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. Q%D Return of Organization Exempt From Income Tax | 01/8 Ko 1550.0047_ .
korm Under seotton 501(c}, 627, or 4947(a){1} of the Internal Revente Code (except private foundailons) o 201 8
Deparimant of the Treasury I Do not enter eoclal securlly numbers on this form as It may be mada publle, “Gpen.toPublic
Internal Revenue Service B Go to wiw.lre.qov/Formas0 for instructions and the lalest informatlon, = [nspection
N For the 2018 calendar year, of tax year beginning 07 /01/18 , andending 0 6/30/19
B Cheifappicatle: |© Hame of organization £ Employsr identilication sumber
[ Adress changs FOOD BANK OF THE ALBEMARLE
— Bglng business as G
_l—: Namg changs Turrhed and slreal (o1 P.O. box if maflis nol delvesed to sieel address) Roomfsuita E Telephone number
L riial tetura PO BOX 1704 252-335-4035
F“‘; fina! reig&n} City or tow, stata or province, countsy, and ZIP or lore'gn postal code
= ELIZABETH CITY NC 27906-1704 o Gresstecelpiss 10,490,049

i
! ; Amendzdreluin F Namo and address of principat officer:

: Applicaton pending ELIZABETH REASONER H{a} s this a group cetum for subdednates? D Yes Ho

H{tr) Ara all subordinates Included? [:] Yes D Ne
11 *Ho,* ai'ach a 1i3). (see Instruclions)

| Tax-pxempt slatus: f}_{: 501{c) (3} H sotfe) [ } 4(|'nse|ino.} E i4947(a1(!)or H 527

s wenste: > WWW.AFQODBANK.ORQ H{c) Group examption nymber B
K Formof organization: [X‘ Corporation H Trust r‘{ Association ﬂ Othet B lL Year of lormation: ||'.l Slale o tenal dorelcle:

‘Partl Summary

1 Brisfiy describe lhe organtzation's misslon or most significant aclvitles: || ... . ... i
g| .. TO FIGHT HUNGER AND POVERTY LN NORTHEASTERN NORTH. CAROLINA: | i
§ ...........................................................................................................................................................
1) R At
g 2 Check this box b %j if the organizallon discontinued its operations or disposed of more than 25% of its net assels,
o | 3 Number of voling members of the governing body (Part VI, ine ta) ... 3 | 11
£| 4 Numberofindependent vating membats of the govereing body (Pait VL Une tb) ... ... 4111
% 5 Tolal number of individuals employed in calendar year 2018 (Part Vi line2a) | .. ... 5 | 39
&| 6 Totalnumber of volunteors (astimate if necassary) UV UUUUPPRRPPPRPDPPT PP P 8 | O
7a Total unrelated business revenue from Pait Vill, column (C), etz e i, L L7a 0
b Net unrelated business taxable Jncome from Form 990-T, UM BB .....vvyvirinercaereeeeean. eereiieiiieeee 1 7D 0
Prlor Yaar Current Yoar
»| 8 Conldbulions and grants (Part VIIL fine 1h) | .. 8,853,468 9,866,395
2| o Progiam service revenue (Part VI INO26) ... ... ooiirirenrisni s 649,167 621,054
2 | 10 investmentincome (Part VIIl, column (A}, lines 8,4, a0d 7d) || ... 112 2,350
| 41 Other revenue {Part Vill, column (A), lines 6, 6d, 8¢, 2o, 10c,and ¥18) ... ... ... 0
12 Tolal revanue — add linos 8 tirough 11 {must equal Part VIII, column (A}, Hine §2) ............ 9,502,747 10,489,799
13 Grants and slinliar amounts pald {Pan IX, column (A}, tnes -3} ... 0
14 Bensfits paid to or for members (Part IX, column (A} line d) .. ... 0
g 16 Salatles, other compensation, employes benallls (Part IX, column (A), ihes 6-1Q) | .. 878,489 910,340
@ | 1i6aProfesstonal fundralsing fees (Part IX, columa {A), e $3e) ... 0
8| b Total fundraleing expenses {Part IX, column (D), Ine 26} 149,365 T | T e e
W] 47 Other expenses (Part X, column (A}, lines 11a=t1d, 11-248) | ... ... 8,616,717 9,635,654
18 Tolal oxpenses. Add ines 1317 (must equal Part IX, column (A} tine 28) ... . 9,495,206 10,545,994
19 Revenue lass expenses. Subliact line 18 from line 12 .. . oo iireinierair e s smene . 7.541 -56,195
ngl Heginning of Current Year End of Year
§% 20 Total assols (PartX, 08 16) s 1,282,902] 1,438,975
S 21 Totalllabllies (Part X, N0 26) || ...t 294,705 506,973
§§I 22 Net assels or fund balances. Sublractilne 21 om e 20, .eeenei e 988,197 932,002

“Partll * Signature Blogk

Under penalties of perjury, tdeclare that | have examined ths relurn, Including accempanying schedules and slatements, and to o best of my knowledge and beliof, {is
{tue, gorrect, and comgl?}s. Daclaration ty prgparer/[/a'.her than officer) Is basad on all Infarmation of which praparer has any knowladge.

/ /

g 22 . S Aara Ol L /7 /&//9
Slgn éf‘gnaturbo'foiﬁcos ¢ j - Date / o
Here ? ELIZABETH REASONER EXECUTIVE DIRECTO

Type of prinl name and ttle

Prin¥Tyge preparer’s name Peeparers slprature Date Check { ]u PTIN
Paid DONNA H. WINBORNE 11/08/19| selbemployed | PO0162772
Preparer | convs name 4 DONNA H. WINBORNE, CPA, P.C. Fim's EIN Y
Use Only P.0O. BOX 567

Firnv's address b EDENTON, Nc 27932 Phonsno. 252"'482 “8461
May the RS discuss thls return with ihe preparer shown above? (see INSIUCHONS) ittt tssssnaessnsiaestzariiaeeeees J—} Yos ﬂ No

For Paperviork Reduciton Act Notlce, see (he separala Instructions. Form 980 o1g)
DAA
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© Form 990 (2018) FOOD BANK OF THE ALBEMARLE
“Partlll ¢ Statement of Program Service Accomplishments
Check if Schedule O confains a response or noig to any line in this Part |1i

1 PBrisily describe the organization’s misslon:
TO FIGHT HUNGER AND POVERTY IN NORTHEASTERN NORTH CAROLINA,

Page 2

2 DId the organization undertake any significant program services during the year which were not listed on the
prior Form 890 0 BOD-EZT e e e e e e [] Yes No
1 *Yes,* describe lhese new services on Schedule O,

3 DIid e organizalion cease conducling, or make signiiicanl changes in how it conducls, any program
BOIGOST oo e [ ves %) No
It *Yes," desciibe these changes on Schedule O,

4 Dascribe the organization’s program service accompfishments for each of its lhree largest program sovicos, as measured by
expenses. Seclion 501(c}{3) and 501{c){4) organizailons are reauired to reporl the amount of granis and altocallons to others,
tha tolal expenses, and revanue, if any, for each program service reportad.

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

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

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

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

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

44 Other program seivices {Dascribe in Schadule O.)
(Exponses $ 1,839,400 Including granis of § } {Revenue $ }
4e Total program seivice expenses b 10,258,647
DAA rorm 990 @o1s)
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" Forn 990 2018) FOOD BANK OF THE ALBEMARLE

! Page 3
“PartiV:  Checklist of Required Schoedules
. Yos | No
1 s the organizallon describad in sectlon 501{c)(3} or 4847(a)(1} {other than a privals loundation)? If “Yes,"”
COMPINE SCRBAUIB A | | ettt 11X
2 Is tho organization requirad lo complete Schiedule B, Schedufe of Contributors (see Insluclions)? . ... 2 1 X
3 Did the organfzation engage In direct or Indlrect political campalgn activitles on behall of or In opposttion to
candidates for publlc offlca? If “Yes,” complele Schedula G, Partl 3 X
4  Section 501(c)(3) organizations. Did the organlzation angage in lobbying activiiies, or have a seciion 501(h}
eleclion in effect during the tax year? If *Yes,”complete Schedule C, Parfll s 4 X
& Is1he organization a section 501{c){4), 501(c}b), or 601{c){B) organizatlon that recelves membarship duss,
assessmonts, or simitar amounts as dstined in Reventie Procadure 98-187 Jf *Yes,” complete Schedule G, Partitt | | ... . 5 =
6  DId the organization mainlain any donor advised funds or any simitar funds or accounts for which donors
have the righl to provida advice on the distribulion or Invesiment of amounts in such funds or accounts? if
"Yos,” complote Scheditle D, PaRT | e e e & X
7  Did lhe organization recelve or hold a conservalion easement, including easements to presarve open space,
1ho environment, historle land areas, or historic stiuclures? if “Yes,” complole Schedule D, Partll | . ... 7 X
8  Did the organizalion malntaln colleations of works of arl, historieal freasures, or other simitar assets? If “Yes,” .
complete Sohedule D, PAILIT | et 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodlat account llablllty, sorve as &
custodian for amounts not fisted In Part X; or provide credit counseling, debt managemen, credil repalr, or )
debt negoliatlon senvices? If “Yes,” complete Schedule O, PArIV ... 9 X
10 DId the organization, directly or through a related organfzation, hold assels in temporatlly restricted
endowments, permanent endowmenls, or quasl-endowments? If “Yes,” complete Scheduls D, PartV . . ... X
11 If the organizalion's answer {0 any of the following questions Is *Yes,” lhen complete Schedule D, Pards VI, -
Vi, VIl, IX, or X as applicable.
a Dld the organization reporl an amount for land, buildings, and equipment in Parl X, line 107 /f *Yss,”
complete Schadula D, PAIRVE | e e itaj X
b Did the organization report an amatnt for iavestiments—olher secwritles in Part X, line 12 that Is 5% or more
of ts total assels reported In Part X, ing 167 If *Yes, " complete Schedufe D, Part VIl e 11h X
¢ Dld the organization report an amount for invesiments—program related Ja Part X, line 13 thal Is $% or more
of its lolal assets reported In Part X, Iine 162 If *Yas,” complete Schedule D, Part VIl e 1i¢ X
d Did he organization report an amount for other assets in Part X, line 16 thal Is 5% or more of its tolat assels
reported in Parl X, line 167 If *Yes,” complete Schedule D, Part X .. ... 11d X
e Did the organizallon rapoit an amount for other lablittes in Part X, line 257 If "Yes,” complote Schedule O, Pan X . . ite} X
f Did the organizallon's separate or consefidated financial slalements for the tax year Include & foolnote that addresses
the organizalion's liability for uncertaln tax positions under FIN 48 (ASC 740)? If *Yes,” complele Schadule D, Patt X . . 11 X
12a DId the organization obtaln separate, Indepandent audited financial statements for the lax year? if *Yes," complele
Sohedele D, Pards XTand X1 .. .. i et b et e s ae e e e e e e 12a) X
b Was lhe organization included in consolidated, Independent audited financlal stalements for the tax year? If
*Yas," and If the organlzation answered "No” lo line 12a, then compleling Schedule D, Paris Xl and Xilis oplional | . . ... 12b X
13 Is the organization a schoo) described in section 170{0){(1)(A)i)? If “Yes," complete Schedule £ || | .. ... 13 X
i4a  Did the arganizatlon maintain an office, employaas, or agents outside of the United States? ... ... 1da X
b Dld the organization have aggrogate revenuss or expenses of more than $10,000 fiom granimaking,
fundralsing, business, invasimenl, and program service aclivities outside the Unlted Slates, or aggregate
foraign Investments valued al $100,000 or more? If “Yes," complete Sehedule F, Parts tand IV | ... 14h X
15  Did the organization report on fart IX, column {A), line 3, more than $5,000 of grants or other asslslance to or
for any forelgn organizalion? If *Yes,"” complete Schedule F, Parts ftand IV e 15 X
16 Did the organization report on Parl IX, calumn {A), line 3, more than $5,000 of aggregate grants or othar
assistance 1o or for foreign individuals? If “Yes,” complale Schedule F, Parts ltand IV e 16 X
17  Dld the organization report a total of more than $15,000 of expensss for protesslonal fundralsing services on
Part I1X, column {A), Ines 6 and 11e? If “Yes,” complole Schedule G, Part I {seeinstructions) ... 17 X
18  Did the organization report more than $15,000 totat of fundralsing evenl gross Income and contibulions on
Part VIl lines 1¢ and 8a? If *Yes,“ complele Schedule G, Part B e 18 X
18 Did the organizatlon report more than $15,000 of gross Income from gaming activilies on Part VI, line 2a?
If-*Yes,” complate Schadtle G, PArt ... .. .....i e et e e e e 8 X
20a Did the organizalion operate one or more hospilal facifitles? ¥ “Yes,” complole Schedule Ho 20a X
b If “Yos" lo line 20a, did the organization altach a copy of its audited linanclal slatements to this veturn? . . ..., 20b
21  Did lhe crganization raport more han $5,000 of grants of other assislance 1o any domoslic organizalion or
domestic government on Par 1X, column (A}, ine 17 #f *Yes,"complele Schedule I, Parts fandll . .. .. ... ..ooooeereeeneeieerecaees 21 X
Form 980 ois)

DAA
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" form 990 [2018) FOOD BANK OF THE ALBEMARLE Page 4
“partIV. Checklist of Required Schedules {continued)
Yes | No
22 Did the organization report more than §5,000 of grants or olher assistance to or for domesiic indlviduals on
Part IX, column (A}, line 22 If “Yes,” complele Schedule I, Parts Land Mt | 22 X
23 Did lha organtzation answer “Yes” lo Parl Vi, Section A, llne 3, 4, or 6 ahoul compsnsation of the
arganizatlon's currani and tormer officers, direclors, teustees, key employess, and highest compensated
employees? If "Yes,"complele Schadtle J | 23 X
24a  Did the organizalion have a tax-exempl bond Issue wilh an outstanding principal amount of more than
$100,000 as of the last day of lhe year, that was Issued after Decembar 31, 20027 If “Yes,” answer lines 24b
through 24 and complote Schedule K. If "No,” G010 IO 258 | ...t 24a S
b Did the organizatlon Invest any proceeds of tax-exempl bonds beyond & lemporary period excoption? . 24b
¢ Did the organization malntain an escrow account ethar than a refunding escrow at any ime during the year
{0 daferse any ECEXEMPLBORIS? | | s 24g
d DId the organization act as an “on behalf of” Issuer for bonds outstanding at any fime duiingtheyear? . 24d
oBa  Sactlon 501(c)(3), 501(c){4), and 650%(c)(29) organizations, Did the organization engage in an excess benslit
ransaclion with a disqualitied person during he year? If “Yes,” complele Sehedule L, Parth | | [ ... 26a X
b |s the organization aware lhat it engaged in an excess benaill fransaclion with a disqualified parson in a prior
year, and thal fhe lransaclion has not baen reported on any of the organization's prior Forms 990 or 990-EZ7 .
I *Yos,” completo Sehedule L, PAIT | e 26b X
26  Did the organizatien raport any amount on Part X, lina 5, §, or 22 for receivablas from or payables to any
current or formar officers, directors, frustees, key employess, highest compensaled eniployoss, of
disqualified persans? if *Yes,” eomplate Schedule L Parlll | | | | ... 26 X
27  Did the organizalion provide a grant or other agsistance to an officer, director, trustes, key employes,
substantial contdbutor or smployee thareof, a grant selection committes member, of to a 35% conlrolled
antity or fanally member of any of these persons? If “Yes,” complote Schedule L, Parl lil X
28  Was ihe organization a parly to a business transaclion with one of the following parles {seo Schedule L,
Part IV Instructions for applicabls fillng thresholds, condilions, and exceplions): e .
a  Aocurrent or former officer, direslor, Wiustee, or key employee? If *Yes,” complele Schedule L, PartlV ... 28a X
b A family member of a current or former officer, director, trustes, of key employas? If "Yas,” complate
Schﬁdufﬂ 'L' Pant ‘V ...................................................................................................................... 28b X
o An entity of which & carrent of former officer, diractor, trustee, or key employee {or & family member theyeot}
wias an oflicer, director, lrustee, or direct or Indlrec! ovmer? i “Yes,” complele Schedufe L, Part iV | ... 28¢ X
29  Did the organization receive more than $26,800 In non-cash conldbulions? if *Yes,” complete Schedufe M . .. ... 28 | X
30  Did the organization recelve contibutions of ar, historlcal treasures, or othar simllar assels, or qualllied
conservallon contdbulions? #f *Yes,” complete Sehedtle M. ||| ...\ oo 30 X
31 DId the organtzation liquidate, lerminate, or dissolva and cease operations? if *Yes,” complale Schedula N, Part! ... ... ... . 31 X
3%  Did the organization sell, exchangs, dispose o, or ranster more than 25% of its net assels? If *Yes,”
complote Schodile N, Pl et 32 X
33 Did tho organizalion own 100% of an enlily disregarded as separate from \he organization under Regulatlons
soctlons 304.7701-2 and 301.7701-37 if "Yes,” complete Schedule A, Partl e 33 X
34  Was liie organization related to any lax-exempt or taxable entity? #f “Yes,” compiale Schedule R, Par i1, I,
OFIV, and PA YV, I8 1 e ettt e a4 X
35a Did the crganization have a controlled entity within the meaning of seclion S¥12()(13)? ... 35a X
b 1 "Yes® lolIne 85a, did the organizallon recelve any payment frarm or engage fn any kransaction vilb a
controlled entity within the meaning of secllon 512{6)(18)? If “Yes,” complele Schedule R, Pail V, B2 ash
36  Section 501(c)(3) organizations. DId tha organization make any transfers 1o an exemp! non-charilable
related crganizatlon? If *Yes,” complate Schedule B, Part Vi IIne 2 | e 36 X
37  Did the organization conduct more than 5% of lis aclivities through an enlity that {5 not a related organization
and that is reated as & partnership for federal Income lax purposes? If “Yes,” complele Schedule R, Pat Vi ... ... 37 X
38  Did the organization complela Schedule O and provide explanations in Schadule O for Part Vi, lines 11b and
197 Note. All Form 990 filers are requlred to complate Scheduls O. s | X

PartV °  Statements Regarding Other IRS Fillngs and Tax Compliance

Gheck if Schedule O contains a response or note toanyfineinthisPatV ...

1a  Enter lha number reported in Box 3 of Form 1096, Enter -0- i notapplicable . ... .. . fa | 4
b Enter the number of Forms W-2G Included in line 1a. Enter -0- if nol applicable . .. ... thi0
¢ DId the organizalion comply with backup withholding rules for repoitable payments to vendors and
reponiable gaming (gambling) winnings fo PHZE WINNOIST . ... .vurieiseieeneeeeisiiieneaysess Ve abaneaentrasazecaioiacitirr i nzenzois 1c | &

LU

Form 590 2016
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* form 990 (2018) FOOD BANK OF THE ALBEMARLE

Page B

“PartV . Statements Redarding Other IRS Filings and Tax Compliance (continued)

2a

Enter the number of employess repoited on Form W-3, Transmiital of Wage and Tax

Stalements, flied for (he calendar year ending with or within the year covered by this rotura 2a

Yoo No_

b If atleast ons Is reporied on iine 2a, did the organization file alf required federal employment laxrelums? ... 2h | X
Mote. If the sum of finas 1a and 2a Is graater than 250, you may be requirad 1o e-fife (ses Insiructions) s R
3a DId the organizalion have unrelated business gross Income of $1,000 or more durtng the year? | ... 3a X
p  1f<Yas,” has it filed a Form 990-T for Ihis year? If “No" to fine 3b, provide an expfanation In Schedule O ... 3h
da Al any ima duting tha calendar year, did the organization have an interest In, of a signature ar other aulhorily over,
a financiat account In a forelgn country {such as a bank account, securities account, or other Hnanctal account)? .. ... X
b if*Yas," entor ho name of e Forelgn OBy B e T
Sao Instructions for fillng requirements for FInCEN Farm 114, Repor of Foraign Bank and Financlat Accounts (FBAR). R
5a Was the organization a parly 1o a prohibited tax shelter lransaction at any time during the taxyear? ... 6a X
b DId any laxable patty nolily the oiganization that it was or Is a party to a prohibiled tax shelter ransaction? ... §h p8
¢ 1 'Yos”toline 5a or 6b, did the organtzalion file Form BBBE-TT it e 6c
6a Does the organizalion have annua! gross receipts that are normally groater than $100,000, and did the
organization soliclt any conlibutions that were not tax deductible as charltable, contdbWlions? e, Ga X
b I “Yes,” did the organizatlon Include wih every solicitation an expross stalement that such contedbutions or
Qifts WOre NOLIAX BRBUGBIOT || | || L e s b
7  Organizations that may receive deductible contdibutlons under sectlon 170{c). S
a Did Ine organization receive a payment In excess of $75 mado parily as a conlibution and partly for goods
and services provided to e PAYOIT | 7a
b 1t*Yes," did the organization nolify the donor of the value of the goods or services provided? | ... . |LL7b
¢ Did lhe organization sell, exchange, or othenvise dispose of tanglble personal property for which it was
required 10 file FOTMYBRB2T | ittt et e e tie e e e e s e ey e 7c
d 1{*Yos," Indlcate the number of Forms 8282 flled dudng theyear | . ... [7d o
e DId the organizatlon receive any funds, directly or indireclly, to pay premiums on a parsonal benefit contract® . Te
f Did the organizalion, during the year, pay premiums, ditestly or indirectly, on a parsonal benefitcontracl? ... ..., 7
g lf tha organization recaived a contribution of qualified intellectual propenty, did the organization lile Form 8899 as required? 7g
h i the organizalion recelved a contribution of cars, boats, elplanes, or other vehicles, did the organizatlon file a Farm 1098-C7 Th
8  Sponsoring organlzations malntalning doner advised funds. Did a donor advised fund maintained by the B
sponsoring organizallon havo excess business holdings at any time duringthe year? || ..o 8
8 Sponsoring organizations maintaining donor advisad funds. R
a  Did the sponsoring organizalion make any taxable distributions under sectlon 48667 | .
b Did the sponsoting organizallon make a distribution to a donor, donor advisor, or relaled persen? .
{0 Sectlon 601(c){7) erganizations. Enier.
a Inltiallon lees and capital contribelions included on Part Vil line 82 . ...l 10a
b Gross receipts, included on Form 990, Part Vll, fins 12, for public use of club facilities . 10b
11 Section 601{c){12) organizallons, Enler:
a Gross Income from members oF sharellolders e 11a
b CQross Income from olher sources {Do not net amounis due or paid to other souices
agalnst amounts dua or recelved from them.) | s b
12a Sectlon 4947{a){1) non-exempt charitable trusts. Is the organizalion filing Form 880 in fieu of Form 10417
b Il *Yas,” enter the amoun of lax-exempt interest recelved or accrued dusing theyear ............... 12
13 Sectlon 501(c)(29) qualitied nonprofit healih insurance lssuers.
a s the organization llcensed lo Issue qualilied health plans In more thanone stale? ... 13a
Note, Ses the Instruclions for addilional Information the organization must report on Schedule O, Py
b Enter the amount of reserves the argantzation Is required to mafnlain by the states In which
the organlzation is licansed lo fssue qualitied healthplans ... i3h
o Entorthe amountof reseves enhand | | ... e 136 -
14a  Did the organization recelve any payments for indoor tanning seivices during the tax VORI i 14a X
b i "Yas,* has it filed & Form 720 to report these payments? If *No, " provide an explanalionin Schedule O . ... ................. 14h
16 s the organizalion subject to the sectlon 4960 tax on paymeni(s) of more than $1,000,000 in reminaration or
excess parachule payment{s) GUNG ThE YORIT | | . . .. oot eietiiecesaeaee e s 15 X
1 *Yes,” see tnstruclions and file Form 4720, Schedule N. 1
16 s the organization an educational institulion subject to the seclion 4968 excise tax on nel investment incomea? 16 X
I *Yes,” complele Fomm 4720, Scheduls O. 1
Feem 990 {2018}

DAA
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" Forr 990 (2018)_FOOD BANK OF THE ALBEMARLE

“Part Vi ¢

Page 6

Govarnance, Management, and Disclosure For each *Yes" responss fo lines 2 through 70 balow, and for a "No"

respanse fo line 8a, 8b, or 10b below, desciibe lhe clrcumslances, processes, or changes In Schedule O. See Instruelions.

Check if Sehodule O conlains a response ornoletoanyline Inthis Pard VI ...eceene iz

X1

Saction A, Governing Body and Management

Yes| No
1a  Enter the number of voling members of the governing body atthe end of the taxyear | _._....._.......... 2] 11 Bl I
1 thore are matesial differences in voting righls among membsrs of the goveming body, or
if 1he govarning body delogated broad autherlly fo an exaculive commiltes or similar
commiltes, explain in Schedule O.
b Enler the number of voling members Included in line 1a, above, who areindependent | ... ... b j 1L
2 Did any officer, director, trusias, or key employes have a family relationship or a business relationship wilh
any olner officer, director, trustee, orkey employesT | | e 2 X
3 Did ihe organizalion delsgate controf over management duttes customarily performed by or under the direct
supenvision of officers, directors, or trustoas, or key employeas to & managemenl company or other persont ... 3 X
4  DId the organizalion meke any signlficant changes lo its governing documents slnce the pdor Form 880 was filed? ... 4 X
6  DId the osgantzallon become avare during the year of a signllicant diverston of the organlzalion's assels? ... 8 X
8 Did the organization have members or stockholders? | L 8 X
7a Dld the organization have members, stockholdars, of other persons who had tho power to elect or appolnt
one or more members of he governing BOAY? || | ... 7a X
b Are any governance decisions of ile organization reserved to (or subjacl to approval by) members,
stackholdors, or persons other than the governing body? ... ... TSRO USRS OUS PO RO 7h X
8  DId the organization confemporaneously documant the meelings held or willten actions undertaken during the year by lhe following: e '
A The QOVarINg BORY T i a e st b h e ga | X
b Each commiltes with authorily lo act on behalf of the governing hody? | e gb | X
g s thare any oflicer, director, trustes, or key employee listed in Part VI, Sectlon A, who cannot be reached al
the organizallon’s malling address? If “Yes,” provide the names and addresses N Schedule O L,y peeeveccineriiezpieneeeaza, 9 X
Section B. Policies (This Seclion B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oralliiales? | 10a X
b 1f*Yes, did the organtzalion have wiiten policles and procedures gaverning the activitias of such chapters,
afflilates, and branches 1o ensure their operations are consistent vith the organtzation's exempt PHIPOSBST Lo iiieriee e ereinniae 10b
1ia Has the organizaiion provided a complele copy of this Form 990 to all members of lls governing body belore filing the form? | ila X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980. A '
12a  DId the organization have a wiltlen conflict of Interest polloy? #f “No,"godedine 13 || . ... 12a] X
b Were oflicars, direclors, or trustees, and key employess required to disclose annually Interasts that could give fisetoconflicls? [ 12b] X
¢ Did the organization regulaily and consistently monitor and enferce compllance with the polley? i “Yes,”
describe fn Sehadula O how this Was don® . __.......cccoevreensiireereeniennes et e 12¢} X
13 Did the organization have a waitten wiislteblower polley? | s 13] X
14  Did the organlzation have a willen document retention and dastiucllon polley? | ... . 14 | X
16  Dld the process for determining compansation of the folloving petsons Include a revlevs and approval by R I
indopendan! persons, comparabilly data, and eontemporanaous substantiation of the deliberation and declsion?
a The organizalion's CEO, Executive Director, or top management officlal . 16a| X
b Other oflicers or key employees of tha organizalon | ... ..ot tgb) X
I “Yes” to line 15a or 16b, describo lhe process in Schedule O (see Instrugtions). i I
16a  DId the organization invest in, conlibute assels to, or parlicipate In a join vanture or simitar arrangernent e C
vith a taxablo entily AUl NG YERT | s s 162 X
b 1f“Yes,” did the organization follow a wiitten policy or procedure requiring the organization to evalvate is e R
parlicipation in Jolnt venture arrangements under applicable federal tax law, and take steps lo safaguard lhe
organizallon's exampl slalus wilh respoact to such arangements? .. .. .....ceeeeonrisgooreenerannenionzee s see e ree s 16h
Section C. Disclosure
17 List the stales with which a copy of this Form 990 is requlred tobe filed B NC e
18  Seclion 6104 requires an organization to make its forms 1023 (1024 or 1024-A If applicable), 990, and 990-T {Section 601{c)
(3)s only} availabte for public Inspaclion. Indicate how you made these avallable. Check all 1hat apply.
{x: Ovm vebsle f:l Anolher's webslte D Upon raquest D Other (explain In Schedule O}
16  Descilba ln Scheduls © whether (and if so, how) the organization mads its govaining documants, conflict of Interest policy, and
financial slatements avallable to the public durlng the tax year,
20  Slaio the namo, address, and lelephone number of (he person who possesses the organizalion’s books and records B
DEBRA PERKINS P.0. BOX 1704
ELIZABETH CITY NC 27906 252-335-4035
DA Forn 990 (2018)
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Form 990 (2018) FOOD BANK OF THE ALBEMARLE ; Page 7
‘Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employess, and
independent Contractors
Check if Schedule O conlaing a response or note toany lineinthis Part ML .o, 0
Section A.  Ofilcers, Directors, Trusises, Key Employees, and Highest Compansated Employses

1a Complete this table for all persons required 1o be listed. Report compensalion for the calendar year ending with or vdthin the
organization's tax year.

o Lisi all of the organization’s currant olficers, direclors, tustess (whether Individuals or organizations), regardlass of amouni of
compensation. Enter -0- In columns (D), (€}, and {F)  no compsnsallon was pald.

o List all of the organization's current key employeas, if any. See instructions for definition of *key employes.”

o Llst the organization's five current highest compensated employees {other than an officer, director, truslas, or key employee)
who recelved reponiable compansalion (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the
organization and any related organizations.

o Lisl all of the organization's farmar officers, key employees, and highest compensaled employees whe recelved mors than

$100,000 of reporiable componsation from the organization and any related organizations.

o Lisl all of the organizalion's former diractors or trustees that received, in the capaclly as a {ormear director or lrusten of the

oiganization, more than $10,000 of reporabla compensation from ihe organization and any related organizalions.
List persons In the following ordar: individuatl trustees or directors; institutional trustees; officers; key employees; highesl
compensatad enmployees; and former such persons.

E Chack thls box If nelther the organizallon nor any related organizatlon compensated any current oflicer, director, or frustes.

n {8) ) (0} (€) {F)
tlame and Tife Average Position Reporlable Reportable Eslimated
hours pes {do not check more than vag compensation compensalion from amounl of
week box, unless patsen Is both an frem elated athee
{listany olficer and a diraftoteustee) the prgantzations compensation
howts for S ET = o ofganfzation {W-2/8093-MISC) fromiha
retatad aa. é_ g 5 Qui g (WV-2/£093-MISC) organization
organlzalions’ %g % 8 g gﬁ 8 and !e!a!ed
be?o'{ido‘.ted a8 2 T g organizations
¥ne} E g ’§ .%
1 B:)
¢ g
(WELIZABETH REASONER
RSPV UURVSPURIPURO DO 40,00
EXECUTIVE DIRECTOR 0.00 |X X 64,397 0
() MARK B, CAMPBELIL
eeveverresnnnemremreeeersnie] o 3000
PRESIDENT 0.00 [X X 0 0
@ KAHLA HALL
eereeerereeneesirieeennnnnnd . 0000
DIRECTOR 0.00 |X 0 0
@ UMAUREEN DONNELIY
ereerererieninirnenennnnennd o 8000
SECRETARY 0.00 {X X 0 0
() PATRICIA YOUNGBLOOD
ereeevesesneneeneerrennf 10 9000
DIRECTOR 0.00 | X 0 0
(GWILL MEIGGS
ST UUUURUURRUURUUURNN DUUIUN. K0 A
DIRECTOR 0.00 |X 0 0
(7 DEBRA PERKINS
ereeeeeeeeseenenreennnrenenen 0 9000
‘PREASURER 0,00 | X X 0 ¢
{8) GALEN NIEDERHAUSER
oo 9000
DIRECTOR 0.00 1X 0 0
(@HEZEKIAH BROWN
RSETOTIUSTUUTOOIURUURRRURRIN U 0.00
DIRECTOR 0.00 |X 0 0
(1) CHUCK O'KEEFE JR.
oo iverererereerrsiereninie ] 0,000
VICE PRESIDENT 0.00 11X X A 0
() JENNIFER PURCELL
eeerenesonerneeeneeernen . 0000
DIRECTOR 0.00 |X 0 0
DA Form 990 [2018)
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Form 980 (2018) FOOD BANK OF THE ALBEMARLE . Page 8
- .Part¥ii:  Section A. Officers, Directors, Truslees, Key Employees, and Highest Compensated Employass {conlinuad)
) (8) {€) (0} (£} (F)
Namie and title Averaga Position Reporlabls Repodab's Estimated
houts per {do not eheck mosathan one eempeasation cofrpensation frem amount of
week bow, vatess persends bothan ficm elaled ather
{list any officer and a ditectonliustiea) the organizatiens compensation
hours for IR = o:ganlization F-2H033-KUSC) fromthe
refated 414 g Z135 ¢ {W-2/1098-150) ciganization
oganizations |ag5] £ | 8 g |88 3 and elated
below dotled §§ g 2 mg - organizalions
gme} 7| 81 £ 2
MR
8 é 2
&
{12) PFELECIA BROWNY
ceeeecrinineneerninrnenenenenenee] 0 92900
DIRECTOR 0.00 X 0 0 0
1h Bub-total ... ..o e, 4 64,397
¢ Total from continuation sheels to Part VII, Section A ........... |
d_Total (add tines thand 10) ... ..oovvviiiiriviiininis e P 64,397
2 Tolal numbsr of Individuals {incleding but not imited 1o those listed above) who raceivad more than $100,000 of
reportable compensation from the organization b 0
TVes o
3 Dld the organizalion list any forimer olficer, director, or trustes, key employss, or highest compensated N
amployes oh line 1a? If "Yes,” compiale Schedule J for such Individual 3 X .
4 For any individual listed on llne 1a, Is the sum of reportable compeansalion and other compensation from the R
arganization and refaled organlzalions greatar than $150,0007 I “Yes,” complete Schedula J for such
INIVIGUAL || it e e e e e et e e e e e ettt ettt 1
&  Did any porson listed on line 1a recelve or accrue compensation from any unrelated organization or Individual ‘
for sovices rendared to the arganization? If *Yes,” complele Schedule J forsuch porson .. .............ooiveicnerenss fisrisceresn 9]

Section B. Independent Contractor

5

1 Complate Ihis table for your five highest compensated independent contractors thal received more than $100,000 of

compensation from the arganizalion, Report compensallon for the calendar year ending vith or wilhin the organization's iax year,

A
Narr and bgts)nass addiess

B
Dssm'pb'c‘n?)! seivites

Cwnfgggsal'm

2  Total number of Independent conlractors (including but not imited to those listed above) who

recelved more than $100,000 of compensation from he erganizalion b

DAA

fam 990 po1g)
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Form 990 (2018) FOOD BANK OF THE ALBEMARLE

Part VIl

Statement of

Revenue

Check if Schedule O contalns a response or nole to any line In this Part VI

Page 9

{A) (B}
Tolaltevenue Related or
exempl
function

fevanua

(]
Unietated
bus'ness
revenue

)
flevenue
oxcluded from lax
under sections
512-514

—_— o O T

Contributions, Gifts, Grants| -

Federated campalgns
Mambership dues

Owernmentgrants {comibetonsy | e

Al oher contribulons, gfis, grent
and strilar amoonts nol included

Noncash convittions includedindiaes 12t §

Total, Add lines {a-1f

3,285,869

3
ahone iH

6,580,526
8,172,328

2a

Program Service Revente and Other Similar Amounts|
-0 oo T

=

A

AGENCY FOOD PURCHASES

Busn, Code

9,866,385

227,808

227,808

215,068

215,068

162,474

162,474

7,750

7,750

5,391

5,391

2,563

2,563

621,054

8a

Other Revenue

b Less:rental exps.

Investment incoms {including dividends, interest,
and other simifar amounis}) |4
Income from Investment of tax-exempt bond preceeds b

Royalties ..............

100

100

{i} Real

{ii} Peisonal

Gross renis

Rentaline, of floss)

Netrentalincome orfloss) ... oiiieeineiaiaisnss P

Gross amount from

(i) Securittes

{t}) Other

sa%es of assels
other than Invenlosy

2,500

Less: costor other
basis & sales exps.

250

Galn or (foss)

Met galn or {foss}......

Gross incoms from lundraising evenls

{nol Including $

of contributions reporied on line ic).

See Part IV, line 18

b Less: dicectexpenses b
¢ Netincome of {loss) from fundralsin
9a Gross Income from gamlng aclivilies.
SEB Paﬂ lv‘ "ﬂﬂ 19 ............... a
b Less: diagtexpenses b
¢ Netincome or {loss) lrom gaming activilies ... ....... |
10a Gross salss of Inventory, less
rolurns and allowances | a
b Less:costofgoodssold | b
¢ Net income or {loss} frem sales of Invanlory .. ....... B
Miscellangous Revenue Busn. Code
118 ..............................................
b ..............................................
L
d Allotharrevenue . ...................ooes,
e Total. Addlines 1ta-11¢ i
12 Total rovenue, Sesinstuiclions. ................... P 10,489,799 2,250 621,154

DAX

Form 990 2018
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Form 990 (2018) _FOOD BANK OF THE ALBEMARLE
“PartIX ¢ Statement of Functional Expenses

Seclion 501{c){3} and 501{c}(4) oroanizations must complele all columns. All other organizatlons must compleis column (A).
Check if Schedule O contalns a response or note lo any lineinthisPart X . e } l

Page 10

; A (B) €} {0}
Do nof Include amounts reported on lines 6b, Total g:q):e nses Program servica Managonent and Fradralsing
7h, 8b, 9b, and 10b of Parl Vill, axpenses genaral oxpenses ONPAnses

1 Grants and other assistance 1o domestic crgantzations
and domestic givemmenls. See Pat IV, taa 21

2 Granls and other assislance to domeslic
individuals. See Part iV, line 22

8 Granls and ofher asslslance o forelgn
organizations, Iqrelgn govemments, and fereign
ndividuals. See Part IV, lines 16 and 16

4 Benefils paid to o1 lor members

§ Compensation of current oflicers, direclors,
trusteas, and key employees
6 Compensation nolincluded above, to disqualified
persons {as delined under section 4958(f)(1)) and
+persons desciibed in seclion 4958(c)3)(B) .
7  Other salarles and wagos 746,671 627,204 67,200 52,267

8  Penslon plan accruals and conlributions {include
sectlon 401 {K) and 403(b} employer contributions)
g  Other employee beneflls 106,071 89,100 9,546 7,425

10 Payiol laxes 57,598 48,382 h,184 4,032

1 Foos for services (non-employees)
Managemenl
Lagal

Lobbying . ..
Professlonal fundralsing sewvices. Ses PartlV, line 17
Invesiment management fees

=T B - - - -

{A) amoun, ist Tna 11g expenses oa Sthedvlo O 10,524 10,524

12 Adverllsing and promotion 1,446 1,446

13  Olfics expenses 29,803 16,359 1,501 11,943

14 Information technolegy
15 Royallies . ...
16 Oceupancy 58,356 57,004 271 i,081
17 T'avet .......................................

18 Paymenis of travel o1 enleriainment expanses
for any {ederal, state, or jocal public officlals

1@ Conlerences, conventions, and mestings 12,227 4,225 8,002
o meest 19,009 19,009

21 Paymenis loafliltates .~

22  Depreciation, depletion, and amortization 50,5589 50,559

23 Insumnce ...

24  Other exponses. llemize expenses not covered
above (List miscellaneous oxpenses in ling 24e. If
ling 246 gmounl exceeds 10% of line 25, column
(A} amount, list line 24¢ expenses on Scheduls 0.}

DONATED FOOD DISTRIBUTED 6,034,941

6,034,941

a

b . USDA COMMODITIES DISTRIE. 1,940,389 1,940,389

¢ . SNAP FOOD PURCHASED/DIST 443,917 443,917

d  FOOD SPOILAGE . 246,640 246,640

e Allotherexpenses 787,843 679,472 35,754 72,617
25 Tolal functfonal expanses. Addtnes  thiough 24 10,545,994 10,258,647 137,982 149,365
26  Joint costs. Complste Lhis line enly If the

organization reporled In coluntn {B) oint costs

from a combined educalional campalgn ang
lundraising solicitation. Check here B> | | 1f
following SOP 98-2 (ASC 858-720) ..............

DAA rom 990 zo18)
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" Form 990‘(2018) FOOD BANK OF THE ALBEMARLE

‘PartX | Balance Sheat
Cheek Il Schedule O contalns a responseornoleloanylinefnthls Parl X . ... i et et seeninnsiareanee. Du_
) 8
Boglnning of year End of year
1 Gash—nomdnlerestbearing * 111,863 1 158,709
2 Savings and temporary cashinvestmenls 70,427 2 75,935
3 Plsdges and granis recelvable,nat 24,503] 3 86,841
4 Accounls recelvablo,not 14,110] 4 24,199
6 Loans and othar recelvables from currant and former officars, directors, S RS N T
truslesas, key employees, and highast compeonsated employees.
Complete Partllof Schedule L | ...
6 Loans and other recelvables from other disqualified persons {as defined under seclion
4958({3(1)), persons descrlbad In seclion 4958(c)(3){B), and contdbuting employers and
sponsoring organizations of seclion 501{c){8) voluntary employees' beneflclary
L] organizations (see Insleuclions). Complete Pait il of Schedule . 6
§| 7 wotes s scavavonen D 7
8 nventorlesforsaleoruse 5 6 6 I 6 6 9 8 4 8 6 L 7 17
9 Propald expenses and deferred charges ... 9
10a Land, bulldings, and equipment; cost o S T T
other basls. Comploto Part Vi of Schedule D 10a 1,434,472 o T
b Less:accumulated depreclaion 10k 830,088 485,080 10e 604,413
11 Inveslments—publicly traded seeurdtlos 11
12 Inveslmonts—other securilies. See Pat W, tne1t 12
13 Inveslments—program-related, See Pait iV, llnett 13
14 Intangibleassels || e 14 1,911
16  Other assels. See Part IV' N T s 250 18 250
16 Total assets. Add lines 1 through 15 {must equaliine 34} ....oveieiiiiinisieneeen... 1,282,902 1s 1,438,975
17 Accounts payabls and accrued expenses | . 27,241) 17 83,309
18 Grantspayable | e 18
19 De!elred revanue ....................................................................... 19
20 Tax-oxemptbond Habifiies e, 20
21 Escrow or custodial aceount llabilily. Complate Part IV of Schedule D 21
g |22 Loans and other payables to currenl and former oflicers, directors,
g_ trusless, key employees, highest compensated employees, and
:g disqualilled persons. Complete Part i of Schedutet. 22
123  Secured morigages and notes payable to unrefated third partles 23
24 Unsecured notes and loans payable lo unselated \htrd pariles 24
26  Other liabilities (Including federal incoms lax, payablas to related third
parties, and other llabliities not includad on Hines 17-24). Complete Part X
of Sehedule D L e 267,464 423,664
26 _ Total ltabliltles. AA1ines 17 8rOUGN 25 ..o ooeirsiensorsinnsssceensecisssessneeses 294,705 506,973
Organizations that follow SFAS 117 (ASC 958), cheek hero b and S
g complete llnas 27 through 29, and llnes 33 and 34, LR S '
§ |27 Unesticteanetassels 988,197| 27 932,002
8 {28 Temporariy resticted notassats | 28 -
B {20 Permanenty restdeled nolassols |, . .........ccoieiieiinin s 29
i Organizations that do not follow SFAS 117 (ASC 958}, check here b and ‘5"
& camplete lines 30 through 34.
30 CGaplial stock or lrust prinelpal, or cueent funds 30
31 Paiddn or caplial surplus, oriand, building, or equipmentfynd ]|
g 32  Helalned earnlngs, endowmenl, accumulaled Incoms, or other funds 32
33 TO‘aI net assels Or fund ba‘ances ........................................................ 9 8 8 4 1 9 7 33 9 3 2 i o 0 2
34 Total liabililios and net assels/und DAIANEOS .. ... .oeeeiiiiiereeeeirereeeiaenenes, 1,282,902] 34 1,438,975
form 990 2018y

DAA
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Form 890 (2018} FOOD BANK OF 'THE ALBEMARLE

Page 12
‘Part XI ©  Reconciliation of Net Assets
Check it Schetlule O conlains a response or note loanylineinthisPad X, 000ooene e
1 Total rovonue {must equal Part VIIl, column (A}, ine 12) 1 10,489,788
2 Total expenses (must equal PartIX, column (A), ine 28} 2§ 10,545,994
3 Revenueless axpenses. Sublractine 2 lrom line 1 e 3 ~56,195
4 Nef assels or fund batances at beginning of year (must equal Part X, Ine 33, column (AY 4 988,197
5 Wot unrealized gains (fosses)oninvestments | B
6 Donate{i Sew!cas and use 0[ fac“i“es .................................................................................... 6
T InvesSIMBNEBXPONSBE || i et e et e et eera e an e e et ea e oe 7
8  Priorperiod adfUSIMON'S || ||| 8
9 Other changes in net assels or fund balances {explalnIn Schedula Q) 9
10 Net assets or fund batances at end of year. Combine lines 3 through 8 (must equal Part X, line
B3, GOMIMDBY) 1, eisssseestes s s e es ettt e et e 10 932,002
Part Xl Flnanclal Statements and Reporting
Chack if Schedule O conlains a response or nole to any lineinthis Pa XM ..., eeeieeieeeeae e i eree ey aaes
1 Accounting method usad to prepare the Form 990: U Cash Accrual D Other
i the organizalion changad its melhod of accounting from a pror year or chacked “Other,” explain In
Schedute O.
2a Were the organizalion's financlel stalements compiled or reviewad by an independent accountant?
I "Yes," chack a box below lo Indlcale whelher the linanclal statements for tha year were complted or
reviewed on a separate basls, consolidated basls, or both:
j Separate basls j Consolidated basis D Bolh conselldated and separate basis
b Were the organization's financlal slatements audited by an independent accounlant? ..
if *Yes," check a box below 1o Indicale whether the financial stalements for the year ware audiled ona
soparale basls, consolidaled basis, or boih:
E Separate basls C] Consolldated basls D Both consolldaled and separato basls
¢ [f“Yes" {o line 2a or 2b, doss the organization have a commitiee thal assumes responsibility for ovarsight
of the audit, review, or complation of lis financlat statements and selaction of an Independent accountant? 2¢ | X
H the organizallon changed elther iis aversight process or selecllon process dudng the iax year, oxplaln In Ene I
Scheduls O,
3a As arosull of a federal award, was Ihe organization required to undergo an audit or audils as set forih In
the Single Audil Aot and OMB Cliular A1337 s ga | X
b I “Yes,” did the organlzalion undergo the required audit or audits? If the organtzation did not undargo lhe
required audit or audils, explaln why in Schedule O and describe any steps laken o undergo such audlis. ...,...... fiestieiniieees: 3h| X

DAA

form 980 (zo1g)



50202 FOOD BANK OF THE ALBEMARLE 11/8/2019 3:03 PM-
Federal Statements Page 1

FYE: 6/30/2019

Statement 1 - Form 4562, Line 26 - Property Used More Than 50% in a Qualified Business

Property
Type
Date  Business % Cost Depr Basis Period Method Deduction Section 179
2012 HYUNDAI
12/26/13 100.00 $ 14,070 & 14,070 5.0 §&/L- $ 1,875 $
2014 NISSAN VAN
3/24/15 100.00 24,800 24,800 5.0 8/L- 1,975
ISUZU INSULATION VAN
£/09/19 100.00 26,595 26,595 5.0 S/L- 1,330
2018 NISSAN PASSENGER VAN
4/30/18 100.00 37,961 37,961 5.0 $/L- 1,263

TOTATL . $ 103,426 $ 103,426 5 6,445 § 0
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 GCHEDULE A Public Charity Status and Public Support M No. 1645-0047

(Form 990 or 990-EZ)
Complote if the argantzatlonds o sectlon 501{c){3} organtzallon or a sestion 4347{a}{1) nonexempt charitable trust, 2 0 1 8

Deparlment of the Freasury P Attach to Form 990 or Form 980-EZ,
Itenat Revenus Service

P Go to ywwirs.gowForma90 for Instructions and he latest Information.
Namo of the organizallon Employer {denlifioalion number
FOOD BANK OF THE ALBEMARLE
“Part] . HReason for Public Charity Status [All organizallons must complete this part.) See instructions.
The organizallon Is not a private foundation because it is: {For lines § through 12, check only one box.)
A chuich, convention of churches, or assoclation of chuiches descrlbad in section 170(b)(1){A){).
A school described in secllon 170{b}{1)(A}(i). (Attach Scheduls E (Form 990 or 990-E2).)
A hospilal or a cooparalive hospital service organization described in sactlon 170(b)(1}{A)i1).
A medical research organizalion operaled In conjunction vilh a hospital described in section 170{b){1)(A)(Ii). Enter lhe hospital's name,
L AL LU O VU U TP TUPIRUPPR
An organization operated for the benefit of a college or universlly owned or operated by a govemnmental unit deseribed In
gectlon 170(b){1}(A){Iv). (Complels Panl IL)
6 A fedaral, state, or local goverameni or governmental unlt described In section 170{b)(1)(A}v).
An organization thal normally receives a subslantial part of s support from a governmental unit or frem the genetat public
described In seclion 170{(b)[1}{A){vI). (Complete Part I1.)
A communily trust described in sectton 170({b}{1}{A){v1}. {Complete Part If.)
An agicultural research organlzation described in gection 170(b}(1)(A)(ix) operated in conjunction with a fand-grant college
or universily or a non-fand-grant college of agricullure (see instruclions). Enter the name, clly, and state of the collsge or
T B Y. e e et eres e e e e e e e
10 E An organtzallon thal normally recelves: {1} more than 33 1/3% of its support from canlribulions, membershlp fees, and gross
recelpts from activitles relaled fo s exemp! funetions—subject to certaln exceptions, and (2} no more lhan 33 1/3% of lis
suppod from gross Investment income and unrslated business taxable Incoms (less section 511 1ax) from businasses
acqulred by the organizalion after June 30, 1976. Ses secllon 609{a){2). (Complete Par i1}
An organization organized and operated exclusively to test tor public salsly, See section 509(a)id).
An organlzation organized and operated exclusively for the benelit of, 1o pororm the functions of, or 1o carry oul the purposos
of one or more publicly supported organizalions describad in seclion 608{a)(1) or section 508(a)(2). See sectlon 508(a)(3).
Chack the box Inlinas 12a through 12d that deseribes the lype of supporling organization and complete lines 12e, 121, and 12g.
a [: Type |. A supporling organization operaled, supevised, or controlied by its supported organization(s}, typlically by giving
the supponted organtzatlon(s) the powar to regulaily appoint or elect a majority of the direclors or trustees of the
suppoiling organizafion. You must complate Parl 1V, Sectlons Aand B,
Type Il. A supporilng organizalion supervised or conlrollad In connection wilh its supported organization(s), by having
conlrol or management of the supporiing organization vested in the same persons that control or manage the supporled
crganization{s). You must completle Part iV, Sectlons A and C.
E Type 1 functionally integrated. A supporting organization opetrated in connsction with, and functionally integrated with,
its supported organizalion{s} {see Instructions). You must complete Part IV, Sections A, D, and E,
d E Type Il nen-functionally Integrated. A supporting organizalion operated In connection wiih lts supported organization(s)
tkat is not funclionally integrated. The organizalion generally must sallsfy a distibutlon requirement and an allsnliveness
requirement {see instruclions}, You must complete Part IV, Sections A and D, and Part V.
@ [ Check Ihls box if the organization received a wiitten determinalion from the IRS (hat it Is & Typs |, Typo Il Type il
functionally inlegraled, or Type III non-funcionally integrated supporting organlzation.
f  Enlerihe number of supported organizations i___—__|
g Provida the following informalion about the suppm‘led organlzaﬂon(s) ----------------------------
{i) Nama of supported {il) EIp {11} Typa of erpanization {iv) Is the esgantzation (v) Amount ol monelary (w1} Amouny of

orgartzation {desciibed on tines 110 tistedin your givernag support (see oher suppord {seo
above (seainstructions)} dotument? insliuctions) Insiructions)

Yes Ho

..

WO -

L]

]

1
i

L

11
12

[

(A

(8)

(C)

)

(E)

Total SO
Far Papenwork Reductlon Acl Nollce, see the Instruetlons for Form 990 or 990-EZ, Schedule A {Form 996 or 990-EZ) 2018

DAA
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Schedule A (Fo:m 990 or 990-EZ) 2018

FOOD

BANK OF THE ALBEMARLE

“Partll

{Complete only it you checked the box on line 6

Part lil. If the organization lalls to qualify under the tests listed balow, please complete Patt 1L)

Support Schedule for Organizations Described In Sections 170{b)(1)(A){iv) and 176(b)(1)(A) V)
5, 7, or B of Part | or if the organization falled to qualify under

Section A. Public Support

Calendar year {or fiscal year beglnning i) B

1

6

Glits, granls, contributions, and
membership fess recelved. {Do nol
Include any "unusual granis.”)

Tax revanues levied for the
organizaiion's benefit and either paid
toorexpended onits hehalf
The value of services or facilities
fumished by a governmental unlt to the
organization withou! charge

Total, Add iines § through 3

The portion of folal contributions by
each person (other than a
governmentat unit or publicly
supported erganization} included on
iine 1 that exceeds 2% of the araount
shown onllne 11, column ()

Pubite suppoit, Sublact fine 6 fiomling 4

(a) 2014

(h) 2015

{c} 2016

{d) 2017

(e) 2018

() Total

8,824,407

8,724,760

9,407,298

8,853,448

9,866,395

45,676,328

8,524,407

3,724,760

9,407,298

8,853,468

9,866,395

45,676,328

45,676,328

Section B, Total Support

Calendar year (or fiscal year beglnningin} P

7
8

1¢

1t
i2
13

Ameunts from line 4

Gross Income from Interest, dividends,
payments recolved on securillas loans,
fents, royaitles, and income from
shmiiar sources

Nat income from unrslated business
aetivilles, whether or not ths busingss
Isrequlasly cardedon ...................

Other Income. Do not inctude galn or
foss from the sale of capital assels
(ExplaininPard VLY ... .................
Total support. Add fines 7 lhrough 10

Gross receipls from relaled activities, ste. (see insiructions)

(a) 2014

(b) 2015

{c) 2016

() 2017

(e) 2018

{f) Tolal

8,824,407

8,724,760

9,407,298

8,853,468

9,866,395

45,676,328

226

143

122

169

100

_ 561,911

567,973

595,?56

549;16?

621,054

2,996,861

48,673,940

Flrat flve years, If the Form 990 is for the organizallon's first, second, third, fourlh, or filth 1ax year as a seclion 501(c)(3)
organization, check thisbhoxandstephere . . 0 i, Setresetareenerieieccaizeniieiaees feaasaressssssstsstsreiecacs

Saction C. Computation of Public Support Percentage

i4
15
16a

17a

18

Public support perceniage for 2018 (ilne 8, column (f} divided by line 11, column (1))
Public support percentage from 2017 Schaduls A, Partl, line 14

14

93.84%

15

93.59%

33 1/3% support test—2018, It the organization did not check the box on line 13, and line 14 Is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization

33 1/3% supporl test—2017. If the organization did not chack a box on line 13 or 163, and line 16 is 33 1/3% or more, chack

{hls box and stop here. The organizalion quallfies as a publlely supported organizallon

10%-facts-and-circumstances test—2018, if tho organization did not check a box on line 13, 16a, or 16b, andline 14 is
10% or mare, and if the organlzation meels the *lasts-and-clroumstances” test, chack {his box and stop here. Explalnin
Part VI how the organfzallon meels the *faels-and-¢lrcumstances® test. The organizalion qualiiies as a publicly supported

organizalion

10%-facts-and-clroumstances test--2017. if tha organizalion did not check a box on line 13, 16a, 16b, o7 17a, and iine
15 is 10% or more, and if the crganization meets the *facts-and-clreumslances® tast, chack lhis box and stop here.
Explain In Parl Vi how the organlzation meatls the “facis-and-circumstances® tesl, The organization qualifies as a publicly

supported organization

Private foundation, i the organization did not check a box online 13, 16a, 18b, 17a, or 17b, check this box and see

instructions

................................................................. b
............................................................ > ]

........................................................................................................................................... >

................................................................................................................................ >
............................................................................................................................................ >

DAA

Schedule A(Forny 990 or 990-E2) 2018
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" Sehedula A {Form 980 or 890-E2) 2018 FOOD BANK OF THE ALBEMARLE

“Partlil = Support Schedule for Organizations Described in Section 509(a)(2)

{Complele only if you checked the box on line 10 of Part | or if the organization failed 1o qualily under Part Il
[f the organization falls 1o qualify under the 1esis listed below, plsase complele Part 11.)

Section A. Public Support

Calendar yoar (or fiscal year beginningin) P {a) 2014 {h) 2015 () 2018 {d) 2047 {e) 2018 () Total

1

2

7a

¢
8

Gifls, grants, conlibutions, and membarship

tess received. {DonotIncluda any ‘vnusual grants”)
Gross recefiﬂs from admissions, merchandise
sold or services performed, o7 fagilities

{urnished in aay aclivily that is related to the
organfzation’s lax-exempl purpose .. _._..

Gross recelpts from activities that are not an
unrelated trado or business under section 513

Tax revenues leviad for the
organizalion's bansfii and eilher pald
1o or expended on its behalf

Tha value of sevices or facilities
furnfshed by a governmental unit to the
organlzation without charge

Tolal, Add lines 1 through b

Amounts included onlines 1,2, and 3
racelved from disqualifled persons

Amounts fncluded on tines 2 and 3

recelved from olher than disqualified

persons thal oxcesd the greater of $5,000

or 1% of the amount online 13 for the year

Add lines 7aand 7b

Public support. (Subiract line 7c from
line 6.)

Section B, Total Support

Calendar year {or Hiscal yearbeginningin) P (a) 2014 (b) 2015 {c) 2016 (d) 2017 {e) 2018 (1) Tolal
9 Amountsfromline6 | .
10a  Gross tncome from interest, dividends,
payments recelved on securitles Joans, rents,
royailes, and fncome frem slmilar sources ..,
b Unrefated business taxable incoms (less
seclion 511 laxes) from businesses
acquired alter Juns 30, 1976
¢ AddHnes 10aand fOb
11 NelIncome from unrelated business
aclivittes not incfuded in fine 10b, whether
or not the business is regulacly cardedon ...
12 Other Income. Do not Includs galn or
loss from the sale of capltal assels
{Explainn Paitvly
13 Tolal support. (Add fines 8, 10c, 11,
and 1) e
14 First five years. If the Form 990 s for the organization's fitst, second, third, fourh, or fifth tax year as & section 501(¢){3)
organization, check s boxand stop here ... ...yt e B[]
Section C. Computation of Puiblic Support Percentage
15  Public support porcentags for 2018 {lins 8, columin {f), divided by Iine 13, column (B3} .. . . 16 %
16 Public support percentages from 2017 Schedule A, Part 1L HNe 15 ... . 0ouieniieieranereraeeenaeeiaeiseeeeeceeeeeeieensn 16 %
Section D, Computation of Investiment Income Percentage
17 Invesiment Income porcantage for 2018 (ifne 10c, coluran {f), divided by line 13, column iy | ... ... i7 %
18  Investmenl income percenlage from 2017 Schedule A, Part Il ine 17 18 %
10a 33 1/3% support tests—2018. If the organizalion did not check the box on line 14, and [Ine 15is more than 33 1/3%, and line
17 is nol more than 93 1/3%, check this box and stop here. The organization qualifies as a publicly suppotted organization ..................... -2 D
h 33 1/3% supporl tests—2017. If the organizalion did not check a box on line 14 or Hine 18a, and line 16 Is more than 33 1/3%, and
line 18 fs not more than 33 1£3%, check this box and stop here. The organization qualifles as a publlcly supporled organtzation ................ :4 D
20  Private foundation. [f the organization did not check a box on Iine 14, 19a, or 19b, check this box and ses Instructions ...l B D

DAA

Schedule A (Form 890 or 930-EZ) 2018
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Schedute A (Form 990 or 930-67) 2018 FOOD BANK OF THE ALBEMARLE

“Part IV’ Supporting Organizations
{Complete only if you checked a box in fine 12 on Part |, If you checked 12a of Part |, complele Sections A
and B, If you checked 12b of Part |, complete Sections A and C, H you checked 12¢ of Part |, complele
Seclions A, D, and E. If you checked 12d of Part |, complele Sactions A and D, and complete Pait V)

Section A. All Supporting Organizations

3a

da

5a

8a

i0a

Are all of the organizatlan's supported organizations listed by name In the organizatlon's goveming
documents? If “No,* describe in Part VI how the supported organizalions are designaled, If designated by
class or purposs, describe the designatfon. If historle and continuing relatfonship, explain.

Did the organizalion have any supporied organization thal does not have an IRS determination of status
under seclion 508{(a)(1) or (2)? If *Yes, " explain In Part VI how the organization detarmined that the supporied
organization was described In secton 508(aj(1) or (2}.

Did the organlzalion have & supported organizallon desciibed In section 501{c)(4), {5}, or (8)? If "Yes," answer
{b} and {c) below.

Dld the organlzation conllrm that each supported organizallon qualified under section 501(¢)(4), {5), or (6) and
satisfied the public support tests under section 503Ha)(2)? /f *Yes,” desciibe In Part Vi when and how the
organization made the delerminalion. .

Dld the arganfzalion ensure thal all support to such organizallons was used exclusivaly for sectlon 170(c}(2)(B)
purposes? If “Yes,” explaln in Part Yl whal conlrols the organization put In place lo ensure such usse.

Was any supported organizatlon not erganized In the Unlled States ("toretgn supported organizatton®y? If
*Yes,” and if you checked 12a or 120 In Part I, answer (b} and (c) below.,

Did the organtzation have ullimate control and discrelion In declding whether 1o make grants fo the foreign
supported organfzalion? If “Yes,” describa In Part VI how the organtzallon had such conlrol and discrallon
desplte baing controlled or supervised by or In conneetion with lts supporled organizalions.

Did tha organization supporl any foreign supported organfzation thal does not have an IRS daterminalion
under sections $01(c){3) and 508{a){1} or {2)7 If *Yes,” explain in Part Viwhal conlrols the organizalion used
{o ensure that all support lo the forelgn supporied crganization was tsed axclusively for seclion 170(e)2)B)
puiposes.

Did the organkzalion add, subslilute, or remove any sepported organlzations during e lax year? If *Yes,”
answar (b} and (¢} below (if applicabls). Also, provide datall in Part Vi, including (i} the names and EIN
numbers of the suppotted oiganizalions added, substiluled, or removad, (i} the reasons for each such aclfon;
{iii} tha awthorily undsr the organization’s organizing documenl aulhorizing such action; and (fv) how the acifon
was accomplished (sueh as by amendment to the organizing document).

Type [or Type Il only, Was any added or substituted supporfed organtzatlon par of a class already
designatad In {he organization's organizing document?

Substitutions only. Was the substilution the result of an avant beyond the organizatlon's control?

Did the organization provide support {whalhar in the torm of grants or the provision of services or facllities) to
anyone other than {i} i{s supported organizations, (if} Individuals that are part of the charitable class benefited
by ene or more of lis supported organlzations, or (i) other supporing organlzatlons thal also support or
benelit one or more of the fiting erganization’s supported crganizallons? If "Yes,” provide detall In Pari Vi,
Did the organlzation provide & grant, loan, compensalion, or other similar payment 1o a subslantial contributor
{as dolfinad In section 4958(c)(3){C)), a tamily membear of a substantiat contdbutor, or a 35% controlled enllty
with regard to a substanlia] conlibulor? I “Yes,” complele Part | of Schedule L. (Form 980 or 990-EZ).

Did {ha organization make a loan to a disqualified parson (as defined In sectlon 4858) not described inllne 77
if "Yes," complete Pan | of Schadule L (Form 990 or 980-EZ),

Was the arganization conlrelied dirsctly or Indirectly at any ime duiing the lax year by ong or more
disqualified persons as defined In seellon 4948 (ather than loundation managers and organizations desciibad
in seclion 508(a){1} or (2)}? If "Yes,” provide datail In Part Vi,

Dld one or more disqualified persons {as defined In ling 9a) hold a confrolling Interest in any entily in which
the supporiing organizatlon had an interest? If *Yes, * provide delall In Part Vi,

Did a disqualliled person {as deflned In line 9a} have an ownership Interest iIn, or derive any personal benefit
from, assels in which the supporting organization atso had an inlerest? i “Yes,® provide delail in Part VI,
Was the organization subject lo the axcess business holdings nules of saclion 4943 becauss of section
4943(f) (regarding certain Type Il supporling organizations, and all Type ill non-functionally integrated
suppotling organizations)? If “Yes,” answer 10b below.

Did the organizalion have any excess businass holdings In the fax year? (Use Schadule G, Form 4720, o
delgrmine whather the organizallon had excess business holdings.}

Yos | No

4b

9a

9h

¢

10a

iob

DAL

Schedule A (Form 990 o7 890-EZ) 2018
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" chedals A (Form 990 of 990-E7) 2018 FOOD BANK OF THE ALBEMARLE

iPart IV Supporting Organizations (continuad)

11
a8

b

Has the organizalion accepled a gift or contribution from any of the following persons?

A person who directly or Indirecily conlrols, either alone or together with persons described In {b) and (c}

below, the governing body of a supported organtzation?

A family mermber of a parson described in (a) above?

A 35% controlled anlity of a person descilbed In (a} or () above? i “Yes® fo a, b, or 6, provide delail In Part VI,

Yes

1ia

No

1th

ilc

Sectlon B. Type | Supporting Organizations

DId the directors, rustees, or membership of one or mose supported organizallons have the power to
regularly appoint or olect at least a majority of the organizalion’s direclors or trustees at all limes during the
tax year? If *No,* desciibe In Part VI how the supporied organization(s) effectively operated, stpervised, or
controllad the organizalion’s aclivifas. If the organizalion had more fhan one supportsd organlzalion,
describe how the powers to appolnl and/or remove direclors or lrustees were allocated among the supporied
organlzalions and whal condlttons or restriclions, If any, applied to sueh powsrs during the tax year.

Did the organizatlon operale for the benefit of any supported organtzation othsr than the supported

_ organizaion(s) ihat operated, supervised, ot conlrolted the supporiing organlzation? If *Yes," explaln In Pari

VI how providing such benellt cardad out the purposes of the supported organization(s} that operaled,
supervised, or conlrolled the supporiing organization.

No_

Yes

Section C. Type Il Supporting Organizailons

Were a majorily of the organization's directors or tustees during the lax year also a majority of the direclors
or frusless of each of the arganization's supported organtzallon{s)? If *No,” describe in Part Vi how controf

or managemen! of lhe supporling organizalion was vested In the same persons thaf conlroflad or managsd

the supporled organizallon{s}.

Yes

No

Section D, All Type lil Supporting Organizations

DId the organtzalion provide to each of its supported organizalions, by the fast day of the fillk monih of the
organization’s tax year, (i) a wrillen notice describing the type and amount of support provided during the prior tax
year, {I} a copy of the Form 990 that was moest recenlly fled as of the date of nolification, and {ili} coplas of the
organization’s geverning documents In effect on the dale of noiification, lo the extent not previously provided?
Ware any of the organlzation's ofllcers, direclors, or trustees elther {f) appolnled or slected by e supported
arganization(s) or {il) serving on the governing body of a supported organizalion? If *No,” explatn in Parl VI fiow
the erganization malniained a close and continuous working relationship with the supported organizalion(s).

By reason of the relationship described In (2), did the organizatlon’s supported organizalions have a

slgnificant volee In the organizatlon's investment policles and [n diracting the use of the organtzalion’s

Income or assels al all imes during the tax year? If *Yes, " describe In Part Vi the rofe the organizalion's
supported organizations played in this regard,

Yas A

N.o —

Section E, Type lll Functionally-Integrated Supporting Organizations

]

a
b |
¢

Chack The box next to the method thal the organizalion used to salisly the Integral Pant Test dudng the year (sea Instruclions),

i The organization salisfied the Aclivities Test. Complale line 2 balow.
l The organization Is the paren! of each of its suppoited organizations. Complele line 3 balow.

2 Aclivilles Test. Answer (a} and {b) below.

a

Did substantially alf of Ihe organlzation’s aclivilies during the tax year directly further the oxempl purposes of
the suppored organizallon{s) lo which the organlzalion was responsive? If *Yes,” then in Part Vi Idenilfy
those supported organizatlons and explaln how these activilles direclly furthered their exempl puiposes,
how the organization was responsive lo those supported organizations, and how the organlzaiion delermined
thal thase aclivitios consiituted substantially atl of fis aclivilies.

Did the aclivitias described In (g) constilute activities that, but for the organization’s Invoivement, one or more
of the organizallon's supported organizalion(s) would have teen engaged In? If *Yes,” explain In Part Vi the
reasons for the organization's postiion thal its supported organfzation(s) would have engaged In these
activifies but for the organizalfon’s Involvement,

Parent of Supported Organizalions. Answer (a) and (b) below.

DId the crganization have the pover o regularly appoln! or etect & majorily of the officers, direclors, or
trustess of each of the supported organizations? Provide delails In Parl VI,

Did the organization exercise a substantiat degres of diraction over the policies, programs, and aclivitfos of each
of Ils supporled organizatlons? If *Yes,” descidbe fn Part VI the rolo played by the organizalion in this regard,

“' The organizalion supporied a governmenlal entity. Dascribe In Part VI how you supported a government entlly (seo Instructions).

Yes

No

2a

2h

3b

3n

DAA
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Sehadule A (Farm 090 or 980-E2) 2018 FOOD BANK OF THE ALBEMARLE
“Part V :  Tyne Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organizalion satlsfed lhe integrat Part Tes! as a quatifying rust on Nov. 20, 1870 [explaln In Part Vi), See
instructions. All olher Typa lil non-funcllonally Inlegrated supporiing organizations must complote Sections A through £,

(B) Current Year

Section A - Adjusted Net Income {A) Pilor Year .
{optional}

Net short-lerm capilal gain

fecovaries of pror-year distdbutions

Other gross Income (sea instrucllons)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses pald or incuired for production or
collecllon of gross Income or for management, conservation, or
malntenance of properdy held for productlon of Income {s6e instructions)
7 Other expanses {see Instruclions)

8 Adjusted Net Income {gsublract linas 6, 6, and 7 from line 4) 8

a1 o |G |G e

@ (O | (G0 [N [t

-1 |

(B} Cureent Year

Section 8 - Minlmum Asset Amount (A) Prior Year .
' _(ophqnal)

1 Aggregate fair matksl value of all non-exempt-use assols {see
insliuctions for shorl Yax year or assels held jor part of yearh: :
a  Average monihly valug of securilles ia

b Average monlhly cash balances 1h
¢ Falr market vatue of olher non-axempl-use assels ic
d  Total (add lnas 1a, ib, and ic)

e Discount claimed for blockage or other

factors {explain In detall In Part Vi)
2 Agquisition indebtedness applieable to non-oxempt-uso assets 2

3 Subiract lins 2 from ling 1d. 3
4 Cash deemed held for exemp! use. Enter 1-1/2% of ine 3 (for greater amount,
see Instiuclions). 4
§ Nalvalue of non-exempl-uss assels (sublract line 4 from line 3} 5
6 Mulliply fine 6 by 035, 6
7 Recoveiles of prior-year distdbutions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section € - Distributable Amount Current Year
1 Adjusted nelincoms for prior year (from Sectlon A, line 8, Column A) 1
2 Enter 86% of line 1. 2
3 Minimum assel amount for prior year (lrom Section B, lins 8, Column A} 3
4 Entor grealer of line 2 or line 3. 4
5 income tax imposed In prior year [
6 Dlstribulable Amount. Subltract Hng 5 {from line 4, unless subject to
emsrgensy temporary reduction (ses inslruclions). 4] L
? Z Check here if the current year Is the organization's first as a non-funclionally integrated Typs 11 supportlng organlzallon {see

instiuctlons).

Schedute A {Form 920 or 990-EZ) 2018
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Schedule A (Form 990 or 930-E7) 2018 FOOD BANK OF THE ALBEMARLE
“part V © _ Type Il Non-Functlonally [ntegrated 509{a}{3) Supporting Organizations {conlinued)

Sectlon B - Bistributions : Current Year

1  Amounis pald to supported organizalions o accomplish exempt purposes
Amounts pald to perform activity that dlreclly fudhers exampl purposes of suppored
organizations, In excess of income from aclivity
Administrative expenses pald 1o accomplish exempl purposes of supported grganizallons
Amounts pald to acqulte exempt-use agsels
Qualified set-askde amounls {prior IAS approval requirad)
Other distilbulions {describe in Part V)). See Instiuctions.
Total annual distributlons. Add lines 1 through 6.
Distributions 1o allentive stpportad organizations to which the organization Is responsive
{provide detgils in Part VI). Ses [nslructions.
9 Distibulable amount for 2018 from Seclion G, line &
10 Line 8 amount divided by line 8 amount

@ =3 |or (O {2

o (i (i)
Section E - Distribution Allecations (see Instructions) Excess Dislributions | Underdistributions Distributable

Pre-2018 Amount for 2018
1 Distibutable amount for 2018 from Seclion G, line & RN TR
2 Underdistibutions, If any, for years prior 1o 2018
{reasonable cause requlred-explaln In Part V1). See
Inslruclions,
3 Excess distibutions carryovar, if any, {o 2018
8 From2M8. . ..o sirmseenccnaooeiane
b From 2004, . 00iinenypienrencianazans.
6 FIOM 2018 . 0 i aniaaaaa s iaiaiiarass
d From2016......iieeirirrinicreassiceeess
e Flom2097, ... ovuieieenenisinsieeiccnee.s
f Tolal of lines 8a thrcugh e
¢ Applied to underdisidbutions of prior years
h
i
i

Applied fo 2018 distributable amount
Carryover from 2013 not applled {see Instruclions)
Rematnder. Sublract lnes 3g, 3h, and 3i from 3,

4  Distdbuilons for 2018 from

Seclion D, line 7: 5
a Applisd to underdisiibutions of pror years
b Applled (o 2018 distibulable amounl
¢ Remalnder. Subtract lines 4a and 4b from 4,

6 Remalning underdistibutions for years prlor to 2018, if
any. Sublracl lines 3g and 4a from line 2, For rosull
greater than zero, explaln in Part VI, See Instructions.

8  Remalning underdistributions for 2018, Sublract lines 3h
and 4b from line 1. For resull greater than zero, explaln in
Part VI. See instructions.

7 Excess distributlons carryover to 2019, Add lines 3}
and 4e.

8  Breakdown of line 7:

a Excossfrom20%4 .. .. .0ooeiiecnninnnee.
b Excessfrom 2015 «..ovecennan...
o Excessiftom2016 . .. ... .......c.ooee....
d Excossliom2087 ... voeevennieonsenn...
¢ Excess from 2018 ..., o sassiiicscsiisiiic:

Schedule A {Form 930 or 990-EZ) 2018
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Schedule A (Fotm 980 or 990-E7) 2018 FOOD BANK OF THE ALBEMARLE , .
“Part VI Supplemental Information, Provide the explanations required by Part Il, line 10; Part i, line 17a or 17b; Pan
I, line 12; Part IV, Section A, lines 1, 2, 3b, 8¢, 4b, 4¢, 54, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part 1V, Ssction
B, lines 1 and 2; Part IV, Section C, line 1; Pan 1V, Section 1, lines 2 and 3; Part IV, Seclion E, lines 1c, 2a, 2b,
3a, and 3b: Part V, line 1; Part V, Section B, line 1e; Parl V, Section D, lines 5, 6, and 8; and Part V, Seclion E,
lines 2, 5, and 6. Also complete this part for any additional information. (See inslructions.}

. PROGRAM SERVICE REVENUE . . ... 8. 2037580 e

 MISCELLANEQUS REVENUE ... B e O e,

. AGENCY SHARED CONTRIBUTION FEES . B e e e
AGENCY FOOD PURCHASES ... = S O e
DELIVERY FEES B s 0 e,
MISCELLANEQUS 8 0

DAA Schedule A {Form 890 or 880-EZ) 2018
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" Schedule B OMB No. 1545-0047

(Form 990, 990-EZ,

Schedule of Contributors

O BU0PE) sy B Atlach to Form 990, Form 990-EZ, or Form 990-PF. 2018
Internal Revanue Senive b Go to wanvlrs.govw/Fornr9ag for the latest Information.
iame of the organizalion Employer identifteation number

FOOD BANK OF THE ALBEMARLE
Organization lype {check ons):

Fliers ol Ssclion:

Form 990 or 930-E7 se1{e)( 3 ) {enter numbar) organization
D 4947{a)(1) nonexempt charilabte trust not teeated as a private foundation
[ ] 527 potitical organization

Form 990-PF D 501(c){3) exempt piivate foundation
D 4947(a){1) nonexempt charitable 1rus! treated as a private foundatlon

[} 501(c)(3) taxable piivate foundalion

Check If your organfzatlon is covered by the Genersl Rule or a Speclal Rule.
Mote: Only a section 501(c)(7}, (), or {10} organtzalion can check boxes for both the General Rule and & Spoelal Rule. See
Instructions.

General Rule

3 For an organtzallon filing Form 990, 990-E2, or 990-PF thal recelved, during (he yoar, conlributions lotaling $5,000
or more {in monsy or proparly) from any ene contributor. Gomplete Parls | and Il. See Instruclions for determining a
contdbutor's total contributions.

Speclal Rules

@ FFor an organization describad in section 501{e){3) fillng Form 980 or 986-EZ thal met the 33¥/3% support tesl of the
regulations under seclions 508(a)(1) and 170{b)(1){(A)(vi), that checked Schedute A (Forn: 890 or 480-E2), Part 1), lina
13, 16a, or 16b, and that recelved from any ene conlrbutor, during Lhe year, tolal contributions of the greater of (1)
$5,000; or (2) 2% of the amoun! on (8§ Form 996, Part VIl line 1h; or () Form 990-EZ, fine 1. Complele Pars | and Il

j For an organization desciibed in section 501{c}{7}, (8}, or (10} filing Forn 990 or 990-EZ thal received from any one
contributor, during ihe year, tolal conlibulions of more than $1,000 exclusively for religlous, charitable, sclentific,
literaty, or educational pirpeses, or for the prevention of erually to children or animale, Complete Parts | {enteiing)
*N/A" in cotumn (b) Instead of the conlributer name and address), i, and If1.

For an organizalion deseribed In seellon 501{c)(7}, {8}, or {10) filing Form 980 or 980-EZ thal recelved from any one

contibutor, during the year, contriibullons exclusively for religious, charitable, ofc., puiposes, but no such

contributions totaled more than $1,000. If this box Is checked, enter here the lotal contributions thal wore recelved

dung he year for an exclusively rellgious, charllable, ale., purpese. Don't complate any of the pasts unless the

Qeneral Rule applies to his organizallon because L received nonaxclusively religlous, charliable, ele., conlibullons

totallng $5,000 or more during the year P oS s

Caution: An organization that fsn't covered by the General Rule andfor the Spectal Rulas doesn’t lite Schedule B (Form 990,
900-E2, or 990-PF), but it must answer “No” on Pait IV, line 2, of Its Form 990; or check the box on line H of its Form 990-£Z or onlis
Form 990-PF, Part |, lne 2, 1o conllfy that It doesn’t mesl the filing requirements of Schedule B (Form 940, 990-EZ, or $80-PF).

For Papenvork Reduction Act Notice, see the Instructions for Form 990, 980-EZ, or 980-PE. Scheduls B (Form 980, 990-EZ, or $90-PF) (2018)

DAA
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) Schedule B {Form 980, $80-E7, or 990-PF) {2018)

PAGE 1 OF 1

Page 2

Name of organization
FOOD BANK OF THE ALBEMARLE

“Parti

Employer Identification number

Contributors (see instructions). Use duplicate copies of Part 1 if additional space is needed.

(a) () (c) )
No. Name, address, and 2IP + 4 Total contrlbulions Type of contribution
4. | .NC DEPT OF HEALTH AND HUMAN SERVICES Person X
2001 MAIL SERVICE CENTER Payroll
........................................................................................... 422,584 | Noncash
RALETGH NC 27699 . (Complete Part Il for
noncash contibutlons,}
{a) (b} {c} (d)
No. Name, atidress, and ZIP + 4 Total contribulions Type of conlribution
.2 | .US_DEPT OF AGRICULTURE Person Il
1400 INDEPENDENCE AVE, SW Payroll !
.....2,057,196 Nancash
WASHINGTON ... DC 20250 . {Complete Part I for
noncash contribullons.}
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributlens Type of contribution
..................................................................................... Person
Payroll
---------------------------------------------------------------------------------------------------------- NoncaSh
.............................................................................. {Complete Part I} for
nonrcash conlribtlions.}
() (b} {c) {d)
No. Namo, address, and ZIP + 4 Total contributions Type of contribution
..................................................................................... Parsnll
Payroll
---------------------------------------------------------------------------------------------------------- NoncaSh
.............................................................................. {Complate Partil for
noncash conldbutions.)
(a) {b) () {d)
No. Name, address, and ZIP + 4 Total contributions Type of contrlibution
.................................................................................... Person
Payroll
.......................................................................................................... Noncash [ ]
............................................................................. {Complote Part1l for
noncash conliibutlons.)
(a) {b) (¢} {d)
No. Name, address, and ZIP + 4 Total contrlbutions Type of coniribution
.................................................................................... Person
Payrall
......................................................................................................... Nonoash [ ]
............................................................................. {Complete Part It for
noncash contribtlons.)

DAA

Schedule B {Form 960, 980-EZ, or §90-PF) (2018)
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Schedule B (Form 990, 920-EZ, or 930-PF} (2018)

PAGE 1 OF 1 Page 3

Name of organizalion
FOOD BANK OF THE ALBEMARLE

Employer tdentificallon number

“Partll

Nencash Property (see instructions). Use duplicale coples of Part Il if additional space is needed.

(a) No. ¢
from Description of nox(nt::)ash roperly given Fiv (or(a)s.iimate) Date r(ed:e]vof
Partt properly g {Ses Inslructlons.) ¢
Usha rOooD COMMODITIES ... ..
B e,
e s 2,087,196 | .
{a) No. c
from Desceription of nor(:;)ash iroperly glven FMV {or(a)stimate) Date r(ed:mv d
Part | properly g (See insluetions,) °
{(a) No. (&
from ) FMv (or(e)sttmale) ()
Description of noncash property given X Date recelved
Part {Sea Instructions.)
(a) No, c
from Descripllon of no::;)ash properly glven FMV (or(e)sllmate) Date r(edzeived
Part! pery g (Ses Instruclions.)
{a) No, ¢
from Dascriptlon of nor(:;)ash roperly glven FMV (or(:S“mate) Date r(dz tved
Part| propery d {See Instructions.) eoeive
{a} No. ()
from Descripllon of noi(::)ash i ty gl FMY (or(a)sﬂmate) Dat o )|
Part | P property glven {Sea Instiuclions.) ate recelved

DAA

Schedule B (Form 920, 990-EZ, or 980-PF) (2018)
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SCHEDULE D Supplemental Financial Statements OMBNo. 15450047
(Form 990) b Comylete if the organlzation answered “Yes" on Form 950, 201 8
PartiV, line 8, 7, 8, 9, 10, 11a, 11b, 1i¢, 114, 1ie, 111, 124, or 12h, =

Departent of the Treasury B Attach to Forin 890, -0pen 1o Public .
Intaraat Rovenus Senvica b Go to wivw.irs.qov/Form990 for [nsiructions and the [atest Information, “lngpection -
Hame of the organlzation Employar Identiflcallon nembor

FOOD BANK OF THE ALBEMARLE

‘Part|-~  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if tha organization answered "Yes" on Form 980, Part 1V, fine 6.
(8) Bonor advised funds (&) Funds and other aceounts

1 Totalnumberatendofyear L.

2 Aggregate value of conlibutlons lo (dusingyear

3 Agorepato value of grants from (dwing year’) ..

4 Aggregatovalue atendofyear . . ...

& Did the organization Inform all donors and donor advisors in wiiting that the assols held in donor advised

funds are lhe organization's proparly, sublect to the organization's exclusive legal conlrol? .. ... ... .. ... ... D Yas D No
& DId the organizallon Injorm all grantees, donors, and doner advisors in willing that grant funds can be uged

only for charitable puposes and nol for the benefit of the denor or donor advisor, or for any olher putpose

conferring Impermissible private hensfit? L, .. .o et eataeiiiaieisssasasessssseateciesiiiisacsess . D Yes D No
‘Partlt * Conservation Easements.

Complete if the organization answered “Yes" on Form 990, Part IV, line 7.

1 Puipose(s) of consarvalion easemenis held by the erganization (check ali that apply).

—1' Presarvallon of land for public use {e.q., recreation or education) D Prosetvalion of & historically imporant land area

;mi Protection of natural habital D Praservation of a cerillled historle structure

{1 Preseivalion of opan space

2 Complete lines 2a thraugh 2d if the organization held a quatliied conservation contribution In the form of a conservalion _
easement on the last day of the {ax year. =7 |Hetd at the End of the Tax Year
a Total number of conservallon 8asemems | . ... 2a
b Total acreage reslicled by conservallon easements | i 2b
¢ Number of conservalion easements on a cerfified historic structwre Included in (@) . ... 2¢
d Number of conservallon easements Included In {¢) acqulred aller 7/25/06, and noton a
histosic steuclure fisted Inthe Natlonal Reglster 2d
3 Number of conservalion easaments modilied, transferred, released, extinguished, or terminated by the organization during the
taxyear»> ...

4 Number of stales where properly subject lo eonservalion sasement is located B
& Does the organkzallon have a wiilten policy regarding the parlodic monltoring, inspection, handling of

7 Amount of expenses incurred in monftoring, Inspesting, handling of violattons, and enforcing conservalton easameants durng (he year
PSS
8 Daoes each consarvation easement reported on line 2{d) above sallsly the requlrements of section 170(h){4}{B))
anG S0COR T70MMABNNT o e ettt en e []ves [ | no
9 In Part X1, describe how the organizallon reporls conservallon sasements in ils revenue and expense slatemsnt, and
balance shest, and lncluda, if applicable, the text of the footnote to the organtzation’s financlal slalements {hat desciibes lhe
organizalion’s accounting for conservation casements. .
Partlll © Organizations Maintaining Collections of Art, Historlcal Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" on Form 990, Pait IV, line 8.
1a if the organization elecied, as permilted under SFAS 116 (ASC 958), not to report In s revenue statament and balance shael
works of an, historleal lreasures, or othar shllar assets held for public exnibilion, education, or research In furtherance of
public semvice, provide, In Part X, the text of the foolnote to Its {inanctal statements that describes these ftems..
b if lhe organization olaclad, as permilted under SFAS 116 (ASC 958), lo reporl In its revariie stalement and batance shest
works of ant, historical treasures, or olher similar assets held for public exhibition, educallon, or research in {ultherance of
public service, provide the following amounts retaling to these items:
(!} Revenue includad on Form 999, Part VI, Ins 1 P $

{11} Assets included in Form 990, Part X B $

2 i lhe organization recelved or held warks of art, Wslorical treasures, or other similar assets for financlal gain, provide lhe
folloving amounts required to be reported under SFAS 118 (ASC 958) relaling to these Hems:
a Revenus included on Form 880, Part Vil line § e, PoS
b Assots Included In FOrm 980, PAR K ... oeinrin i it r e eyttt ettt ety s s P S
E,?,{ Paperwork Reduction Act Notice, seo the Instructions for Form 680, Schodule b (Form 920) 2018
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gghé@{éﬁ)_(f-‘oxm 9g0) 2018 FOOD BANK OF THE ALBEMARLE Page 2
“Part il Organizations Malntalning Collections of Art, Historloal Treasures, or Other Similar Assets (continued)

3 Using ihe organtzation's agquisition, accesston, and other records, check any of e following that are a significant use of its
coltectlon ltems {chack all that apply):

a k_ﬁ Publle exhibliion d Ej Loan or exchange programs
b | ; Scholarly research e || Other
¢ | Prosorvation for future gensrations
4 Provide a deseriplion of the organization’s coltections and explain how they furiher the organization’s exempt puipose In Par
X,
5 Duiing the year, did the organization solicil o recelve donatlons of ar, historlcal treasures, or other similar
assols to be sold o ralse funds rather than to be mainialned as part of tho organizalion's coliection? .. ......oooipeiveeccneaeereese. D Yes D Mo
‘Part IV~ Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 9980, Part IV, fine 9, or reportad an amount on Form
990, Part X, line 21.
1a {5 the organizalion an agent, tustes, custodian or other Intormediary for conldbulions or other assels not

b I *Yes,” sxplain the arrangement In Part Xi1) and complete the following lable:

Amount
c Baginning balanes | e e et e ie
d AGAIIONS UG B8 YA . it eee et d
e DISWBULIONS QUANG NG VORI | |\ oo e oo e ee s eeeeeeas e s ie
£ RGO BAIARGE . o oo oe oottt ee st a st e 1 _
2a DId the organizalion include an amount on Form 990, Part X, line 21, for escrov or eustodlal account Hablllty? . D Yes o No
b it *Yes,” explaln the arrangement in Part XII. Check hera if the explanalion has been providedon Park X ., oioeveeeneiiininnieiinaracnnanen:
PartV :  Endowment Funds.
Complete if the organizatlon answered “Yes" on Form 990, Part IV, line 10.
. (a) Current year {b} Prior year () Two years back (d) Thies years batk {9) Four years back
ia Beginning of yearbalance ... ...
b Contdbuttons ... . ...
¢ Nalinvesiment eamings, galns, and
losses ...................................
Grants o scholarships
e Other expendilures for facliiliss and
PrOQraEns s
f Adminislealive expenses ...
¢ Endofyearbalance ... ... ...
2 Provide the eslimalad percentage of the current year end balance {ine 1g, column {a)) held as:
a Board designated or quast-endovanent b | %
b Permanent endowmenotl %
¢ Temporarly resticted endowment b %
The percentages an lines 2a, b, and 2¢ should equal 100%.
3a Are there andowment funds not In the possesslon of the organizalien thel are hald and administered for the
crgantzallon by: Yas | No
() untelaled organizallons e 3all)
() relaled organlzalons et 3a(l)
b il “Yes" on tine 3ail), are the relaled organizations listed as required on Schedule RY | ... . b

4 __Dascribe in Part Xill the intended uses of the organization’s endowmient funds.
"Part VI Land, Buildings, and Equipment.
Complete if the organization answered "Yes” on Form 990, Part IV, line 1a. See Form 980, Part X, line 10.

Dasceiption of propedy (a) Cost or othes basls (b) Costof other basis {c) Accamulaled {d) Book value
{invastment} {cther) deprecialion
1a Land ) 171,542]  iEeei 171,542

d Equipment e 351,617 264,756 86,861

€ OMBE et iee s iziieneeineveeaienes 811,313 565,303 346,010
Tolal, Add lines 1a fhrough 1e. {Column {d) must equal Form 990, Part X, column (B), fine 100} ... ... ooivpeeeiarecceeieiens | 604,413

Schedule D (Form 996) 2018

OAA
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Schedule D (Form 890} 2018 FOOD BANK OF THE ALBEMARLE

Page 3

“Part Vil - Investments—Other Securities.

Complete if the organization answered “Yes" on Form 990, Part 1V, line 11b. Ses Form 990, Pail X, line 12,

(2} Bascription of security or category
{includng name of security)

(b) Book value

{c} Methed of valyalion:
Costor end-olyear markel va've

@Y OIRBE e

B TSRO RUDUOT RO PO T T PP UROPPU R
B
e
AR
e
A
BB

B
Total, {Column (b) must squal Form 990, Part X, col. (B) line 12,) ¥

Part VIll:  Investinents—Program Related,

Complete if the organization answered “Yes” on Form 990, Parl iV, line i1c. Ses Form 990, Part X, line 13,

{a} Description of tnvestent

{b) Book valus

{c) Mathod of valvalon:
Cost or end-of-year markot value

(U]

@

L))

()]

{5)

(©)

()

8

(]

‘Total, (Column (b) musl equal Form $80, Part X, col. (B) fine 13) P

“Part1X ° Other Assets.

Complete if the organization answered "Yes” on Form 990, Part IV, line 11d. Ses Form 990, Pari X, line 15.

{a} Descrption

{b) Beok vatue

(1

@)

()]

“

1]

(6)

@

8

@

Total, {Column (b) must equal Form 990, Pail X, col. (B) ina 15.)

“Part X " Other Liabilities,

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 980, Pari X,

lina 25,
1. {a) Dascriplion of Habilily {b) Book value
{1} Federal Income laxes
{2) NOTES PAYABLRE 399,014
{3) LEASE PAYABLE 24, 650
{4)
(5)
{6)
{7
{8}
()
Tolal. {Column {b) must squal Form 990, Part X, col, (B) line 25.} b 423,664

2. Liablily {for uncertain tax positions. In Part X1}, provide the toxt of the footnole to the organization's linanclal statements that reporis the
organizalion's Jiability for uncertain tax positions under FiN 48 {ASC 740). Chack hero If the text of ths [ooinote has been provided InPant X1, ,.,....... D_

DAA

Schedule D {Form 930) 2018
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Schedule D {Form 990) 2018 FOOD BANK OF THE ALBEMARLE o : Page 4
“Part XI  Reconclliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yeos” on Form 880, Pant IV, Iine 12a,

Total revenus, gains, and other suppor per audited financlal statements 1 10,489,799
Amounts Included on line 1 bl not on Form 9990, Part VIII, line 12: o
Net unrealized galns {losses) on investmenis
Donaled sevices and use of facilitles

Recoveries of prlor vear grants
Other (Desciibe In Part XH1.)
Add lines 2a through 2d

e

”:\:

-2 = N = B =

10,488,799

Amounts Included on Form 990, Part VIH, line 12, but not on fine 1:
Invesimant expenses not included on Forr 990, Pard VIIL, line 7b
b Other (Deseribe in PartXIIL) . ...
¢ Addlines 4a and 4h de

5 Tolal revenue, Add lines 3 and 4o. {This must equal Form 999, Part I, line 12.) 6 10,489,799

Part Xl * Reconciliation of Expenses per Audited Financlal Statements With Expenses per Return.
Complele if the organizalion answered "Yas" on Form 890, Part IV, line 12a.
1 Total expenses and losses per audited financial stalements 1 10,545,984

2 Amounts Included on line 1 bul not an Form 990, Part iX, fine 25:
a Donaled sarvices and uss of facilities 2a

b Pror year adiusiments 2b

¢ Otherlosses 2¢

o

¢ Addlines 2a through 2d 22

3 Sublract line 2e from line 1 3 10,545,994

4 Amounts Included on Form 980, Part 1X, line 25, bul not on ling 1:
a Investment expenses notinclieded on Form 990, Part VL, line 7b 4a

b Other {Describe In Part XiI.} 4h

© ABHNES 48RO AN | i et eh et n e e 4c
6 Tolel expenses. Add lines 3 and 4. (This must squal Form 996, Partl, line 18) ... e eiereiiiiieriirciresiecesees & 10,545,954
‘Part Xl © Supplemental Information,
Provide the dascriplions required for Pad I, lines 3, 5, and 9; Part |1}, lines 1a and 4; Part 1V, lines 1b and 2b; Pari V, line 4; Pait X, line

2; Part X, lines 2d and 4b; and Pait Xil, fines 2d and 4b. Also complete this part to provide any additional information.

Schodule D {Form 990) 2038

OAA
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Schedute O (Fom 990) 2018 FOOD BANK OF THE ALBEMARLE
“Part XIll ©Supplemental Information {continued)

Page b

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

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

Schedute D (Form 990) 2018

OAA



50202 1110872010 3.03 PM Pg 35

SCHEDULE M
{Form 990}

Begardment i the Treasury
Inteinal Revenus Service

P Complete it iho organizations answered “Yas” on Form 990, Part iV, llnes 29 or 30.
B Allach to Form 990.
B Go to winnirs.gowForm990ior instructions and the latest information,

Noncash Contributions

Qe No. 1545-0047

Name of the organization

FCOD BANK OF THE ALBEMARLE

Employer identifleatlon numbet

"Parti = Types of Properly

() (o) Noncash(o?'ﬂ!muuon @
Checklf Number of contiibullons of amounts eponled on Method of deteranining
applicabls items contriuted Form 930, Pal VA, fing g noncash conlributlon amounis
1 Ad__works 0: B.I't ----------------
2  Al—Historical freasures
3 Ar—Fractional interests
4 Booksand publications
6  Ciothing and housshold
goods e
6 Cars and other veblcles
7 Boatsandplanes
8 Intollsctualproperty
9 Securifles— Publiciy traded
10 Securilles — Closely held stock
11 Secudlies — Partnership, LLC,
orbustinterests
12 Secwilles —Miscellansous
13 Qualilled conservatlion
conlelbullon— Hisloric
S!(uc“jres .........................
14 Qualilled consarvation
conlibulion—Other
15 Realestate— Residenllal
16 Reatsestale—Commerclal
17  Realestale—Other
18 CO’Iec“b!as .......................
19 Foodlnvemtory .
20 Drugs and medical supplles
20 Taddermy
22 Histordeal artifacts
23  Sclenlific spacimens
24  Archeologleal afifacts
2 Oher®( ... X [2 8,172,328
26 OhorP(
27 Oler®(
28 Olner P (
20 Number of Forms 8283 recelved by the organizalion during the tax year for contibutions for
which the organization compleled Foim 8283, Part IV, Bonee Acknowdedgement ]
Yos | No
30a During the year, did the organization rocelve by contibullon any propaity reported In Part [, ilnes 1 irough 1
28, that it must hold for at least thres years from the date of the Initlal contribution, and which fsn't required
to be used for exempt purposes for the enlire holding perod? 30a X
b If*Yes,” dascribe the arrangament In Part 11, EN IR BERNE
31 Daoes the organization have a gift acceptance policy thal requires the review of any nonstandaid
con"ibuﬁonS? ........................................................................................................................... 31 X
32a Does iho organizalion hire or use third parlies or relaled organizalions o solleli, process, or sell noncash ’
con“ihu“onS? .......................................................................................................................... 32a X
b i *Yes,” describe in Part Il, ER IR
33 1 the organization didn't repor an amount in eolumn {c) for & type of property for which column (a) Is checked,

desciiba in Parl il

For Papsnyork Reduction Act Nollcs, see the Instractlons for Form 990,

DAA

Schedule M {Form 990) 2018
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Senedulo 4 (Form 990) 2018 FOOD BANK OF THE ALBEMARLE
‘Partil © Supplemental Information. Provide the information required by Parl 1, lines 30b, 32b, and 33, and whether

the organization is reporting In Part I, cofumn (b), the number of contributions, the number of items received,
or a combination of both. Also complete this pari for any additlonal information,

Page 2

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

Schedute & {Form 990) 2013
DAA
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SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ | OMBHo 1545.0047
{Form 980 or 990-EZ}  Complate to provide Information for responses to specifle questions on 201 8

Forim 860 or 990-EZ or to provide any additlonal information, e
Department of the Traasury P Attach to Form 990 or 980-EZ, Open o Pllb 5
Intesnal Ravenua Servies P Go to www.irs.goviForm990 tor the latest information. “Inspection =
Name of the organizalion Employer Idenlificatlon numbaer

FOOD BANK OF THE ALBEMARLE

. CAROLINA COMPRISED OF BERTIE, BEAUFORT, CAMDEN, CHOWAN, CURRITUCK, DARE,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedute G {(Form 940 or 830-E2) (2016)
OAA
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Schedute O (Form 990 or 990-E7) {2018) Page 2
Nams of the orgarilzation Employear identilicallon number

FOOD BANK OF THE ALBEMARLE

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

PAGE 1 OF 1
Schedule O {Form 990 or 990-EZ} (2048)

DAA




