rom 990

Department of the Treasury

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

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. 15450047

2024

Open to Public
Inspection

Intemal Revenue Service /
A_For the 2024 calendar year, or tax year beginning 07/01/24  andending 06/30/25
B Check if appicable:; C Name of organization D Employer identification number
(] Assress crange FOOD BANK OF THE ALBEMARLE
DNm change Doing business as 56-1341658
Number and street (or P.O. box if mal is not delivered to streel address) Room/suite E Telephone number
[ ] ritat retum PO BOX 1704 252-335-4035
Final retum/ City of town, slale or province, counlry, and ZIP or foreign postal code
terminated

ELIZABETH CITY

NC 27906-1704

15,766,845

G Gross recelpts §

DAH‘EﬂGed retum F

[] Appicaton pentng

Name and address of principal officer.

ELIZABETH

REASONER

PO BOX 1704

ELIZABETH CITY

NC 27906-1704

H(b) Are all subordinates induded?
If "No," attach a Iist See instructions

H(a) Is this a group retumn for subordinales? D Yes IE No

I:]Y&e DNo

| Tax-exempt status: [ﬂ 501{c)(3) ﬂ s01(c)  ( ) (insert no.) ]—I 4847(a)(1) or |_| 527
J__ Website: WWW . AFOODBANK . ORG Hic) Group exemption number
K __ Fom of omganization: I—m Corporation I Trust I_l Associaton [—l Other lL Year of formation: IM Sta'e of legal domicile:
Part | Summary
1 Briefly describe the organization's mission or most significant activities:
g TO FIGHT HUNGER AND POVERTY IN NORTHEASTERN NORTH CAROLINA.
c
E ..........................................................................................................................................................
é 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
og | 3 Number of voting members of the governing body (Part VI, line 1a) . i 3 14
@ | 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 14
‘E § Tolal number of individuals employed in calendar year 2024 (Part V, lne22) 5 65
S| & Total number of volunteers (estimate if necessary) 6 | 886
7a Total unrelated business revenue from Par VIIl, column (C), ine12 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11 .. ... ... .. . .. i i i iiii..... 7b 0
Prior Year Current Year
0 Contributions and grants (Part VIIl, ine th) 16,621,740 14,881,129
2| 9 Program senvice revenue (Part VIll, ine 20) ... 677,044 567,421
3 | 10 Investment income (Part VIIl, column (A), lines 3, 4, and70) 400,070 318,295
“ | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 985 0
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... ... .. . 17,699,839 15,766,845
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 387,538 181,217
14 Benefils paid to or for members (Part IX, column (A), lnedy 0
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,950,372 2,151,357
@ | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) o 106,623 90,662
2|  bTotal fundraising expenses (Part IX, column (D), lne 25) . 500,991
| 47 Other expenses (Par IX, column (A), lnes 11a-11d, 11-240) 14,891,518 13,593,233
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 26) 17,336,051 16,016,469
19 Revenue less expenses. Subtract line 18 fromline 42 . 363,788 -249,624
= Beginning of Current Year End of Year
B 20 Total assets (Part X, line 16) ... 11,132,574| 10,955,467
£ 21 Total aviies (Part X, e 26) 574,855 647,372
é’: 22 Net assets or fund balances. Subtract line 21 fromline20 . .. .. .. . e i 10,557,719 10,308,095
Part Il Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, an plete. Declaratipn of arer (other than officer) is based on all information of which preparer has any knowledge.
Mﬂlﬂ | S/z/24
S|gn Signature ofefficer Date 4
Here ELIZABETH REASONER EXECUTIVE DIRECTOR
Type or print name and tte
Preparer's name Preparer's signature Date _ D it | PN
Paid STEPHEN J. ROBINSON, CPA 05/05/26 | setemployed | PO1235177
Preparer | qos name ZUKERMAN & ASSOCIATES LTD. Fim's EIN 54-1244551
Use Only 168 BUSINESS PARK DR STE 202
Eimm's address VIRGINIA BEACH, VA 23462-6532 Phone no. 757-473-3777
May the IRS discuss this relurn with the preparer shown above? See instructions IEI Yes No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA
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Form 990 (2024) FOOD BANK OF THE ALBEMARLE 86-1341658 Page 2
Part Il ©  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part W . IEI

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

2 Did the organizalion undertake any significant program services during the year which were not listed on the
prior Form 900 or 890-EZ7
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

SOVCOS? e B [ ves [X] o
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of ils 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 aliocations (o others,

the lotal expenses, and revenue, if any, for each program service reporied.

4a (Code: } (Expenses § 6,396,465 including grants of $ } (Revenue $ 7,109,494

4d Other program services (Describe on Schedule 0.)
{(Expenses  $ 3,625,533 including grants of § 181,217 ) (Revenue S )
4e Tolal program service expenses 15,042,358
DAA Form 990 (2024




Fom 900 (2024) FOOD BANK OF THE ALBEMARLE 56-1341658 Page 3
“PartiV® __ Checklist of Required Schedules
Yeos | No
1 s the organization described in section 501{c){(3) or 4947(a}(1) (other than a private foundation)? If “Yes,”
complete SchedUle A 1 X
2 Is the organization required lo complete Schedule B, Schedule of Contributors? See instuctons 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or In oppositien 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}
election in effect during the tax year? if *Yes,” complete Schedute C, Partit 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501{c}(6) organization tha!l receives membership dues,
assessments, or simifar amounts as defined in Rev. Proc. 98-19? If "Yes, " complete Schedule C, Perttt 5 X
& Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investiment of amounts in such funds or accounts? f
“Yes,” complete Schedule D, Partl ||| 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic struclures? If “Yes,” complete Schedule O, Part 7 X
8 Did the organization mainain collections of works of anl, historical treasures, or other similar assets? if “Yes,”
complele Schedule D, Part 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 negoliation 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 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi, i B
ViI, VHI, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, fine 107 If *Yes,”
complefe Schedule D, Part VI ta| X
b Did the organization report an amount for investments—other securities in Part X, fine 12, that is 5% or more
of its lotat assels reported in Part X, fine 167 If *Yes, " complete Schedule D, Pat VI 11b X
¢ Did the organization report an amount for investments—program related In Part X, fine 13, that is 5% or more
of its lotal assels repored in Part X, ne 167 If “Yes,” complete Schedule O, Patt VI 11¢ X
d Did the organization report an amount for other assets in Pait X, line 15, that is 5% or more of its tolal asseis
reported in Pait X, line 167 If "Yes," complete Schedule D, Part IX 11d X
o Did the organization report an amount for other liabilities in Part X, line 257 if “Yes,” complete Schedule D, Pert X 11e X
f Did the organization's separate or consolidaled financial statements for the tax year include a footnote that addresses
the organization’s Babifity for uncertain tax positions under FIN 48 {ASC 740)? If *Yes,® complete Schedule D, Part X 11f X
12a Did the crganization obtain separate, independent audited financial statements for the tax year? If “Yes,” complote
Schedule D, Parts XI @0t XIH ... 12af X
b Was the osganization included in consolidated, independent audited financial statements for the tax year? /f
“Yes," and If the organization answered "No® to fine 12a, then completing Schedule D, Pants X! and Xit Is optional 12b X
13 Is the organization a school described in section 170(b}(1)(A)H)? If *Yes,” complete Schequte £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the Unfted States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if "Yes,” complele Schedule F, Paris land fv 14b X
418 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance o or
for any foreign organization? if “Yes,” complete Schedule F, Perts fland IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assislance to or for foreign individuals? If “Yes,” complete Schedule F, Perts il and iV 16 X
17 bid the organization report a total of more than $15,000 of expenses for professicnal fundraising services on
Part IX, column (A), lines 6 and t1e? If “Yes,” complete Schedule G, Part I. See instrucions 17 [ X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrbutions on
Part VI, lines 1c and Ba? If "Yes,* complele Schedule G, Partif 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line %a?
if "Yes," complete Schedule G, Part Hl 19 X
20a Did the organization operale one or more hospital facilities? if *Yes,” complete Schequte H 20a X
b I *Yes” to line 20a, did the organization aftach a copy of its audited financlal stalements fo this reyn? 20b
21 Did the organization report more than $5,000 of grants or other assistance o any domestic organization or
domestic government on Part IX, column (A), line 12 if “Yes ~ complele Schedufe | Parts fand I . 21 X

DAA
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Form 990 (2024) FOOD BANK OF THE ALBEMARLE 56-1341658 Page 4
~PartIV: Checklist of Required Schedules (continued)

22  Did the organization report more than $5,000 of granis or other assistance to or for domestic individuals on
Part IX, column (A}, line 27 Jf "Yes,” complele Schedule |, Parts Tand Il 22 .S
23  Did the organization answer "Yes” o Part Vi, Section A, line 3, 4, or §, about compensation of the
organization's current and former officers, directors, frustees, 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 lines 24b

through 24d and complete Schedule K. If "No,"go tofine 25a 24a X
Did the organization invest any proceeds of fax-exempt bonds beyond a temporary peried exception? 24b
Did the organization maintain an escrow account other than a refunding escrow al any time during the year
lo defease any tax-exempt bonds? 24¢
d Did the organization act as an “on behalf of issuer for bonds outstanding at any time during the year? 24d
25a Section 501{c)(3), 601{c}{4), and 601(c){29} organizations. Did the organization engage in an excess benefi
transacltion with a disqualified person during the year? if "Yes,” complete Schedvle L, Partt 25a X

b s the organization aware that it engaged in an excess benefit 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 990-E27
M *Yes, " complete Schedule L, Partl 25b X
26  Did the organization report any amount on Pad X, line 5 or 22, for receivables from or payables to any current
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,” complete Scheaufe L, Pertyf 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trusiee, key
employee, creator or founder, substantial conlributor or employee thereof, a grant selection commitiee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If "Yes,” complete Scheduie L, Part Il 27 _ X

28  Was the organization a parly to a business transaction with one of the icllowing parties? {See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

“Yes,” complete Schedule L, Pat vV e e e .. |28a X
A family member of any individual described in fine 28a? If "Yes,” complete Schedule L, Partly 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? if
"Yes,” complele Schedule L, Part IV P 28¢ X
29 Did the organizalion receive more than $25,000 in noncash contributions? If *Yes,” complete Scheduwe ;d 29 | X
30  Did the organization receive contributions of ar, historical treasures, or other similar assets, or qualified
conservation contribudions? If *Yes,” complete Schedule M 30 X
31 Did the organizalion liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part{ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its nel assets? If "Yes,”
complete Schedule N, Part If 32 X
33  Did the organization own 100% of an enfity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 if *Yes,” complete Schedule R, Part! 33 X
34  Was the organization related fo any tax-exempt or taxable entity? If “Yes,” cornplele Schedule R, Part Ii, I,
OriV, and Part Ve 1 34 X
36a  Did the organization have a controlled entity wilhin the meaning of section S12(b)t2)» 35a p,S
b 1f "Yes" fo ine 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512()(12)7 If “Yes,” complete Schedule R, Part V, inpe2 35h
36 Section 501(c)(3) organizations. Dkl the organization make any transfers to an exempt non-charitable
related organization? if *Yes,” complete Schedule R, Part V, fine 2 ... 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a relaled organization
and that is treated as a parinership for federal income tax purposes? if “Yes,” complete Schedule R, Patvi 37 X
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, Enes 11b and
197 Note: All Form 990 filers are required to complete Schedule O. ... . ... . il as | X
‘Part V.. Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note o any lineinthisPart V... ... .. ..o . i D
Yes | No
1a Entes the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a [ 15 R
Enter the number of Forms W-2G included on line ta. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings o prize WINGIS? ... .. ... .. . .. ...l 1¢

DA Fom 990 2024




Form 990 (2024) FOOD BANK OF THE ALBEMARLE 56-1341658 Page 5

~Part V.. _Statements Regarding Other IRS Filings and Tax Compliance (confinued) Yes
2a Enter the number of employees reported on Form W-3, Transmiltal of Wage and Tax e B
Statements, filed for the calendar year ending with or within the year covered by this retum 2a | 65
b If at{east one is reported on Ene 2a, did the organization file all required federal employment tax retums? 2 | X
3a Did the organization have unrelated business gross income of $1,000 or more duning the year? la X
b li“Yes” has it fled a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule © 3b
4a Alany time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country {such as a bank accounl, securities account, or other financial account)? 4a X _

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tex year? fa
Did any taxable parly nolify the organization that it was or is a party to a prohibited tax shelter transaction? 5h
If Yes" 1o ine 5a or 5b, did the organization fle Form 8886-T7 ... 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contibutions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an 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. X
b If“Yes,” did the organization notify the donor of the value of the goods or services provided? b
Did the organization sell, exchange, or otherwise dispose of tangible persenal property for which it was
required to fle FOMM 82827 | . e e | 1 X
d If*Yes indicate the number of Forms 8262 filed during the year | 7d | A I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
{ Did the organization, during the year, pay premiums, directly or indirectly, on a personal beneft contract? 7f X
g if the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7y
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Fom 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds, Did a donor advised fund mainiained by the S
sponsofing organization have excess business holdings at any time during the year? 8
9  Sponsoring organizatiens malntaining donor advised funds. '
a Did the sponsoring organization make any taxable distibutions under section 4¢86? $a
b Did the sponsoring organization make a distribution to a doner, denor advisor, or related person? Sh
10  Section 501{c)[7} organizations. Enter: o
a [niliation fees and capital contributions included on Part VIl tine 12 10a
b Gross receipis, included on Form 990, Part Vill, line 12, for pubfic use of club faciies 10h
11 Sectlon 501{c}{12} organizations, Enter:
& Gross income from members or Sharehomers ......................................................... 11a
b Gross income from olher sources. {Do not net amounts due or paid to other sources
against amounts due of received from them) BRTTUUUURRROOR 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in fieu of Form 0412 12a
b If “Yes,” enter the amount of lax-exempt interest received or accrued during the year ... ... ... ... I i2b f :
13 Section 501(c)(29) qualified nonprofit health insurance Issuers.
a Is 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 stales in which

the organization Is Ecensed to Issue qualified health plans 13b
c Enter the amount Of resewes on hand ................................................................. 136
t4a Did the organization receive any payments for indoor fanning services during the tax year? 14a X
b If“Yes,” has i filed @ Form 720 to report these payments? /f “No,” provitle an explanalion on Schedwle © . ... 14b
15 s the organization subject {o the section 4860 tax on paymeni(s} of more than $1,000,000 in remuneration or
excess parachute payment{s) during the year? 15 X
If "Yes,” see instructions and file Form 4720, Schedule N. AR IS
18  Is the organization an educational institution subject 1o the section 4968 excise tax on nel investment income? . ... .. .. 16 _ X
If “Yes,” complate Form 4720, Schedule O. S R
17 Section 501{c}{21) organizations. Did the trust, any disquakified or other person, engage in any activities

that would result in the imposition of an excise tax under section 4951, 4952, or 49537 1?
If *Yes," complete Form 6069,

Form 990 (2024
DAA



Form 990 (2024 FOOD BANK OF THE ATBEMARLE 56~1341658 Page 6
‘Part VI::  Governance, Management, and Disclosure. For each "Yes” response lo lines 2 through 7b below, and for a "No”
response lo line 8a, 8b, or 10b below. describe the clircumstances, processes, or changes on Schedufe O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

1a Enler the number of voting members of the goveming body at the end of the taxyear
if there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an execulive committee or similar
commiltee, explain on Schedule O,

any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate confrol over management duties customaniy performed by or under the direct
supervision of officers, direclors, trustees, or key employess to a management company of other person? 3 X
4  Did the organizalion make any significant changes to ils goveming documents since the prior Form 990 was filed? 4 X
& Did the organization become aware during the year of a significant diversion of the organization's assets? § X
6  Did the organization have members of steckholders? & 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 governing body? | 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members
stockhoiders, or persons other than the goveming body? b X
8 Did the organization contemporaneously document the meelings held or written actions underiaken during the year by the following e :
& The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? sh | X
9 s there any officer, director, trusiee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses on Schetfle O ... ... ... i g X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )
Yes | No
10a  Did the organization have local chaplers, branches, or affifiates? 10a X
b i “Yes," did the organization have written policies and procedures goveming the activities of such chapters,
affiiates, and branches to ensure their operalions 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? HMal X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990, R R R
12a Did the organization have a writlen conflict of interest policy? If ‘No,"go o line 13 . . 12a| X
b Were officers, directors, or frustees, and key employees required fo disclose annually interests that could give rise to conflicts? 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes,”
descnbe on SChedu,'e O how rhfs WaS done ............................................................................................. 120 x
13 Did the organization have a written whistleblower policy? | ... 3] 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 v '
independent persons, comparabifity dala, and contemporanecus substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management offiglad L 152§ X
b Other officers or key employees of the organization 15b} X

If “Yes” to line 15a or 15b, describe lhe process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or parlicipate In a joint venture or similar arrangement .
with a taxable enlity during the year? 1_Sa X

b “Yes,” dii the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take sieps to safeguard the
organization’s exempl sialus with respect to such arangements? ... .. ... ... .o 16b

Section C. Disclosure
17 Listthe states wilh which a copy of this Form 990 is required to be fled  NC ...
48  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) avaftable for public inspeclion. Indicate how you made these available. Check all that apply.
[}:C] Own website D Another's website D Upon request D Other (explain on Schedufe Q)
19  Describe on Schedule O whether (and i so, how} the organization made its governing documents, conflict of interest poficy,
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.
ELIZABETH REASONER 109 TIDEWATER WAY
ELIZABETH CITY NC 27809 252-335-4035

DAA Form: 990 (2024)




Forn 890 (2024) FOOD BANK OF THE ALEEMARLE 56-1341658 Page 7

‘Part Vil: Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response crnote to any lineinthisPatt VI 0 000000 D
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Compleie this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's {ax 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 ali of the organization's current key employees, if any. See instructions for definition of "key employee.”

o List the organization's five current highest compensaled employees {other than an officer, director, irustee, or key employee}
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than

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

o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reporiable compensation from the organization and any related organizations.

« List all of the organization's former directors or trustees that received, in the capacify as a former director or trustes of the

organization, more than $10,000 of reportable compensation from the organization and any related organizaticns.

See the instructions for the order in which to list the persons above.
Check this box if neither the organizalion nor any related organization compensated any current officer, director, or trustee.

i8]
Al Position E F
Name(a:\d e Av:?z:ge é:; "'L::::c:e{":;nmmm; Rept?t)ab;e Repian)abb_e Estimate(d:amomt
o etk cffcer and 3 dieclorinusiee) ot o reates compansaion
(st any ig g g 3.:5 g ﬁi g‘ organizaton (W-2/ organzations (W-2/ from tho
hours for $sl g s 15§ 2 1098-M45C/ 1099-4415CY organizaton and
refated 251 8 ERE I 1099-NEC) 1088-NEC) related orgarizatons
omanzatons | 5| B g
below g1 g @
dotied tne) g 5
MELIZABETH REASONER
S TTTIVUIUTIURUURUOIPURUUURIN! S 55.00
EXECUTIVE DIRECTOR 0.00 | X X 114,253 0
(2 KAHLA HATL
e 3.20
PRESIDENT 0.00 |X X 0 0
(3) JENNIFER PURCELI
VT PU PR UUUSURUURNY IO 3.20
VICE PRESIDENT 0.00 | X X 0 0
{4y RANDI CAMAIORE
ST UTUTR TR RURTUUORUSURURUNNY IO 3.20
SECRETARY 0.00 {X X 0 0
(5 DOUG GARDNER
ST PR SO U U USUTUSURUINN IUU 3.20
TREASURER 0.00 | X X 0 0
) WILL MEIGGS
S TUR PO TR URUUUPRRPRIN IR 3.20
DIRECTOR 0.00 [X 0 0
{7y JASON WHEELBARGHR
e e 3.20
DIRECTOR 0.00 | X 0 0
8'M PEEBLES HARRISON
TP TR UTRRUUUURUURRRTS VO 3.20
DIRECTOR 0.00 | X 0 0
(s AMY ATCOCER
ST ST UURURUURUUURUUURUURN RIS 3.20
DIRECTOR 0.00 (X 0 0
{100 DEBORAH MALENFANT
U UUR U UEOTUURUUTURIURUPRRIDN IO 3.20
DIRECTOR 0.00 IX 0 0
{(1M}ROSEMARY L SMITH
T ITIETURUUUURUUURURUY RS 3.20
DIRECTOR 0.00 [ X 0 0

DAA
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Form 990 (2024) FOOD BANK OF THE ALBEMARLE

56-1341658

Page 8

“Part VII:  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
©
Pasition
{A) {B) {do not check more than one {0} {E) {F
Name and tte Average box, untass person is both an Reportabla Reportabie Estmated amount
howrs officer and a directortrusiea) compansaton compensaion of other
per week -1 from the from selaled compensalion
(st any 3% _.:é % é o g' organization {W-2/ organizatons (W-2/ from the
hoirs for HEIRRE gﬁ | 1098-8USC/ 10994.?5(:: re{ozge:mzaban. a?dns
related g8 2 2 [3g 1099-NEC) 1089-NEC) ated organizato
organizations g1 = 3
beserw & g e | B
dotted #ng) g g
(12) CHRISTIE HAMILTON
M2 3.20
DIRECTOR 0.00 |X 0O 0 0
(13) OLIVER HOLLEY
a3 ] 3.20
DIRECTOR 0.00 |X 0 0 0
(14) DAVID GARISS
a8 ] 3.20
DIRECTOR 0.00 | X 0 0 0
(15) DJ KOPHAZY
8 3.20
DIRECTOR 0.00 1X 0 0 0
{16) HANNAH ANDERSON
08 ] 3.20
DIRECTOR 0.00 IX 0 0 0
{17) DONALD BOWLING
o 3.20
DIRECTOR 0.00 X 0 0 0
(ig) NICHOLE LEWIS
O 3.20
DIRECTCOR 0.00 |X 0 0 0
(19) KELLY TAYLOR |HERR
a9 ] 3.20
DIRECTOR 0.00 | X 0 0 0
W SUBOtl . 114,253
¢ Total from continuation sheets to Part VII, Sectlon A ... ... .. . ..
d Total (add lines tbande) ... .. ... 114,253
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
Yos | No
3 Did the organizalion list any former officer, direclor, trustes, key employee, or highest compensated R R
employee on line 1a? If “Yes,” complete Schedule J for such individual | . ... 3 X
4  For any individua! fisted on line 1a, is the sum of repertable compensation and other compensation from the |
organization and related organizations greater than $150,0007 /f “Yes,"” complete Schedule J for such T
IGGUBE | 4 X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated crganization or individual o
for services rendered o the organization? If “Yes,” complete Schedute J for such persen . 5 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)

Narma and blsingss address

(B)

Description of senvices

co ©
mpensaton

2 Total number of independent contractors {ncluding but not limited to those Hsted above) who
received more than $100,000 of compensation from the organization

DAs

Fomn 990 2024y




Fomm 990 (2024) FOOD BANK OF THE ALBEMARLE 56-1341658 Page 9
Part Vil.  Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VI . ... D
Total lfei.eme Reia!ed‘gr) exempt Unrle?a}led Ravenog)gmduded
funcicn revenue busingss revenus from tax undes

sections 512-514

gg 1a Federated campaigns ta
g 3| b Membership dues 1b
QHE ¢ Fundraising events 1¢
5;._;_ d Related organizations 1d ;
GE| © Cowemmenl grens (contbutons) 1e 5,880,477|
gﬂf f Al other contributions, giis, grants, E
37 and simiar amounés not inciuded above .. ...... 1f 9,000,652
Bl g Nocash consbusons ndused
Bl Cwsstet 19 ls 10,095,043}
SR h Total Addlnestatf.... ... 14,881,129
Busidess Codel 1 iai L LN
® | 28 | AGENCY FOOD PURCHASES 292,538 292,539
;% b PELIVERY FEES .. 189,128 189,128
% ¢ . AGENCY SHARED CONTRIBUTION FE 45,420 45,420
58 o  MISCELLANEOUS INCOME . . .. . 40,334 40,334
Sl e
f A{ other program service revenue ... ... ... ...,
g Total. Addlines 2a-2f . ... . ... i 567,421
3 Investment income (including dividends, Interest, and
other similar amounts) 318,295 318,285
income from investment of tax-exempt bond proceeds
§ Royalies ... .. ...
(i} Real (7 Personal
Ba Gross rents Ba

b Less: rental expenses | 6b
€ Rental inc. or (loss) | B¢
d Netrentalincomeorfoss} ... . ... ... ...
Ta Gross amount from ) Secuites (i) Cther
sales of assels
other than inventory | 78
b Less: cost or other
basis and sdes exps. | Th
Gain or (loss) 7c
d Netgain or (J088) .. ...
8a Gross income from fundraising events
(ol incdiog $
of conbributions reported on fne
1c). See Part IV, line 18 8a

b Less: direct expenses 8b

¢ Net income or (loss) from fundraisingevents .. ... ... .. ... . ..
9a Gross Income from gaming
activities. See Part IV, line 19 9a

b Less: direct expenses 9h

¢ Net income or (loss) from gaming activities . .................... ..
10a Gross sales of inventory, less
retums and allowances 10a

b Less: cost of goods sold 10b

Other Revenue
[+]

o
=z
Il
@
g.
3
rD
(=]
=

b=
o
@

12
o
(=]
3
0
o
)
@
[«]
2.
E.
@
3
=
<)

2

-
ury
b+

Miscellaneous
Revenue

®© Qo o =
2
=3
=
@
&
3
-
]
3
(=4
@

12 Total revenue. See instructions ... ... ... 15,766,845 0 0 885,716
Form 990 @024)
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Form 990 (2024)  FOOD BANK OF THE ALBEMARLE 56-~1341658 Page 10
‘Part IX.:  Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) crganizations must complete all columns. All other organizations must complete column (A}
Check if Schedule O contains a response or note to any fine in this Part IX

Do not include amounts reported on lines 6b, 7b, Totat g;;mse . ng(ag?’sm ng;gén{ and
8h, Sb, and 10b of Part Viil. axpensas general expenses
1 Granits and other assstance 10 domoste omanzatons R T
and domestic govermments. See Pait IV, e 29 181,217 181,217

2 Granis and other assistance to domestic
individuals, See Part IV, line 22
3 Grants ang other assistance fo foreign
omanizations, foreign govemments, and
foreign individua's, See Part IV, lines 15 and 16
4 Benefils paid to or formembers
5 Compensation of current officers, direclors,

trustees, and key employees 114,253 114,253

6 Compensation not included above to disqualified
persons {as defined under section 4958(f)(1)) and
persons desoribed In secton 4958(c)3)B)

7 Other salaries and wages 1,639,297 1,270,622 169,472 199,203

8  Pension plen accruals and conlributions {include
section 40t(k) and 403(b) employer contributions)

9 Other employee benefts 265,722 217,588 22,139 25,995
10 Payrofl taxes 132,085 95,709 21,371 15,005
11 Fees for services (nonemployees):

a Management

bolegal

¢ Accountng 46,948 20,641 23,071 3,236

d lobbying

& Pofessional fundralsing services. See Part IV, ling 17 00,662 i 80,662

f Investment management fees

g Cther. (if kne 11g amount exceeds 10% of Ene 25, co'umm

(A). amount, Ist e §1g expenses on Schedkie 0) 10,530 10,530

12 Adverising and promotion 87,987 2,834 85,153
13 Office expenses 87,824 39,821 4,559 43,444
14 information technolegy
16 Royalbes
16 Occupancy " 108,223 98,883 4,670 4,670
17 Trave!

18 Payments of travel or enterainment expenses
for any federal, state, or local public officials

19 Confarences, conventions, and meetings 29,192 4,087 23,645 1,460
20 In!ereSt ............. B I I I I 34 I 032 34 ! 032

21 Payments fo affiates

22 Depreciation, depletion, and amortization 282,304 282,304

23 Insurance 94,887 B7,648 4,784 2,455
24 Other expenses. ltemize expenses nol covered T e RG] (ETSTEETESEC RV AR EE IR RO
ghove. (Lis! miscelanecus expenses on ling 24e. If

line 24e amount exceeds 10% of line 25, column
{A), amourt, list fine 24e expenses on Schedule 0)  {oriiaiiim i
DONATED FOOD DISTRIBUTED 6,396,465

6,396,465

a

b . USDA COMMODITIES DISTRIB 3,092,355] 3,092,355

¢ . SNAP FOOD PURCHASED/DISTR 1,928,005 1,928,005

d  AGENCY FOOD PURCHASES 298,015 298,015

e Allotherexpenses 1,096,466 1,018,468 48,290 29,708
25 Total tunctional expenses. Add lines § though 2de 16,016,469 15,042,358 473,120 500,991
26 Joint cosis. Complete this #ne only i the

organization reported in column (B) joint cosls

from & combined educational campaign and

fundraising seliciiation, Check here H

foliowing SOP 98-2 {ASC 858720) . ... ... ..
DAA Form 990 (z024)




Form 990 (2024) FQOD BANK OF THE ALBEMARLE 56-1341658 Page 11
“Part.X! Balance Sheet

Check if Schedule O conlains aresponse ornotetoany lineinthis Part X . . ..o 00000 D_
(A) {B}
Beginning of year End of year
1 Cash—nondnterestbearing .. 868,343 1 607,462
2 Savings and temporary cash investments 963,422 2 701,684 :
3 Pledges and grants recevable, net 373,708 3 429,897
4 Acoounts receivable, net 53,180] 4 40,587
& Loans and other receivables from any current or former officer, director, SRRt Rl :
trustee, key employee, creator or founder, substantial contributor, or 35%
controbied entity or family member of any of these persons =~~~ 5
§ Loans and other receivables from other disquakified persons (as defined T LU EE
) under section 4958(f)(1)), and persons described in section 4988(c{3)BYy 8
B| 7 Noles ond loons recetvable, et 7
<1 8 lnventories forsaleoruse 983,696| s 1,358,195
9 Prepaid expenses and defered charges 8
10a Land, buildings, and equipment: cost or other R y
basis. Complete Part Vi of Schedued 10a 6,622,813 | o e
b Less: accumulated depreciaon 10b 1,662,360 5,226,056 10¢c 4,960,453
11 Investments—publicly traded securifies ... 2,246,860/ 11 2,502,064
12 Investments—other securities. See Pat W, b0 4 12
13 Investments-—program-related. See Pat ¥, fipe 41 13
14 nfengible assels 14
16 Other assets. See Part lV, inet1 R e E e e bbb e b 417 ’309 15 355’125
16 Total assets. Add fines 1 through 15 fmustequal ine 33). ... 11,132,574 18 10,955,467
17 Accounts payable and accrued expenses 154,859 17 275,992
18 Grants payable . 18
19 Deferred revenue .......................................................................... 19
20 Taxexempt bond Wablliles 20
21 Escrow or custedial account Kability. Complete Part IV of Schedwe D 21
8 22 Loans and other payables to any cuwrent or former officer, director, B SR I
= trustee, key employee, creator or feunder, substantial condributor, or 35%
E conlrolled entity or family member of any of these persons 22
=23 Secured morigages and notes payable to unrelated third partes 23
24 Unsecured noles and loans payable to unrelated thit paties 419,996 24 371,380
25 Other Babilities (including federal income iax, payables to related third
parties, and other Habilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add ines 17 through 25 . . ... ... 574,855] 26 | _ 647,372
Organizations that follow FASB ASC 958, check here I T B T A T T R T
§ and complete Hines 27, 28, 32, and 33. LR T
& |27 Net assets without donor restrictions 10,407,348 27 10,317,533
@ |28 Net assels with doner sestricions 150,371} 28 -9,438
e Organizations that do not follow FASB ASC 958, check here Cm e IR L
& and complete fines 28 through 33,
S |29 Capltal stock or trust principal, or curent funds 29
‘g 30 Pald-in or capital surplus, or fand, building, or equipment furg 30
ﬁ 31 Retained eamings, endowment, accumulated income, or other funds 3
% |32 Totalnetassels or fund balances .. 10,557,719/ 32 10,308,095
33 Total liabilities and net assets/fund balances .. ... .. ... oo 11,132,574} 33 10,955,467

Form 990 (2024

CAA



Form 990 (2024) FOOD BANK OF THE ALBEMARLE 56-1341658 Page 12
‘Part-Xl ©  Reconclliation of Net Assets

1 Tolal revenue (must equal Part VAll, column (A), fine 12) 1 15,766,845
2 Total expenses (must equal Part IX, column (A}, tine 25y 2 16,016,469
3 Revenue less expenses. Sublract line 2 from ine 1 3 ~249,624
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column () 4 10,557,719
§ Net unrealized gains (osses) on investments ... . 5
6 Donaled sewices and use Of fac"iﬁes ..................................................................................... 6
7o Investment expenSeS 7
8 Prior period adiUSIMents 8
¢ Other changes in net assets or fund balances (explain on Schedule Oy 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, COMMN (B) oo oo e 10 10,308,095
‘Part Xl Financial Statements and Reporting
Check if Schedule O contains a response ornoteto any lineinthis Part X4l . 000 e D

Yes | No

1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other ERE B
if the organization changed ils method of accounting from a prior year or checked “Other,” explain on
Schedute O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant 2a _ X
i "Yas,” check a box below to indicate whether the financial staiements for the year were compiled or HECE IS R
reviewed on a separate basis, consolidated basis, or both.
D Separate basis D Consoclidated 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 befow to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.
Izl Separate basis D Consolidated basis D Both consolidated and separate basls

¢ If“Yes” fo line 2a of 2b, does the organization have a committee thal assumes responsibility for oversight of
the audit, review, or compilation of its financlal statements and selection of an independent accountant? 2c _ X

If the crganization changed either its oversight process or selection process during the tax year, explain on
Schedule Q.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R, Parl 200, Subpart F2 3a X
b H*“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 O and describe any steps taken to undergo such audits ... ... Iy 3n

Form 980 (024)

DAA



Form 990 (2024) FOOD BANK OF THE ALBEMARLE

56-1341658

“Part 'VII_: Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
ic)
Positon
(A} (B) {go not chack mare than one (D} (&} 7
Nama and tide Average bex, undess parsen Is belh an Reportable Reporlable Estimated amount
hours officer and a diectordrustee) compensaton compensaton of other
per week ool = e from the from redated compensaton
st any 2313|217 |58 g‘ organization (W.2/ organizations (W-2/ from the
howrs for 35 é §a gﬁ F 1088-MI5CY 1099-N5C/ organization and
refated gi’ g 3 a 1093-NEC) 1099-NEC) related organizations
organizatons —'g 2 2 5
below g g @ §
dotted line) g %
{(20) SARA W FOREMAN
G2 ] 3.20
DIRECTOR 0.00 IX 0 0
L SO UUORUUUURPRURR JSSSPRRPR
(14)
O
OO
e
{18}
(19)
1b Subtotal .. .
¢ Total from continuation sheets to Part Vi, Section A . ..
Total {add lines1band f¢} .. ... ... .. ... .. ...
2 Total number of individuals (inckuding but not limited to those listed above) who received mere than $100,000 of
reporiable compensation from the organization
Yes No_
3 Did the organization list any former officer, director, trustes, key employee, or highest compensated B
employee on line 1a? If “Yes,” complete Schedule J for such Individual 3
4 For any individual Ested on line 1a, Is the sum of reportable compansation and other compensation from the o
organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such
indiidual O O 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or Individual e
for_services rendered o the organization? If “Yes,” complete Schedule J for such person §
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 compansation for the calendar year ending with or within the organization's fax year,
A C]
Hame and bs.ls!nass address Das:rqmile%{ Senites COFI‘\;)‘G«’JS&’JO?‘I

2 Total number of independent contractors {including but not limited to those Hsted above) who
received more than $100,000 of compensation from the organization

DAA

Form 990 (2&4)




SCHEDULE A Public Charity Status and Public Support

OMB No. 1545-0047

Form 990!

{ ) Complete if the organization Is a section 501{c{3) organization or a section 4347(a){1) nonexempt charitable trust. 2024
Department of the Treasury Attach to Form 980 or Form 990-EZ, "Open to Public.
Intemal Rovanue Sorvico Go to www.lrs.gow/Form990 for instructions and the Jatest information. Vil Inspection

Name of the organlzation

Employer Identiflcation number

FOOD BANK OF THE ALBEMARLE 56-1341658

“Parti — Reason for Public Charity Status. (All organizations must complete this part.} See instructions.
The organization is nol 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 176{b){1){A)(i}.
2 A school described in section 170{b}{1)(A){lij. (Allach Scheduls E (Form $90).)
3 A hospital or a cooperative hospital service organization described in section 170{b){1){A}{iil).
4 A medical research organization operated in conjunction with a hospital described in section 170{b){1){A){iii). Enter the hospital's name,
Gty and SIAIT
5 An organization operated for the benefit of a college or university owned or operated by a govemmental unit descsibed in
section 170{b){1)(A){iv). (Complete Part Il.)
] A fedesal, state, or local govemment or govemmental unit described in section 170{b}(1){A}{v).
7 X! An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b){1){A}(vi). (Complete Pad IL)
8 A community trust described in section 170(b){1){A)(vi). (Complete Parl H.)
9 An agricultural research organization described in section 170{b){1)(A)(Ix} operated in conjunclion with a land-grant coffege
or univessily or a non-land-grant college of agricuture (see instructions). Enter the name, city, and state of the college or
Y
10 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from aclivities related to its exempt functions, subject o certain exceptions; and (2) no more than 33 1/3% of its
support from gross invesiment income and unrelated business taxable income (less section 511 fax} from businesses
acquired by the organization after June 30, 1975. See section 50%(a)}{2). (Complete Part Ill.)
11 An organization organized and operated exclusively to test for public safely. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, o perform the functions of, or to cany ocut the purposes of
one or more publicly supported organizations described in section 509(a){1} or section 509(a}{2). See soction 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporling organization and complete lines 12e, 12f, and 12g.
a D Type |. A supporting organization operated, supervised, or controfied by its supporied organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majosity of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b Type Il A supporting organization supervised or controlled in connection with its supporied organization{s), by having
control or management of the supperting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sectlons A and C.
[ Type il functionally Integrated. A supporting organization operated in connection with, and functionalty integrated with,
its supported organization(s} (see instructions), You must complete Part IV, Sections A, D, and E.
d Type i non-functionatly integrated. A supporting crganization operated in connection with its supported organization{s}
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentivenass
requirement (see inslructions). You must complete Part iV, Sections A and D, and Part V.
e Check this box if the organization received a wiitten determination from the IRS that it is a Type |, Type I, Type It
functionalty integrated, or Type Il non-functionally integrated supporling organization.
f Enter the number of supported organizations :’
g Provide the folowing Information about the sdbb&iriéd' Bfgja'hiz'éiib}{{é') R LRI
{i} Nama of supported i) EIN {iii) Type of organzation {iv) Is the omganization fv} Amount of monelary {vi) Amount of
organizaton (desaribed on knes 1-10 fisted in your goverming suppenl (see olher support {sea
shove (se0 nstructions)) document? instructions) instructions)
Yes Ho
(A)
(B}
c}
(D)
(E}
Total G i T SRR S
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 950-EZ. Cat No. 11285F Schedule A (Form $30} 2024

DAA




Schedule A (Form 980) 2024 FOOD BANK OQF THE ALBEMARLE 56-1341658 Page 2
“Partt-  Support Schedule for QOrganizations Described in Sections 170(b)(1)(A)(iv) and 170(b}(1)(A){vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1li. If the organization fails o qualify under the tesls listed below, please complete Part Ill.)
Section A. Public Support
Calendar year {or fiscal year beginning in) (a) 2020 {b} 2021 {c} 2022 {d} 2023 {e) 2024 {f} Total
i Glits, grants, contributions, and
membarship fees received. (Do not
include any “unusual grants”) 20,239,711 16,751,848| 15,862,285 16,621,740 14,881,129 84,356,713
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
fummished by a governmental unit to the
organization without ¢harge
4  Total. Add Fnes 1 through3 20,239,711 16,751,848| 15,862,285 16,621,740 14,881,129 84,356,713
§  The poriion of tolal contributions by R RS R : o T
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column ()
6 Public_support. Sublraet line 5 from line 4 84,356,713
Section B. Total Support
Calendar year (or fiscal year begianing In} (a) 2020 {b) 2021 {c) 2022 {d) 2023 {e} 2024 {f) Tota!
7 Amounts fromfned 20,239,711 16,751,848| 15,862,285 16,621,740 14,881,129 84,356,713
8  Gross income from interest, dividends,
paymenls received on securities loans,
renis, royatties, and income from
simitar sources . 7 ,052 =255 ] 995 233,060 393,036 318,295 695,448
9 Net income from unrelated business
activities, whether or not the business
is regularly carred on .. . .
1¢  Other income. Do not include gain or
loss from the sale of capital assels
(Explainin Part VLY. ..................... 442,639 489,729 490,275 577,044 567,421 2,667,108
11 Total support. Add lines 7 through 10 i B R | R S 87,719,269
12 Gross receipts from related activities, elc. (see 'ﬂsimcﬂons) ...................................................................... 12
13 First § years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}3)
oiganization, check thisbox andstop here ... ... ... ... ..o N e L r—l
Section C. Computation of Public Support Percentage
14 Public supporl percentage for 2024 (ine 8, column {f), divided by line 11, columan (9 14 96.17 %
15 Public support percentage from 2023 Schedule A, Part Il, fine14 16 96.45%

16a 33 1/3% support test — 2024. If the organization did not check the box on Ene 13, and Ene 14 is 33 1/3% or more, chack this

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

b 33 1/3% support test — 2023. 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 supporied organization

17a  10%-facts-and-circumstances test - 2024, if the organization did not check a box on line 13, 16a, or 16b, and kne 14 Is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meels the facls-and-circumstances test. The organization qualifies as a publicly supported

organization

b 10%-facts-and-circumstances test — 2023, if the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances lest, check this box and stop here. Explain
in Part V| how the organization meets the facts-and-circumsiances test. The organization qualifies as a publicly supported

organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

................................................................... X
............................................................... L]

DAA

Schedule A (Form 980) 2024




Schedule A {Form 990} 2024 FOOD BANK OF THE ALBEMARLE 56-1341658 Page 3
Part Iii 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 H.
if the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support :
Calendar year {or fiscal year beglinning in) {a) 2020 {b) 2021 (c) 2022 (d) 2023 {e) 2024 {f) Total
4 Giis, grants, conyibutions, and membership fees ;
received. {Do not include any “unusual grants.”)

2 Gross receipis from admissions, merchandise
sold or services performed, or faciiies
fumnished in any aclivity that is relaled to the
organization's tax-exempl purpose ...

3 Gross receipls from aclivities that are not an
unrelated frade or business under section 513
4  Tax revenues levied for the
organization's benefd and either paid
to or expended on Hs behalf

5  The value of services or facilities
fumished by a governmentat unit to the
organization without charge

6  Total. Add lines 1 through &

7a  Amounts included on lines 1, 2, and 3
received from disqualified persons
I Amounds included on nes 2 and 3
received from other than disqualified
persons that exceed the grealer of $5,000
or 4% of the amount on fine 13 for the year

¢ Addlnes 7a and 7b

Section B. Total Support
Calendar year {or fiscal year beginning In) {a) 2020 {b) 2021 (¢} 2022 {d) 2023 {e) 2024 {f) Total
9  Amounts from fine 6

10a Gross income from interest, dividends,
payments received on securities loans, renls,
royalties, and income from simiar sources ...

b Unrelated business taxable income (less
seclion 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included on line 10D, whether
or not the business is regularly camed on . .

12 Other incomea. Do not inctude gain or
loss from the sale of capital assels
(Explain in Part VI.}

13 Total support. (Add tines 9, 10¢, 11,

and 2.}
14  First § years. If the Form 990 is for the organization's first, second, third, fousth, or fifth tax year as a section 501(c3}

organization, check this boxand stop here | ... ... i s [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2024 (line 8, column (f), divided by fine 13, colurn ¢gyp 15 %
16 Public support percentage from 2023 Schedule A, Partill fine 46 ... ... . ..0..0000000ee e 16 %
Section D. Computation of Investment Income Percentage
17 invesiment income percentage for 2024 (iine 10c, column (), divided by ine 13, coumnr () 17 %
18 investment income percentage from 2023 Schedule A, Pait Ill, fine 17 18 %

19a 33 1/3% support tests — 2024, If the organization did no! check the box on line 14, and line 15 is more than 33 1/3%, and kne
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ... ... ... . ... D
b 33 1/3% suppont tests — 2023. 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 suppored organization ... . ... ... .. . .. %

20  Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ......... .. ... . .. ..
Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 FOOD BANK OF THE ALBEMARLE 56~1341658 Page 4
‘Part IV Supporting Organizations
(Complete only if you checked a box on 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 crganization's supported organizations fisted by name in the organization's goveming R
documents? If “No,” describe in Part Vi how the supported organizations are designated. If designaled by
class or purpose, descnbe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS detemnination of slatus e
under saction 508(a}{1) or (2)7 If “Yes,” explain in Part VI how the organization defermined that the supporfed

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c){4), {5), or (6)? /f “Yes,” answer e
lings 3b and 3c below, 3a

b Did the organization confum that each supporied organization qualified under section 501{c){4), (5), or (6) and
salisfied the public support tesls under section 509(a){(2)? If "Yes,” describe in Part Viwhen and how the

arganization made the determination. 3b
¢ Did the organization ensure that all support to such crganizations was used exclusively for section 170(c)(2)(B)
purposes? If *Yes,” expfain in Part VI what controls the organizafion put in place to ensure such use. 3c
4a  Was any supported organization not organized in the United States (*foreign supporied organization™)? /f .
*Yes,” and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in declding whether to make grants to the foreign
supported organization? If *Yes,” describe in Part VI how the organization had such control and discretion
despite being conlrolled or supervised by or in conneclion with its supporfed organizations. 4h

¢ Did the organization support any foreign supported organization that does not have an IRS determination '
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes,” explain in Part Viwha!f conlrols the organizalion used
to ensure thal all support to the foreign supporied organization was used exclusively for seclion 170{c)2)(B)
purposes. 4c

6a Did the organization add, substitute, or remove any supported organizations during the tax year? /f ‘Yes,”
answer lines 5b and S¢ below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substiluted, or removed; (i} the reasons for each such action;
(iif) the authority under the organizalion's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). §a
b Typeior Type il only, Was any added or substituted supporied organization part of a class already S

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

3 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supponted organizations, (i} individuals that are part of the charilable class benefited
by one or more of its supporied organizations, or {iii) other supporting organizations that also suppori o7
benefit one or more of the fling organization’s supported organizations? If *Yes,” provide detail in Part V1. 8

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

with regard fo a substantial contribulor? If *Yes,” complete Pait | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line T
72 If *Yes,” complete Part | of Schedule L (Form 990). 8

8a Was the organization controfled directly or indirectly at any time durng the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

descrived in section 509(a){1) or (2))? If "Yes,” provide detail in Part VI, 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which o

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

from, assets in which the supporting crganization also had an interest? if “Yes,” provide delail in Part VI, Sc

10a  Was the organization subject to the excess business holdings rules of section 4943 because of section
4843(f) {regarding ceriain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If “Yes,” answer line 10b below. 103_
b Did the organization have any excess business hokdings in the tax year? (Use Schedule C, Form 4720, ko B
determine whether the organization had excess business holdings.) 16h

Schedule A (Form 950) 2024
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Schedule A (Form 990) 2024 FOOD BANK OF THE ATLBEMARIE 56-1341658

Page 5

~PartlV:  Supporting OQrganizations (continued)

1% Has the organization accepted a gift or contribution from any of the following persons?
a A person who direclly or indirectly controls, either alone or together with persons described on lines t1b and
11c below, the governing body of a supported organization?
b A family member of a person described on line 11a above?
¢ A 35% conlrofled entity of a person described on line 11a or 11b above? If "Yes” lo line 11a, 11b, or 11g,
provide detal in Part Vi

11a

Yes

_No

11b

e

Section B. Type 1 Supporting Organizations

1 Did the governing bedy, members of the governing body, officers acting in their officlal 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,
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organizalion(s)
effectively operaled, supervised, or controlied the organizalion's activities. If the organization had more than one supportad
organizalion, describe how the powers to appoint and/or remove officers, directors, or lrustees were allocaled among the
supported organizations and what conditions or restrictions, if any, applied {o such powers during the fax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controfled the supporting organization? If “Yes,” explain in Part
Vi how providing such benefit carried out the purposes of the supported organization(s) thaf operated,
suparvised, or confrolled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s direclors or trusiees during the tax year also a majorily of the direclors
or trustees of each of the organization’s supported organization(s)? If "No,” describe in Part VI how control
or management of the supporing organization was vested in the same persons that controlled or managed
ithe supported organization(s).

Yes

_No

Section D. All Type Jll Supporting Organizations

1 Did the organization provide to each of s supported 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 tax
year, (i} a copy of the Form 990 that was most recenily filed as of the date of notlification, and (i) copies of the
organization's governing documents in effect on the date of nofification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees elther (i) appointed or elected by the supported
organization(s}, or (i} serving on the goveming bedy of a supported organization? If “No,” explain in Part Vi
how lhe organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described on Ene 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 assels at all times during the tax year? If "Yes,” describe in Part Vithe role the organization’s
supported organizalions played in this regard.

Yes

No

Section E. Type lil Functionally Integrated Supporting Organizations

1 Check the hox next to the method that the organization used to safisfy the Integral Part Test during the year (see Instructions).

a The organization satisfied the Aclivities Test. Complefe fine 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.

c The organization supported a governmenta! entity. Describe in Part VI how you supported a governmental enlity (see insfructions).

2 Activities Test. Answer lines 2a and 2b below.
a Did substantiafly all of the organization’s activities during the tax year directly further the exempt purposes of
the supporied organization(s) to which the organization was responsive? If "Yes,” then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was respensive {0 each of its supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the aclivities desciribed on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the organization's supporied organization(s) would have been engaged in? If
*Yes,” explain in Part Vi the reasons for the organizalion's position that fts supported organization(s) would
have angaged in thase aclivities bul for the organization's involvement,

3 Parent of Supported Organizations. Answer Hnes 3a and 3b befow.

2 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? If “Yes” or ‘No,” provide defails in Part V1.

Did the organizalion exercise a substantial degree of direction over the policles, programs, and activities of each
of its supported organizations? If "Yes,” describe in Part Vithe role played by the organization in this regard.

Yes

No

2a

2b

3a

3h

DAA

Schedule A {Form 990} 2024




Schedule A (Ferm 990) 2024 FOOD BANK OF THE ALBEMARLE 56-1341658 Page 6
PartV :  Type Il Non-Functionally Integrated 509(a)(3} Supporting Organizations
1 DCheck here if the organization satisfied the Inlegral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions. Alt other Type It non-functionally integrated supporting organizations must complete Sections A through E.

{8} Current Year

Section A ~ Adjusted Net Income (A) Prior Year )
{optional)

Net _short-term_capital gain

Recoverias of prior-year distributions

Other gross income (see insiructions)

Add lines 1 through 3,

Depreciation and depleticn

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

Other expenses (see instructions) 7
8 Adjusted Net income (subtract lines 5, 6, and 7 from line 4) 8

[P [GR [N |

& |n | [0 |0 |

(B) Current Year

Section B = Minimum Asset Amount (A) Prior Year
{optional}

1 Aggregate fair markel vafue of all non-exempt-use assels (see
instructions for shorl tax vear or assets held for part of year): §
Average monthly value of securities 1a
Average monthly cash balances 1h
Fair market valize of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other factors L
(explain in detail in Part Vi)

2 Acquisilion indebledness applicable to non-exemp!-use assets

Subiract line 2 from line 1d.

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

Net value of non-exempl-use assets {subtract line 4 from line 3)

Muitiply line 5 by 0,035,

Recogveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

o | [ |T |

(2 )

a0

-~ | |t

QO I~ | [tn |

Current Year

Section C - Distributable Amount

Adjusted net income for prior year {from Seclion A, fine 8, column A)
Enfer 0.85 of tine 1.
Minimum asset amount for prior year (from Section B, line 8, column A)
Enter greater of ine 2 or line 3.
Income fax imposed in prior year
Distributable Amount. Subtract line 5 from fine 4, unless subject to SRR
emeargency temporary reduction (see instructions). 6 |
Check here if the current year is the organization's first as a non-functionally integrated Type IH supporing organization
{see insiructions).

L TR - 25 | K P

o son [ j00 iR ies

-~

Schedule A {Form 990) 2024
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Schedute A (Form $90) 2024 FOOD BANK OF THE ALBEMARLE 56-1341658 page 7
Part’ V- Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
Amounts paid to paerform activity that directiy furthers exempt purposes of suppoited
organizations, in excess of income from aclivity

Administrative expenses paid to accomplish exemp! purposes of supported crganizations
Amounts paid to acquire exempt-use assels

Qualifiad set-aside amounts {prior IRS approval required—provide details in Part Vi
Other distributions (describe in Part Vi), See instructions.

=~ gy o e i IR

Total annual distributions. Add lines 1 through 6.

Distributions to altentive supported organizations to which the organization is responsive
(provide delails in Part V). See instructions.

9  Dislributable amount for 2024 from Section C, line 6 9
10 Line B8 amount divided by line & amount 10
) {n (i)
Section € ~ Distributlon Allocatlons (see instructions) Excess Distributions Underdistributions Distributable

o |~ e ion I |C2

Pre-2024 Amount for 2024
1 Distributable amount for 2024 from Section C, line 8 R 5

2 Underdistributions, if any, for years prior to 2024
(reasonable cause required—explain in Part V). See
instructions.

3 Excess distributions camyover, if any, to 2024

From 2019

From2020 ... . .o

From 202% ... ... ...

From 2022

From 2023 . .. .. . .

Total of fines 3a through 3e

Applied to underdistibutions of prior years

Applied to 2024 distributable amount

Carryover from 2019 nol applied (see inslructions)

el Al - 2 1= b [ - N T I - -

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

4  DBistributions for 2024 from
Section D, line 7. $

a_ Applied to underdistributions of pror years

b Applied to 2024 distributable amount

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

5 Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3 and 4a from line 2. For result
greater than zero, explain in Part VI, See insiructions.

6  Remaining underdistabutions for 2024, Subfract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi, See insliuctions.

7  Excess distributions carryover to 2028, Add Enes 3]
and 4c.

8  Breakdown of fine 7:

Excess from 2020 .. ... ... . ... . .

Excess from 2021 ... ..o oo

Excess from 2022

Excess from 2023

@ (|0 T

Excess from 2024

Schedule A (Form 990) 2024 ;
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Schedule A (Form 990) 2024 FOOD BANK OF THE ALBEMARLE 56=1341658 Page B

Part Vi Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 8, 9a, b, 9c, 11a, 11b, and 11¢; Part |V, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V,
Section E, lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990) 2024
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!Si;'(;?rﬁdglsltg B Schedule of Contributors

Rey. December 2024)) OMB No. 1545-0047
Department of the Treasury Attach to Form 990, 990-EZ, or 990-PF.

Intemal Revenue Service Go to www.irs.gov/iForm850 for the latest information.
Name of the crganization Employer tdentification number

FOOD BANK OF THE ALBEMARLE 56-1341658
QOrganization type {check one):

Filers of: Section:

Form 990 or 980-EZ @ S01{c)( 3 } (enter number) organization
D 4847(a){1) nonexempt charitable trust not treated as a private foundation
|____] 527 poltical organization

Form 990-PF [[] s01(x3) exempt private foungation
D 4947(a)(1) nonexempt charifable trust treated as a private foundation

D 501(c){3) taxable private foundation

Check if your organization Is covered by the General Rule or a Special Rule.
Note: Only a section 504(c)(7), {8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

Generat Rule

D For an organization filing Form 990, 990-EZ, or 980-PF that received, during the year, contributions totafing $5,000
or more (in money or property) from any one contribulor. Complete Parls 1 and Il. See instructions for determining a
contributor's total contrbutions.

Special Rules

@ For an organization described in section 501{c)(3) fiing Form 990 or 990-EZ that met the 33'3% support test of the
regulations under sections 509(a)(1) and 170{b){1)(A){vi), that checked Schedule A {Form 980), Part |l line 13, 16a, or
16D, and that received from any one contributor, during the year, tofa! contributions of the greater of (1) $5,000; or
{2) 2% of the amount on i) Form 980, Part Vil line 1h; or (#) Form 990-EZ, fine 1. Complete Paits | and Il

[:] For an organization described in section 501(c)(?), (8), or (10) fiting Form 890 or 930-&Z that received from any one
contributor, dusing the year, tolal contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | {entering
"N/A” In column (b) instead of the contributor name and address), I, and M.

E] 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, contributions exclusively for religious, charitable, elc., purposes, but no such
contributions totaled more than $1,000. [f this box is checked, enter here the totat contributions that were received
during the year for an exclusively refigious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it recaived nonexclusively religious, charitable, elc., contributions
totating $5,000 or more during the year $

Caution: An organization that Isnt covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 980), but it
must answer “No” on Part IV, Ene 2, of its Form §80; or check the box on tine H of its Form 990-EZ or on its Form 990-PF, Pant 1, line :
2, fo cerlify that it doesnt meet the filing requirements of Schedule B {(Form 990},

For Paperwork Reduction Act Notice, see the instructions for Form 990, 950-EZ, or 990-PF, Schedule B (Form 890) (Rev. 12-2024)

DAA



Schedule B (Form $90) (Rev. 12-2024)

PAGE 1 OF 1

Page 2

Name of organization

Employer identification number

FOOD BANK OF THE ALBEMARLE 56~1341658
Part1-: Contributors (see instructions). Use duplicate copies of Part { if additional space is nesded.
{a) (b {e} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S NC DEPT OF HEALTH AND HUMAN SERVICES Person
2001 MAIL SERVICE CENTER Payroli [ |
..................................................................................... 1,000,000 Noncash | ]
JRALEIGH NC 27699 {Compiete Part Il for
noncash contributions.)
{a) {b} {c) {d)
No. Name, address, and ZIP + 4 Total contrbutions Type of contribution
2 | US DEPT OF AGRICULTURE | Person
1400 INDEPENDENCE AVE SW Payrol
................................................................................... 4,520,641 | Noncash
WASHINGTON DC 20250 (Complete Part I for
noncash contributions.)
(a} (0 {c) (]
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. NC DEPT OF HEALTH AND HUMAN SERVICES Person
2001 MAIL SERVICE CENTER Payroli .
ve......359,836 | Noncash
RALEIGH L NC 27699 (Complete Part It for
noncash contribulions.)
{a) {b) {c} {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
..................................................................................... Person
Payrofl
......................................................................................................... NoncaSh
.............................................................................. {Complete Part Il for
neacash contributions,)
(a) {b}) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
..................................................................................... Person
Payroll
........................................................................................................ No“caSh
.............................................................................. {Complete Part If for
noncash contributions.)
(a) (b} (©) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
..................................................................................... Person
Payroli
......................................................................................................... NoncaSh
.............................................................................. (Complete Part if for
noncash contrbutions.)

DAA

Schedule B (Form 990) {Rev. 12-2024)
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Employer identification number

Schedule B (Form 990) (Rev. 12-2024)
Name of organization

FOCD BANK OF THE ALBEMARLE 56-1341658
“Partll - Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.
a) No. c
@ (o ” (@)
rom Description of noncash property given FMV {or estimate) Date recelved
Part | P {See instructions.)
FOOD COMMODITIES ...
B OO U RPN PPPROPRPOS
OO ...R,/985,540 1
{a) Na. {c}
d
from Description of nor(ll::zash rope iven FMV (o estimato) Date :ezelved
Part | P property give (See instructions.)
a} No. c
@ ") (@ (d)
rom Description of noncash property given FMV {or estimale) Date received
Part | P prop g {See instructions.)
{a) No. (e}
from Description of nor(i::mh rope iven FMV {or estimate) Date r(:t):eived
Part | P property g {See instructions.)
(a) No. {c}
from Description of noai::ish rope Iven FMV {or estimate) Date :gt):eiveci
Part | P property ¢ {See inskructions.)
(a) No. {c}
from Description of nor?:Lsh rope iven FMV (or ostimate) Date ::r}:eived
Part | P property g (See instructions.)

DAA

Schedule B (Form 990) {Rev. 12-2(24)




SCHEDULE D Supplemental Financial Statements onE No. 1645.0047
(Form 990) Complate if the organization answered “Yes” on Form 990,
{Rev. December 2024} Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Depariment of the Treasury Attach to Form 990, - Open to Publle .
Intemal Revenue Sendce Go to www.irs.gov/Formg30 for instructions and the latest information. - Inspection o
Name of the organization Employer identification number
FOOD BANK OF THE ALBEMARLE 56-1341658
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered “Yes” on Form 980, Part 1V, line 6.
{a) Donor advised funds {b) Funds and other accounts
1 Tolal number atend ofyear
2 Aqggregate value of contributions to {during yea)
3 Aggregate value of grants from (during year)
4 Aggregale value atend ofyear
5 Did the organization inform all donors and donor advisors in wiiting that the assels held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confering impermissible private benefit? . . D Yes D No
‘Partll.© Conservation Easements
Complete if the organization answered “Yes" on Form 980, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area §
Profection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete nes 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. ““{Held at the End of the Tax Year
& Tolal number of conservalion easements | L 2a
b Total acreage restricled by conservation easements e R R P 2b
¢ Number of conservation easements on a certified historic stucture inctuded on fine2a 2c
d Number of conservation easements included on line 2c acquired afler July 25, 2006, and not
on a historic structure fisted in the National Register . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by
the organization duing the tax year
4 Number of states where property subject to conservation easement is located
§ Does the organization have a wrilten policy regarding the periodic monitering, inspection, handling of
vioiations, and enforcement of the conservation easements # holds? o o o o o D Yes D No
6 Slaff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing
conversation easements during the Year
7 Amount of expenses incurred in monitoring, inspecting, handiing of violations, and enforcing
conservation easements during the year S
8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)
63 and section A7OMNANBYIN? ... ... [] ves [J o
9 In Part XHI, describe how the organization reporis conservalion easements in its revenue and expense stafement and balance

sheet, and include, if applicable, the texl of he foctnote to the organization's financial statements that describas the
organization's accounting for conservation easements.

Part Ilf Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Complete if the organization answered "Yes” on Form 990, Part iV, line 8.

1a

If the organization elecled, as permitied under FASB ASC 958, not fo report In its revenue statement and balance sheet works
of an, historical treasures, or other similar assets held for pubfic exhibition, education, or research in furtherance of public
sefvice, provide in Part Xl the text of the fooinote to its financial statements that describes these items.

H the organization elecled, as permilted under FASB ASC 958, to report in s revenue statement and balance sheat works of
arl, historical treasurses, or olher similar assets held for public exhibition, education, or research in furtherance of public service,

- provide the folfowing amounis relating to these items.

(I} Revenue included on Form 880, Part VIl kne 1 S
{li) Assets included in Form 000, Parl X S
2 If the organization received or held works of arl, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reporied under FASB ASC 958 relating to these ftems,
a Revenue included on Form 890, Part VIl Bine 1 S
b _Assets included i1 FOrm 880, Par X . . . it iiiiiiiiiie.. $
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D Form 990} (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) FOOD BANK OF THE ALBEMARLE 56-1341658 Page 2
Part il Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and olher records, check any of the following that make significant use of its
collection items {check all that apply).

a Public exhibition d L.oan or exchange program
b |_] Scholady research e[ Jomer
4 Preservation for fulire generations
4 Provide a description of the organization’s collections and explain how they further the crganization's exempt purpose in Pan
Xl

§ During the year, did the organization solicl or receive donations of art, historical treasures, or other similar
assats to be sold to raise funds ralher than to be maintained as part of the organization's collection? . .. ... ... ... ...
Part IV~ Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 890, Part IV, line 9, or reperied an amount on Form
8980, Part X, line 21,
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
incleded on Form 9880, Parl X?

Amount
© Beginning balance 1c
d Additions during the YBaE id
o Distdbutions during the year 1e
f Ending balance 1

2a
b If “Yes,” explain the arangement in Part XHl. Check here if the explanation has been provided in Part XIII

| No

Part V Endowment Funds
Complete if the organization answered "Yes" ocn Form 990, Part IV, line 10.
{a} Curent year {b) Prior year (€] Two years back {d} Thwee years back {e} Four years back
1a Beginning of year balance =~ 2,246,860 1,928,183 1,706,611 1,251,693 1,250,000
b Contributions . 16,666 733,330
¢ Net invesiment earnings, gains,
and losses 280,724 342,437 225,078 -259,228 1,830
Grants or scholarships
Other expenditures for facilities and
programs
Administrative expenses 348,859 23,760 20,172 19,184 237
¢ Endofyearbalance 2,178,725 2,246,860 1,928,183 1,706,611 1,251,693
2 Provide the estimated percentage of the cumrent year end balance (Ene 1g, column (a)) held as:
a Board designated or quasi-endowment =~ %
b Permanent endowmem %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
) Unrelated organizaons? .l 3afl) X
{il) Related 0rganizalions? 3a(ii) X
b K “Yes™ on line 3a(ii}, are the related organizations lisled as required on Schedwle R? 3b

4 Describe in Part XHI the intended uses of the organization's endowment funds.

Part Vi Land, Buildings, and Equipment
Complete if the organization answered “Yes” on Form 980, Part IV, line 11a. See Form 990, Part X, iine 10.
Description of property {a} Cost or other basis {b} Cost or other bas's {c} Acoumulated {d) Book value
{nvestment) {other) deprediation
la tand 2601482 SR 260'482
b Buldings
¢ leasshold improvements
d Equipmenl 969,237 730,178 239,059
e Other e 5,393,094 932,182 4,460,912
Total. Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, line 10c, colurmn (B)) ... . 4,960,453

Schedule D (Form 990) {Rev. 12-2024)
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Schedule D {Form 990) (Rev. 12-2024) FOOD BANK OF THE ALBEMARLE 56=-1341658 Page 3
Part Vil ©  Investments ~ Other Securities
Complete if the organization answered “Yes™ on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Descripten of security or category {b} Book vaue () Method of valuaton:
[inching name of security) Cosl or end-of-year markal valus

Part VIli. Investments — Program Related
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.
{a} Description of inyestment {b) Book valug {c} Msthod of valuation:
Cost or end-of-year markel valus

)]
(2)
(3
4
{5}
{6)
{7)
{8)
(9)
Total. (Cofumn (b) must equal Form 990, Part X, line 13, col. (B)}
‘Part IX - Other Assets
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

{1}
{2)
{3)
4
(5)
(6)
{n
{8}
{9
Total. (Column (b) must equal Form 980, Part X, line 15, col. (B))
Part X QOther Liabilities
Complete if the organization answered "Yes" on Form 890, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1 {a} Description of liabiEty {b} Book value

{1} Federal income taxes
{2}

3}

{4}

{5}

(6}

7}

(8)

{9

Total. (Column (b) must equal Form 990, Part X, line 28, col (B)) | . . ... o e
2. Liability for uncertain fax positions. In Part Xll, provide the text of {he footnote to the organization's financial slatements thal reports the

organization's Kability for uncertain tax positions under FASB ASC 740. Check here if the text of the foolnole has been provided in Park XIE . ... ... .. rI_
DAA Schedule D (Form 980) (Rev. 12-2024)




Schedute D (Form 990) (Rev. 12:2024) 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 ofher support per audited financial statements 1 15,766,845
2 Amounts included on fine 1 but not on Form 990, Part VIl line 12: e

a Net unrealized gains (losses) on investments 2a

b Donated SeI'ViCES and use Of fad%iﬁes ................................................... zh

¢ Recoveries of prior year grants 2¢

d Other (Descrbe in Part XNL) 2d

e Addlnes2athrough 2d 2e

3 Subacttnezefomlnet s | 15,766,845
4 Amounts included on Form 890, Part VI, ling 12, but not on line 1:

a Investment expenses not included on Form 990, Part VHIl, line 7 4a

b Other (Describe in Pat XIN) 4b e

¢ Add lnes4aand4b TP PO U S ST NPRUSRURPRRPRPRPPPIS 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, fine 12.) . . . .. ... ... 5 15,766,845

Part Xl = Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered “Yes” on Form 980, Parl iV, line 12a.

1 Total expenses and losses per audited financlal statements 1 16 / 0l1l6,4 69
2 Amounts included on Ene 1 but not on Form 890, Part IX, line 25: Rt

a Donated services and use of faclities 2a

b Pror year adjustments 2b

¢ Other I‘Osses ............................................................................ zc

d Other (Deseribe in Part XI) 2d

e Addfines 2athrough 2d Ze
3 Subtract fine 2e from fine 1 ... 3 16,016,469
4 Amounts included on Form 990, Part IX, line 25, but not on line 1.

a Investment expanses not inckuded on Form 980, Part VIl ine70 4a

b Other (Deserbe in Part XHL) 4b

e Add Bnesdaand 4 4¢
5 Tolal expenses. Add lines 3 and 4c. (This must equal Form 990, Part §, fine 18) ... . . ... ... ... 6 16,016,469

Part Xil  Suppfemental Information
Provide the descriptions required for Part I, lines 3, 8, and 9; Part 1ll, Enes 1a and 4; Part iV, lines 1b and 2b; Part V, line 4; Part X, line
2, Part Xl, lines 2d and 4b; and Part XIi, tines 2d and 4b. Also complete this part 1o provide any additionat information.

Schedule D (Form 890 (Rev, 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) FOOD BANK OF THE ALBEMARLE 56-1341658 Page §
Part Xill - Supplemental Information (continued)

A T AR R P

Schedule D {Form 980} (Rev. 12-2024)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OME No. 1645-0047

(Form 990) Complete if the organization answered “Yes" on Form 990, Part IV, iine 17, 18, or 19; or if the
{Rev. Dacomber 2024) organization entered more than $15,000 on Form $90-EZ, line 6a. S st
Depariment of the Treasury Attach to Form 93¢ or Form 9%0-EZ. " Open to Public .-
Intermal Revenue Senvice Go to wwav.irs.gov/Form890 for Instructions and the latest information. “inspection i
Nama of the organzaton Employer identification number
FCOD BANK OF THE ALBEMARLE 56-1341658
“Part’1*" Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complate this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a @ Mail soficitations o D Solicitation of nongovernment grants
b [E Internet and emall solicilations f D Solicitation of government granis
[ D Phone solicitations g D Special fundraising evenis
d D In-person soficitations
2a Did the organization have a written or oral agreemenlt with any individual {including officers, directors, trustees,
o key employees listed in Form 890, Part VII} or entity in connection with professional fundraising services? . @ Yes D No

b if “Yes,” list the 10 highest pald individuals or enlities (fundraisers) pursuant to agreemenis under which the fundraiser is to be
compensated at least $5,000 by the organization,

(i) d fund- {v) Amount paid to {vh) Amount paic to
{1) Nams end address of individual ﬁ;ﬁdm {Iv} Gross receipts {or retained by) (or retained by}
or entity (fundraiser) (i} Actiity ' from activ i ! izt
control of m activity fundraiser Fsted in organization
congibutions? <ol (i)
RKD GROUP Yes| No
4 2701 DALLAS PKWY #650
PLANO TX 75093 DIR MAIL X 598,924 210,120 388,804
2
3
4
5
6
7
8
9
10
OBl et eiieiriiieiieiieiaeiis 598,924 210,120 388,804

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.

i
H
H
[
i
H

i
H
5

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ, Schedule G (Form 990) (Rev, 12-2024}
DAA



Schedule G (Form 890) (Rev. 12202F'O0D BANK OF THE ALBEMARLE

56-1341658

Page 2

‘Part

li-: 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 980-EZ, lines 1 and 6h. List events wilh
gross receipts greater than $5,000.

Direct Expenses
-f

10
ik

Food and beverages
Enterlainment

Otiher direct expenses

{a) Event #1 {b} Event #2 {c) Other events
{d} Tolal avents
{add col. {a) through
{event type) {event type) (ota} number) el {e))
8
[=
@ .
| 1 Gross receipts
['4
2 less: Contributions
3 Gross income (fine 1
minuslne?)
4 Cash prizes
5§ Noncash prizes

Direct expense summary. Add lines 4 through 9 in column (d)
Net income summary. Subtraci line 10 from line 3, column (d)

Part

M Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than
$15.000 on Form 990-EZ, line Ba.

(a) Bingo

{b) Pui tabsAnstant

{cy Other gaming

{d) Total gaming (add

g bingofprogressive  bingo col. {a) through col {c)}
1]
3
[v4
1 Gross revenue ..
o | 2 Cash prizes
8 .
&
l%— 3 Noncash prizes
k5]
E | 4 Rentfaciity costs
5| 7 nendacthly coss
5 Other direct expenses
Yes ................ % Ervwerd Yes ................ % e Yes .............. °/°
6 Volunleer labor =~ No No No
7 Direct expense summary. Add fines 2 through S incolumn (&)
8 Nat gaming income summary. Sublract tine 7 from line §, column {d}. .. ................... ...

10a Were any of the organization's gaming licenses revoked, suspended, or teminaled during the tax year?

b If "Yes,” explain:

DAA

Schedule G (Form 890} (Rev. 12-2024)




Schedule G {Form 990) (Rev. 122024 FOOD BANK OF THE ALBEMARLE 56-1341658 Page 3
11 Does the organization conduct gaming activities with nonmembers? D Yes D No
12 s lhe organization a grantor, beneficiary, or trustee of a trust; or a member of a parinership or other entity
formed to administer charitable gaming? ... ... o e D Yeos D No
13 Indicate the percentage of gaming activity conducted in: !
a The organization’s faciity 13a %

b Anoutside faclity | e 13b %

14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:

18a Does the organization have a contract with a third party from whom the organization receives gaming

revenue? D Yes D No

b If *Yes,” enter the amount of gaming revenue received by the organization S and the
amount of gaming revenue retained by the third party $
¢ if “Yes,” enter tha name and address of the third pariy:

16 Gaming manager information:

Description of services provided

D Director/officer D Employee [:I Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
refain the state gaming license?
b Enter the amount of distibutions required under state law to be distributed {o other exempt organizations or
spent in the organization's own exempt aclivities during the tax year $
‘PartiV©  Supplemental Information. Provide the explanations required by Part {, line 2b, columns (i) and (v); and
Part Ili, lines 8, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See inslructions.

Schedule G {Form 990} {Rev. 12-2024)
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SCHEDULE M . l OMB No. 15450047
Noncash Contributions
{Form 980} 202 4
Complete if the organizations answered *Yes” on Form 990, Part IV, lines 29 or 30,
Aftach to Form 990, ‘Open To Public -
Department of the Treasury ) 3 Open TO Publlc 5
Inferma Revenwe Sevice Go to www.irs.gov/Form990 for instructions and the latest information. ]nspection R
Nama of the organzalion Employer Identification number v
FOOD BANK OF THE ALBEMARLE 56-1341658
Partl = Types of Property
{a} ) ©@ )
. | Noncash contribution .
Check if Number of contibutons or Mathod of determining
amounts reparted on
appicable fams conyibuted Form 990, Part VIl fne 1g nonecash contribution ameunts
1 Art _Works Of aﬂ .................
2 At —Historical treasures
3 Ad—Fractional Interests
4  Books and publicaions
& Clothing and household
geods
6 Cars and other vehiclas
¥ Boats and planes
8 Intellectual propetty
9  Securiies —Publicly traded

10 Secudties — Closely held stock
11 Securties — Partnership, LLC,

or trus! IntereSts ...................
12 Securifies - Miscellaneous
13 Qualified conservation

contribution - Historic

structures

14  Quakified conservation
contripution — Other

16  Real estale — Residential
16  Real estate —Commercial
17 Real estale—Other
18 Collectbles =

19 Food inventory X 1 7,109,494

20  Drugs and medical supplies
21 Teddermy L
22 Historical attifacts

23 Scienlific specimens
24 Archeological arfifacis

25 Oher( . y L X |1 2,985,549
26 Other (. )
27 Ofer (L )
28  Other ( )
29  Number of Forms 8283 receivad by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement 29

Yes | No
30a During the year, did the organization receive by contribution any property reported in Part i, Enes 1 through i TR
28, that it must hold for at least 3 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 ¥ “Yes,” describe the arrangement in Part I, SEE (e o
31 Does the crganization have a gift acceptance policy that requires the review of any nonstandard

con['nlbu“qns? ........................................................................................................................... 31 x
32a Does the organization hire or use third parties or related organizations {o solicit, process, or sell noncash
contributions? 32a) X

b i "Yes,” describe in Part H.
33 If the organization didn't report an amount in column (¢} for a type of propenrly for which column (a) is checked,
describe in Part Il :
For Paperwork Reduction Act Notice, see the Instructions for Form 930, Schedule M (Form 980) 2024
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Schedule M (Form 990) 2024 F'OOD BANK OF THE ALBEMARLE 56-1341658 Page 2
Partll ©  Supplemental Information, Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column {b), the number of contributions, the number of items received,
or a combination of both, Also complete this part for any additional information.

~ PART I, LINE 32B - THIRD PARTY USED TO PROCESS NONCASH CONTRIBUTIONS

Schedule M {Form 990) 2024
DAA




SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 890) Complete to provide Information for responses to specific questions on OB No. 1545-0047
{Rev. December 2024) Form 930 or 980-EZ or to provide any additional information. _
Department of the Traasury Aftach to Form 990 or Form 990-EZ. ‘Open to_'_P_upli_c_ﬁ-:
Intemal Revenue Service Go to www.lrs.gov/Form890 for Instructions and the latest Information. Inspection :
Name of the organization Employer identification number

FOOD BANK OF THE ALBEMARLE 56-1341658

FORM 990, PART I, LINE 6

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 980) (Rev. 12-2024)
DAA
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SCHEDULE © Supplemental Information to Form 990 or 990-EZ
(Form 880} Complete to provide information for responses to specific questions on OMB No. 1545-0047
(Rev. December 2024) Form 890 or 990-EZ or to provide any additional Information. _ .
Deparment of the Treasury Attach to Form 990 or Form 990-EZ, : Ope_l_‘;;t_(_) Public -
itemal Revanue Servics Go to www.irs.gov/Form990 for Instructions and the latest infermation. Inspection -7
Name of the organization Employer [dentification number

FOOD BANK OF THE ALBEMARLE 56-1341658

DISTRIBUTE FOOD, INCLUDING FOOD PANTRIES, SHELTERS, COMMUNITY PROGRAMS,

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-E2. Schedule O (Form 930} (Rev. 12-2024}
DAA



4562 Depreciation and Amortization OMB No. 1545-0172
Form {Including information on Listed Property) 202 4
De Attach to your tax return.
pariment of the Treasury . Altachment
intemal Revenua Servica Go to www.lrs.goviFormd562 for Instructions and the latest information. Sequerca No. 119
Name(s} shown on retum Identifying number
FOOD BANK OF THE ALBEMARLE 56-1341658

Business or activity to which this form relates
INDIRECT DEPRECIATION
Partl ©  Election To Expense Certain Property Under Section 178
Note: If you have any listed property, complete Part V before you complete Part 1.

1,220,000

1 Maximum amount (see INSIUCHONS) | ... 1
2 Total cost of section 179 property placed in service (see instructionsy 2
3 Threshold cost of section 179 property before reduction In limitation (see instructionsy 3 3,050,000
4 Reduction In limitation. Subfract fine 3 from line 2. If zero or less, enter-0- 4
&  Dollar imiation for tax year, Sublract line 4 from line 1. If zero or fess, enter -0-. If married fling separatety, see ingtnugtions ... ... .. 5
6 {a} Description of property {b) Cost (business use only) {¢) Elected cost
Listed property. Enfer the amount from line28 I 7
8  Tolal elected cost of section 179 property. Add amounts in column {c), knes 6and v 8
9 Tenta“ve GEGUCﬁOH, En{er me sma”er 0' "ne 5 Or ilne 8 ................................................................. 9
16 Camyover of disaliowed deduction from line 13 of your 2023 Form4562 10
11 Business income limitation. Enter the smalter of business income {not less than zero) or line 5. See instructions 11
12 Section 179 expense deduction. Add fines 9 and 10, but don't enter more than line §1 . .. . . 12
13 Canyover of disallowed deduction to 2025, Add lines 9 and 10, less line 12 ... i 13 l
Note: Don't use Part il or Part lil below for listed property. Instead, use Part V.
Part Il Special Depreciation Allowance and Other Depreciation (Don’tinclude listed property. See instruclions.)
14  Special depreciation allowance for qualified property (other than lsted property) placed in service
during the tax year. See Instructions e 14
15 Property subject to section 188(1)(T) election 15
16__ Other depreciation (ngluding ACRS) . o oo 16 277,089
Part lil °  MACRS Depreciation {Don't include listed property. See instructions.)
Sectlon A
17  MACRS deductions for assets placed in service in tax years beginning before 2024 . ... . .. . ... ... 17 ' _ 0
18 i you are electing lo group any assels placed in service during the Lax year inle one of more genera? assel scoouits, check here L .. . oy ... E_i R R R
Section B—Assets Placed in Service During 2024 Tax Year Using the General Depreciation System
o {b} Month and year {c} Basis for depreciaton i) Racovery ) o )
{a) Classfication of propery placed in {busineswimmstment use X e} Convention ) Method {g) Dsprecaton deducton
senvice only-ses instructons) pefiod
19a  3-year property
b 5-year property
¢ 7-year properly
d 10-year property
e 15-year property
f 20-year property
g 25-year properly 25 yrs. S
h Residential rentat 27.5 yrs. MM St
property 27.5 yrs. MM S
i Nonresidential real 39 yrs. MM Sil.
property MM SiL
Section C—Assels Placed in Service During 2024 Tax Year Using the Alternative Depreciatlon System
20a Class lfe S S
b 12-year TR 12 yis. S
¢ 30-year 30 vis. MM SiL
d 40-year 40 yrs. MM SiL
_PartIv Summary (See instructions.)
21 Listed property. Enter amount from fine 28 21 5,215
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21, Enter r
here and on the appropriate iines of your retum. Partnerships and S corporations—see instuclions ... ............... | 22 282,304
23 For assels shown above and placed in service during the current year, enter the G e
portion of the basis atlributable lo section 263A costs. ... ... . ... 23 S
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2024)
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FOOD BANK OF THE ALBEMARLE 56-1341658
Form 4562 {2024) Page 2
Part V- Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for

entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through {c) of Section A, all of Section B, and Section C if applicable.

Soction A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence 1o support the businessAnvestment use claimad? [ﬂ Yes [_1 No | 24b If "Yes" is the evidence written? Xl Yes r l No
{a) {b} (<) i) te) 0 {a) hy )
Type of property Date placed  Dusinessl Cost or oher basis Bess for dopreciaton | Recovary Method/ Deprecizton Elacied secton 179
{ist vericles frsl) in service percantage (busmsw;:;ysuneni pericd Conventian deducton cost
56 }
25  Special depreciation allowance for qualified isted property placed in service during

the tax year and used more than 50% in a qualified business use. Seeinstructions ... . .. .. . ... 25

26 Property used more than 50% in a qualified business use:
2023 NISSAN KIJKS
04/06/23| 100.00 % 26,076 26,076] 5.0 s/L- 5,215

¥
27 Property used 50% or less in a qualified business use:

%4 S/L-

%l SA-
28  Add amounts in column (h), lines 25 through 27. Enter here and on fine 21, page + [ 28 5,215
29 Add amounts in column (i), ine 26. Enter here and online 7, page 1., . .. . .. i e, | 29

Section B—Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person. If you provided vehicles
to your employees, first answer the guestions in Section C to see if you meet an exception to completing this section for those vehicles.

{a} (b} (c) {d} te} i
Vehicie 1 Vehicle 2 Vahicle 3 Vehicde 4 Vehich 5 Vehicle 8

30  Tolal businessfinvestment miles drven during

31 Tolal commuting miles driven during the year
32 Tolal other personal {noncommuting)

mlles dﬂven ..........................................
33  Tolal miles driven during the year. Add

lines 30 through 32 L
34  Was the vehicle available for personat Yes No Yeos No Yes No Yes No Yes No Yeos No

use during offduty hours?
35  Was the vehicle used primarily by a more

than 5% owner or related person?
36 Is another vehicle available for personal use? ........

Section C—Quaestions for Employars Who Provide Vehicles for Use by Their Empioyees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren't
maore than 5% owners or relaled persons. See instructions.
37 Do you maintain a written policy statement that prohibits all personatl use of vehicles, including commuting, by Yeos No

YOUR BMDIOYEES?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicies used by corporate officers, direclors, or 1% or more owners
38 Do you lreat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, oblain information from your employees about the

use Of !he VEh'des' and relain the 'nfo"nahon received? ...................................................................................
41 Do you meet the requirements concerning qualified automobile demonstration use? See instructions

Note: if your answer to 37, 38, 39, 40, or 41 is “Yes " don't complete Section B for the covered vehicles.

Part VI:  Amortization

fe}

fa) b} ) ta Amortizaton 0
Description of costs Date amodtizafion Amortizeble amount Coda section period or Amortization for this year
g percentags

42  Amortization of costs that begins during your 2024 tax year (see instructions):

43  Amortization of costs that began before your 2024 fax year 43

44  Total. Add amounts in column (f). See the instructions forwheretoreport ... .. 44
DAA Form 4562 (2024)
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Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus _for Depr  PerConv Meth Prior Current
Prior MACRS: )
129 Replacement Disk for Generator 92011 458 X 0 35 HY:200DB 458 0
458 0 458

her Depreciation;

2 Sharp Calculator 12/31/96 50 56 5 MOS/L 50 0

3 Refrigerator 12/31/96 350 350 7 MO S/L 350 0

4 Kenndy Tool Box and Tools 12/31/96 500 500 7 MOS/L 500 0

5 Improvements 12/31/96 21,439 21,439 27 MO S/L 21,439 0

7 Lots 9 & 10 - South Park 4/15/98 70,520 70,520 0 -- Land t] 0
13 WALK-IN COOLER/FREEZER 4/08/99 77,500 77,500 7 MO S/L 71,500 0
16 RACK SYSTEM 5/05/99 12,408 12408 7 MO S/L 12,408 0
20 7 HON 314PP FILE CABINETS 5/05/99 882 882 7 MOS/L 882 0
21 HON 512PP FILE CABINET 5/05/99 94 94 7 MOS/L M 0
22 FIREKING 1822 FILE 5/05/99 742 742 7 MOS/L 742 0
26 3 LEE METAL CABINETS 5/05/99 537 537 7 MO S/L 537 0
27 BEVIS 48 TABLE 5/05/99 190 190 7 MO S/L 190 0
28 DEFLECTO RACK 5/05/99 64 64 7 MOSL 64 0
29 DEFLECTO RACK 5/05/99 93 93 7 MOS/L 93 0
30 STEELMASTER STLF4616SBLK 5/05/99 37 37 7 MOSL 37 0
32 FLOOR SCALE 5/14/99 2,747 27 7 MO SL 2,747 0
33 DOCK LIGHTS 5/19/99 486 486 7 MO S/L 486 ¢
36 WHEEL CHOCKS & HANGER 5/19/99 118 118 7 MO S/L 118 0
37 DUMPING HOPPER & CASTER 5/19/99 695 695 7 MOS/L 695 0
39 FIRE EXTINGUISHERS/SIGNS 5/19/99 423 423 7 MOS/L 423 0
40 SIGN 6/14/99 1,850 1,850 7 MO S/ 1,850 0
41 GARBAGE CANS/DOLLY/LIDS 6/14/99 868 868 7 MO S/L 868 0
42 CLIPS FOR RACKING 6/14/99 120 120 7 MO S/L 120 0
43 NESTAWAY CONVEYOR 6/14/99 1,745 1,745 7 MO S/ 1,745 0
45 PROPANE STORAGE CABINET 6/22/99 390 390 7 MOS/L 390 0
46 Building 6/22/99 440,451 440,451 39 MO S/L 282,812 11,293
48 Toledo Floor Scale - 5000 1b. 1/01/G0 1,000 1,000 7 MO SA 1,000 0
53 Safety Signs 5/03/00 262 262 7 MO S/L 262 0
55 Rollers /0100 2,000 2,000 7 MO S/L 2,000 0
56 Water Cooler 12100 374 374 7 MO S/L 374 0
58 Cooling Fans TRTI0 3,210 3,210 7 MO S/L 3,210 0
59  Office Fumiture 8/23/00 120 120 7 MO S/L 120 0
62 Uhility Car 9/20/00 77 77 7 MOS/L 77 0
64 Land - South Park - (Adj) Lot 11 321/0% 36,522 36,522 0 -- Land 0 0
69 Cabinets & Shell Units 8/22/01 629 629 7 MO S/L 629 0
72 Utility tables 10/31/01 793 793 7 MO S/L 793 0
76 Utility Table 6/18/02 150 150 7 MO S/L 150 0
78 Overhead Door 8/18/04 1,590 1,50 7 MO S/L 1,590 0
79 Floor fans 6/22/05 309 i0e 7 MOSL 309 0
83 South Park Sewer Lines 6/19/07 27,802 27,802 15 MO S/L 27,802 0
87 ADP Model SEP145AP Heater in w 2/14/08 1,607 1,607 7 MOS/L 1,607 0
90  Misc. Tools (Olfies Quilet) 6/18/08 134 134 7 MO SA 134 0
94 QGuardian Generac 70kw Generator 8/21/08 37,235 37,235 7 MOS/L 37,235 0
97 PCD PPC6850 PRO HANDSET 4/28/09 250 250 7 MOS/ML 250 0
119 Round Table 21511 200 200 7 MOS/L 200 0
120 Bookcase M15/11 308 308 7 MOSML 308 0
121 Desk 21511 650 650 7 MO S/L 650 0
126 2005 International Truck 8/23/11 42,600 42,600 5 MO S/, 42,600 0
136 Lot 8 - South Park 2/06/12 64,500 64,500 0 -- Land 0 0
140  Stainless Steel Sinks 5/10/12 I,140 1,140 39 MO S/L 335 29
150  Laminator 12119412 151 151 7 MO S/L 151 0
156 Rack System 6/12/13 1,704 1,704 7 MO S/L 1,704 0
157 2013 Interstate Model I616TA3 6/18/13 17,050 {7,050 5 MO S/L 17,050 0
159 30 Gallon Cabinet 12/06/13 533 533 7 MO S/L 533 0
161 2 Table Top Displays 1/06/14 451 451 7 MO S/L 451 0
162 Table Rumner 1/06/14 125 125 7 MOS/L 125 0
163 Retractable Table Display 1/06/14 210 210 7 MO S/L 210 0
167 3 Industriat Bulk Delivery Carts 4/10/14 1,247 1,247 7 MO S/L 1,247 ¢
170 Extemal 1TB Hard Drive 1/07/14 139 13 5 MOS/L 139 0
174 Chest Freezer and 2 Refrigerators 2012/14 1,789 1,789 7 MO S/L 1,789 0
175 Honda EUG500 isa Generator 8/26/13 3,999 3,999 7 MO SA 3,999 0 2
179 46 inch LED HDTV 8/04/14 425 425 7 MOS/L 425 0
180  Desk 10/09/14 379 379 7 MOSAL 379 0
181 2 Chairs 10/23/14 213 213 7 MO S/ 213 h;




56-1341658 Federal Asset Report
Form 990, Page 1
Date Bus Sec Basis
Asset Description tin Service  Cost % 179Bonus _for Depr  PerConv Meth Prior Current
182 TV Stand 11/19/14 302 302 7 MOSL 302 0
185  Sharp 5034 50 inch TV 11/2714 427 427 7 MO SL 427 0
187 Fork Lift 3713115 15,479 15479 7 MO S/L 15,479 0
189 2014 Nissan Van 3/24/15 24,800 24,800 5 MOSL 24,800 0
192 Bagging Machine SI01/15 17,975 17975 7 MO S/L 17.975 0
203 Satellite Phone Kits 4/12/16 3,675 3675 5 MOS/AL 3,675 0
204 Water Cooler 5/25/16 730 730 7 MO S/L 730 0
207 Upright Freezers 6/09/16 3,061 3,061 7 MOS/ML 3,061 0
209  Pallet Rack Uprights 8/15/16 1,417 1,417 7 MO S/L 1,417 0
210 Cram-A-Lot Bailer (Cardboard Bail 10/26/16 1,500 1,500 7 MO S 1,500 0
212 SAGA Pallet Jack Scale 2/08/17 949 949 7 MO S/ 949 0
213 Pallet Rack Uprights & Beams 4/24/17 1,391 1,391 7 MO S/L 1,391 0
217 Floor Scale 25011 1,764 1,764 7 MO S/L 1,743 21
218 3 Computers 217118 1,814 1,814 5 MO S/ 1,814 0
219  Paltet Truck with Scale & AGM Bat 4/19/18 4,775 4775 7 MO S/L 4,206 569
221 6 Notebook Computers 4/09/19 3,14 3,14 5 MO S/L 3,114 0
222 2 HP 255 Notebook Computers 2/22/19 1,038 1,038 5 MO S/L 1,038 0
223 HP 255 Notebook Computer 2/22/19 519 519 5 MO S/L 519 0
224 3 Thinkcenter Notebooks 12/20/18 1,617 1,617 5 MO S/, 1,617 ¢
225 2 HP 235 Notebook Computers 12/20/18 1,038 1,038 5 MO S/L 1,038 0
226 2018 Nissan Passenger Van 4/30/19 37,961 37,961 5 MO S/L 37,961 0
227 3 Refer Frailers 11/06/18 40,785 40,785 5§ MO S/ 40,785 ]
Sold/Scrapped: 5/28/25

228 2 Conex Boxes 12720/18 5,000 5000 7 MO S/ 3,929 7t4
229  Cutdoor Shed 8/14/18 4,932 4,932 15 MO 51, 1,945 329
230 Produce Pavilion 8/28/18 4,068 4,668 39 MO S/L 608 120
231 Freezer Blankets 6/19/19 685 685 7 MOS/L 490 97
233 3 Self Propelled Pallet Jack Trucks 6/29/19 6,762 6,762 7 MO S/L 4,830 966
234 Toyota Lift Truck 5/07/19 25,000 25000 5 MO S/L 25,000 0
235 2019 Utility Reefer Trailer TR1583 2/25/20 75,000 75,000 5 MO S/L 63,000 10,000
236 2019 Utility Reefer Trailer 4/22/20 75,000 75000 5 MO S/L 62,500 12,500
237 Server 6/29/20 3,650 3650 5 MOS/L 2,920 730
238 2018 Dodge Ram Truck 1500 4/22/20 35,739 35739 5 MOS/L 29,782 5,957
239 2019 Nisson Truck 4/21/20 19,402 19402 5 MO S/L 16,168 3,234
240 (3) Electric Pallet Jacks 4/£4/20 10,485 10,485 7 MO S/L 6,366 1,497
241 Single Head Bagger 6/29120 10,800 10,800 7 MO S/L 6,172 1,542
242 Auto Bagger Single Head Belt Type 6/29/20 14,700 14,700 7 MO S/L 8,400 2,100
243 Stainless Steel Conveyor 6/25/20 21,000 21,000 7 MO S/L 12,000 3,000
244 2009 Tennant 5680 3/03720 3,811 8811 7 MO S/L 5454 1,259
245 Forklift 8/11/20 16,532 16,532 35 MO S/L 12,950 3,307
246 Ref Unit to Isuzu 8/25/20 18,991 18,991 35 MO S/L 14,560 3,798
247 Temp Monitoring Station 1121221 3,249 3,249 7 MO S/L 1,585 465
248 Cooler & Freezing Racking 2/24121 29,637 29637 7 MO S/L 14,113 4,233
249 Forklift 3731721 37,158 37,158 5 MO S/L 24,153 7,431
250 4 Electric Pallet Jacks 5/18/21 22,179 22,179 7 MO S/L 9,769 3,169
251 Notebook Computer 715120 1,653 1,653 5 MO S/ 1,323 330
252 Laptop - ED HP Elitebook 8/26/20 1,812 1,812 5 MO S/ 1,389 363
253 Server 9/22/20 4,000 4,000 5 MG S/ 3,000 300
254 CERES 5 6/02/21 53,840 53,840 5 MO S/L 33,201 10,768
255 3 Laplops 3/2321 5,456 545 5 MO S/L 3,547 1,091
2506 Desktop Computer 4/06/21 1,454 1,454 5 MO S/L 945 291
257 Fireproof Safe 2/10/21 1,112 1,112 7 MO S/L 543 158
258 Building Addition 12/30720 1,217,443 1,217,443 39 MO S/L 109,257 31,217
263 3 Freezer/Refrigeration Units 12/23/20 14,786 14,786 7 MO S/L 7,393 2,112
265 Swamp Coolers 8/26/20 4,388 4,388 7 MO S/L 2,403 626
266 Pallet Jacks (2) 11/08/21 14,980 14980 7 MO S/L 5,707 2,140
267 Laptops (3) - CSFP HP Elitebook 9/20/21 4,534 4,534 5 MO S/L 2,494 907
208 Laptops - HP Elitebook (3) 4/13/22 4,467 4467 § MO S/L 2,610 894
269 Computers - HP Z2 G8 Workstation (2) 2/25/22 2,869 2,869 5 MO S/L 1,339 574
2700 Warehouse & office addition 2/28/23 3,333,809 3,333,869 40 MO S/L 111,129 83,347
271 Refrigeration/freczer for pantry 927/22 15,000 15000 7 MO S/ 3,750 2,143
272 Office furniture 10/05/22 27,056 27,056 7 MO S 6,764 3,865
273 TV, receiver, wall mount 12/27/22 5,134 5134 7 MO S/L 1,100 734
274 Computer wiring and wireless system 12127122 84,975 84,975 7 MO S/L 18,200 12,139
275 Office farniture 12/27/22 1,650 1,650 7 MO S/L 354 235
276 Watchguard Firebox T80 1/24/23 2,395 2,395 5 MO S/L 679 479
277 Starlink Cellular Communicator 1/24/23 1,064 1,064 7 MO S/L 215 152
278 36 pallet racks 3/08/23 6,300 6,300 7 MO S/L 1,200 900
279 TVs in volunteer center 3/08/23 720 720 7 MO S/L 137 103 2
280 Computers 3/08/23 29,707 29707 5 MO S/L 7,922 5,941
281 42" round cafe table 4/05/23 1,000 1,006 7 MO S/L 179 142
282  AED machine 411123 4.636 4,636 7 MO S/L 713 662
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Date Bus Sec Basis .

Asset Description in_Service_ Cost % 179Bonus _for Depr  PerConv Meth Prior Current
283 Fencing 6/12/23 8,982 8,982 15 MO 54 649 598
284  Forklifi 122 38,102 38,102 7 MO SAL 8,618 5,443
285 3 laptops 7/12/22 4,467 4467 5 MO S/L 1,787 893
286 Raiser's Edge subscription 2/08/23 15,059 15,059 3 MOAmort 7,111 5,020
287  Airtable 4/18/23 536 536 7 MOS/L 89 77
288 Check scanner 9/14/22 661 661 5 MO S/L 242 133
291 Vinyl wall wrap timeline 417723 1,933 1,933 7 MO S/L 322 276
292 Lenovo ThinkCentre desklop 5/03/24 7719 779 5 MO S/L 26 156
293 2 HP Elitebook laptops 5/08/24 1,938 1,938 5 MO S/L 65 387
294 Land - 110 Capital Trace 6/07/24 88,940 88,940 0 -- Land 1] 0
295 HP Elitebook 650 G10 laptops (3) 2/02/24 3,014 3,014 5 MO SA 251 603
296 Flex farm 5/29/24 4,745 4,745 7 MO S/ 56 678
297 Raised garden beds 6/12/24 2,362 2,362 7 MO S/L 28 338
298 2024 Tsuzu NPR HD 11/09/23 59,772 59,772 5 MO S/L 7,970 11,954
299 Utility trailer 11/29/23 36,150 36,150 5 MO S/L 4,218 7,230
300 Car port 12x21x9 T/08/24 1,897 1,807 15 MO S/L 0 126
301  Car port 18x29x10 T/G8/24 2,727 2,727 1§ MO S/L 0 182
302 Uline pallet truck 11/14/24 2,011 2,081 7 MO S/L ¢ 192
303 Low profile floor scale 11/14/24 3,290 3,290 7 MOSAL ¢ 313
304 Del OpriPlex Small Form Factor Plus 9/19/24 6,781 6,781 5 MO S/L 0 1,017

Total Other Depreciation 6,633,133 6,633,133 1,409,929 277,089
Total ACRS and Other Depreciation 6,633,133 6,633,133 1,409,929 277,089

Listed Property: .

289 2023 Nissan Kicks 4/06/23 26,076 26,076 5 MO S/ 6,519 5,215
26,076 26,076 6,519 5,215

Amertization:

2064 Volunteer Hub Software 5/25/21 3,934 3,934 3 MOAmon 3,934 0
3,934 3,934 3,934 0

Grand Totals 6,663,601 6,663,143 1,420,840 282,304

Less: Dispositions and Transfers 40,785 40,785 40,785 0

Less: Start-up/Org Expense 0 0 0 0

Net Grand Totals 6,622,816 6,622,358 1,380,055 282,304
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Other Depreciation:

Sharp Caleulator

Refrigerator

Kenndy Tool Box and Tools
Improvements

Lots 9 & 10 - South Park
WALK-IN COOLER/FREEZER
RACK SYSTEM

7 HON 514PP FILE CABINETS
HON 512PP FILE CABINET
FIREKING 1822 FILE

3 LEE METAL CABINETS
BEVIS 48 TABLE

DEFLECTQO RACK

DEFLECTO RACK
STEELMASTER STLF4616SBLK
FLOOR SCALE

DOCK LIGHTS

WHEEL CHOCKS & HANGER
DUMPING HOPPER & CASTER
FIRE EXTINGUISHERS/SIGNS
SIGN

GARBAGE CANS/BOLLY/LIDS
CLIPS FOR RACKING
NESTAWAY CONVEYOR
PROPANE STORAGE CABINET
Building

Toledo Floor Scale - 5000 Ib.
Safety Signs

Rollers

Water Cooler

Cooling Fans

Ofiice Fumiture

Utility Cart

Land - South Park - (Adj) Lot 11
Cabinets & Shelf Units

Utility tables

Utility Table

Overhead Door

Floor fans

South Park Sewer Lines

ADP Model SEP145AP Heater in w
Misc. Tools {Ollies Qutlet)
Guardian Generac 70kw Generator
PCD PPC6850 PRO HANDSET
Round Table

Bookcase

Desk

2005 International Truck
Replacement Disk for Generator
Lot 8 - South Park

Stainless Steel Sinks

Laminator

Rack System

2013 Interstate Model 1616TA3
30 Gallon Cabinet

2 Table Top Displays

Table Runner

Retractable Table Display

3 Industrial Bulk Delivery Carts
External 1TB Hard Drive

Chest Freezer and 2 Refrigerators
Honda EU6500 isa Generator

46 inch LED HDTV

Desk

2 Chairs

TV Stand

Sharp 5034 50 inch TV

Fork Lift

2014 Nissan Van

Bagging Machine

12/31/96
12/31/96
12/31/96
12/31/96
4/15/98
4/08/99
5/05/99
5/05/99
5/05/99
5/05/99
5/5/99
5/05/99
5/05/99
5/05/99
5/05/99
5/14/99
5/19/99
5/19/99
5/19/99
5/19/99
6/14/99
6/14/99
6/14/99
6/14/99
6/22/99
6/22/99
1/01/60
5/03/60
7/01/G0
T12/00
T/27/00
8/23/00
9/20/00
32101
8/22101
10/31/01
6/18/02
8/18/04
6/22/05
6/19/07
2/14/08
6/18/08
8/21/08
4/28/09
2/15/11
2/15/11
2/15/H
8/23/11
9/2011
2/06/12
5/10/12
12/19/12
6/12/13
6/18/13
12/06/13
1/06/14
1/06/14
1/06/14
4/10/14
1/07/14
212014
8/26/13
B/04/14
10/05/14
10/23/14
11/19/14
11/27/14
3/13/15
3/24/15
5/01/15
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56-1341658 VA Asset Report
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Date Basis VA VA Federal Difference
Asset Description In Service Cost for Depr Prior Current Current Fed - VA
203 SateHite Phone Kits 4/12/16 0 0 0 0 0 0
204 Water Cooler 5/25/16 0 0 0 0 0 0
207 Upright Freezers 6/09/16 0 0 0 0 0 0
209 Paltet Rack Uprights 8/15/16 0 0 0 0 0 0
210 Cram-A-Lot Bailer {Cardboard Bail 10/26/16 0 0 0 0 0 0
212 SAGA Pallet Jack Scale 2/08/17 0 0 0 0 0 0
213 Pallet Rack Uprights & Beams 4724717 0 0 0 ¢ 0 0
217 TFloor Scale 725/17 0 0 0 0 21 21
218 3 Computers 2117/18 0 0 0 ¢ 0 0
219 Pallet Truck with Scale & AGM Bat 4/19/18 0 0 0 0 569 569
221 6 Notebook Computers 4/09/19 0 0 [t ¢ 0 0
222 2 HP 255 Notebook Computers 21219 0 0 0 0 0 0
223 HP 255 Notebook Computer 222119 0 0 0 ¢ 0 0
224 3 Thinkcenter Notebooks 12/20/18 0 0 0 0 0 0
225 2 HP 255 Notebook Computers 12/20/18 0 0 0 ¢ 0 0
226 2018 Nissan Passenger Van 4/30/19 0 0 0 0 0 0
227 3 Refer Trailers 11/06/18 0 0 [ 0 0 0
Sold/Scrapped: 5728125

228 2 Conex Boxes 12/20/18 0 0 0 0 714 714
229 Outdoor Shed 8/14/18 0 0 0 0 329 329
230 Produce Pavilion 8/28/18 0 0 0 0 120 120
23t Freezer Blankets 6/19/19 ¢ 0 0 0 97 97
233 3 Self Propelled Pallet Jack Trucks 6/29/19 0 0 0 0 966 966
234 Toyota Lift Truck 5/07/19 0 0 ] 0 0 0
235 2019 Utility Reefer Trailer TR1583 2/25/20 0 0 ] 0 10,000 10,000
236 2019 Wiility Reefer Trailer 4/22/20 0 0 ] 0 12,500 12,560
237 Server 6/29/20 0 0 0 0 730 730
238 2018 Dodge Ram Truck 1500 4/22/20 0 0 ] 0 5,957 5,957
239 2019 Nisson Truck 4121720 0 0 0 i} 3,234 3,234
240 (3) Electric Pallet Jacks 4/14/20 0 0 0 0 1,497 1,497
241  Single Head Bagger 6/29/20 0 0 0 0 1,542 1,542
242 Auto Bagger Single Head Belt Type 6/29/20 0 0 0 0 2,100 2,100
243 Stainless Steel Conveyor 6/29/20 0 0 0 ¢ 3,600 3,000
244 2019 Tennant 5680 3/03/20 [} 0 0 0 1,259 1,259
245 Forklift 811720 0 0 0 0 3,307 3,307
246 Ref. Unit to [suzu 8/25/20 0 ¢ 0 0 3,798 3,798
247  Temp Monitering Station 1/21/21 0 0 0 0 465 465
248 Cooler & Freezing Racking 224121 o Y 0 0 4,233 4,233
249 Forkhift 331121 [t ¢ 0 o 7,431 7,431
250 4 Electric Pallet Jacks 5/18/21 0 ¢ 0 0 3,169 3,169
251 Notebook Computer 7/15/20 0 0 0 ] 330 330
252 Laptop - ED HP Elitebook 8/26/20 0 0 0 0 363 363
253  Server 9/22/20 0 0 0 0 800 800
254 CERES 3 6/02/21 1] 0 0 0 10,768 10,768
255 3 Laplops 3/2321 0 0 0 0 1,09t 1,09
256  Desktop Computer 4/06/21 0 0 0 0 291 291
257 TFireproof Safe 2/10/2t 0 0 0 0 158 158
258 Building Addition 12/30/20 0 0 0 0 31,217 31,217
263 3 Freezer/Refrigeration Units 12/23/20 0 0 0 0 2,112 2,112
264  Volunteer Hub Software 525721 0 0 0 0 0 0
265 Swamp Coolers 8/26/20 ¢ 0 0 0 626 626
266 Pallet Jacks (2) 11/08/21 14,980 14,980 5,107 2,140 2,140 0
267 Laptops (3) - CSFP HP Elitebook 9/20/21 4,534 4,534 2,494 907 907 0
268 Laplops - HP Elitebook (3) 4/13/22 4,467 4,467 2,010 894 894 0
269 Computers - HP Z2 G8 Workstation (2) 2/25/22 2,869 2,869 1,339 574 574 0
270 Warehouse & office addition 2/28/23 3,333,869 3,333,869 114,129 83,347 83,347 0
271 Refrigeration/freezer for pantry 927122 15,000 15,600 3,750 2,143 2,143 0
272 Office furniture 10/05/22 27,056 27,056 6,764 3,863 3,865 0
273 TV, receiver, wall mount 12/27/22 5,134 5,134 1,100 T34 734 0
274 Computer wiring and wireless systemn 12127722 84,975 84,975 18,209 12,139 12,139 0
275 Oftice furniture 12/27422 £,650 1,650 354 235 235 0
276 Watchguard Firebox T80 1/24/23 2,395 2,395 679 479 479 0
277 Starlink Cellutar Communicator 1/24/23 1,064 1,064 215 152 152 0
278 36 pallet racks 3/08/23 6,300 6,300 1,200 900 200 ]
279 TVs in volunteer center 3/08/23 720 720 137 103 103 0
280 Computers 3/08/23 29,707 29,707 7,922 5,941 5,941 0
281 42" round cafe table 4/05/23 1,000 1,600 179 142 142 0
282 AED machine 417123 4,636 4,636 773 662 662 0
283 Fencing 6/12/23 8,982 8,982 649 598 598 ¢
284 Torklift 11/17/22 38,102 38,102 8,618 5,443 5,443 0
285 3 laptops 12122 4,467 4,467 1,787 893 893 0
286 Raiser's Edpe subscription 2/08/23 15,059 15,059 7111 5,020 5,020 0
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287 Airtable 4/18/23 536 536 89 77 77 0
288 Check scanner 914422 661 661 242 133 133 0
291  Viayl wall wrap timeline 4/17/23 1,933 1,933 322 276 276 0
292 Lenovo ThinkCentre desktop 5/03/24 779 779 26 156 156 0
293 2 HP Elitebook laptops 5/08/24 1,938 1,938 635 387 387 0
294 Land - 110 Capital Trace 6/07/24 88,940 88,940 0 0 0 0
295 HP Elitebook 650 G10G laptops (3) 2102724 3,014 3,014 251 603 603 0
296 Flex farm 5/29/24 4,745 4,745 56 678 678 0
297 Raised garden beds 6/12/24 2,362 2,362 28 338 338 0
298 2024 Isuzu NPR HD 11/39/23 59,772 59,772 7,970 11,954 11,954 0
299 Utility trailer 11/29/23 36,150 36,150 4,218 7,230 7,230 0
300 Car port 12x21x9 710824 1,897 1,897 0 126 126 0
301 Car port 18x29x10 7/08/24 2,727 2,727 0 182 182 0
302 Uline pallet truck 18/14/24 2,011 2,011 0 192 192 0
303 Low profile floor scale P1/14/24 3,290 3,290 0 313 313 0
304 Dell OpriPlex Small Form Factor Plus 9/19/24 6,781 6,781 0 1,017 1,087 0
Total Qther Depreciation 3,824,502 3,824,502 195,393 150,973 277,089 126,116
Total ACRS and Other Depreciation 3,824,502 3,824,502 195,393 150,973 277,089 126,116
Li Property:

289 2023 Nissan Kicks 4/06/23 26,076 26,076 6,519 5,215 5,215 ]
26,076 26,076 6,519 5,215 5,215 0
Grand Totals 3,850,578 3,850,578 201,912 156,188 282,304 126,116
Less: Dispositions ] 0 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0 0 0
Net Gramgd Totals 3,850,578 3,850,578 201,912 156,188 282,304 126,116

S ——



56-1341658 AMT Asset Report
Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service  Cost % _179Bonus _for Depr PerConv Meth Prior Current

Othier Depreciation:

Sharp Caleulator

Refrigerator

Kenndy Tool Box and Tools
Improvements

Lots 9 & 10 - South Park
WALK-IN COOLER/FREEZER
RACK SYSTEM

7 HON 514PP FILE CABINETS
HON 512PP FILE CABINET
FIREKING 1822 FILE

3 LEE METAL CABINETS
BEVIS 48 TABLE

DEFLECTO RACK

DEFLECTO RACK
STEELMASTER STLF461658BLK
FLOOR SCALE

DOCK LIGHTS

WHEEL CHOCKS & HANGER
DUMPING HOPPER & CASTER
FIRE EXTINGUISHERS/SIGNS
SIGN

GARBAGE CANS/DOLLY/LIDS
CLIPS FOR RACKING
NESTAWAY CONVEYOR
PROPANE STORAGE CABINET
Building

Toledo Floor Scale - 3000 Ib.
Safety Signs

Rollers

Water Cooler

Cooling Fans

Office Fumniture

Utility Cart

Land - South Park - (Adj) Lot 11
Cabinets & Shelf Units

Utility tables

Utility Table

Overhead Door

Floor fans

South Park Sewer Lines

ADP Model SEP145AF Heater in w
Mise. Tools (Oflies Qutlet)
Guardian Generac 70kw Generator
PCD PPC6850 PRO HANDSET
Round Table

Bookease

Desk

2005 Intemational Truck
Replacement Disk for Generator
Lot 8 - South Park

Staintess Steel Sinks

Laminator

Rack System

2013 Interstate Model [616TA3
30 Gallon Cabinet

2 Table Top Displays

Table Runner

Retractable Table Display

3 Indusirial Bulk Delivery Carts
External 1TB Hard Drive

Chest Freezer and 2 Refrigerntors
Honda EU6500 isa Generator

46 inch LED HDTV

Desk

2 Chairs

TV Stand

Sharp 5034 50 inch TV

Fork Lift

2014 Nissan Van

Bagging Machine

12/31/96
12/31/96
12/31/96
12/31/96
4/15/98
4/08/99
5/G5/99
5/05/99
5/05/99
5/05/99
5/05/99
5/05/99
5/05/99
5/05/99
5/05/99
5/14/99
5/19/99
5/19/99
5/19/99
5/19/99
6/14/99
6/14/99
6/14/99
6/14/99
6/22/99
6/22/99
1/01/00
5103/00
7/01/00
7/12/00
7127100
8/23/00
9/20/00
321701
8722101
10/31/01
6/18/02
8/18/04
6/22/05
6/19/07
2/14/08
6/18/08
8/21/08
4/28/09
2/15/11
2/15/11
2/15/t1
82311
9/20/11
2/06/12
5/10/12
12/19/12
6/12/13
6/18/13
12/06/13
1/06/14
1/06/14
1/06/14
4/10/14
1/07/14
2/12/14
8/26/13
8/04/14
10/09/14
10/23/14
11/19/14
11127114
31315
3/24/15
50113
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56-1341658 AMT Asset Report
Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service Cost % 179Bonus for Depr PerConv Meth Prior Current
203  Sateilite Phone Kits 4/12/16 0 ¢ 0 HY 0 0
204 Water Cooler 5/25/16 0 0 0 HY 0 0
207 Upright Freezers 6/09/16 0 0 0 HY 0 0
209 Paltet Rack Uprights 8/15/16 0 ¢ 0 HY 0 0
216 Cram-A-Lot Bailer (Cardboard Bail 10/26/16 0 0 0 HY 0 0
212 SAGA Pallet Jack Scale 2/08/17 0 0 0 HY 0 0
213  Pallet Rack Uprights & Beams 4/24/17 0 ¢ 0 HY 0 0
217 Floor Scale 7/25/17 0 0 0 HY 0 ¢
218 3 Computers 2/17/18 0 0 0 HY 0 [
219 Pallet Truck with Scale & AGM Bat 4/19/18 0 0 0 HY 0 0
221 6 Notebook Computers 4/09/19 0 0 0 HY 0 o
222 2 HP 255 Notebook Computers 2/22/19 0 0 0 HY 0 0
223 HP 255 Notebook Computer 212219 0 0 0 HY 0 0
224 3 Thinkcenter Notebooks 12/20/18 ¢ 0 0 HY 0 0
225 2 HP 255 Notebook Computers 12/20/18 0 0 0 HY 0 ¢
226 2018 Nissan Passenger Van 4/30/19 0 0 0 HY 0 [
227 3 Refer Trailers 11/06/18 0 0 0 HY 0 0
Sold/Scrapped: 5/28/25

228 2 Conex Boxes 12/20/18 0 0 0 HY 0 0
229 Outdoor Shed 8/14/18 0 0 0 HY 0 0
230 Produce Pavilion 8/28M18 0 ¢ 0 HY o 0
231 Freezer Blankels 6/19/19 0 ¢ 0 HY 0 0
233 3 Self Propelled Pallet Jack Trucks 6/25/19 0 0 0 HY 0 0
234 Foyota Lift Truck 510719 0 0 0 HY 0 0
235 2019 Utility Reefer Trailer TRI583 2/25/20 0 0 0 HY 0 0
236 2019 Utility Reefer Trailer 4/22/20 ¢ 0 0 HY 0 0
237 Server 6/29/20 0 0 0 HY 0 0
238 2018 Dodpge Ram Truck [500 4/22/20 0 ¢ 0 HY 0 0
239 2019 Nisson Truck 4/21/20 0 ¢ 0 HY 0 ]
240 (3) Electric Pallet Jacks 4/14/20 0 0 0 HY 0 0
241  Single Head Bagger 6/29/20 0 ¢ 0 HY 0 0
242 Auto Bagger Single Head Belt Type 6/29/20 0 0 0 HY 0 0
243 Staintess Steel Conveyor 6/29/20 0 0 0 HY 0 0
244 2019 Tennant 5680 3/03/20 0 0 0 HY 0 0
245  TForklift 8/11/20 0 0 0 HY 0 ]
246 Ref. Unit to [suzu 8/25/20 0 0 0 HY 0 0
247 Temp Monitoring Station 1/21/21 0 0 0 HY 0 0
248 Cooler & Freezing Racking 2/24/21 0 0 0 HY 0 0
249 Forkiift 3/3121 0 ¢ 0 HY ¢ 0
250 4 Electric Pallet Jacks 5/18/21 0 0 0 HY 0 0
251 Notebook Computer 7/15/20 0 0 0 HY 0 0
252 Laptop - ED HI Elitebook 8/26/20 0 0 ¢ HY 0 0
253 Server 922120 0 0 O HY 0 0
254 CERES S 6/02/21 0 0 0 HY 0 ¢
255 3 Laptops 312321 0 0 0 HY 0 0
256 Desktop Computer 4/06/21 Y 0 0 HY 0 0
257 Fireproof Safe 2/10/21 0 0 0 HY 0 0
258 Building Addition 12/30/20 0 ¢ 0 HY 0 0
263 3 Freezer/Refrigeration Units 12/23/20 0 ¢ 0 HY 0 0
265 Swamp Coolers 8/26/20 0 ¢ 0 HY 0 0
266  Pallet Jacks (2) £1/08/21 ] 0 0 HY 0 0
267 Laptops (3) - CSFP HP Elitebook 9/20/21 0 ¢ 0 HY 0 0
268 Laptops - HP Elitebook (3) 4/13/22 0 0 0 HY 0 0
269 Computers - HP Z2 G8 Workstation (2) 2/25/22 0 0 0 HY 0 0
270 Warehouse & office addition 2/28/23 0 0 ¢ HY 0 0
271 Refrigeration/freezer for pantry 9/277/22 0 0 0 HY 0 0
272 Ofice furniture 10/05/22 0 0 0 HY 0 0
273 TV, receiver, wall mount 12/27/22 0 0 ¢ HY 0 0
274  Computer wiring and wireless system 12/27122 0 0 0 HY 0 0
275 Office furniture 12/27/22 0 0 0 HY 0 0
276  Watchguard Firebox T80 1/24/23 0 0 0 HY 0 0
277 Starlink Cellutar Communicator 1/24/23 ¢ 0 0 HY 0 0
278 36 paltet racks 3/08/23 ¢] ¢ 0 HY 0 0
279 TVs in volunteer center 3/08/23 0 ¢ 0 HY 0 0
280  Computers 3/08/23 o ¢ 0 HY 0 0
281 42" round cafe table 4/05/23 0 ¢ ¢ HY 0 0
282  AED machine 4/17/23 0 0 0 HY 0 0
283 Fencing 6/12/23 0 0 0 HY 0 ¢
284 Forklifi 11/17/22 0 0 0 HY 0 0
285 3 laptops 7112122 ] 0 0 HY ¢ 0
287 Airtable 4/18/23 0 0 0 HY 0 0
288 Check scaner 9/14/22 ¢ 0 ¢ HY 0 0




56-1341658 AMT Asset Report
Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service Cost % 179Bonus _for Depr  PerConv Meth Prior Current
291  Viny! wall wrap timeline 4/17/23 0 0 0 HY 0 0
292 Lenovo ThinkCentre desktop 5/03/24 779 779 5 MO S/ 26 156
293 2 HP Elitebook laptops 5/08/24 1,938 1,938 5 MO S/L 65 387
294 Land - 110 Capital Trace 6/07/24 0 0 0 HY 0 0
295 NP Elitebook 650 G10 laptops (3) 2/02/24 3,014 3014 5 MOS/L 251 603
296 Flex farm 529124 4,745 4,745 7 MO S/L 56 678
297 Raised garden beds 6/12/24 2,362 2,362 7 MO S/L 28 338
298 2024 Isuzu NPR HD 11709723 59,772 59,772 5 MO S/L 7,970 11,954
299 Utility trailer 11/29/23 36,150 36,150 5 MO S/L 4,218 7,230
300 Car port 12x21x9 70824 1,897 1,897 15 MO S/L 0 126
30t Car port 18x29x10 7/08/24 2,121 2,727 15 MO S/L 0 182
302 Uline pallet truck 11/14/24 2,011 2011 7 MOS/L 0 192
303 Low profile floor scale 11714724 3,290 3,200 7 MO S/L 0 313
304 Dell OpriPlex Smalt Form Factor Plus 9/19/24 6,781 6,781 5 MO S/L 0 1,017
‘Total Other Depreciation 125,466 125,466 12,614 23,176
Totat ACRS and Other Depreciation 125,466 125,466 12,614 23,176
Listed Property;

289 2023 Nissan Kicks 4/06/23 ¢ 0 ¢ HY 0 0
0 0 0 0
Grand Totals 125,466 125,466 12,614 23,176
Less: Dispositions and Transfers 0 0 0 0
Net Grand Totals §25,466 125,466 12,614 23,176




561341658 Bonus Depreciation Report
Form 990, Page 1
Date In Tax Bus  Tax Sec Current Prior Tax - Basis
Asset Property Description Service Cost Pct 179 Exp Bonus Bonus for Depr
129 Replacement Disk for Generator 9/20/11 458 100 0 0 458 0

Grand Total 458 0 0 458 0




56-1341658 Depreciation Adjustment Report
All Business Activities

AMT
Adjustments/
Fom Unit Asset Description Tax AMT Preferences

There are no asscts that meet the criteria of this report




56-1341658 Future Depreciation Report FYE: 6/30/26
Form 990, Page 1

Date In
Assel Description Service Cost Tax AMT
Prior MACRS:
129 Replacement Disk for Generator 9/20/11 458 0 0
458 0 0
Other Depreciation;
2 Sharp Calculator 12/31/96 30 0 it
3 Refrigerator 12/31/96 350 0 0
4 Kenndy Tool Box and Tools 12/31/96 500 ¢ 0
5 Improvements 12/31/96 21,439 0 0
7 Lots 9 & 10 - South Park 4/15/98 70,520 0 0
13 WALK-IN COOLER/FREEZER 4/08/99 77,500 0 ¢
16 RACK SYSTEM 5/05/59 12,408 0 0
20 7 HON 514PP FILE CABINETS 5/05/99 882 0 0
21 HON 312PP FILE CABINET 5/05/99 94 0 0
22 FIREKING 1822 FILE 5/05/99 742 0 0
26 3 LEE METAL CABINETS 5/05/99 537 0 0
27 BEVIS 48 TABLE 5/05/99 190 0 0
28 DEFLECTO RACK 5/05/99 64 0 Y
29 DEFLECTO RACK 5/05/99 93 ] ¢
30 STEELMASTER STLF46165BLK 5/05/99 37 ¢ 0
32 FLOOR SCALE 5/14/99 2,747 0 0
33 DOCK LIGHTS 5/19/99 486 ] 0
36 WHEEL CHOCKS & HANGER 5/19/99 1i8 ] 0
37 DUMPING HOPPER & CASTER 5/19/99 695 ] 0
39 FIRE EXTINGUISHERS/SIGNS 5/19/99 423 0 0
40 SIGN 6/14/99 1,850 0 0
41 GARBAGE CANS/DOLLY/LIDS 6/14/99 868 ] 0
42 CLIPS FOR RACKING 6/14/99 120 0 0
43 NESTAWAY CONVEYOR 6/14/99 1,745 ¢ 0
45 PROPANE STORAGE CABINET 6122199 350 0 0
46 Building 6/22/99 440,451 11,294 0
48 Toledo Floor Scale - 5000 1b, 101/00 1,600 0 0
53 Safety Signs 5/03/00 262 0 0
55 Rollers 7/01/00 2,000 0 0
56 Water Cooler 7112400 374 0 0
58 Cooling Fans 7271006 3,210 0 0
59 Office Fumiture 8/23/00 120 0 ]
62 Utility Cart 9£20/00 77 0 0
64 Land - South Park - (Adj) Lot 11 32101 36,522 0 0
69 Cabinets & Shelf Units 8/22/01 629 0 0
72 Utility tables 10/31/01 793 0 0
76 Utility Table 6/18/02 150 0 0
78 Overhead Door 8/18/04 1,590 0 0
79 Floor fans 6/22/05 309 0 0
83 South Park Sewer Lines 6/19/67 27,802 0 0
87 ADP Model SEP145AP Heater in w 2/14/08 1,607 0 0
90 Misc. Tools (Ollies Qutlet) 6/18/08 134 ¢ 0
94 Guardian Generac 70kw Generator 8/21/08 37,235 0 0
97 PCD PPC6850 PRO HANDSET 4/28/09 250 ¢ 0
119 Round Table 211511 200 0 0
120 Bookcase 2151 308 0 0
121 Desk 21511 650 0 0
126 2005 Intemational Truck 8/723/11 42,600 i 0
136 Lot 8 - South Park 2/06/12 64,500 0 0
140 Stainfess Steel Sinks 5/10/12 1,140 29 0
150 Laminator 12/19/12 151 ¢ 0
156 Rack System 6/12/13 1,704 0 0
157 2013 Interstate Model I616TA3 6/18/13 17,050 0 0
159 30 Gallon Cabinet 12/06/13 533 0 0
161 2 Table Top Displays 1/06/14 451 0 0
162 Table Runner 1/06/14 125 0 0
163 Retractable Table Display 1/06/14 210 0 0
167 3 Industrial Butk Delivery Carts 4/10/14 1,247 0 0
170 External 1TB Hard Drive 1/07/14 139 0 0
174 Chest Freezer and 2 Refrigerators 2012714 1,789 0 0
175 Honda EUG6500 isa Generalor 8/26/13 3,999 0 0
179 46 inch LED HDTV 8/04/14 425 0 0




56-1341658 Future Depreciation Report FYE: 6/30/26
Form 990, Page 1
Date In
Assetl Description Service Cost Tax AMT
180 Desk 10/09/14 379 0 0
181 2 Chairs 10/23/14 213 0 0
182 TY Stand 1171914 302 0 0
185 Sharp 5034 50 inch TV 11/27/14 427 0 0
i87 Fork Lift 313/15 15,479 0 0
189 2014 Nissan Van 3/24/15 24,800 0 0
192 Bagging Machine 5/01/15 17,975 0 0
203 Salellite Phone Kits 4/12/16 3,675 0 0
204 Water Cooler 5/25/16 730 0 ]
207 Upright Freezers 6/09/16 3,061 0 ]
209 Pallet Rack Uprights 8/15/16 1,417 0 0
210 Cram-A-Lot Bailer (Cardboard Bail 10/26/16 1,500 0 0
212 SAGA Pallet Jack Scale 2/08/17 949 0 0
213 Pallet Rack Uprights & Beams 4/24/17 1,391 0 0
217 Floor Scale 7125117 1,764 0 0
218 3 Computers 211718 1,814 0 0
219 Pallet Truck with Scale & AGM Bat 4/19/18 4,775 0 0
221 6 Notebook Computers 4/09/19 3,114 0 0
222 2 HP 255 Notebook Computers 2122119 1,038 0 0
223 HP 255 Notebook Computer 2/22/19 519 0 0
224 3 Thinkeenter Notebooks 12/20/18 1,617 0 0
225 2 HP 255 Notebook Computers 12/20/18 1,038 0 0
226 2018 Nissan Passenger Van 4/30/19 37,961 0 0
228 2 Conex Boxes 12/20/18 5,000 357 0
229 Outdeor Shed 8/14/18 4,932 329 0
230 Produce Pavilion 8/28/18 4,668 119 0
231 Freezer Blankets 6/19/19 685 98 0
233 3 Self Propelled Pallet Jack Trucks 6/29/19 6,762 966 0
234 Toyota Lift Truck 5/07/19 25,000 0 0
235 2019 Utility Reefer Trailer TR1583 2/25/20 75,000 0 0
236 2019 Uhility Reefer Trailer 4/22/20 75,000 0 0
237 Server 6/29/20 3,650 0 0
238 2018 Dodge Ram Truck 1500 4/22/20 35,739 0 0
239 2019 Nisson Truck 4/21/20 19,402 0] 0
240 (3) Electric Pattet Jacks 4/14/20 10,485 1,498 0
241 Single Head Bagger 6/25/20 19,800 1,543 0
242 Auto Bagger Single Head Belt Type 6/29/20 14,700 2,100 0
243 Stainless Steel Conveyor 6/29/20 21,000 3,000 0
244 2019 Tennant 5680 3/03/20 8,811 1,259 0
245 Forklift 8/11/20 16,532 275 0
246 Ref. Unit 1o lsuzu 8/25/20 18,991 633 0
247 Temp Monitoring Station 121721 3,249 464 0
248 Cooler & Freezing Racking 2124/21 29,637 4,234 0
249 Forklift 3731721 37,158 3,574 0
250 4 Electric Pallet Jacks 5/18/21 22,179 3,168 0
251 Notebook Computer 715720 1,653 0 0
252 Laptop - ED> HP Llitebook 8/26/20 1,812 60 0
253 Server 9/22/20 4,000 200 0
254 CERES 35 6/02/21 53,840 9,871 0
255 3 Laptops 3723121 5,456 818 0
256 Desktop Computer 4/06/21 1,454 218 0
257 Fireproof Safe 2110121 1,112 159 0
258 Building Addition 12/30/20 1,217,443 31,216 0
263 3 Freezer/Refrigeration Units 12/23/20 14,786 2,112 0
265 Swamp Coolers 8726120 4,388 627 ¢
266 Pallet Jacks (2) 11/08/21 14,980 2,140 0
267 Laptops (3) - CSFP HP Elitebook 9/20/21 4,534 906 0
268 Laptops - HP Elitebook (3) 4/13/22 4,467 893 ¢
269 Computers - HP Z2 G8 Workstation (2) 2125722 2,869 574 0
270 Warehouse & oflice addition 2/28/23 3,333,369 83,346 0]
271 Refrigeration/freczer for pantry 927122 15,000 2,143 0
272 Office furniture 10/05/22 27,056 3,865 0
273 TV, receiver, wall mount 1227122 5,134 733 0
274 Computer wiring and wircless system 12127122 84,975 12,140 0
275 Office fumniture 12127122 1,650 236 0
276 Watchguard Firebox T80 1724123 2,395 479 0
277 Starlink Cellular Communicator 1/24/23 1,064 153 0
278 36 pallet racks 3/08/23 6,300 900 0
279 TVs in volunteer center 3/08/23 720 103 0
280 Computers 3/08/23 29,707 5,941 0
281 42" round cafe table §/05/23 1,000 143 0
282 AED machine 4/17/23 4,636 662 0

:



56-1341658 Future Depreciation Report FYE: 6/30/26
Form 990, Page 1

Date in
Asset Description Service Cost Tax AMT
283 Fencing 6/12/23 8,982 599 0
284 Forklift 11/17/22 38,102 5444 0
285 3 laptops 712/22 4,467 894 0
286 Raiser's Edge subscription 2/08/23 15,059 2,928 0
287 Airtable 4/18/23 336 76 0
288 Check scanner 9/14/22 661 132 0
291 Vinyl wall wrap timeline 4/17/23 1,933 276 0
292 Lenovo ThinkCentre desktop 5/03/24 779 156 156
293 2 HP Elitebook laptops 5/08/24 1,938 388 388
294 Land - 110 Capital Trace 6/0r7/24 88,940 ] 0
295 HP Elitebook 650 G0 laptops (3} 2/02/24 3,014 603 603
296 Flex farm 5/29/24 4,745 678 678
297 Raised garden beds 6/12/24 2,362 337 337
298 2024 Isuza NPR HD 11/09/23 39,772 11,954 11,954
299 Utility trailer 14/29/23 36,150 7,230 7,230
300 Car port 12x21x9 7108724 1,897 127 127
301 Car port 18x29x10 7/08/24 2,727 82 182
302 Uline pallet truck 11/14/24 2,011 287 287
303 Low profile floor scale P1/14/24 3,290 470 470
304 Dell OpriPlex Small Form Factor Plus 0/19/24 6,781 1,356 1,356
Total Other Depreciation 6,592,348 231,695 23,768
Total ACRS and Other Depreciation 6,592,348 231,695 23,768
Listed Property:
289 2023 Nissan Kicks 4/06/23 26,076 5,215 0
26,076 5,215 0
Amortization:
264 Volunteer Hub Soflware 5/25/21 3,934 0 0
3,934 0 0

Grand Totals 6,622,816 236,910 23,768




56-1341658 VA Future Depreciation Report FYE: 6/30/26
Form 990, Page 1
Date In
Asset Description Service Cost VA
rigr M 2S:
129 Replacement Disk for Generator 9/20/11 0 0
0 0
Other Depreciation;
2 Sharp Calculator 12/31/96 0 0
3 Refrigerator 12/31/96 ¢ 0
4 Kenndy Tool Box and Tools 12/31/96 o 0
5 improvements 12/31/96 0 0
7 Lots 9 & 10 - South Park 4/15/98 1] 0
13 WALK-IN COOLER/FREEZER 4/08/9% 0 0
16 RACK SYSTEM 5/05/99 0 0
20 7 HON 514PP FILE CABINETS 5/05/99 0 0
21 HON 512PP FILE CABINET 5/05/99 0 0
2 FIREKING 1822 FILE 5/05/99 0 0
26 3 LEE METAL CABINETS 5/05/99 0 0
27 BEVIS 48 TABLE 5/05/99 0 0
28 DEFLECTO RACK 5/05/99 0 0
29 DEFLECTO RACK 5/05/99 0 0
30 STEELMASTER STLF4616SBLK 5/05/99 0 0
2 FL.OOR SCALE 5/14/99 0 0
33 DOGCK LIGHTS 5/19/99 0 0
36 WHEEL CHOCKS & HANGER 5/19/99 0 0
37 DUMPING HOPPER & CASTER 5/19/99 0 0
39 FIRE EXTINGUISHERS/SIGNS 5/19/99 0 0
40 SIGN 6/14/99 0 0
41 GARBAGE CANS/DOLLY/LIDS 6/14/99 0 0
42 CLIPS FOR RACKING 6/14/99 ¢ 0
43 NESTAWAY CONVEYOR 6/14/99 0 0
45 PROPANE STORAGE CABINET 6/22/99 0 0
46 Building 6/22/99 0 0
48 Toledo Floor Scale - 5000 Ib, 1/01/00 0 0
53 Safety Signs 5/03/00 0 0
55 Rollers 7101/00 0 0
56 Water Cooler 712100 ¢ 0
58 Cooling Fans 727/00 0 0
59 Oftice Fumiture 8/23/00 0 0
62 Utility Cart 9/20/00 0 0
64 Land - South Park - (Adj) Lot 11 3/21/01 0 0
69 Cabinets & Shelf Units 8/22/01 0 0
72 Utility tables 10/31/01 0 0
76 Utitity Table 6/18/02 0 0
78 Overhead Door 8/18/04 0 0
79 Floor fans 6/2205 0 0
83 South Park Sewer Lines 6/19/G7 0 0
87 ADP Model SEP{45AP Heater in w 2/14/08 0 0
90 Misc. Tools (Ollies Outlet) 6/18/08 0 0
94 Guardian Generac 70kw Generator 8/21/08 0 0
97 PCD PPC6850 PRO HANDSET 4/28/09 0 0
119 Round Table 215114 0 0
120 Bookcase 21511 0 0
121 Desk 2/15/11 0 0
126 2005 International Truck 8/23/11 0 0
136 Lot 8 - South Park 2/06/12 0 [t
140 Stainless Steel Sinks 5110712 0 0
150 Laminator 12/19/12 0 0
156 Rack System 6/12/13 0 0
157 2013 interstate Model 1616TA3 6/18/13 0 0
159 30 Gatlon Cabinet 12/06/13 0 0
16t 2 Table Top Displays 1/06/14 [ 0
162 Table Runner i706/14 [t} 0
163 Retractable Table Display 1106/14 H 0
167 3 Industriat Bulk Delivery Carts 4/10/14 ¢ 0
170 Externaf 1T8 Hard Drive 1/07/14 0 0 :
174 Chest Freezer and 2 Refrigerators 2/12/14 0 0
175 Honda EUGS00 isa Generator 8/26/13 0 0
179 46 inch LED HDTV 8/04/14 0 0




56-1341658 VA Future Depreciation Report FYE: 6/30/26
Form 990, Page 1
Date in
Asset Description Service Cost VA
180 Desk 10/09/14 o 0
181 2 Chairs 10/23/14 0 0
182 TV Stand 11/19/14 ¢ 0
185 Sharp 5034 50 inch TV 11/27/14 0 0
187 Fork Lift 3/13/15 ¢ 0
189 2014 Nissan Van 3/24/15 0 0
192 Bagging Machine 5/01/15 0 0
203 Satellite Phone Kits 4/12/16 0 0
204 Water Cooler 5/25/16 0 0
207 Upright Freezers 6/09/16 0 ¢
209 Pallet Rack Uprights 8/15116 0 0
210 Cram-A-Lot Bailer {Cardboard Bail 10/26/16 0 0
212 SAGA Pallet Jack Scale 2/08/17 0 0
213 Pallet Rack Uprights & Beams 4/24/17 0 0
217 Floor Scale 72517 0 0
218 3 Computers 2/17/18 0 0
219 Pallet Truck with Scale & AGM Bat 4/19/18 0 0
221 6 Notebook Computers 409/19 0 0
222 2 HP? 255 Notebook Computers 2/22/19 0 0
223 HP 255 Notebook Computer 2/22/19 0 0
224 3 Thinkeenter Notebooks 12/206/18 0 0
225 2 HP 255 Notebook Computers 12/20/18 0 0
226 2018 Nissan Passenger Van 4/30/19 0 0
228 2 Conex Boxes 12/20/18 0 ]
229 Qutdoor Shed 8/14/18 0 ¢
230 Produce Pavilion 8/28/18 0 0
231 Freezer Blankets 6/19/19 0 0
233 3 Self Propelled Pallet Jack Trucks 6/29/19 0 0
234 Toyota Lift Truck 5/07/19 0 0
235 2019 Utility Reefer Trailer TR1583 2/25/20 0 0
236 2019 Utility Reefer Trailer 4/22/20 0 0
237 Server 6/29/20 0 0
238 2018 Dodge Ram Truck 1500 4/22/20 0 0
239 2019 Nisson Truck 4/21/20 0 ¢
240 (3) Electric Pallet Jacks 4/14/20 0 ¢
241 Single Head Bagger 6/29/20 0 ¢
242 Auto Bagger Single Head Belt Type 6/29/20 0 0
243 Stainless Steel Conveyor 6/29/20 0 0
244 2019 Tennant 5680 3/03/20 0 ¢
245 Forklift 8/11/20 0 ¢
246 Ref. Unit to Isuzu 8/25/20 0 0
247 Temp Monitoring Station 1/21/21 0 0
248 Cooler & Freezing Racking 2124721 0 0
249 Torklift 331721 0 0
230 4 Electric Pallet Jacks 5/18/21 0 0
251 Notebook Computer 7/15/20 0 0
252 Lapiop - ED HP Elitebook 8/26/20 0 0
253 Server 922120 0 0
254 CERES 5 6/02/21 0 0
255 3 Laplops 32321 0 0
256 Desktop Computer 4/06/21 ¢ 0
257 Fireproof Safe 2/10/21 0 0
258 Building Addition 12/30/20 0 0
263 3 Freezer/Refrigeration Units 12/23/20 0 0
265 Swamp Coolers 8/26/20 o 0
266 Pallet Jacks (2) 11/08/21 14,980 2,140
267 Laptops (3) - CSFP HP Elitebook 9/20/21 4,534 906
268 Laptops - HP Elitebook (3) 4/13/22 4,467 893
269 Computers - HP 22 G§ Workstation (2) 2125122 2,869 574
270 Warehouse & office addition 2/28/23 3,333,869 83,346
271 Refrigeration/freczer for pantry 9/27/22 15,000 2,143
272 Office furniture 10/05/22 27,056 3,865
273 TV, receiver, wall mount 12/27722 5,134 733
274 Computer wiring and wireless system 12727722 84,975 12,140
275 Office furniture 12/27/22 1,650 236
276 Watchguard Firebox T80 1/24/23 2,395 479
277 Starlink CeHular Communicator 1/24/23 1,064 153
278 36 paltet racks 3/08/23 6,300 900
279 TVs in volunteer center 3/08/23 720 103
280 Computers 3/08/23 29,707 5,941
281 42" round cafe table 4/05/23 1,000 143
282 AED machine 4/17/23 4,636 662




56-1341658 VA Future Depreciation Report FYE: 6/30/26
Form 990, Page 1

Date In
Asset Description Service Cost VA
283 Fencing 6/12/23 8,982 599
284 Forklift 11/17/22 38,102 5,444
285 3 laptops 712422 4,467 894
286 Raiser's Edge subscription 2/08/23 15,359 2,928
287 Airtable 4/18/23 536 76
288 Check scanner 9/14/22 661 132
21 Vinyl wall wrap timeline 4/17/23 £,933 276
292 Lenovo ThinkCentre desktop 5/03/24 719 156
293 2 HP Elitebook taptops 5/08/24 1,938 388
294 Land - 110 Capitat Trace 6/07/24 88,540 0
295 HP Elitebook 650 G10 laptops (3) 20224 3,014 603
296 Flex farm 512924 4,745 678
297 Raised garden beds 6/12/24 2,362 337
208 2024 Isuzu NPR HD 11/09/23 59,772 11,954
299 Utility trailer 11/29/23 36,150 7,230
300 Car porf 12x21x9 7/08/24 1,897 127
301 Car port 18x29x10 7/08/24 2,727 182
302 Uline pallet truck 11/14/24 2,011 287
303 Low profile Aoor scale 11/14/24 3,290 470
304 Dell OpriPlex Small Form Factor Plus 9/19/24 6,781 1,356
Total Other Depreciation 3,824,502 149,474
Total ACRS and Othier Depreciation 3,824,502 149,474
Listed Property:
289 2023 Nissan Kicks 4/06/23 26,076 5,215
26,076 5,215
Amorfizafion:
264 Volunteer Fub Software 5125121 0 0
0 0

Grand Totals 3,850,578 154,689




fom 990 Two Year Comparison Report 2023'-_& 2024
For calendar year 2024, or lax year beginning 07/01/24 cending  06/30/25 R T e
Name Taxpayer Identification Number
FOOD BANK OF THE ALBEMARLE 56-1341658
2023 2024 Differences
1. Contrbutions, gifts, grands 1. 9,698,827 9,000,652 -698,175
2, Membership dues and assessments 2,
3, Government contributions and grants 3. 6,922,913 5,880,477 -1,042,436
2 | 4. Program service revenue 4, 677,044 567,421 ~109,623
£ 15, Investment income . 5, 393,036 318,295 -74,741
> | 6. Proceeds from tax exemptbonds 6.
é 7. Net gain or (loss) from sale of assets other than inventory 7. 7,034 ~-7,034
8. Net income or (loss) from fundraising events 8.
9. Netincome of {loss} from gaming . ... . ... ... 2
10. Net gain or (loss) on sales of inventory 10.
11. omer revenue .................................................... 11. 985 '—985
2. Total revenus. Add lines 1 through 11 12, 17,699,839 15,766,845 -1,932,9084
13. Grants and simiar amounts paid 13. 387,538 181,217 -206,321
14. Benefts paid to or for members ... .. 14,
# 5. Compensation of officers, directors, trustees, ete. 15. 97,790 114,253 16,463
w 6. Salarias, olther compensation, and employee benefts 186, 1,852,582 2,037,104 184,522
@ [I7. Professional fundraising fees 17. 106,623 90,662 -15,9861
o f8. Other professional fees 18. 114,130 57,478 -56,652
W 19, Cecupancy, fent, utifities, and maintenance 19. 190,785 108,223 -82,562
B0. Depreciation and Daplation . . . 20, 298,780 282,304 -16,476
R1. Olher expenses 21. 14,287,823 13,145,228 -1,142,585
22, Total expenses, Add Enes 13 through21 22, 17,336,051 16,016,469 -1,319,582
23. Excass or (Deficit). Subiract bine 22 from line 12 23. 363,788 -249,624 -613,412
24. Tolal exempt revenue 4. 17,699,839 15,766,845 -1,932,994
25 TO!aI Unrelated revenue ........................................... 25.
é 26, Total excludable reverve 26. 1,078,099 885,716 -192,383
Bl rowasees y | 11,132,574] 10,955,467]  -177,107
§ bs. vota bises 2. 574,855 647,372 72,517
f 29. Relained eamings e 29. 10,557,719 10,308,085 -249,624
2 80. Number of voting members of goveming body 30. 14 14 R
© 81. Number of Independent voling members of goveming body 3. 14 14
2 Numver of snpioyess 2] 62 65
3. Number of volunteers 33.i 510 886
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56-1341658

Federal Statements

Description

Taxable inte

INTEREST INCOME

TOTAL

Amount

Unrelated Exclusion Postal Acquired after

Business

Code

t on Investmen

Code

6/30/75

us
Obs ($ or %)

36,461

36,401

41
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