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Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.
» Go to www.irs,gov/Form990 for Instructions and the latest information.

OMB No. 1545-0047

2020

Open to Public
Inspection

A__Far the 2020 calendar year, or tax year beginning 07/ 01/20 .and ending O 6/30/21

B Check it applicable: € Name of organization

D Address change

FOOD BANK OF THE ALBEMARLE

D Employer {dentification number

I:I Name change

D Initial return

Doing business as 5 6— 134 1 658
Number and sirael (or P.O. box if mail is nol delivered to sireel address) Room/suite E Telephonae number
PO BOX 1704 252-335-4035

Chy or town, slale or province, country, and ZIP or foreign postal code

ELIZABETH CITY

Finat return/
terminated

NC 27906-1704

20

G Gross recelpls §

,689,402

D Amended return
D Applisation pending

F Nams and address of principal officar:

ELIZABETH REASONER

| Tax-exeropl status: {fﬁ 501 (2)(3) H s0i(e) ( ) (insert nc.}

[ ] asariayn or

|_l 527

4 website: WWW ., AFOODBANK . ORG

Hib} Are all subordinales includad?
If "No," atlach a list. See Instructions

Hie) Group exemption number )

H{a) Is this a group relurn for subordinates? EI Yes [zl Ne

B Yes I:l No

[X| coorzion | | rust [ ] Assoctation | | ther

K Form of organization:

I L Year of formation:

l M _State of legal domicile:

Part | Summary
1 Briefly describe the organization's mission or most significant activites:
8 ...TO FIGHT HUNGER AND POVERTY IN NORTHEASTERN NORTH CAROLINA. . ...
§ ..........................................................................................................................................................
[ P I T T T
g 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o | 3 Number of voting members of the governing body (Part VI, linetay 3 | 11
8| 4 Number of independent voting members of the governing body (Part VI, linetb) 4 | 11
S| 6 Total number of individuais employed in calendar year 2020 (Part V, line2a) 5 | 55
E 6 Total number of volunteers (estimate if necessary) 6 | 1903
7aTotal unrelated business revenue from Part Vill, columin {C), linet2 7a 0
b Net unrelated business taxable income from Form 990-T Partl line 11 .. . ... ... ... 7h 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line k) 13,738,775 20,239,711
£| 9 Program service revenue (Part Vill, lne2g) 582,632 442,639
| 10 Investment income (Part VIIl, column (A), lines 3, 4, and7d) 1,095 6,660
® 1 11 Other revenue (Part VIII, colurnn (A), lines 5, 8d, 8¢, 8¢, 10c,and 11e) 0
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A}, ine 12) ... 14,322,502 20,689,010
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 175,094
14 Benefits pald to or for members (Part iX, column (A), linedy 0
p | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,080,385 1,328,746
£ | 18aProfessional fundraising fees (Part iX, column (A), fine 11y 40,799
S b Total fundraising expenses (Part X, column (D), line 28) » 159,726
W | 17 Otherexpenses (Part IX, column (A), lines 11a~11d, 11f24¢) 11,293,922 13,648,341
18 Total expenses. Add lines 13~17 (must equal Part IX, column (A), line25) 12,374,307 15,192,980
19 Revenue less expenses. Subtract line 18 from line 12 1,948,195 5,496,030
5 g Beglnning of Current Year End of Year
85 20 Totalassets (Part X, line 16) ... ... . 4,056,911 9,553,022
<o 21 Total fiabiliies (Part X, line2) 1,176,714 1,174,867
=5 22 Net assets or fund balances. Sublract line 21 fromfine20 . .. .. 2,880,197 8,378,155
Part Il Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowiedge and belief, it is
true, correct, and compigte Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sigl‘l S gnal{g_é of offlcer Dale
Here ’ ELTZABETH REASONER( ™~ EXECUTIVE DIRECTOR
Type or print name and tile \ Y \ ,l
Print/Type preparer's nama areps: signajiiy / {" Date Check D ¥ | PTIN
Paid DONNA H. WINBORNE bww | 02/16/22] set-emploved | PO0O162772
Preparer | pisname _» DONNA H. WINBORNE, CPA, P.C. FmsEnd  54-1430243
Use Only P.0. BOX 567 .
Frmsaddress b EDENTON, NC 27932 phonene.  252-482-8461

May the IRS discuss this return with the preparer shown above? See instructions

HYes mNo

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2020}
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rom 990

Return of Organization Exempt From Income Tax
Under saction 501(c), 527, or 4347(a}(1) of the Internal Revenye Codle {except private foundatlons)
P Do not enter soclal security numbers on this form as It may be made public,

OMB No. 1845-0047

2020

Open to Public'

Deparlment of the Treasury
Internal Revenue Sarvice ¥ Go to www.irs.goviForm990 for instructions and the latest Information.

A _For the 2020 calendar year, or tax year bedinning 07/01 /20 and ending 06/30'/&.
B Chack If applicable: C Name of organlzation

Address change

D Name change
D Initial return

Final relum/
teminaled

D Amended ralum
D Application pending

‘Inspection

0 Employer Idantifiealion numpar

FOOD BANK OF THE ALBEMARLE

56-1341658

E Tolephone numbsy

252-335-4035

Doing business as
Number and street {or P.O. box ¥ maif Is not delivered 1o slreel addraas)
PO BOX 1704

Clty or lown, state or pravince, country, and ZIP or foreign postal code

ELIZBBETH CITY NC 27906-1704

F Nama and address of pringlpal officar:

ELIZABETH REASONER

Room/suite

G Gross recelplsy 20,689,402

Hia) Is this a group return for subordinates? L—_| Yes @ Ho
Hib) Are all subordinales Included? D Yes D No

If "No," allach & list. See Instructions

[—I 527

| Tax-exempl_status: [}_{] 501{c}(3) 501¢c)  ( )} o (insent no.)
4 website: »  WWHW , AFOODBANK . ORG

K Fom of organization: l-fl Corporation |_| Trust I_l Association l—l Othar P

|—l 4947@_(1) ot

Hic) Group exemplion number >

I L Year of formation: l M Siale of lagal dornicla:

Part [ Summary
1 Bilefly describe the organization's misslon or most significant activites:
8 ., IO FIGHT HUNGER AND POVERTY IN NORTHEASTERN NORTH CAROLINA. ...
5 SRR
g © e e ettt pumamrr et e e e e r o ae e a e e a e e e e r e e e e r e e e e e rr e e r e E e et e e e e e e ek E e e ke b e ek e et et e e e e e
S 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its nat assels,
o 3 Number of voting members of the governing body (Pan VI, fine 1@y .~~~ 3 11
b4 4 Number of independent voting members of the goveming body (Part VI, line tb) 4 11
§ 5 Total number of individuals employed In calendar year 2020 (Pant V, lipe 22 § 55
S| 6 Total number of volunteers {estimate if neessary) 6 | 1903
TaTotal unrelated business revenue from Part Vlll, column (C), line 42 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 19 .. ... .. o iiiiiiiiiiiiiiiiiiins, b 0
Priar Year Current Year
o | 8 Contributions and grants (Part VIll, fine 1h) 13,738,775 20,239,711
£| 9 Program service revenue (Part VIll, ne 2g) 582,632 442,639
% 10 Investmant Income (Part VIIL, column (A), ines 3, 4, and?7d) 1,095 6,660
= 11 Other revenus (Part VIli, column (A), lines &, 6d, 8¢, 8¢, 10c, and 110} 0
12 Tolal revenue — add lines 8 through 11 (must equal Part VIIE, column (A), line 12) ... 14,322,502 20,689,010
13 Grants and similar amounts pald (Part IX, column (A), fines 1-8) 175,094
14 Benefits pald to or for members (Part IX, column (A), ipedy _ 0
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,080,385 1,328,746
@ | 16a Professional fundralsing fees (Part IX, column (A), ne 1te) 40,799
§ b Tolal fundralsing expenses (Part IX, colurnn (D), fine 25)» 159,726 : K '
Wi 17 Other expenses (Part IX, column (A), lines 11a—t1d, 11:24e) . 11,293,922 13,648,341
18 Tolal expenses, Add lines 13-17 (must equal Part IX, column (A), lne 25) 12,374,307 15,192,980
19 Revenue less expenses. Subtract line 18 fromline 12 . . o 1,948,195 5,496,030
54 Beginning of Current Year End of Year
gé 20 Total assels (Part X, fine 16) 4,056,911 9,553,022
<7 21 Towl liabiliies (Part X, fine 26) 1,176,714 1,174,867
25| 22 Net assels or fund balances. Subtract fine 21 from ine 20 .o 2,880,197 8,378,155
Part Il . Signature Block

Under penallies of perjury, | declare that | have examined this return, including accompanying schedules and statements, and lo the best of my knowledge and belef, it Is
true, correct, and complete, Declaration of preparer (other than officer} is based on all infermation of which preparer has any knowledge.

I
Slgn » Signature of officer ) Date
Here ’ ELIZABETH REASONER EXECUTIVE DIRECTOR

Type or prinl name and litte

PrintType preparers name Preparer's signalure Date Check DH PTIN
Paid DONNA H. WINBORNE 02/16/22 | seitemployed | POOLE2772
Preparer Fimt's name » DONNA H . WINBORNE 7 CPA I P . C . Firm's EiN » 54—-1 4 3 O 24 3
Use Only | P.O. BOX 567

Flrm's address P EDENTON , NC 27932 Phone 1. 2R2-482-8461

l—l Yes i_LNo

Form 990 {2020)

May the IRS discuss this refurn with the preparer shown above? See instructions
Far Paperwork Reduction Act Notice, see the separate Instructions,
DAA
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" Form 990 (2020) FOOD BANK OF THE ALBEMARLE 56-1341658 Page 2
Partlli ©  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartitt ... X

1 Briefly describe the organization's mission:
TO FIGHT HUNGER AND POVERTY IN NORTHEASTERN NORTH CAROLINA.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 01 990-EZ2 || L
if "Yes," describe these new services on Schedule O,

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

services? D Yes @ No

if "Yes," describe these changes on Schedule O,

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501{c}{4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

L__] Yes No

4a (Code: . )(Expenses $ 8,094,107 inchdinggrantsof$ - ) (Revenue § 8,392,716 )
SEE SCHEDULE O
4b (Code: ) (Expenses § 2,406,958 incluginggrantsof § ) (Revenue $ 2,370,600)

4c (Code: ) (Expenses $ 492,793 including grants of $ ) (Revenue $ 492,792

4d Other program services (Describe on Schedule O.)
(Expenses $ 3,784,758 including grants of $ 175,094 ) (Revenue § )
de Total program service expenses P 14,778,616
DAA Form 990 2020)
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" Form990 (2020) FOOD BANK OF THE ALBEMARLE 56-1341658 Page 3
Part IV Checklist of Required Schedules

Yes | No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complele Schedule A 1

M

3 Did the organization engage in direct or indirect political campaigh activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 X

4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
efection in effect during the tax year? If "Yes," complele Schedule C, Part I 4 X

§ Is the organization a section 501(c)(4), 501(c){5), or 501(c})(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,"” complete Schedule C, Partit 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which denors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,” complete Schedufe D, Part | ] X

7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part f 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part iif 8 X

9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV 9 X

10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? if “Yes,” complete Schedule D, Part V 10 | X

11 Ifthe organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts i,
VI, VL, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, fine 107 If "Yes,"
complete Schedule D, Part Vi 11a]l X

b Did the organization report an amount for investmentis—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vi 11b X

¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported In Part X, line 167 If "Yes," complete Scheduls D, Part Vilf ilc X

d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assels
reported in Part X, line 167 If "Yes,” complele Schedule D, Part IX 11d P4

Did the organization report an amount for other fiabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e| X

the organization's lrability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes, " complete Schedule D, PartX 11f X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complefe
Schedule D, Parts XTand XI1 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xli is oplional 12b

13 Is the organization a school described in section 170(b)(1}AXii}? If “Yes,” complete Schedule E 13

44a Did the organization maintain an office, employees, or agents cutside of the United States? 14a

b Did the organization have aggregate revenues or expenses of mors than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
forelgn investments valued at $100,000 or more? /f "Yes,” complete Schedule F, Parts | and IV 14hb X

16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? if “Yes,” complete Schedule F, Parts I and IV 15 X

16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts Il and IV 16 X

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” compiele Schedule G, Part | See instructions 171 X

18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl lines 1¢c and 8a? if *Yes," complete Schedule G, Part If 18 X

19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?
ff"Yes," complete Schedule G, Part 11 19
20a Did the organization operate one or more hospital facilities? if “Yes,” complete Schedule H 20a

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, colurnn (A), ine 1? If “Yes," complete Schedufe |, Partsfand il . .. ... ... ... . ... 21 [ X

DAA Form 990 (2020

bt

X
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" Form 990 (2020) FOOD BANK OF THE ALBEMARLE 56-1341658 Page 4
‘Part IV Checklist of Required Schedules {continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
PartIX, column (A), line 2? If “Yes,” complete Schedule |, Parts fapndiy 22 X
23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 if "Yes,” answer fines 24b

through 24d and complete Schedule K. If ‘No,"go to line 252 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? 24c
d Did the organization act as an “on behalf of issuer for bonds outstanding at any time dwing theyears 244
25a Section 501(c)(3), 501(c}{4), and 501{c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Partt 25a X

b s the organization aware that it engaged in ah excess bensfit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 930-EZ?
If*Yes," complete Schedule L Part] 260 X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any cumrent

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If "Yes,” complele Schedule L, Partyf 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlied entity (including an employee thereof) or family member of any of these

persons? If "Yes,” compleie Schedule L, Part il 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A curent or former officer, director, trustee, key employee, creator or founder, or substantial contributor? if

"Yes,“complete Schedule L, Part IV 28a X
A family member of any individual described in line 28a? If "Yes,” complele Schedule L, Parttyy 28b X
¢ A 35% controlled entity of one or more individuals andfor organizations described in lines 28a or 28b7? i
"Yes,"complete Schedule L, Part 1V 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation confributions? If "Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Partf a X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"”
complete Schedule N, Partll 32 X
33 Did the organization own 100% of an entity disTegarded as separate from the organization under Reguations
sactions 301.7701-2 and 301.7701-3? Jf "Yes,” complele Schedule R, Part! 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complefe Schedufe R, Part Ii, I,
Or ,V’ and Part V’ l‘ne 1 ................................................................................................................. 34 X
35a Did the organization have a controfled entity within the meaning of section 512()01) . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
conirolled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for faderal income tax purposes? If "Yes,” complefe Schedule R, Part VI o 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 fllers are required to complete Schedule Q. 38| X
PartV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule © contains a response or note to any line inthis PartV ... ... []
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 2
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable =~~~ i 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WINNers? ... .. 0.0 e ¢ | X

DAA Form 990 (2020)
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Form 990 (2020) FOOD BANK OF THE ALBEMARLE 56-1341658 Page 5

PartV~ Statements Regarding Other IRS Filings and Tax Compliance {continued)
Yes | No
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 1 :
Statements, filed for the calendar year ending with or within the year covered by this return =~ 2a | 55
b If at least one is reporied on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? | 3a X
b [f"Yes has it filed a Form 990-T for this year? If “No” o line 3b, provide an explanation on Schedueo 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financlal account In a foreign country (such as a bank account, securities account, or other financial accounty? 4a X
b If "Yes," enter the name of the forelgn country B R
See instructions for filing requirements for FIRCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR),
5a Was the organization a party to a prohibited tax sheller transaction at any time during the tax year? " o 5a X
Did any taxable party notify the organization that it was or is a party {o a prohibited tax shelter transaction? gh X
If “Yes” to line 5a or &b, did the organization file Form 8886-T7 ¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? .~~~ 6a X
b I “Yes," did the erganization include with every sclicitation ah express statement that such contributions or
gifts were not tax deductible? | 6b
7  Organizations that may receive deductible contributions under section 170(c}.
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a
b If"Yes,” did the organization nolify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM 82827 | .. . e e e 7c
d If"Yes indicate the number of Forms 8282 filed during the year ] 7d l
e Did the organization receive any funds, direclly or indirectly, to pay premiums on a personal bensfit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contraet? 7f
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? L 79
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4868? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? Sh
10  Section 501{c}{7) organizations. Enter; '
a Initiation fees and capital contributions included on Part Vil line12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilittes 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholde,s 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11k
12a Section 4947(a)(1) non-exempt chatitable trusts. Is the organization filing Form 980 in lieu of Form 104127 12a
b If “Yes,” enter the amount of tax-exernpt interest received or accrued during theyear ... ... ... .. | 1i2b | 3
13 Section 501{c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O. :
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization Is licensed {o issue qualified health ptane 13b
¢ Enter the amount of reservesonhand 13c
t4a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule 0 14b
15 s the organization subject to the section 4960 tax on payment(s} of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 ;S
If “Yes,” see instructions and file Form 4720, Schedule N. '
16 |s the organization an educational institution subject to the section 4968 exclse tax on net investment income? 16 X
if “Yes," complete Form 4720, Schedule O.

Form 990 (2020)

DA
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. Form 990 (2020) FOOD BANK OF THE ALBEMARLE 56-1341658 Page 6

Part Vi

Governance, Management, and Disclosure For each "Yes" response fo fines 2 through 7b below, and for a "No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to anylineinthis Part VI, . . .

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 12 | 11 I
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an execttive committee or similar
committee, explain on Schedule O,
b Enter the number of voting members included on line 1a, above, who are independent o b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? 2 X
3 Did the organization delegate controf over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
§  Did the organizaticn become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a Thegoverningbody? e ga | X
b Each committee with authority to act on behalf of the govemingbody? b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes," provide the names and addresseson Schedule © . i i ienei.es 8 X
Section B. Policies (This Section B requests information about policies not required by the Infernal Revenue Codes.}
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... .............. ... ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe In Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? /f ‘No,"go to inRe 73~ 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? [ 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done ... 12¢ | X
13 Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction policy? 14| X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management officlad 16a | X
b Other officers or key employees of the organization 15b| X
If “Yes"” to line 152 or 15b, describe the process in Schedule O {see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If "Yes," did the organization follow a writen policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangemenmts? ... ... 0 16b
Section C. Disclosure .
17 List the states with which a copy of this Form 990 is required to be filed > NC.
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
{3)s only) available for public inspection. Indicate how you made these available, Check all that apply.
[gl Own website |:| Another's website D Upon request D Other (explain on Schedule O}
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records p
TAMMY COLSON 108 TIDEWATER WAY
ELIZABETH CITY NC 27909 252-335-4035

DAA

Form 990 (2020)
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56-1341658
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains aresponse or notefoanylineinthisPartVil . .

Form 990 (2020) FOOD BANK OF THE ALBEMARLE
Part VII

Page 7

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

1a Complete this table for all persons required to b listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

o List all of the organization's current key employses, if any. See instructions for definition of "key employee."

» List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recelved reportable compensation (Box § of Form W-2 and/or Box 7 of Form 1099-MISC} of more than $100,000 from the
organization and any related organizations.

o List all of the organization’s former officers, key employses, and highest compensated employess who received more than

$100,000 of reportable compensation from the organization and any related organizations,

o List all of the organization's former directors or trustees that received, in the capacity as a former director or frustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee,

{A) (B) (G} (D) B ()
Name and title Average Pasition Reporiabla Reportatls Estimaled amount
hours (do not check mors than one compensation cempensation of othar
per weak box, unless person is both an from the from related compensation
{list any officer and a diraclorftrusiea) organization organizations from the
hours for S =T = wre ™ {(W-2/1099-MISC) {(W-2/1099-MISC) organization and
re%_alec_! é_é ,z.. % & .gfg_ g related organizatlons
arganizations g2 % 21 g 28| 8
below g B 2 "g. w8
dolted lina) (% g E g
(HWELIZABETH REASONER
e 40.00
EXECUTIVE DIRECTOR 0.00 | X X 91,000 0
2 MARK B. CAMPBELL
SUSTITTSTSTORUIUUUUTRPP O 0.00
PRESIDENT 0.00 X X 0 0
(3 GALEN NIEDERHAUSER
USTRRRRRUUUPRPPRURONN DO 0.00
VICE PRESIDENT 0.00 | X X 0 0
4 KAHLA HALL
] 0,00
SECRETARY 0.00 |X X 0 0
(5)WILL MEIGGS
SRR TR RPURURRRURRN PO 0.00
TREASURER 0.00 |X X 0 0
(6} PATRICIA YOUNGBILOOD
TSP OUOTUTORUPRUURION SO 0.00
DIRECTOR 0.00 | X 0 0
(7)DEBRA PERKINS
) 0.00
DIRECTOR 0.00 |X 0 0
() HEZEKIAH BROWN
0,00
DIRECTOR 0.00 |X 0 0
(9)HEIDI AMBROSE
STSTSUTUUROSTO TN O 0.00_
DIRECTOR 0.00 | X 0 0
(10 JENNIFER PURCELIL
SUTIRITVRTRUNNPTRTRPRORN PO 0.00
DIRECTOR 0.00 |X 0 0
ANMFELECIA BROWN
e} 0,00
DIRECTOR 0.00 |X 0 0

DAA

Form 980 12020)
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Form 890 (20200 FOOD BANK OF THE ALBEMARLE 56-1341658 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
A @) ©) © &) )
Nama and lifle Average Pasilian Reportable Raportable Eslimated amount
hours {do not check mors than cne compansalion compensatlon of other
por weesk box, urfess persan Is bt an from the from refaied compensation
(list any officer and a directorfiruslee) organization organizations from the
haurs for 5| 3 % r|gx & (W-2{1098-MISC) (W-2/1099-MISC) organizalion and
related sl & g 2 |8g | related organizations
organizations 3 a g %18 ‘% 2l
below ge % = “’g
dotted line) E 5 3 E
3 @
| & g
=9
(12) JASON WHEELBARGER
R TVITITIRVIROTIUUURIPIURRIRIOR B 0.00
DIRECTOR 0.00 [X 0 0
b SUBLOtAl ... e e > 91,000
¢ Total from continuation sheets to Part VI, Section A .. ... . >
d_Total (addlines1bandie) . . ... ... ... . ... > 91,000
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization »» 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a7 If “Yes,” complele Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the :
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
BAVIGUAT 4 X
6  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes,” complete Schedule J for SUch Person .. 6 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) . (B} <
Name and bisiness address Dascription of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the erganization

DAA

Form 990 (2020)
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- Form 990 (2020) FOOD BANK OF THE ALBEMARLE

56-1341658

Part Vit

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl

(A} (B}
Jotal revenue Relaled or exempt
function revenue

(C}
Unrelated
business revanue

(D}
Revenus excluded
from tax under
seclions 512-544

Contributions, Gifts, Grants

1a

- oo

Federated campaigns ia

Membership dues ib

1c

id

fe | 10,926,758

All athar conlribulions, gifls, grants,
and similar amounis not inciuded above

9,312,953

10,774,611

Moncash contrbulions included in tines 1a-1f

Tofal, Add lines 1a—1f

20,239,711

evenue and Other Similar Amounts

am Service

Prosazr

2a

2 - o a0 o

Busingss Code

. DELIVERY FEES

178,508

178,509

AGENCY SHARED CONTRIBUTION FE

157,687

157,687

63,684

63,684

23,556

23,556

9,571

9,571

9,632

9,632

442,639

Other Revente

8a

¢ Net income or (loss) from fundraising events

%9a

10a

7]

7,052

7,052

ti) Personal

Gross rents Ba

Less: rental expenses | 6b

Renlal inc. or (loss) 6c

Net rental income or {joss)

Gross amount from (i) Securities

sales of assels

other than inventcry [ 7@

Less: cost or other
basls and sales exps. | _7h

Gain or (loss) 7c

Netgaimor{loss).................... . ...

~-392 -392

Gross income from fundraising events
(notincluding $
of contributions reported on line 1c).

See Part 1V, line 18 8a

8b

Gross income from gaming activities.

See Part 1V, line 19 9a

............... gb

Net income or (loss) from gaming activities. .. ....... .

Gross sales of inventory, less

returns and allowances 10a

10b

Miscellaneous
Revenue

11a

L1 = S + B =

Business Code

20,689,010 -392 0 449,691

Form 990 (2020)
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 Form 990 (20200 FOOD BANK OF THE ALBEMARLE

56-1341658

Part I1X

Statement of Functional Expenses

Section 501(c)(3) and 601{c}(4) organizations must complele all columns. All other organizations must complete columin (A).

Check if Schedule O contains a response orf note to any line in this Part IX

Do not include amounts rep orted on lines Gb, Tetal t(ai;enses Progra(rﬁuservioe Managécn?ent and Func(!::’a)Esin
7b, Bb, 9b, and 10b of Part Vill. expenises ganeral expanses OXpENSES
1 Granls and other assistance to domestic organizations ' PR L
and domeslic governments. See Parl IV, line 2 175 ’ 094 175 y 094
2 Grants and other assistance to domestic
individuals, See Part IV, line22
3 Granis and cther assistance to foreign
organizations, forelgn governments, and foreign
individuals. See PartIV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 81,000 91,000
6 Compensation noi included above to disqualified
persons (as defined under saction 4958(M(1)) and
persons described in section 4868(c)(3)(B)
7 Othersalaries and wages 1,016,978 849,842 84,163 82,973
8 Pension plan accruals and confributions {include
section 401(k) and 403{b) employer contributions}
9 Other employee benefits 136,964 116,215 13,914 6,835
10 Payrolitaxes 83,804 61,958 18,450 3,396
11 Fees for services (nonemployees):
a Management .
bolegal
¢ Accounting |
d Lobbying ..
e Professional fundralsing services. See Part IV, line 17 40,799 40,799
f Investment management fees
g Other. (If line 11g amount exceeds 10% of ling 25, column
(A) amount, list ina 11g expenses on Schedule O) 10 r 299 10 ; 299
12 Advertising and promotion 700 700
13 Office expenses 37,189 25,766 3,223 8,200
14 information technotegy =~~~
16 Royaltes
18 Occupancy ... 130,625 129,605 510 510
17 Trave! ........................................
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 8,493 7,477 383 633
20 Interest 13,598 13,598
21 Payments o affliates
22 Depreciation, depletion, and amortization 142,591 142,591
23 insurangce
24 Ofher expenses. ltemize expenses not covered
above (List miscellanecus expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Scheduls O.) o
a DONATED FOOD DISTRIBUTED 8,094,107 8,094,107
b USDA COMMODITIES DISTRIB. 2,406,958 2,406,958
¢ . SNAP FOOD PURCHASED/DISTR 870,491 870,491
d  SNAP FOOD PURCHASED/DIST 492,793 492,793
e Allotherexpenses 1,440,497 1,392,121 32,686 15,680
25 Total functional expenses. Add lines 1 through 246 . 15,192,980 14,778,616 254,638 159,726
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p B if
following SOP 98-2 (ASC 858-720) ... .. ... . ...
DAA Form 990 (2020)
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]

© Form ‘9‘90‘(2020} FOOD BANK OF THE ALBEMARLE

56-1341658

Part X Balance Sheet
Check if Schedule O contains a response or nete to any line inthis Part X . e H_
(A) {B)
Beginning of year End of year
1 Cash—non-ntersst-bearing 2,238,971} 1 5,136,753
2 Savings and temporary cash investments 83,825 2 70,794
2 Pledges and grants receivable,net 249,375] 3 122,110
4 Accounts receivable,net 18,826] 4 19,871
§ Loans and other receivables from any current or former officer, director, Sl TR
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 lLoans and other receivables from other disqualified persons (as defined '
8 under section 4958(f}(1)}, and persons described in section 4958(¢c)(3}B) 6
8|7 Noesandioansrocenabienet ,
<| 8 Inventoriesforsaleoruse 659,962| 8 851,210
9 Prepaid expenses and deferred charges L 9
10a Land, buildings, and eguipment: cost or other
basis. Complete Part Vi of Schedute D 10a 3,060,699 -
b Less: accumulated depreciation 10b 961,333 804,259 10c 2,098,366
11 Investments—publicly traded securies 11 1,251,693
12 Investments—other securities, See Part IV, linety 12
13 Investments—program-related. See Part IV, tiRe 13
14 Intangibleassets ... 1,443! 14 975
15 Otherassets. See Part IV, finet1 250] 1s 250
16__Total assets. Add lines 1 through 15 (must equalline 33) ... 4,056,911| 18 9,553,022
17 Accounts payable and accrued expenses 95,665| 17 15,936
18 Grantspayable 18
19 Deferred revenue | 1 7 4 L 1 o 0 19
20 Tax-exemptbond liabilities 20
21 Escrow or custedial account liability. Complete Part iV of ScheduleD 21
g 22 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
T controled entity or family member of any of these persons 22
~ 123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabiliies not included on lines 17-24). Complete Part X
of Schedule D 906,949| 25 1,098,931
26 Total liabilities. Add lines 17 through 25 . . .ooooovvveeiieeeeiiiiceeeiiien 1,176,714 2 1,174,867
Organizations that follow FASB ASC 958, check here I [X] LT R PR B
3 and complete fines 27, 28, 32, and 33,
& |27 Netassets without donor restrictions 2,598 ,095] B,077,343
@ |28  Netassets with donor restrietions 282,102] 238 300,812
B Organizations that do not follow FASB ASC 958, check here D o - S
LE and complete lines 29 through 33.
© 129 Capital stock or trust principal, or current funds 29
% 30 Paid-in or capital surplus, or land, building, or equipment fund 30
% |31 Retained earnings, endowment, accumulated income, or other funds 31
3 |32 Totalnetassetsorfundbalances ... 2,880,197 32 8,378,155
33 Total liabilities and net assets/fund balances ... ... 4,056,911 33 9,553,022

DAA

Form 990 (2020)
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' Form 090 (2020) FOOD BANK OF THE ALBEMARLE 56-1341658 Page 12
Part XI ° Reconciliation of Net Assets

Check if Schedule O contains a response or hote to any ling in this Part X1 ..o S
1 Total revenue (must equal Part VIIl, column (A), fine t2) 1 20,689,010
2 Total expenses (must equal Part IX, column (A), fine 28) 2 15,192,980
3 Revenue less expenses. Subtract line 2 fromfinet 3 5,496,030
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, colurmn ) 4 2,880,197
5 Netunrealized gains (fossesyoninvestments 5 1,828
6 DonatEd Sewices and use Of faCiIItles .................................................................................... 6
7 lnvestment expenses 7
8 Priorperiod adjustments 8
9 Other changes In net asseis or fund balances (explain on Schedue oy .~~~ 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must egual Part X, line
32, COMMN (B)) .o 10 8,378,155
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XIl .. 0 i iiieeinn 0
Yes | No
1 Accounting method used to prepare the Form 990: D Cash {E Accrual |:| Other '
[f the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compited or reviewed by an independent accountant? 2a X

If *Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? 2b | X

if "Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
@ Separate basis |:| Consolidated basis D Both consolidated and separate basis

¢ If“Yes’ fo line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explain on i
Schedule O.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set fosth in the

Single Audit Act and OMB Circular A-1337 3a| X

b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule © and describe any steps taken to undergosuch audits ... . . | X

Form 990 (2020)

DAA
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" SCHEDULE A Public Charity Status and Public Support OMB No. 1545.0047
(Form %80 or 990-EZ) Complete if the organization is a section 501(c}(3} erganization or a section 4847(a)(1} nonexempt charitable trust. 2 020
Department of the Trezsury » Attach to Form 990 or Form 990-EZ. .Open to Public -
Internal Revenue Servica . B . . B .

P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
FOOD BANK OF THE ALBEMARLE 56-1341658
Partl :- Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 |:| A church, convention of churches, or association of churches described in section 170{b){1)(A)(i).
2 D A school described in section 170(b)(1)(A)(ii}. (Attach Schedule E (Form 990 or 990-EZ).)
3 % A hospital or a cooperative hospital service organization described in section 170{h)(1){(A){iii}.
4 A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A)(iii). Enter the hospital's name,

section 170(b){1}{A)iv}). {Complete Part Il.)
% A federal, state, or local government or governmentai unit described in section 170{b}{1}(A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b}{(1){A}(vi). (Complete Part 11}
8 E A community trust described in section 170(B)[(1)}(A)(vi). (Complete Part 1.
An agricultural research organization described in section 170(b){(1}{A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the college or
university:
[

10 An organization that normally receives: (1) more than 33 1/3% of its support from contiibutions, membership fees, and gross

receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% of its

support from gross investrment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509{a){2). (Complete Part IH.)

1 |:| An organization organized and operated exclusively to test for public safety. See section 509(a){(4).

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509{a){1) or section 503(a)(2), See section 509{a){3).
Check the box in lines 12a through 12d that describes the type of supporiing organization and complete lines 12e, 12f, and 12g.

D Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b D Type li. A supporting organization supervised or controlled in connection with its supported organization{s), by having

control or management of the supporting organization vested In the same persons that control or manage the supported

organization{s). You must complete Part IV, Sections A and C.

Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported crganization{s) (see instructions), You must complete Part IV, Sections A, D, and E.

d |:| Type |l non-functionally integrated. A supporting organization operated in connection with its supported organization{s)
that is not functionally integrated, The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the crganization received a written determination from the IRS that it is a Type I, Type li, Type Ili
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations [::l

1]

{i) Name of supported {Il} EIN (lil} Type of organization {iv} Is the organizalion {v) Amount of monelary {vi} Amount of
organizallon (described on lines 110 llsted in your governing support (see other support (see
abova {sea inslructions)) document? Instructions) insiructions}
Yes No
(A
(B)
(€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 896-EZ. Schedule A (Form 980 or 980-EZ) 2020

DAA
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Scheduls A (Form 990 or 990-EZ) 2020 FOOD BANK OF THE ALBEMARLE 56-1341658 Page 2
Partll = Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b}{1)(A)(vi)
{Complete only if you checked the box on line 5, 7, ot 8 of Part | or if the organization failed to qualify under
Part Ill. If the arganization fails to qualify under the tests listed below, please complete Part iil.)
Section A. Public Support
Calendar year {or fiscal year baginning in) (a) 2018 (b) 2017 {c) 2018 {d) 2019 {e) 2020 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 9,407,298 8,853,468 9,866,395 13,738,775 20,239,711 62,105,647
2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3 9,407,298 8,853,468 9,866,395 13,738,775 20,239,711 62,105,647
&  The portion of total contributions by S I RS e - S
each person (cther than a
governmental unit or publicly
supported organization) included cn
line 1 that exceeds 2% of the amount
shown on line 11, column ()
6 Public support. Subtract line § from fine 4 _. 62,105, 647
Section B. Total Support
Calendar year (or fiscal year beginning in}  » (a) 2016 (b) 2017 (c) 2018 {d) 2019 {e) 2020 {f) Total
7  Amounts from lined 9,407,298 8,863,468 9,866,395] 13,738,775|  20,239,711] 62,105,647
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources . .. 122 160 100 68 7,052 7,502
@  Net income from unrelated business
activities, whether or not the business
is regularly carriedon ... ...,
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) . ... 596,756 649,167 621,054 582,632 442,639 2,892 248
41  Total support. Add lines 7 through 10 ' 65,005,397
12 Gross receipts from related activities, efc, (see instructions) | 12
13  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3)
organization, check thisboxandstop here ... ... ... ... .. ... ... .0 0o il > m
Section C. Computation of Public Support Percentage
14  Public support percentage for 2020 (line 6, column (f) divided by line 11, colum(®y .~ 14 95.54%
15  Public support percentage from 2019 Schedule A, Part I, fine 14 15 94.37%
16a 33 1/3% support test—2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
hox and stop here. The organization qualifies as a publicly supported organizaton > @
b 33 1/3% support test—2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization [ 4 D
17a  10%-facts-and-circumstances test-—2020, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the arganization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumnstances" test. The organization qualifies as a publicly supported
OIGANIZANON | L e > [
b 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or mare, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain
in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
orgaRizalOn > []
418  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

> [

DAA
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Sched‘uie A ‘(Form 990 or 990-EZ) 2020 FOOD BANK OF THE ALBEMARLE 56-1341658

Page 3

Part HI Support Schedule for Organizations Described in Section 509{a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part If.

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in)  » (a) 2016 (b) 2017 {c) 2018 {d) 2019 {e) 2020

(f) Total

4  Gifts, grants, contributions, and membership fess
received. {Do not include any "unusual grants.”)

2 Gross receipts from admissions, merchandise
scld or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4  Taxrevenues levied for the
organization's benefit and either paid
to or expended cn its behaif

§ The value of services or facilities
furnished by a governmental unit to the
organization without charge

6 Total Add lines 1 through 5

Ta Amounts included onlines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3
received from other than disqualified
persons thaf exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines 7a and 7b

8  Public support. {Subtract line 7c from
ine®.)

Section B. Total Support

Calendar year (or fiscal year beginning in} P (a) 2016 (b} 2017 (c) 2018 (d) 2019 {e) 2020

{f} Total

89  Amounts from line 6

10a Gross income from interest, dividends,
payments recelved on securities icans, rents,
royaifies, and income from similar sources .

b Unrelated business taxable incoms (less
section 511 taxes) from businesses
acquired after June 30, 1875

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on .

12 Other income. Do not include gain or
loss from the sade of capital assets
(Explainin Partvi)

13  Total support. (Add lines 9, 10¢c, 11,

14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2020 (line 8, coiumn (f), divided by line 13, comn (®) 16 %
16 Public suppoit percentage from 2019 Schedule A, Par Bl ne 18 s s a e e e e e 16 %
Section D. Computation of Investment Income Percentage ’
17 Investment income percentage for 2020 (line 10c, column (), divided by line 13, column¢fyy 17 %
18 Investment income percentage from 2019 Schedule A, Part Ill, line17 18 %
19a 33 1/3% support tests—2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supporied organization ... ................. > D

b 33 1/3% support tests—2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and seeinstructions .. ............ ... ... ... 4 D

Schedule A (Form 990 or $90-EZ) 2020
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" Schedule A (Form 990 or 890-EZ) 2020 FOOD BANK OF THE ALBEMARLE 56-1341658 Page 4
‘PartlV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E, If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 Are all of the organization's supported organizations listed by name in the organization’s gaverning AR
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If histaric and continuing relationship, explain, 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined thaf the supported

organization was described in section 508(a)(1) or (2}, 2
3a Did the organization have a supported organization described in section 501(c)(4), (5}, or ()? If "Yes," answer
fines 3b and 3¢ below. 2a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or {6) and
satisfied the public support tests under section 509(a)(2)? If "Yes,” describe in Part VI when and how the

organization made the determination. 3h
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) '
purposes? if "Yes,” explain in Part Vi what controls the organization put in place to ensure such use. 3c
4a  Was any supported organization not organized in the United States (“foreign supported organization™)? /f
"Yes,” and if you checked 12a or 12b jn Part I, answer {b) and (¢) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the forsign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any forelgn supported organization that does not have an IRS determination '
under sections 501(c){(3) and 509(a)(1) or (2)7? If "Yes," explain in Part Vi what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

Ba  Did the organization add, substitute, or remove any supported arganizations during the tax year? ff "Yes,” L
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
(it} the authority under the organization’s organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment lo the organizing dacument). 5a
b Typel or Type Il only, Was any added or substituted supported organization part of a class already '

designated in the organization's organizing document? Sh
¢ Substitutions only. Was the substitution the result of an event beyond the organization's contral? 5c

8 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii} other supporting organizations that also support or
benefit one or more of the filing organization's supporied organizations? If "Yes," provide datail in Part /i, 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3XC)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If “Yes,” complete Part | of Schedufe L {Farm 990 or 990-EZ). 7
8  Did the organization make a loan to a disgualified person (as defined in section 4958) not described in line 77
If "Yes, " complete Part | of Schedile L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 509(a)(1) or (2))7 If "Yes,” provide defail in Part VI, 9a
b Did ane or more disqualified persons (as defined in fine 9a) hold a controlling interest in any entity in which '

the supporting organization had an.interest? If "Yes," provide detail in Part VI . 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If “Yes,” provide defail in Part VI, 9¢

102 Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type |ll non-functionally integrated

supporting organizations)? If "Yes," answer line 10b below. 10a
b  Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings,) 10b

Schedule A {(Form 990 or 990-EZ) 2020
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Schedule A ‘(Form 990 or 990-EZ) 2020 FOOD BANK OF THE ALBEMARLE 56-1341658

Page §

Part V. Supporting Organizations {confinued)

Yes

No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11¢ below, the governing hody of a supported organization?

i1a

A family member of a person described in line 11a above?

11b

¢ A 35% controlled entity of a person described in line 11a or 11b above? /f “Yes” to line 11a, 11b, or 11c, provide
detail in Part Vi,

itc

Section B. Type | Supporting Organizations

Yes

No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directars, or trustees at all times during the tax year? if “No,” describe in Part Vi how the supported organization(s}
effectively operaled, supervised, or confrolled the organization's aclivities, If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, ditectors, or trustees were allocalted among the
supported organizations and what conditions or restictions, If any, applied fo such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in Part
Vi how providing such benefit carried out the purposes of the supported organization(s) that operaled,
supervised, or conlrolled the supporling organization.

Section C. Type Il Supporting Organizations

Yes

1 Were a majority of the organization’s direclors or trustees during the tax year alsc a majority of the directors
or trustees of each of the organization’s supported organization(s)? if “No," describe in Part VI how control
or management of the supporting organization was vested in the same persons thal controlled or managed
the supported organization(s).

No

Section D. All Type Hl Supporting Organizations

Yes

No

1 Did the arganization provide to each of its supperted organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior {ax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (f) appointed or elected by the supported
organization{s) or (i) serving on the governing body of a supported organization? If "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in line 2, above, did the organization’s supported organizations have
a significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all imes during the tax year? /f "Yes," describe in Part VI the role the organization's

supported organizations played in this regard.

Section E. Type lil Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.

c |:| The organization supported a governmental enfity. Describe in Part VI how you supported a governmental entity (see instructions),

2  Activities Test. Answer lines 2a and 2h below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part Vi identify
those supported organizations and expiain how these activities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined
that these aciivities constifufed subsfantially all of its activilies.

Yes

2a

No

b Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization's supported organization{s) would have been engaged in? if "Yes,” explain in
Part VI the reasons for the organization's position that ifs supported organization{s} would have engaged in
thesa aclivities but for the organization’s involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? /f “Yes” or “No," provide details in Part VI,

2b

3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes, " describe in Part Vi the role played by the organization in this regard.

3h

DAA Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 980 or 990-EZ) 2020

FOCD BANK OF THE ATLBEMARLE

56-1341658 Page 6

_PartV.

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

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See
instructions. All other Type lll non-functicnally integrated supporting organizations must complete Sections A through E.

Section A ~ Adjusted Net Income

{A) Prior Year

{B) Current Year
(optional)

Net shor-term capital gain

Recoveries of prior-year distributions

Other gross income (see Instructions)

Add lines 1 through 3.

Depreciation and depletion

o1 | {2 N |-

Lo L IR L ORI

Portion of operating expenses paid or incurred for production or collection of
gross income or for management, conservation, or maintenance of property
held for production of income (see instructions)

7

Other expenses (see instructions)

-

8

Adjusted Net Income (subtract lines 5, 6, and 7 from iine 4)

Section B ~ Minimum Asset Amount

(A} Prior Year

(B) Current Year

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assels held for part of year):

{aptional)

a_Average monthly value of securities

ia

b Average monthly cash balances

ib

¢_Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other factors
{explain in detail in Part \fl).

2

Acquisition indebtedness applicable to non-exempt-use assets

3

Subtract line 2 from line 1d.

4

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

5

Net value of hon-exempt-use assets (subtract line 4 from line 3)

6

Multiply tine 5 by 0.035.

7

Recoveries of prior-year distributions

8

Minimum Asset Amount {add line 7 to line 6)

I~ O |

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Secfion A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year {from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

T (B (G (N e

o {en (R o [N =

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency femporary reduction (see instructions).

8

~E

D Check here if the current year is the organization's first as a non-functionally integrated Type 1l supporting organization

(see instructions).

DAA

Schedule A {Form 980 or 990-EZ) 2020



50202 02/16/2022 4,26 PM Pg 25

&m@éAmmeWommfazmo FOOD BANK OF THE ALBEMARLE

56-1341658 Page 7

Part V Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (confinued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activily that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid o acquire exempt-use assets
5  Qualified set-aside amounts {prior IRS approval required—provide details in Part Vi)
6 Other distributions (describe in Part V). Saee instructions,
7 Total annual distributions. Add lines 1 through 6.
8  Distributions to attentive supported organizations to which the organization is responsive
{provide defails in Part V). See instructions.
9 Distributabie amount for 2020 from Seclion C, line 6
10 Line 8 amount divided by line 9 amount
(H (i) (i)
Section E — Distribution Allocations (see instructions} Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Secticn G, line 6

2 Underdistributions, if any, for years prior to 2020
{reasonable cause required—explain in Part V). See
instructions.

3 Excess distributions carryover, if any, to 2020

From 2018 o

From 2016 . . .. .. i,

From2017 ...

From 2018 e

From2019. . ... . . . ..

Total of lines 3a through 3e

Applied to underdistributions of prior years

TR |™e |a (o T

Applied to 2020 distributable amount

Carryover from 2015 not applied {see instructions)

—

Remainder. Subtract lines 3g, 3h, and 3i from line 3f,

4  Distributions for 2020 from
Section D, line 7: 3

a Applied to underdistributions of prior vears

b _Applied to 2020 distributable amount

¢ Remainder. Subfract lines 4a and 4b from line 4,

5 Remalning underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2020 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions,

7 Excess distributions carryover to 2021, Add lines 3j
and 4c¢.

8 Breakdown of fine 7:

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

Excess from 2017 ... .ol

Excess from2018 .. . ...

Excessfrom2019 .. .. . ..o,

@ o {0 (o

Excess from 2020

DAA

Schedule A {Form 990 or 890-EZ} 2020
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* Schedule A (Form 990 or 990-EZ} 2020 FOOD BANK OF THE ALBEMARLE 56-1341658 Page 8
PartVl: Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part
I}, line 12; Part 1V, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part 1V, Section C, line 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1ic, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 8, and 8: and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

SUPPORTING SCHEDULE - UNUSUAL GRANTS

ARRA TEFAP - STIMULUS "NON RECURRING" $ 0

ARRAR USDA COMMODITIES - STIMULUS "NON RECURRING" S 0.

. PROGRAM SERVICE REVENUE $...2,449,609
MISCELLANEQUS REVENUE . . I O
AGENCY SHARED CONTRIBUTION FEES S O

. AGENCY FOOD PURCHASES .. .. .. S O

CDELIVERY FEES R O
MISCELLANEOUS $ 0

DAA Schedule A {(Form 990 or 990-EZ) 2020
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. Schedule B
(Form 980, 990-EZ,

OMB No. 1545-0047

Schedule of Contributors

or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-FF. 2020

Dapatiment of the Treasury . R

Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
FOOD BANK OF THE ALBEMARLE 56-1341658

Organization type (check ane):

Filers of: Section:

Form 990 or 990-EZ [X] s01(c 3 ) (enter number) organization

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

Form 990-PF [:| 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

[ ] 501(c)(3) taxable private foundation

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

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or mere (in money or property) from any one contributor. Complete Parts | and ii. See Instructions for determining a
contributor's total contributions.

Special Rules

@ For an organization described in section 501(c}(3) filing Form 990 or 990-EZ that met the 33%5% support test of the
regulations under sections 509(a)(1) and 170(b}(1){A)vi), that checked Schedule A {Form 990 or 990-EZ), Part Ii, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VI, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and Ii.

D For an organization described in section 501(c)(7}, (8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exciusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelly to children or animals. Complete Parts | {(entering
“N/A" in column (b) instead of the contributor name and address), |1, and 111,

|:| For an arganization described in section 501(c){(7), (8), or (10) filing Form 990 or 890-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, atc,, purposes, but ne such
contributions totaled more than $1,000, If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexciusively religious, charitable, etc., contributions
totaling $5,000 or more during the year

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

Cautfion: An organizatien that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 9890,
990-EZ, or 890-PF), but it must answer "No” on Part IV, line 2, of its Form 9980; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 980-EZ, or §90-PF),

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-E2, or 990-PF. Schedule B {Form 980, 990-EZ, or 990-PF) (2020)

DAA
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© Schedule B {Form 990, 990-EZ, or 990-PF) (2020)

PAGE 1 OF 1

Name of organization

FOOD BANK OF THE ALBEMARLE

Employer identification number

56-1341658

Part]

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

{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1| NC DEPT OF HEALTH AND HUMAN SERVICES Person X
2001 MAII SERVICE CENTER Payroll
.......................................................................................... 492,792 | Noncash
RALEIGH ... NC 27699 (Complete Part I for
noncash contributions.)
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2. 1. US DEPT OF AGRICULTURE Person []
1400 INDEPENDENCE AVE, SW Payroll
s e | 8 2,370,600 | Noncash
WASHINGTON DC 20250 (Complete Part Il for
noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
3] NC DEPT OF HEALTH AND HUMAN SERVICES Person b
2001 MAIL SERVICE CENTER Payroll [ ]
..................................................................................... 2,000,000 Noncash N
(RALEIGH NC 27699 (Gomplete Part Il for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of ¢contribution
..................................................................................... Person
Payroll
......................................................................................................... Noncash [ |
.............................................................................. (Complete Part Il for
noncash contributions.)
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................... Person
Payrofi
.......................................................................................................... Noncash [ |
............................................................................. (Complete Part Il for
noncash contributions.,)
{a) {b) (c) . (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
..................................................................................... Person L]
Payroli
.......................................................................................................... NoncaSh
............................................................................ (Complete Part i for
noncash contributions.)

DAA

Schedute B (Form 980, 830-EZ, or 3306-PF) (2020)
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© Schedule B (Form 990, 990-EZ, or 980-PF) (2020)

PAGE 1 OF 1 Page 3

Name of organization
FOOD BANK OF THE ALBEMARLE

Employer identification number

56-1341658

Part il Noncash Property (see instructions). Use duplicate copies of Part || if additional space is heeded.
a) No. c
(@ (b) e ()
from Description of noncash property given FMV (or estimate) Date received
Part | P propery g (See instructions.)
. USDA FOOD COMMODITIES =
T LSOO
e s 2,370,600 |
(a) No. (c)
d
from Description of nof:::)ash roperty given FMV (or estimate) Date r(ezeived
Part | P propery @ (See instructions.)
{a) No. c
) (b) = (@
from Description of noncash property given FMV {or estimate) Date received
Part | P property g {See instructions.)
(a) No. {c)
b
from Description of no:lc)ash roperty given FMV {or estimate) Date r(:c)eived
Part | p property g (See instructions.)
a) No. c
(a) (b) . (c) . ()
from Description of noncash property given FIV (or estimate) Date received
Part | P Rroperty d (See instructions.)
(a) No. (c)
b d
from Description of no:!c)ash roperty given FMY (or estimate) Date r(e:eived
Part | P prop g (See instructions.)

DAA

Schedule B (Form 980, 930-EZ, or 990-PF) (2020}
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- SCHEDULE D Supplemental Financial Statements OMB No. 1545 0047
(Form 9890) P Complete If the organization answered “Yes” on Form 990, 20 2 0
Part iV, line 6, 7, 8, 8, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12h.

Depariment of the Treasury » Attach to Form 990, ‘Open to Public -
Internal Revenus Sarvice P Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
Name of the crganization Employer identification number

FOOD BANK OF THE ALBEMARLE 561341658

Partl ' Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes” on Form 980, Part IV, line 6.
{a) Donor adyised funds {b} Funds and clher accounts

1 Total numberatendofyear

2 Aggregate value of contributions to (duringyear)

3 Aggregate value of grants from (during yeary

4 Aggregate value atend ofyear

§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the arganization’s property, subject to the organization’s exclusive legal control?
8 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charltable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private Benelil o e D Yes |:| No
Part H Conservation Easements.

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

1 Purpose(s} of conservation easements held by the organization (check all that apply).

D Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area

D Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space
2 Complete lines 2a through 2d if the organization held a gualified conservation contribution in the form of a conservation

sasement on the last day of the tax year. Helg at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure includedin2) 2c
d Number of conservation easements included in (c) acquired after 7/25/08, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year I

5 Does the organization have a written policy regarding the pericdic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? .~~~ D Yes I:l No
6 Staff and volunteer hours devoled to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
OO
7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
B
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h)(4)(B)(3)
BN SeGtOn 17OMANBYINT . ... ... oo oo e e, [ Yes [] No

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.
Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 980, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 9858, not to report in its revenue statement and balance sheet works
of att, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part X} the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i} Revenue included on Form 930, Part Viil, line 1 |

(i) Assets included in Form 980, Part X S

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 858 relating to these items;

a Revenue included on Form 990, Part VIl line 1. R S OUOSUUUUUURU
b_Assets included in Form 990, Part X . o i iiiiiiiiiiiiiiiiiiiie.. b s
For Paperwork Reduction Act Notice, see the Instructions for Form 850, Schedule D (Form 890} 2020

DAA
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Schedule D (Form 990) 2020 _FOOD BANK OF THE ALBEMARLE 56-1341658 Page 2
Partlll . Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection iters (check all that apply):

a E Public exhibition d % l.oan or exchange program

b | | Scholarly research e | | Other
(3 D Preservation for fulure generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
Xin,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ... .. ... ... . ................. D Yes D No
PartlV . Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
890, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? []ves [ ] No

Amount
© Beginming balance ic
d Additions during the year 1d
e Distributions during the year e
£ OENING BAIANCS li _
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes | | No
b [f “Yes," explain the arrangement in Part XIll. Check here if the explanation has been providedon Partt XAIE . . . oo,
PartV Endowment Funds.
Complete if the organization answered "Yes” on Form 990, Part IV, line 10.
{a) Current yaar (b) Prior year {c) Twa years back {d) Three years back {e) Four years back
1a Beginning of yearbalance .
b Contributons 1,250,000
¢ Net investment earnings, gains, and
Iosses ................................... 1 L4 93 0
Grants or scholarships =~~~
Other expenditures for facilities and
programs e
f Administrative expenses 237
d Endofyearbalance .. . 1,251,683
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P 100 .00 %
b Permanent endowmentb® %
Term endowment® %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the erganization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations .l 3afi) X
{ii) Related organizations 3a(ii) X
b If “Yes" on line 3a(ii), are the related organizations listed as required on ScheduwleR? 3b
4 Describe in Part Xli the intended uses of the organization's endowment funds.
PartVl. Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10,
Descriplion of properly {a) Caost or other basis {b) Cost or other basis {e) Accumulated (d) Book valus
. (investmeant) {other} depreciaiinn
1a Land 171,542 R 171,542
b Buldings ...
¢ Leasehold Improvements
d Equipment 745,486 325,787 419,699
@ Other oo 2,143,671 635,546 1,508,125
Total. Add lines 1a thiough 1e. (Cofumn (d} must equal Form 990, Part X, calumn (B), fine 10c.) . .. > 2,099,366

Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 FOOD BANK OF THE ALBEMARLE 56-1341658 Page 3
Part VIl | Investments — Other Securities.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

{a) Description of sseurily or category {h) Book value {c} Method of valuatlon:

(including name of security} Cos! or end-of-year markel vaiue

PartVIIl' Investments — Program Related.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
fa) Bescriplion of Investment {b) Book value {e} Method of valuation:
Cosl or end-of-year market value

(N
(2)
(3)
(4)
(6}
{6}
(N
{8)
(8)
Total. (Column (b) must equal Form 990, Part X, col. {B) line 13.)
PartIX ' Other Assets,
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a} Descrigtion {b} Book value

(1)
(2)
(3)
4
()
(6)
(7)
(8)
{9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)
Part X Other Liabilities.
Complete if the organization answered “Yes" on Form 980, Part IV, line 11e or 11f. See Form 990, Part X,

ling 25,
1. {a) Description of llability {b) Book value
{1) Federal income taxes
(2) ADVANCE OF COVID RELIEF 1,098,931
(3)
{4)
(5)
{8)
{7
{8
(9)
Total. (Cofumn (b) must equal Form 990, Part X, col. (B)N® 26} .\ \\\ooorovee oo > 1,098,931
2. Liability for uncertain tax positions. In Part XIH, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here If the text of the footnote has been provided in Part Xl ... ... ...... |"|__

DAA Schedule D (Form 590) 2020
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éched'uie 6 (Form 990y 2020 FOOD BANK OF THE ALBEMARLE 56-1341658 Page 4
Part XI. Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements .~~~ 1 20,690,938
2  Amounts included on line 1 but not on Form 980, Part VI, line 12: '

a Net unrealized gains (losses) on investments 2a 1,928

b Donated services and use of facilites 2b

¢ Recoveries of prioryeargrants 2c

d Other (DescribeinPartXitty ... .~~~ 2d

e Addlines 2athrough 2d ... 20 1,928
3 Subtractline2efromline 1 . 3 20,689,010
4 Amounts included on Form 980, Part VIII, line 12, but not on line 1;

a Investment expenses not included on Form 890, Part VI, iibe 70 4a

b Other (Describein Part XIIL) 4b

c Add “nes 4a and 4b ..................................................................................................... 40
B Total revenue. Add lines 3 and 4. (This must equal Form 990, Part |, fine 12.) . . . . . . . . . . . . ... ... .. 5 20,689,010

Part XIl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 15,192,980
2 Amounts included on line 1 but not on Form 990, Part IX, line 25;

a Donated Sewices and use Of faCi”ties .................................................. za

b Prioryearadjustments 2b

c Other Iosses ............................................................................ zc

d Other (Describein Part XIIL) 2d

e Addlines 2athrough 2d 2e
3 Subtractline 2e from line 1 3 15,192,980
4 Amounts included on Form 990, Part IX, line 25, but not on line 1; '

a Investment expenses notincluded on Form 990, Part VIl fine7b | 4a

b Other (Describein PartXUL) ab

¢ Addlinesdaand Ab 4c
5 Total expenses. Add lines 3 and dc. {This must equal Form 990, Part |, line 18.) . . . 5 15,192,980

Part Xlll '~ Supplemental Information.
Provide the descriptions required for Part il lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X1, lines 2d and 4b; and Part Xll, lines 2d and 4b, Also complete this part to provide any additional information.

Schedule D (Form 990} 2020
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* Schedule D (Form 990) 2020 FOOD BANK OF THE ALBREMARLE 56-1341658 Page 5
Part Xlll | Supplemental Information (continued)

Schedule D (Form 990) 2020
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. SCHEDULE G

Supplemental information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
- Complete if the organization answered “Yes" on Farm 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990 EZ) organizatlon entered more than $15,000 on Form 390-EZ, line 6a. 2020

P Attach to Form 950 or Form 980-EZ.

Depariment of the Treasury
P Go to www.irs gov/Form99 for instructions and the latest information.

Internai Revenue Service

Qpen to Public :
Inspaction
Employer identitication number

FOCD BANK OF THE ALBEMARLE 56-1341658

Fundraising Activities. Complete if the arganization answered "Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the crganization raised funds {hrough any of the following activities. Check all that apply.
a @ Mall solicitations
b [—gl Internet and emall soliciations
c D Phone solicitations

d |:| In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or kay employees listed in Form 980, Part VIl) or entity in connection with professional fundraising services?

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant fo agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization.

Name of the organization

Part|

e D Solicitation of non-government grants
f I:I Solicitation of government grants

s} |:| Special fundraising events

{iii)l Didhﬁund‘ {v} Amaunt paid to {vi) Amount paid to
{i) Name and address of individual rl s?;d ave {iv} Gross receipts (or retained by) {or relained by)
or entity (fundraiser) (i) Activity pustedy of f fivit isted i
conlrol of rom aclivity fundralser listed in organizalion
conlributions? col. i}
ONE & ALL Yes| No
12 N. LAKE AVE
PASADENA CA 91101 DIR MATL X 235,738 40,799 194,939
2
3
4
5
6
7
8
9
10
TOMAl e > 235,738 40,799 194,938

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule G (Form 9%0 or 990-EZ) 2020
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Schedule G (Form 990 or 990-EZ) 2020 FOOD BANK OF THE ALBEMARLE 56~1341658 Page 2
Part Il Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.
{a) Event #1 (h) Event 2 (o) Other evenls

(d) Total events
(add col. {a) through
(event lyps) {event type) {totat number} cal. {e})

Revenue

1 Gross receipts

2 Less; Contributions
3 Gross income {line 1 minus
lina 2)

Food and beverages

8 Entertainment

Direct Expenses
-~

9 Other direct expenses

10 Direct expense summary, Add lines 4 through Qincelurn(d) 4
11_Net income summary. Subtract line 10 from Jine 3, ColUmMN () ..ottt s e et e >
PartIll Gaming. Complete if the organization answered “Yes” on Form 990, Part 1V, line 19, or reported more than

$15,000 on Form 980-EZ, line 8a.

® ‘ th) Puil tabs/instant {d) Tolal gaming (add
E {a) Bingo binge/progressive bingo {e} Oihes gaming col. [a} through cal, (g))
o
i}
i

1_Gross revenue ...
w | 2 Cashprizes
@
b
u% 3 Noncash prizes
8
£ 4 Rentffacility costs

6 Other direct expenses _ __

 — Yes ................ %  S— Yes ................ % SRR Yes .............. 0/0
6 Volunteerlabor No No No
7 Direct expense summary. Add tines 2 through & in column (d) >

DAA Schedute G (Form 990 or 990-EZ) 2020
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Schedule G (Form 980 or 990-EZ) 2020 FOOD BANK OF THE ALBEMARLE 56-1341658 Page 3
11 Does the organization conduct gaming activities with nonmembers? D Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable QaMING? . . D Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization's facility | 13a %
b Anoutside facilly 13b %
14  Enler the name and address of the person who prepares the organization's gaming/special events books and
records:
M B
AESS B
15a  Does the organization have a contract with a third party from whom the organization receives gaming
TOVBNUSY | ) [ ves [ o
b If“Yes,” enter the amount of gaming revenue received by the organization®» ¢ and the
amount of gaming revenue retained by the third paty» ¢
c [f"Yes,” enter name and address of the third party:
B B
ABIESS B
16  Gaming manager information:
Name B
Gaming manager compensaton» ¢
Description of services provided
D Director/officer |:| Employee D independent contractor
17 Mandatory distributions;
a s the arganization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming floense? [] Yes [INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or

spent in the organization’s own exempt activities during the tax year = §

Partlv = Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and

Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

DA,

Schedule G (Form 990 or 990-EZ) 2020
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SCHEDULE M , OMB No. 1545-0047

(Form 990) Noncash Contributions 2020
P Complete if the organizations answered “Yes” on Form 980, Part IV, lines 29 or 30.
. P Attach to Form 990, Open To Public
gnTS,ZETSQLSLL’;%ES?j;"’ P Go to www.irs.gev/Form990 for instructions and the latest information. . Inspection
Nama of the organization Employer identification number
FOOD BANK OF THE ALBEMARLE 56-1341658
Partl Types of Property
(e} ®) (c) (@
) W Nencash contribulion -
Check if Nurnber of confributions or amounts reporied on Methad of determining
applicable tems contribuled Form 950, Part VIIL, line 1g noncash contripullon amounts

1 At—Works ofart

2 Art—Historical treasures

3 Adl—Fractional inferests

4  Books and publications

§ Clothing and household

goods ..

6 Cars and other vehicles

7 Boats and planes

8 Intellectual property

9  Securities — Publicly traded

10 Securities — Closely held stock
11 Securities — Partnership, LLC,
or trust interests

12 Securities —Miscellaneous
13 Qualified conservation
contribution — Historic
structures

14  Qualified conservation
contribution — Other

15  Real estate — Residential

16  Real estate—Commercial
17 Realestate—Other
18  Collectibles

19 Food inventory X 2 10,763,316

20 Drugs and medical supplies
21 Taxidermy

22 Historical artifacts

23  Scientific specimens
24 Archeological artifacts

26 Other »( GIFT CARDS ) X 1 11,295
26 Cther( )
27 OtherM{ )
28 Other )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through

28, that it must hold for at least three years from the date of the initial contribution, and which isn't required

to be used for exempt purposes for the entire holding period? 30a X

b If“Yes,” describe the arrangement in Part II. ' -
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

GONMIBULIONS? | L e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a| X

b If “Yes,” describe in Part (I
33 If the organization didn't report an amount in column {(c) for a type of property for which column (a) is checked,
describe in Part Il
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule M (Form 990) 2020

DAA
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Schedule M (Form 990) 2020 FOOD BANK OF THE ALBEMARLE 56-1341658 Page 2
Part | Supplemental Information. Provide the information required by Part |, fines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 290) 2020
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ QMBS No 10500047
{Form 980 or 980-E2) Complete to provide information for responses to specific questions on 20 20
Form 990 or 990-EZ or to provide any additional information.
Depariment of the Treasury P Attach to Form 980 or 990-EZ, Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
FOOD BANK OF THE ALBEMARLE 56-1341658

FORM 990, PART I, LINE 6

THE WAREHOUSE FOR PARTNER AGENCIES, EDUCATING THE PUBLIC ON FOOD BANK OF

FORM 990, PART III, LINE 4A - FIRST ACCOMPLISHMENT

SINCE INCEPTION IN 1982, THE FOOD BANK OF THE ALBEMARLE HAS DISTRIBUTED

. MORE THAN 92,5 MILLION POUNDS OF FOOD. THE FOOD BANK OF THE ALBEMARLE

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
DAA
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Scheaule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number
FOOD BANK OF THE ALBEMARLE 56-1341658

OUR COMMUNITIES IN RURAL UNDERSERVED LOCATIONS WITH HIGH FOOD INSECURITY,

. .FOOD FCR OVER 48,000 PEOPLE LIVING THROUGHOUT OUR REGION. IN NENC, 1 IN 6

FOOD DISTRIBUTION: IN RESPONSE TO A STAGGERING INCREASE IN THE NEED FOR

. EMERGENCY FOOD ASSISTANCE DUE TO THE COVID PANDEMIC, IN FY 20/21, FOOD BANK
PANDEMIC: IN MARCH OF 2020, FOOD BANK OF THE ALBEMARLE'S DAILY OPERATIONS

PAGE 1 OF 4
Schedule O (Form 990 or 990-EZ} 2020
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" Schedule O (Form 990 or 990-E2) 2020 _ Page 2
Name of the crganization Employer identification humber
FOOD BANK OF THE ALBEMARLE 56-1341658

PAGE 2 OF 4
Schedule O (Form 280 or 890-EZ) 2020
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" Schedule O (Form 990 or 980-EZ) 2020 _ Paﬁ
Mame of the crganization Employer identification number
FOOD BANK OF THE ALBEMARLE 56-1341658

_FORM 990, PART IIT, LINE 4D - ALL OTHER ACCOMPLISHMENTS
_FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY
_FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL
FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS

PAGE 3 OF 4
Schedule O (Form 290 or 830-E2) 2020
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chedule © (Form 890 or 990-E7) 2020 Page 2

N

ame of the organization Employer identification number

FOOD BANK OF THE ALBEMARLE 56-1341658

- WITH THE FINANCE COMMITTEE REVIEW EMPLOYEE BENEFITS AND COMPENSATION DURING

PAGE 4 OF 4

DAA

Schedule © (Form 980 or 980-EZ) 2020



