aclivities consiltuted substantially alf of its aciivities.

Did the activities described In (a) constitute acliviites that, but for the organization’s involvement, one or more
of the organizatlon’s suppoted organization{s) would have been engaged In? If “Yes," explain In Part Vi the
reasons for the organization's position that its supported organization(s} would have engaged in these
aclivities but for the organizatiorr's Involvement.

Parent of Supported Oiganizations. Answar (a} and (b} below,

Did the organizatlon have the power to regularly appoint or elect a majority of the officers, directors, or
trustaes of each of the supported organizallons? Frovide detalls fri Part VI,

Did the organization exercise a substantial degree of direction over lhe policles, pragrams, and activities of each
of its supporied organizations? If "Yes," describe in Part VI the role piayed by the organfzation In this regard.

Yes

No

3b

DAA
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Schedute A (Form 996 or 980-EZ) 2016

FOOD BANK OF THE ALBEMARLE

artVi  Type lIl Non-Functionally Integrated 509(a)(3) Supporting Organizations

D Check here If the organization satlsfied the Integral Part Test as a qualifying lrust on Nov. 20, 1870 {explain in Part V1).See
Instructions. All other Type il non-functionally Integrated supporling organizations must complele Seciions A through E

Secltion A - Adjusted Net Income

(A} Prior Year

{B) Current Year
{oplional}

Net short-term capilal galn

Recoverigs of prior-year distitbutions

Other gross income {see instruclions)

Add lines 1 through 3.

Dapreciation and depletion

O [P [CO [N [

o Ot i |00 [N =

Portion of operating expenses pald or Incutred for production or
collection of gross Income or for management, conservation, or
malnfenance of properly held for production of income (see instructions)

o

7 Other expenses (ses Instructions)

8 Adjusted Net Income {sublract lines 5, 6 and 7 from line 4},

Section B - Minimum Asset Amount

{A) Prior Year

{B) Current Year
(optionat}

1 Aggre'gate falr market valus of ali non-exempt-usa assels (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities

Average imonlhly cash balances

Falr market value of other nen-exempt-use assets

Total (add knes 1a, b, and i¢)

o |0 (T

Discount clalmed for blockage or other
faclors {explaln in detail in Part VI):

2 Acqulsition indebtedness applicable lo non-exempt-use assels

3 Subtract line 2 from line 1d. 3
4 Cash desmed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see Insiructions), 4
5 Met value of non-exempt-use assets (sublract line 4 from line 8} 5
6 Mulliply ling § by 035, 6
7 Recovarles of prior-year distributions 7
8 Minimum Asset Amount {add line 7 fo line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net incorne for prlor year (from Seglion A, line 8, Column A} 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4  Enter greater of line 2 or line 3. 4
5 Income tax imposed In prior year 5
6 Distributable Amount. Subtract line & from Hne 4, unless subject to
emarganey temporaiy raduction (see instructions). i)

7 D Check here If the current year Is the organization's first as a non-functionally integrated Type i supportlng organization (see

instructionst.

BAA

Schedute A (Form 980 or 990-E2) 2016
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Schedule A {Form 990 or 990-EZ) 2016 FOOD BANK OF THE ALBEMARLE

Type Il Non-Functionally Integrated 508(a)(3) Supporting Organizations (continued)

Section D - Distributlons

. Current Year

1 Amounts paid to supported organizations lo accomplish exempt purposes

2 Amounts pald to periorm acilvity that direslly furthers exempt purposss of supported
organizations, In oxcess of income from acllvily

Administrative expenses pald to accomplish exampt purposes of supported organizalions

Amounts pald 1o acqulre exempt-use assets

Qualifled set-asida amounts (prior IRS approval required)

Other distributions (describa in Part V). Ses instructions.

Tetal annual distributions. Add lnes 1 through 6,

& [~ |3 |or [ (6D

Distributlons to attentive supporied organizalions to which the organization Is responsive
(provide detalls In Part V). See instructions.

9 Distriibutable amount for 2016 from Section C, line 6

10  Lline 8 amount divided by Line 9 amount

)

Section E - Distribution Allocatlons {see instructions) Excess Distributions

(i) {il)
Underdistributions Distributable
Pre-2018 Amount for 2016

1 Distribulable amount for 2016 irom Sectlon G, line 6

Underdistiibutions, If any, for years prior to 2016
a2 {reasonable cause required-explain in Part V1}. See
instrucllons.

3  Excess distrbutions carryover, if any, to 2016:

[t

From 2013, . ... 0iiriiiriiiiiariaarrannins

Fram 2014, . . .. iiiiiiiiiiiiieeieeens

From 2016, .., iiieieieiaeeeiisinnpsreanaes

Total of lines 3a through e

Applied to underdistributions of prior years

Anpplied to 2016 distributable amount

Carryover from 2011 not applied (ses instructions)

=== am ™ e o o (e

Remainder. Subiract lines 3g, 3h, and 3! from 3.

4 Distrbulions for 2016 from
Sectlon D, line 7: $

a Applled to underdistributions of prior years

b Applled to 2016 distributable amount

¢ Rsmalnder. Subtract lines 4a and 4b from 4,

5 Remalning underdistributions for years prior to 20186, if
any. Subtract lines 3g and 4a from line 2. For result
graater than zero, explaln in Part V1. See instruclions.

6 Remalning underdistributions for 2018, Subtract lines 3h
and 4b from iine 1. For result greater than zero, explaln In
Part Vi, See instructions.

Excess distributlons carryover to 2017, Add lines 3j

Excessfrom 2013 ... . ... ioiiiiiiieiannn.

Excessfrom2014 ............oocvevieieen..,

Excessfrom?2016 ..........ooipinenieee..

Q@ (0 |Tin

Excessfrom2016 .. .. .. ... .................

DAA

Schedule A {Form 990 or 990-EZ) 2016
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Page 8

Schedule A (Form 990 or 990-£2) 2016 FOOD BANK OF THE ALBEMARLE _
TPaftVI] Supplemental Information. Provide the explanations required by Part [l, line 10; Part Il, line 17a or 17b; Part
1, line 12; Part IV, Section A, lines 1, 2, 3b, 8c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part 1V, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

. PROGRAM SERVICE REVENUE ... $....2.888, 152
MISCELLANEOUS REVENUE . ... OO O e
AGENCY SHARED CONTRIBUTION FEES . .. B s 0 e
. AGENCY FOOD PURCHASES ... & s 0 e
CDELIVERY FEES s IO 0
MISCELLANEOUS e, I O e s

DAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule B . OMB No. 1545-0847
(Form 990, 990-EZ, Schedule of Contributors

or 990PF) P Attach to Form 990, Form 980-EZ, or Form 980-PF. 2016
iy B Information about Schedule B (Form 990, 990-EZ, or 850-PF) and Its instruclions Is at www.lrs.gov/iform9s0.

Employer identification number

Name of the organization

FCOD BANK OF THE ALBEMARLE
Organlzation type (check one):

Fllers of: Section:

Form 980 or 990-EZ 601{c){ 3 ) {enter numbar) organization

D 4947(a)(1) nonexempt charitable rust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation

D 4947(a}(1) nonexempt charitable trust treated as a private foundation

D 501{c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Speclal Rule.
Note: Only a section 501(c){7), {8), or {10) organization can check boxes for both the General Rulo and a Special Rule. See

instructions.
General Rule

D For an organization filing Form 890, 990-E7, or 990-PF that recaived, during the year, cantributions totaling $5,000
or more {in money or proparty) from any one contribulor. Complete Paris | and Il See instructions for determining a

contributor's total contibutions.
Speclal Rules

For an organlzation described in section 501{c){3} filing Form 990 or 980-EZ that met the 33'/s % support test of the
regulations under sections 508(a)(1) and 170{b)(1}{A)}(vi), that checked Schedule A {(Form 990 or 980-EZ), Part I, fine
13, 16a, or 16b, and that recelved from any one contrdbutor, during the year, total contributions of the greater of (1)
$5,000 ar (2} 2% of the amount on () Form 990, Part VIH, ine 1h, or (i) Form 990-EZ, line 1. Complete Paris land L

‘ D For an organization described In section 501{c}{(7), (8), or {10} flling Form 990 or 990-EZ that recelved from any one
contdbutor, during the vear, folal contdbutions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the preventlon of cruelly to children or animals. Complete Paris |, Il, and l1l.

D For an organization described in section 501(c)(7), {8), or (10} filing Form 990 or 880-E7Z that recelved from any one
contributor, during the year, contributions exclusively for rellglous, charitable, etc., purposes, but no such
contributions totaled mors than $71,000, If this box Is checked, enter hers the total contributlons that were received
during the year for an oxclusively religious, charitable, elc., purpose. Bon't complete any of the paris unless the
General Rufe applles to this organization because It received nonexclusively religious, charitable, elc,, conliibutions

totaling $5,000 ormore duringthe year e PP s

Cautlon: An organization that lsn't covered by the General Rule and/or the Speclal Rules doesn't file Schedule B (Form 990,
990-E7, or 990-PF), but It must answer “No” on Part IV, line 2, of its Form 990; or check the box on Jine H of its Form 990-EZ or on lts
Form 990-PF, Part |, line 2, to cerilfy thal It dossn't meet the filing requiremenls of Schedule B {Form 980, 890-E7, or 990-PF).

For Paperwork Reducilon Act Notice, see the Instructions for Form 996, 980-EZ, or 980-PF, Schedule B (Form 990, 920-EZ, or 990-PF) (2016}

BAA



507202 12/18/2017 10:22 AM Pg 30

PAGE 1 OF 1 Page 2
mployer ldentification number

Schedule B {Form 990, 980-EZ, or 980-PF) (2016)
Name of organization

FOOD BANK OF THE ALBEMARLE

Contributors (See instructions). Use duplicate copies of Part I if additional space is needed.

, () ) {d)
MName, address, and ZIP + 4 Total contributions Type of contribulion
U NC DEPT OF HEALTH AND HUMAN SERVICES Person
2001 MAIL SERVICE CENTER Payroll B
.......................................................................................... 493,447 | Noncash | |
CRALETGH T NG 27699 (Complete Pt tor
noncash contribulions.)
(a) () {c) (h
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2| .US DEPT OF AGRICULTURE Person L]
1400 INDEPENDENCE AVE, SW Payroll !
.......................................................................................... 905,186 | Noncash
CWASHINGTON BE 202507 (Complete Part I or
noncash contributions.}
{a) (b) (¢ (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................... Person
Payroli
.......................................................................................................... Noncash | |
............................................................................. {Complete Part |t for
noncash contributions.}
{a) () {c} (d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
................................................................................... Person [ |
Payrol!
........................................................................................................ NoncaSh
.............................................................................. (Camplete Part It for
noncash contribulions.}
() (b {c) {d)
No, Name, address, and ZIP + 4 Total contributlons Type of contribution
.................................................................................... Person
Payroll
......................................................................................................... NoncaSh
.............................................................................. (Complete Part Il for
noheash contribulions.)
(a) (b) (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
...................................................................................... Person
Payroll
......................................................................................................... NoncaSh
.............................................................................. {Complste Part I! for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 930-PF) {2016)
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Schedule B {Forin 990, 980-EZ, or 990-PF) {2016}

PAGE 1 OF 1 Page 3

Name of organization

Employer identification number

FOOD BANK OF THE ALBEMARLE

Noncash Property (See instruclions). Use duplicate copies of Part Il if additional space is needed.

{a) No. c

from Description of not{ll::)ash roperly gl FMY (or(e)sllmate) Date r(::elved
Part | P properly given (Ses Instructions)

.Usba FOOD COMMODITIES .
2 e
O N SO 905,186 | ...

(a) No. c

from Description of nof::)ash { ty gl FaV (or(a)stimate) Date r(:gelved
Part | P property given {See Instructions)

(a) No. (c)

from Description of nor(ll::) sh property given FMV (or estimale) Date r(:zelved
Parti P ash properly 9 {See Instructions}

{a) No. (c)

from D iption of 01(::) h ty gi FMV (or estimate) Date r(:zeived
Part | escriplion of noricash property given {See instructions)

a) No. (e

(fn?om Description of n :(1b) h property given FHV {or estimato) Date r(edzelved
Part | P oncash properly 9 (See Instructions)

a) No. i)

(130m Description of nor(lt::)ash roperty glven PV (or{e)slimaie) Date r(:rzelved
Part | P properly g {See Instructions)

DAA

ehedule B (Form 980, 990-EZ, or 830-PF) (2016)
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SCHEDULE D
(Form 990)

Departman! of the Treasury
Intemal Revenue Service

Supplemental Financial Statements OMB No. 15450047
b Complete If the organization answered “Yes” on Form 990,
PartIV,line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
b Attach to Form 990,
Information about Schedule D (Form 990) and its instructions is at wayw.irs.gov/form99a.
Employer ldsntification number

Name of the organlzallan

FOOD BANK OF THE ALBEMARLE L
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes" on Form 990, Part IV, line 6,

{e) Donor advised funds {b) Funds end other accounls

Aggregate value atendofyear .. ...
Did the organization Inform all donors and donor advisors in writing that the assets held In donor advlsed
funds are the organization's prapetly, subject to the organization's exclusive legat control? . D Yes D No
6 Did the organization Inforim: all grantees, donors, and donor advisors In wiiting that grant funds can be used
only for chatliable purposes and not for the bensfit of the donor or donor advisor, or for any other purpose
conferring impermissiblo privalo Benefi? ... .. ... .. oo e e e L] ves [} 1o
““Partlls  Conservation Easements.
Complete if the organization answered "Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply),
g Preservation of fand for public use (e.g., recreation or education) Preservation of a historlcally imporiant land area
Protection of natural habltat Preservation of a cerlifted historic structure
D Preservation of open space
2 Complete linas 2a through 24 if the organization held a qualified conservatlon contribution In the form of a conservation

G h W -
p-s
«
«
o
=]
2
-~
[+=]
<
=
=
()
=3
«
o
=
@
=
o
3
=
=
=
=
w
P
€
aQ
Lt

easement on the last day of the tax year. £%45|Held al the End of the Tax Year
a Total number of conservallon easements | | . 2a
b Tofal acreage reslicled by conservalien easements . . 2b
¢ Number of conservation easements on a certiflad historle structwre includedine) . . 2¢
d Number of conservation easements Included In {c) acquired after 8/17/08, and noton a
historic strueture fisted In the Nalional Register | ..., 2d
3 Number of conservation easements modified, transferred, released, extingulshed, or ferminated by the organization during the
taxyear»

5 Doss the organization have a writien policy regarding the periodic monitoring, inspection, handling of
viclations, and enforcement of the conservation easements ithelds? . .~ D Yes D No
6 Stalf and velunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred In monitoring, inspecting, handiing of violatiens, and enforcing conservation easements during the year

b $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h}{4}{B)(i}
and section T70(MANBIIIT ... ... e [ ves [] no
9 In Part XiH, describe how the organlzation reports conservation easements in ils revenue and expense statement, and
balance sheet, and Includs, if applicable, the text of the footnote to the organization's financiat staterents that describas the
organization's accounting for conservation sasemenis,
i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" on Form 990, Part IV, line 8.
ta If the organization efected, as permitted under SFAS 116 {ASC 958), not to report In its revenue statement and balance sheet
works of ant, historical {reasures, or other similar assets held for public exhibition, educalion, or research In {urtherance of
public service, provide, in Pari XIlI, the text of the foolnote to its financlat stalements that deseribes these items.
b If the organization elacled, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
waorks of art, historlcal treasures, or other similar assets held for public exhibition, sducation, or research In furtherance of
public service, provide the following amounts relating to these ltems:
(i) Revenue Included on Form 990, Part Viil, line 1 oS

(i) Assets included In Form 990, Part X | S

2 if the organizalion received or held works of art, historlcal freasuras, or other similar assets for financiat gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relaling to thase items:

a Revenue Included on Form 890, Part Vlll, line § e B S
b_ Assats Included 10 FOrm G000, Parl X Lo .ttt i sttt t ittt e st seisiaesisiseiesesiisiiiseiesen:is P 3
For Paperwork Reduction Act Notlce, see the Instructions for Form 990. Schedule D (Form 990) 2016

DAA
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Sc eduls D (Form 990) 2016 FOOD BANK OF THE ALBEMARLE Page 2
iPartdli=z  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Uslng the organization's acquisition, accession, and other records, check any of the following that are a slgnificant use of s
collectlion ltems (check all that apply):
& Public exhibition d D Loan or exchange programs
Schotarly research e D Other
c Preservation for fulure generations
4 Provide a description of the organization's collections and explaln how they further the organlzatlon’s sxempt purpose In Part
X,
6 During the year, did the organization solicit or receive donations of ant, historical treasures, or other similar
assels to be sold to ralse funds rather than to be maintalned as patt of the organization's collectlon? ... ... eiiiiiiiiiieiiioeeas, D Yes D No
L PartlV: Escrow and Custodial Arrangements.
Comgplete if the organization answered "Yes" on Form 980, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
ia Is the organization an agent, trustee, custodian or other intermediary for contribulions or other assets not
included on Form 990’ P R
b f "Yes," explain the arrangement in Part Xill and complete the following table:

Amount

-0 o0
2
=
=3
=3
w0
o,
=
=,
5
@
=
o
S
&
=
vy
o

ENdING DAIANCE . i ittt e e e e e et et e it __

2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodlal account Habllity? D Yes | | No

b If "Yes * explain the arrangement In Part XIIk. Check here If the explanatlon has been providedon Part XU ... oo iiiieiasieees
artV:1  Endowment Funds.

Complets if the organization answered "Yes” on Form 980, Part IV, line 10.
(a} Cuwrent year (b} Prior year {c) Two years back (d) Three years back (e) Four years back

1a Beglnning of year balance
b Conliibutions

losses

2 Provide the estimated parcentage of the current year end batance {line 1g, column (a)) held as:
a Board deslgnated or quasi-endowment - %
b Permanent endowment B %

The percéentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowinent funds not in the possession of the organization that are held and administered for the
organization by:
() unrelated organizalions || | et 3a(l)

(1) related organizalions e Bal(i)
b I “Yes" on line 3afil}, are the refated organtzations listed as required on Schadule BT s 3b
_ Dascrlbe in Part XIli the Intended uses of the organization's endowment funds.

Land, Buildings, and Equipment,
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, fine 10.

Yas | No

Daserplion of property {a) Cost or olher basis {b) Cost or olher basls (e} Accumilated {d) Book value
{investment) {other) depreclation

ta tand . 171,542 171,542
b Bulldings, . ... ...
¢ Leasehold improvements . ..

d Equipment ... 289,654 237,665 51,989

0 OMBT .iviiieieieiiierniiinieeeess 837,676 523,477 314,199

Total, Add lines 1a through 1e, (Column (d) must equal Form 990, Part X, column (B), Ine 100} . . 3 537,730

Schedule D {Form 890} 2016

DAA
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Schedul D(Form gonj20i6  FCOD BANK OF THE ALBEMARLE
:  [nvestments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Dascrplion of securily of calegory (b) Book value {c} Methed of vatuation:
{including name of security} Cost or ead-of-year marke! valueg

AL

e
_Tolai (Cgfumn (b) must equal Form 990, Pari X, col. (B) fine 12.) P

Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part iV, line 11¢. See Form 990, Part X, line 13.

{a) Descriplion of Invasiment {b} Bock value () Methed of valvation:
Cost or end-of-year market value

U]
2)
@)
(4)
(5)
(8)
(1)
(8
(9)
Tot

(Co.'umn (b} must egual Form 990, Part X, col, {B) line 13.) P
i Other Assets.
Complets if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Dascription (i) Book valua

{1
{2)
(3)
{1)
(5)
(6)
{7)
(8)
(9)
Total. (Column (b) must aqual Form 990, Part X, col. (B} line 16.) . ........oeeeeeniniiiiiiiiieieeneeeeeeeeaniineneeennnnes 4
i t  QOther Liabilities.
Complete if the organization answered "Yes" on Form 990, Pari IV, line 11e or 11f. Ses Form 990, Parnt X,

ling 25.

1. {a) Daseription of liabllity {b) Book value

(i) Federal income {axes

(2) NOTES PAYABLE 183,698

(3) LINE OF CREDIT 80,000

(4)

(5)

(6)

7}

(8

&)
Total. (Column (b} must equal Form 890, Part X, col. (B) lins 25.) b 263,698(
2, Liability for uncertain tax positions, In Part XIli, provide the text of the footnote to the organization’s flnancia| slaternents lhat repons lha
organization's llabllity for uncertaln tax posilions under FIN 48 (ASC 740). Chack here if the lext of the foolnote has bean provided in Pant Xill ........... I—L

DAA Schedule D (Form 990} 2016
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Page 4

Schedule D (Form 990) 2016 FOOD BANK OF THE ALBEMARLE
;. PartXl: Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part [V, line 12a.

1 Total revenue, gains, and olher support per audited financial statements . 10,002,516
2 Amounts Included on line 1 but not on Form 990, Part VII, line 12:

a Netunrealized gains (losses) oninvestments ... 2a

b Donated Sew]ces and use Of [ac""ies .................................................. 2b

¢ Recoveries of prioryeargrants || .., 2c

d Other (Desciibe In Part XULY 2d

e Addlines 2athrough 2d | e
3 Subleactline 26 OM NG 1 ... ...\ iiiiiieeeeeies ettt 10,002,516
4 Amounts included on Form 990, Part VI, line 12, but nof on ling 1

a Invesiment expenses not included on Form 990, Pant Vill, line7b ... ... 4a

b Other (Describe In PartXUL) || ... .\.ooooeoio oo s ab ;

€ A NS da Rt Ab et Ac

Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part §, 1ine 12} .. ..o iesiiiiieeeieiizeeieiree 5 10,002,516
art Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 980, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements 10,285,988
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faciilies ... 2a

b Prioryearadjustments ] 2b

S OMrIOSSES | e, 2c

d Other {Describe INPARXILY || .. ... ..o\ oo 2d

e Addlines 2athroug 2d e e et
3 swbtractlinegsfroming 1. 3 | 10,285,998
4  Amounts Included on Form 890, Part IX, Iine 25, bul not on line 1:

a Invesiment expenses not included on Form 890, Part VIl ine7b . .. .. ..., da

b Other (Desoribein PartXiL) | ab

G Addlnes4aanddb s
5 Total expenses. Add linas 3 and 4c. (This must equal Form 990, Part ], line 18.) ... .. vieeriiiiiiissinieizeaeeeeess 10,285,998

SRart Xl Supplemental Information.
Provide the deseriptions required for Part Il, lines 3, 5, and 9; Part 1ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part X}, llnes 2d and 4b; and Part XH, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 880} 2016

DAA
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Schedule D (Form 990y 2016 FOOD BANK OF THE ALBEMARLE
ZPart Xl Supplemental Information (continued)

Page &

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

Schedule D (Form 990) 2016

DAA
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SCHEDULE M
(Form 990)

Bepartment of he Treasury
Internal Revenue Service

P Complete if the organizatlons answered “Yas” on Form 980, Part IV, lines 28 or 30.

B Attach to Form 990,

P Information about Schedule M {Form 990} and its instructions is at www.frs.gov/form930.

Noncash Contributions

OB Mo, 1545.0047

nspection:=

Nama ol the organization

FOOD BANK OF THE ALBEMARLE

Employer idantification number

Types of Property
(a) ®) @ ()
Cheek if Number of gonlributions or ﬁz}lc:r:'; :::;T; l:‘g: Method of delermining
applicable items contiibuled Foren 930, Pari VIll, Iina g noneash condributlon ameunts
1 At—Worksofat
2  At—Historical ireasures
3 Ar-—Fractionalinterests |
4 Books and publications
& Ciothing and household
goeds .
68 Carsandother vehicles
7 Boatsandplanes . .. .
8 Intellectual property
9 Securiles— Publicly traded
10 Securlfies— Closely held stock
11 Securities — Parinership, LLC,
ortrustinterests
12 Securilies—Miscellaneous
13 Qualified conservation
contributlon - Historic
Strucn}res .........................
14 Qualilled conservalion
conkibullon—Other
15  Roal estato—Residential
16  Real estate—Commerclal
17 Realestale—Other =~
18 Collectibles ... ..
19 Foodinventory . . . .|
20  Drugs and medical supplies
2t Taxddermy ...
22 Historfeal artifacts
23 Sclentific specimens
24  Archeciogical arlifacts
26 OtherP( . ... X |3 7,876,166
26 Other®( .. ... )
27 Other»( . )
28 Other( )

29 Number of Forms 8288 recelvad by the organization during the tax year for contributions for

which the organization completed Form 8283, Part |V, Donee Acknowledgement

30a During the year, did the organization receive by contribution any properiy reported In Part }, lines 1 through
28, that it must hold for at least three years from the date of the Inlfial contribution, and which fsn't required
to be used for exempt purposes for the antire holding period?

b If "Yes," desciibe the arrangement in Part i1,

31 Does the organization have a glft acceptance policy that requires the revisw of any nonstandard

ContribUltonS? ---------------------------------------------------------------------------------------------------------------------------
32a Does the organization hire or use third parties or refated organizations lo solicit, process, or sell nencash

contributions?
b 1f"Yes,” desciibe In Part .

33  If the organization didn't report an amount In calumn (c) for a lype of property for which column {a} Is checked,

describe in Part I},

29

Yes | No

30a X

gza| X

For Papenwork Reduction Act Nolice, see the Instructions for Form 890,

DAA

Sehedule M (Form 890) (2016)
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Schedule M {Form 990) {2016) FOOD BANK OF THE ALBEMARLE 5

Pags 2

~Rartli:1  Supplemental Information. Provide the information required by Part [, lines 30b, 32b, and 33, and whether
the organization s reporting in Patt I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

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

Schedule M {Form 530) {2016)

DAA



50202 12/18/2017 10.22 AM Pg 3¢

QMB No, 1545-0047

SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ

{Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 6
Form 890 or 898-EZ or to provide any additienal information.

Depariment of the Treasury B~ Attach to Form 990 or 920-EZ,
Internal Revenue Service P Informatfon about Schedule O (Form 980 or 980-E2) and its Instructlons is at wivw.irs.gov/form93o. sp g
Namo of the organizallon Employer Identification number )

FOOD BANK OF THE ALBEMARLE

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ, Schedule O (Form 920 or 980-EZ) (2016)
DAA
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rom 4562

Depreciation and Amortization

(including Information on Listed Property)
P Attach to your tax return,

OMB No. 1545-0172

2016

Department of the Treasury Allachment
Intemal Revenue Ssrvice (59) P Information about Form 4562 and its separate instructions Is at wwvw.Irs.gov/form4562. Sequenceilo. 179
Name(s) shown on relurn Identifylng number

FOOD BANK OF THE ALBEMARLE

Business or aclivity lo which this form refales

INDIRECT DEPRECIATION

% Election To Expense Certain Property Under Section 179
Note: if you have any listed property, complete Part V before you complete Part I

500,000

1 Maximum amount see Instructions) | . ... 1
2 Total cost of section 179 property placed in service {se@instructions) 2
3 Threshold cost of section 179 property bafore reduction in limitation (see instructions) 3 2,010,000
4 Reduction in fimitation. Sublract line 3 from line 2, lf zero or less, enter-0- 4
5 Doltariimitation for tax year. Sublract line 4 from fine 1. i zero or less, enler -0-. I marred lling separately, see Instruclions ........... 5
6 {a) Desciiplion of property {b) Cost {business use anly) (c) Elected cost
7 Uisted property. Enter the amount from fine2s 7
8  Total elected cost of section 179 properly. Add amounts In column (c), lnes 6and7 8
9 Tentauve dBdUCﬁOH. Enler the Sma"ef Of Iine Sor ”F’IB‘B ................................................................ 9
10 Carryover of disallowed deduction from fine 13 of your 2015 Form4s62 10
11 Business income fimitation. Enter the smaller of buslness income (not less than zero) or ine 5 {see tnstructions) - H
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more thantine 11 ... 12
18 Canyover of disallowed deduction to 2017, Add lines 9 and 10, lessline 12 ... .. b I 13 I
Note: Don't use Part Il or Part il below for listed property. Instead, use Part V.
CPartlls] Special Depreciation Allowance and Other Depreciation (Don't include listed propeiiy.) {See instructions.)
14 Speclal depreclation allowance for quallfied property (other than listed properly) placed in service
during the tax year (sesnstructions) 14
15 Properly subject to section 168(f(1) election 15
16 Other depreclalion (ncluding ACRS) ... .uuvieiiis ittt s e 16 45,487
“Partilli MACRS Depreciation (Don't include listed propsny.} (See instructions.)
: Section A
17 MACRS deductions for assels placed in service In tax years beginning before 2016 ... ... 17 | 59
18 11 you ate elecling to group any assels placed in service durlng the tax year Into one or mors generat assel accounts, echeckhare .. ........... » I——l i
Secllon B—Assets Placed In Service Durlng 2018 Tax Year Using the General Depreciation System
{b} Monlh and year () Basls for depreciation {d} Recavery
(a) Crassification of propeity placed In {businessfinvasiment use {a) Convention {f) Meihod (g} Depreclation deduction
seavii only-see Instruclions} pariod
18a__ 3-ysar propsrly
b B-year propeity
¢ 7-year properly
d__1C-year properly
e 15-year properly
f 20-year properly
o 25-year property 25 yrs. S/iL
h Residential rental 27.5 yis. MM SiL
property 27.6 yrs. MM SiL
I Nonresldentlal real 39 yis. M S
property - M S
Section C—Assets Piaced in Service During 2016 Tax Year Using the Alternative Depreciation System
20a Ciasslife Si.
b 12-year 12 yis. S/l
¢_40-year 40 yrs, MM S
ZPartlVi  Summary (Ses instructions.)
21 Listed property. Enter amountfromfine 28 21 5,225
22 Total. Add amounts from fine 12, lines 14 through 17, lines 19 and 20 in column {g}, and line 21. Enter
here and on the appropriate {ines of your return. Parlnerships and S corporations—ses Insteuctions ...,
23  Forassels shown above and placed In service during the current year, onter ihe
poriion of the basls atiributable to seclion 263Acosts ... ... . .. feeeaes 23

For Paperwork Reduction Act Notice, see separate Instructions,

DAA

Form 4562 (2016)
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FOOD BANK OF THE ALBEMARLE
Form 4562 {2018) Page 2
PartV-:  Listed Property (Include automobiles, certain other vehicles, certan alcrall, certain computers, and property
- used for entertainment, recreation, or amusement.)

Note: For any vehlcle for which you are using the slandard miteage rate or deducting lease expense, complete only 24a,
24b, colurnns {a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A—Depreclation and Other Information (Cautfon: See the instructions for limits for passenger aulomoblfes.)

24a Do you have evidence te support the businessfinvesiment use clalmed? if' Yes H No | 24b [i"Yes,” Is the evidence wiltlen? X! Yes ﬂ No
T }B) D (b;) B”s('f‘)ess" o Y i o 5 - (h)l } Elacl d(i) tion 179
hvgeotsh | meas | iz | cosorohrbuts | femelordsenion | Ry | alot et i
use only)
25 Speclal depreclation allowance for qualifled listed property placed in service during
the lax year and used more than 50% In a quatified business use (see Instructions) . ... .......ooeiiii. 25

26 Property used more than 50% In a qualified buslness use;
2012 HYUNDAI

12/26/13/100.00¢ 14,070 14,070 5.0f s8/L- 1,875
2014 NISSAN VAN
03/24/15/100.00¢ 24,800 24,800) 5.0f 8/L- 3,350

27 __Properly used 50% or less in a qualiied buslness use:

% S/L-
% Sit-
28 Add amounts In column (h), fines 25 through 27. Enter here and online 21, paged 28

29 Add amounts in column {i), ine 26. Enterhere and online 7, page 1 ... 0o .
Section B—Information on Use of Vahlcles

Complete this section for vehictes used by a sole proprisior, partner, or othsr “more than 5% owner,” or related person. if you provided vehicles

lo your employeas, first answer lhe questions In Section G to see if you meet an excepiion to compleling this saction for thoss vehicles.

{a) (6} {c} (d) O] it
30  Total business/investment miles driven durlng Vehicle 1 Vehicla & Vehlcle a Vehicle 4 Vehlele 5 Vehicla 6
the year (don't Include commuting miles)
31 Tolal commuling miles driven during the year
32 Total other personal {noncommuting)
m"es driven ..........................................
33 Total miles driven during the year. Add
lines 30 through 82
34 Was the vehicle avallable for personal Yes No | Yes No | Yes | No | Yes Noe | Yes No | Yes | No
use during oft-dutyhours?
35 Was the vehicle used primarily by & more
than 5% owner or related person?
38 Is another vehlcle available for personal use? .......

Section C—Questions for Employers Who Provide Vehlcles for Use by Thelr Employses

Answer these questions to determine If you meet an exception to compleling Section B for vehicles used by employees who aren't
more than 6% owners or related persons {see Instrustions).
37 Do you malntain a written policy statement thal prohibits all parsonal use of vehiclss, including commuting, by Yes

YOUPBIMPIOYBEST et ettt ettt
38 Do youmaintain a writlen policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you lreat all use of vehicles by employses as personal use?
40 Do you provide more than five vehicles to your employess, obtaln infermation from your employses about the

use DE lhe Veth!eS. and re‘ain lhe lnforma“on FBCEiVEd? .................................................................................
41 Do you meet the requirements concerning qualified automobile demonstralion use? (See Instruetions)

__Note: If your answer to 37, 38, 39, 40, or 41 Is *Yes," don'l complete Seclion B for the covered vehicles.

LPartVl!  Amortization

s [malse |m|E

{e)
{b) {s} () Amoitization H
{a) Dale amortization Amortizable amount Code sectlon paiiod of Artorlization for this year
Descriplion of cosls begins parcentage
42 Amortization of costs that beglns during your 2016 tax year {see Instructions):
43 Amorlizalion of costs that began before your 2016 taxyear . . 43
44 Total. Add amounis in column {f}. See the Inshructions for Whera 10 repor ... oo e 44

DAA Form 4562 (2018)



