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» Form 990

(except black lung benefit trust or private

Departmemnt of the Treasury

Internal R

evenue Service

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

foundation)

» The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

2011

Open to Public
Inspection

A For

the 2011 calendar year, or tax year beginning

, 2011, and ending

()
B Check if appiicabie

U

[& _Name of organization  FOOD BANK OF EAST ALABAMA, INC. D Employer identification Number
) Address change * ‘)omg Business As 63-1112492

Name change Number and street (or P O box if mail is not delivered to street addr) Room/suite E Telephone number

Inthal return 375 INDUSTRY DRIVE (334) 821-9006

Terminated City, town or country State  ZIP code + 4

Amended return AUBURN AL 36832 G Grossrecepts $ 914 ,888.

Application pending| F Name and address of principal officer H(a) is tis a group return for affihates? E Yes No
PAUL GRISHAM 262 LEE ROAD 48 OPELIKA AL 36804 |H® Are 2l afates included? ves | |No

| Tax-exempt status

x50 [ |50 ¢

[ Ta9arcax) or

)< (insert no)

[ sz

J Website: »

http://www.foodbankofeastalabama.com/

H(c) Group exemption number

»

if 'No," attach a hist (see instructions)

K Form of organization m Corporation |_-| Trust n Association I-_l Other » ] L Year of Formatton 1993 l M State of legal domicile AL
{Partl [Summary
1 Briefly describe the organization’s mission or most significant activites  FOOD TO THE NEEDY _ _ _  _ _ _ _ _ _ _ _
§ ________________________________________________________________
g ________________________________________________________________
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 26
@ 4 Number of independent voting members of the governing body (Part V1, line 1b) 4 26
£ 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5
£ | 6 Total number of volunteers (estmate If necessary) 6 2,000
< [ 7a Total unrelated business revenue from Part VIil, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIII, hne 1h) 607,109. 559,841.
2| 9 Program service revenue (Part VIII, line 2g) 430,175, 353,237.
% 10 Investment tncome (Part Vi, column (A), itnes 3, 4, and 7d) 766.
& | 11  Other revenue (Part VIIi, column (A), Iines 5, 6d, 8¢, 9¢, 10c, and 11e) 6,090. 1,810.
12  Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) 1,044,140. 914,888.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0.
14 Benefits paid to or for members (Part I1X, column (A), line 4) 0.
- 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 500, 658. 520,155.
g 16a Professional fundraising fees (Part IX, column (A), hne 11e) 24,070.
é’. b Total fundraising expenses (Part 1X, column (D), line 25) » 24,070.
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 510,857. 480, 028.
18 Total expenses Add lines 13-17 (must equaljPart DEEJCE?\/E@) 1,011,515. 1,024,253.
19 Revenue less expenses Subtract line 18 from line 1 32,625. -109,365.
58 b’; Beginning of Current Year End of Year
5| 20 Total assets (Part X, ine 16) % NOV 1 8 2012 |9 603,181. 499, 637.
5:; 21 Total iabihities (Part X, line 26) % 129,490. 135,311.
23| 22 Net assets or fund balances Subtract hne 21 from e 20 oy 8 17 473,691. 364, 326.
{Part Il [Signature Biock JOUCiN, Ul

Under penalties of perjury, | declare that |

ve examined this returq, including accompanying schedules and statements, and to the best of my knowledge and behef, it 1s true, correct, and

complete Declaration of ‘pr r (other th?% o;ﬂc 1s based on allll u\formahon of which preparer has any knowliedge |
o) , {
= P [V &\ Xo.. Moo [n /I3 [[=2
N S'gn Signature of officer v Vo= A Date ,
& Here P MARTHA HENK
= Type or print name and title [3( //\ ]
(&) Print/Type preparer's name \(y{ep 'y sipnatyre Wﬁe Check D i |PTIN
= L
& Paid JAYNE R. GUNTER BAYNE [R. GUNTER \\\\7/\\1/ seli-emptoyed  [PO0581724

L ]

O Preparer |rrmsname * Bartlett, Gur\tex)’ & Yeager, CPAs PC '
g Use Only |fimsasaress > 2206 Executive—Park Drive FrmsEN > 63-1041827
% Opelika AL 36801 Phaneno (334) 749-8500
&L May the IRS discuss this return with the preparer shown above? (see Instructions) Yes |—| No
%% BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101  07/05/11 Form 990 (2011)

%



Form 990 (2011) FOOD BANK OF EAST ALABAMA, INC. 63-1112492 Page 2
|Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Ili ﬂ
1 Briefly describe the orgamization's mission
FOOD TO THE NEEDY

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ? [] Yes No
If 'Yes,' describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported

43 (Code: ) (Expenses S 964,164. including grants of $ 0.)((Revenue $ 914,888.)
DISTRIBUTED FOOD TO NEEDY PEOPLE AND OTHER CORPORATIONS

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O)
(Expenses  $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » 964,164.
BAA TEEA0102  07/05/11 Form 990 (2011)




Form 990 (2011) FOOD BANK OF EAST ALABAMA, INC. 63-1112492 Page 3

[Part IV_|Checklist of Required Schedules

10

11

12

13
14

15

16

17

18

19

20

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A

Is the organlzatlon required to complete Schedule B, Schedule of Contributors (see instructions)?

Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part |

Section 501(c)(3) organizations Did the organization engage In lobbying activities, or have a section 501(h) election
in effect durtng the tax year? If ‘Yes,' complete Schedule C, Part Il

Is the organtzation a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part 11l

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 investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
Part |

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

Did the organization maintain collections of works of art, historical treasures, or other simtlar assets? If 'Yes,'
complete Schedule D, Part lil

Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not iisted in Part X,
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V

If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIll, IX,
or X as applicable

a IBId the organization report an amount for land, builldings and equipment in Part X, ine 10? If 'Yes,' complete Schedule
, Part VI

b Did the organization report an amount for investments— other securities in Part X, line 12 that 1s 5% or more of 1ts total
assets reported 1n Part X, line 16? If 'Yes,' complete Schedule D, Part Vil

¢ Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VI

d Did the organization report an amount for other assets 1n Part X, hne 15 that 1s 5% or more of Its total assets reported
in Part X, hine 167 If 'Yes,' complete Schedule D, Part IX

e Did the organization report an amount for other liabiities 1n Part X, ine 257 If 'Yes,' complete Schedule D, Part X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax posittons under FIN 48 (ASC 740)? If ‘Yes,' complete Schedule D, Part X

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X, XIli, and XllI

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts X!, Xll, and Xlil 1s optional

Is the organization a schoo! described in section 170(b)(1)(A)(n)? If 'Yes,' complete Schedule E

a Did the organization maintain an office, employees, or agents outside of the United States?

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,' complete Schedule F, Parts | and IV

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV

Did the organization report on Part 1X, column (A), Itne 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f 'Yes,' complete Schedule F, Parts Ill and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part I

Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If 'Yes,’
complete Schedule G, Part I1]

aDid the organization operate one or more hospital facihties? If 'Yes,' complete Schedule H

b If 'Yes' to Iine 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No
1 X
21 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
11a| X
11b X
Tc X
11d| X
Tle X
11f X
12a} X
12b X
13 X
14a X
14b X
15 X
16 X
17 | X
18 | X
19 X
20 X
20b

BAA TEEA0103  01/23/12

Form 990 (2011)



Form 990 (2011) FOOD BANK OF EAST ALABAMA, INC. 63-1112492 Page 4

|Part IV_|Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations n the
United States on Part [X, column (A), ine 17 If 'Yes,' complete Schedule I, Parts | and Il 21 X
22 Dud the prganization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), ine 27 If 'Yes,' complete Schedule |, Parts | and Il 22 X
23 Dud the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K If 'No,'go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
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) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disquahified person during the year? If 'Yes,' complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disquahfied person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part | 25b X
2€ Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part Il 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Ill 27 X
28 Was the organization a part?/ to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicabie filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If ‘Yes,’ complete Schedule M 30 X
31 Did the organization hquidate, 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 net assets? If 'Yes,' complete
Schedule N, Part Il 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 \/Nas ’the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Ii, Ill, IV, and V, 34 %
ine
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b Did the organization receive any payment from or engage In any transaction with a controlled entity within the mearing
of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 35b X
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,' complete Schedule R, Part V, Iine 2 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization and that 1s
treated as a partnership for federal iIncome tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
38 Did the organmization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X

BAA

TEEAQ104 01/23/12

Form 990 (2011)



Form 990 (2011) FOOD BANK OF EAST ALABAMA, INC. 63-1112492 Page 5
| Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any guestion in this Part V |_]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable la 0
b Enter the numb‘er of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0
c Dud the .organlzatxon comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2bj X
Note, If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O 3b
4a At any time duning 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 account, securities account, or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country »
See instructions for filing requirements for Form TD F 90-22 1, Report of Foretgn Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to line 5a or 5b, did the organization filte Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normaliy greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? 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? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to file
Form 82827 7c X
d If 'Yes," indicate the number of Forms 8282 filed during the year | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? 79
h if the organization recewved a contribution of cars, boats, aplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Imihiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of ciub facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in hieu of Form 10417 12a
b If 'Yes,” enter the amount of tax-exempt interest receved or accrued during the year | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue 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 1s required to maintain by the states in
which the organization is licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Dud the organization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? /f 'No, ' provide an explanation in Schedule O 14b

BAA TEEA0105  07/05/11

Form 990 (2011)



Form 990 (2011) FOOD BANK OF EAST ALABAMA, INC. 63-1112492 Page 6

[Part VI |Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part VI Iﬂ

Section A. Goverhing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year Ta 26
If there are material differences in voting rights among members
of the governing body, or If the governing body delegated broad
authority to an executive committee or similar committee, explan in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent 1b 26

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? 2 X

3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X

4 Dud the organization make any significant changes to its governing documents

since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the orgamzation have members or stockholders? 6 X

n
ke

7 a 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,
stockholders, or other persons other than the governing body? 7b X

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

a The governing body? . 8al X
b Each committee with authority to act on behalf of the governing body? 8b

»e

9 is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule O 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10a X
b If 'Yes,' did the orgamzation have written policies and procedures governing the actiities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If No," go to line 13 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to confhicts? 12b
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this i1s done 12¢
13 Did the organization have a wnitten whistieblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a] X
b Other officers of key employees of the organization 15b| X
If 'Yes' to ine 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X

b If 'Yes,’ did the organization follow a written policy or procedure requiring the organization to evaluate its
participation In joint venture arrangements under applicabie federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 s required to be filed » Alabama

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these available Check all that apply

D Own website D Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes 1ts govermng documents, conflict of interest policy, and financial statements available to
the public during the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization*
» KARLA DEBRUNNER 375 INDUSTRY DR., AUBURN, AL 36832 (334) 821-9006

BAA TEEAQ106 01/23/12 Form 990 (2011)




Form 990 (2011) FOOD BANK OF EAST ALABAMA, INC. 63-1112492 Page 7

[Part Vil [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check If Schedule O contains a response to any question n this Part VII |_|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® 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

® st all of the organization's current key employees, if any See instructions for definition of *key employee '

® List the organization's five current highest compensated emplogees (other than an officer, director, trustee, or key employee) who
recewed reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related orgarnizations

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

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

List persons in the following order Individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

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

©
(A) (B) (do not checlf?r?c;'rlg rt]han one box, (D) (E) Q)]
Name and title Average unless person 1s both an officer Reportable Reportable Estimated
hours and a director/trustee) compensation from compensation from amount of other
per week the organmization related organizations compensation
(describe | g o | 5| Q12| 2| 2 (W 2/1099-MISC) (\N-ZIIOgQ-MISC) from the
hoursfor | & | Z| S| | 2L} = organization
related silEl2|s {2313 and related
orgamza- | = g ER - organizations
tions in Z H] =z T 3
Schedule = = 3
o)) B K .,'
_() MIKE MARTIN _ _______
PRESIDENT 0.00{ X X 0 0 0
_@ ANNE WHITTELSEY ____ __
VICE-PRESIDENT 0.00} X X 0. 0. 0.
_() CHRIS RODGER _ __ _____
TREASURER 0.00] X X 0. 0. 0.
_@ JOHN_DUNKELBERGER _ __ _
SECRETARY 0.00} X X 0. 0. 0.
_®) PAUL_GRISHAM _ __ _____
PAST-PRESIDENT 0.00] X 0. 0. 0.
_(6) TOMMIE AGEE _ __ _____
___ _BOARD MEMBER 0.00[ X 0. 0. 0.
_(@ JEFF_BOWEN _ ________
BOARD MEMBER 0.00] X 0. 0. 0.
_(®) THOMAS CASSON__ _ _____
BOARD MEMBER 0.00] X 0. 0. 0.
_() DONALD CONNER _ ____ __
BOARD MEMBER 0.00] X 0. 0. 0.
Go9_LES DAVIS _ __ _______
BOARD MEMBER 0.00] X 0. 0. 0.
(N_PAUL DAVIS _________
BOARD MEMBER 0.00} X 0. 0. 0.
(2 JAN DEMPSEY _ __ ____ _
BOARD MEMBER 0.00] X 0. 0. 0.
(3 DALE HUFFMAN _____ __
BOARD MEMBER 0.00| X 0. 0. 0.
(4 _CLIFFORD JONES __ _ __ _ _
BOARD MEMBER 0.00] X 0. 0. 0.

BAA TEEA0107  07/06/11 Form 990 (2011)



Form 990 (2011) FOOD BANK OF EAST ALABAMA, INC. 63-1112492 Page 8
| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
©)
(B) (do not chz:(:(s:'t!‘\%?e than one (D) (E) (F)
Name and titie Pieress | Sicer hod 3 Grectortivasies) | compancaton irom | compensation from amount of oiher
per the organization related organizations compensation
. week [e5( 5| Qi =|ex| i (W21099 MSC) (W-2/1099-MISC) from the
e E e vaaien
nours | & 5| & 12 % ;"’; g organizations
relfglred B 3 % % mg
organi-| &) 2 ® S
zalllr?ns 2 § g‘
Sch Q) e
a%_K. G. JONES _ _ __ ___________|
BOARD MEMBER 0.00l X 0. 0. 0.
(&) _WANDA LEWIS __ _ ____ ________,|
BOARD MEMBER 0.00/ X 0. 0. 0.
a7n_DEE C. MADISON _ _____ ______|
BOARD MEMBER 0.00} X 0. 0. 0.
(8®_LORI MARINE _ _ _ __ __________.
BOARD MEMBER 0.00 X 0. 0. 0.
(19)_GEORGETTE WHITE MOON _ __ ___ _ _.
BOARD MEMBER 0.00 X 0. 0. 0.
(0) RICHARD MORTHLAND _ __ _____ __|
BOARD MEMBER 0.00 X 0. 0. 0.
@H_JIM RAINEY _ _ _ _ ___________.
‘ BOARD MEMBER 0.00/ X 0. 0. 0.
22)_STEVE REEVES _ ___ __________|
BOARD MEMBER 0.00 X 0. 0. 0.
3_PATRICK SMITH_ _ _ __ _________|
‘ ASSISTANT TREASURER 0.00 X 0. 0. 0.
! (29_DOUG_WATSON _ _ __ ___________|
BOARD MEMBER 0.00| X 0. 0. 0.
(25_RON WELCH _ __ ___ __________.
BOARD MEMBER 0.00 X 0. 0. 0.
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A >
d Total (add lines 1b and 1¢) > 0. 0. 0.

2 Total number of individuals (including but not imrted to those listed above) who received more than $100,000 of reportable compensation

from the organization >

Yes [ No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated empioyee

on line 127 If 'Yes,' compléte Schedule J for such individual 3 X
4 For any mndividual histed on hine 1a, 1s the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for

such individual 4 X
5 Did any person listed on line Ta receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If 'Yes,' complete Schedule J for such person 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)
Name and business address

(B)
Description of services

Compensation

! 2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization >

BAA

TEEA0108 07/06/11

Form 990 (2011)



Form 990 (2011)

FOOD BANK OF EAST ALABAMA,

INC.

63-1112492

Page 9

|Part VIl | Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

©)
Revenue
excluded from tax
under sections
512, 513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns la

8,838.

b Membership dues 1b

0

¢ Fundraising events 1c

31,682.

d Related organizations 1d

0.

e Government grants (contributions) le

0.

f All other contributions, gifts, grants, and
similar amounts not included above 1f

519,321.

g Noncash contributions included in Ins 1a-1f  $

h Total. Add lines 1a-1f

»

559,841.

PROGRAM SERVICE REVENUE

Business Code

SHARED MAINTENANCE

624200

318,420.

319,420.

624200

19,930.

19,930.

624200

1,230.

1,230.

624200

12,657.

12,657.

O |lOo|O|O

ol|lo|oo

All other program service revenue

Total. Add lines 2a-2f

353,237.

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts)

(S

Royalues

Income from investment of tax-exempt bond proceeds *™

(1) Real

{n) Personal

6a Gross rents

b Less rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

Secunt
7a Gross amount from sales of () Securihes

(n) Other

assets other than inventory

b Less cost or other basis
and sales expenses

c Gain or (loss)

d Net gan or (loss)

8a Gross Income from fundraising events
(not including $ 31,682

of contnibutions reported on hne 1¢)
See Part IV, line 18 a

b Less' direct expenses b

¢ Net income or (loss) from fundraising events >

9a Gross income from gaming activities
See Part IV, line 19 a

b Less direct expenses b
¢ Net income or (loss) from gaming activiti

10a Gross sales of inventory, less returns
and allowances a

b Less cost of goods sold b

es >

¢ Net income or (loss) from sales of inventory >

Miscellaneous Revenue

Business Code

11a MISCELLANEOUS

624200

1,810.

1,810.

d All other revenue

e Total. Add lines 11a-11d
12 Total revenue, See instructions

1,810.

914,888.

355, 047.

0.

BAA

TEEAQ109 07/06/11

Form 990 (2011)
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Form 9980 (2011)

FOOD BANK OF EAST ALABAMA, INC.

63-1112492

Page 10

{Part IX | Statement of Functional Expenses

Sertion 501(c)(3) and 501(c)(4) organizations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)

Check If Schedule O contains a response to any question in this Part IX

T

A (B) (D)
Do not include amoeunts reported on lines Total éx;))enses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the United States See
Part IV, line 21 0. 0.
2 Grants and other assistance to individuals in
the United States See Part IV, line 22 0. 0.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16 0. 0.
4 Benefits paid to or for members 0. 0.
5 Compensation of current officers, directors,
trustees, and key employees 62,129. 46, 597. 15,532. 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) 0. 0. 0. 0.
| Other salaries and wages 418,188. 418,188. 0. 0.
| Pension plan accruals and contributions
| (include section 401(k) and section 403(b)
‘ employer contributions) 0. 0. 0. 0.
9 Other employee benefits 0. 0. 0. 0.
10 Payroll taxes 39,838 38, 960. 878. 0.
11 Fees for services (non-employees)
a Management 0. 0. 0. 0.
b Legal 0. 0. 0. 0.
¢ Accounting 4,970. 4,722. 248. 0.
d Lobbying 0. 0. 0. 0.
e Professional fundraising services. See Part IV, line 17 24,070. 24,070.
f Investment management fees 0. 0. 0. 0.
g Other 3,220. 3,058. 162. 0.
12 Advertising and promotion 0. 0. 0. 0.
13 Office expenses 0. 0. 0. 0.
14 Information technology 0. 0. 0. 0.
15 Royalties 0. 0. 0. 0.
16 Occupancy 50,400. 47,880. 2,520. 0.
17 Travel 0. 0. 0. 0.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials 0. 0. 0. 0.
19 Conferences, conventions, and meetings 0. 0. 0. 0.
20 Interest 0. 0. 0. 0.
21 Payments to affiliates 0. 0. 0. 0.
22 Depreciation, depletion, and amortization 38,112. 38,112. 0. 0.
23 insurance 86,065. 86, 065. 0. 0.
24 Other expenses ltemize expenses not
covered above (List miscellaneous expenses
n hne 24e If ine 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule Q)
a BANK SERVICE CHARGES 900. 0. 900. 0.
b DINING EXPENSE 4,478. 4,478. 0. 0.
¢ DUES & SUBSCRIPTIONS 560. 0. 560. 0.
d CONTRACT LABOR 473. 473. 0. 0.
e All other expenses 290,850. 275,631. 15,2189. 0.
25 Total functional expenses Add lines 1 through 24e 1,024,253. 964,164. 36,019. 24,070.
26 Joint costs. Complete this ine only if
the organization reported in column (B)
Joint costs from a combined educational
campaign and fundraising solicitation
Check here » D if following
SOP 98-2 (ASC 958-720) 0. 0. 0. 0.

BAA

TEEAQ110 01/26/12

Form 990 (2011)



Form 990 (2011) FOOD BANK OF EAST ALABAMA, INC. 63-1112492 Page 11
|Part X |Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing 258,144.1 1 225,279.
2 Savings and temporary cash investments 44,956.] 2 45,270.
3 Pledges and grants receivabie, net 3
4 Accounts receivable, net 24,052.] 4 16,558.
5 Recervables from current and former officers, directors, trustees, key employees,
and highest compensated empioyees Complete Part Il of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
A organizations (see instructions) 6
g 7 Notes and loans receivable, net 7
$ 8 Inventories for sale or use 18,333.] 8 14,375.
s | 9 Prepaid expenses and deferred charges 1,846.| 9 3,417.
10a Land, buildings, and equipment cost or other basis
Complete Part VI of Schedule D 10a 614,162.
b Less accumulated depreciation 10b 420, 056. 217,889.]{ 10c 194,106.
11 Investments — publicly traded securnities 11
12 Investments — other securities See Part IV, line 11 12
13 Investments — program-related See Part 1V, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 37,961./15 632.
16 Total assets. Add lines 1 through 15 (must equal line 34) 603,181.[16 499,637.
17 Accounts payable and accrued expenses 14,795,117 16,798.
18 Grants payable 18
19 Deferred revenue 114,695.[(19 118,513.
||. 20 Tax-exempt bond liabilities 20
é 21 Escrow or custodial account habthty Complete Part IV of Schedule D 21
I ; 22 Payables to current and former officers, directors, trustees, key employees,
If highest compensated employees, and disqualified persons Complete Part II
T of Schedule L 22
,'.: 23 Secured mortgages and notes payable to unrelated third parties 23
S 124 Unsecured notes and loans payable to unrelated third parties 24
25 Other habiities (including federal income tax, payables to related third parties,
and other lhiabilities not included on lines 17-24) Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 129,490.]| 26 135,311.
N Organizations that follow SFAS 117, check here > ’2(_] and complete lines
T 27 through 29 and lines 33 and 34.
21 27 Unrestricted net assets 461,296.| 27 345, 986.
E; 28 Temporarily restricted net assets 12,395.| 28 18, 340.
5129 Permanently restricted net assets 29
R Organizations that do not follow SFAS 117, check here > D and complete
b lines 30 through 34.
B | 30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, buillding, or equipment fund E1
k 32 Retained earnings, endowment, accumuiated income, or other funds 32
E 33 Total net assets or fund balances 473,691.[ 33 364, 326.
S | 34 Total habilities and net assets/fund baiances 603,181.| 34 499,637.
BAA

TEEAO111  07/06/11

Form 990 (2011)



Form 990 (2011) FOOD BANK OF EAST ALABAMA, INC. 63-1112492 Page 12
|Part XI |Reconciliation of Net Assets
Check 1f Schedule O contains a response to any question in this Part XI r—]
1 Total revenue (must equal Part VIII, column (A), line 12) 1 914,888.
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,024,253.
3 Revenue less expenses Subtract ine 2 from line 1 3 -109,365.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 473,691.
5 Other changes In net assets or fund balances (explain in Schedule O) 5
6 Net assets or fund balances at end of year Combine iines 3, 4, and 5 (must equal Part X, line 33,
column (B)) 6 364,326.
[Part XIl |Financial Statements and Reporting
Check iIf Schedule O contains a response to any question in this Part XII |_|
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual I_—_| Other
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b| X
¢ If 'Yes' to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compitation of its financial statements and selection of an independent accountant? 2¢| X
if the organization changed either its oversight process or selection process during the tax year, explain
In Schedule O
d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both
Separate basis D Consolidated basis |:| Both consoldated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

BAA

TEEAQ112  07/06/11

Form 990 (2011)



OMB No 1545-0047

CHE L A s, Public Charity Status and Public Support 2011

Complete if the organization I1s a section 501(c)}3) organization or a section

4947(a)(1) nonexempt charitable trust. Open to Public

ﬂ?é’?n'é’f‘%’vé’éﬂﬁes?ﬁ?é: v » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization * Employer identification number
FOOD BANK OF EAST ALABAMA, INC. 63-1112492

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

The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box )

1

2
3
4

10
1

]

|| A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).
L A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

A hosprtal or a cooperative hospital service organization described in section 170(b)(1)(A)(ii).

L_| A medical research organization operated 1n conjunction with a hospital described in section 170(b)1XAXiii) Enter the hospital's

name, cty, andstate _ _
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

— 170(b)( YAXW). (Complete Part Il)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normaliy recetves a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)(vi). (Complete Part Ii )

A community trust described in section 170(b)(1)(A)vi). (Complete Part I} )

An orgamzation that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part Ill )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described 1n section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting orgamization and complete lines 11e through 11h

a DType | b DTyoe It c D Type Il — Functionally integrated d D Type Il — Other

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)

If the organization received a wnitten determination from the IRS that 1s a Type |, Type Il or Type Il supporting organization, D
check this box

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
() A person wno directly or indirectly controls, either alone or together with persons described in (i) and (1)
below, the governing body of the supported organization? 11g (i)
(i) A family member of a persor described in (1) above? 11 g (ii)
(iii) A 35% controlied entity of a person described in (1) or (1) above? 11 g (ii)
Provide the following information about the supported organization(s)
(1) Name of supported ) EIN () Type of arganization (v) is the (v) Did you notify (V1) Is the (vi) Amount of support
organization (described on lines 1-9 organization in the organization In organization in
above or IRC section column (1) histed in column (1) of column (1)
{see instructions)) your governing your support? organized in the
document? us?

Yes No Yes No Yes No

(A)

(B)

©)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Schedule A (Form 990 or 990-E2) 2011

TEEAQ401  09/28/11




Schedule A (Form 990 or 990-EZ) 2011

FOOD BANK OF EAST ALABAMA,

INC.

63-1112492

Page 2

[Part il [Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il if the

organization fails to qualify under the tests listed below, please complete Part Hl )

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 201

() Total

1 CGifts, grants, contributions, and
membership fees received (Do not
include any ‘unusual grants ")

419, 255.

436,542.

591,201.

607,1009.

559,841.

2,613,948.

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 furmished by a
governmental unit to the
organization without charge

4 Total. Add lines 1 through 3

419, 255.

436,542.

591,201,

607,1009.

559,841.

2,613,948.

5 The portion of total
i contributions by each person
‘ (other than a governmental
| unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on ine 11, column (f)

6 Public support. Subtract line 5
from line 4

2,613,948.

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

() Total

7 Amounts from hne 4

419,255,

436,542.

591,201.

607,1009.

559,841.

2,613,948.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources

9 Net income from unrelated
business activities, whether or
not the business I1s regularly
carried on

3,375. 3,048. 1,482, 766. 395. 9,076.

1€ Other tncome Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV)

11 Total support. Add lines 7
through 1

12 Gross receipts from related activities, etc (see instructions) I 12

2,623,024.

13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

{1

14 Public support percentage for 2011 (ine 6, column (f) divided by line 11, column (f)) 14 99.65%
15 Public support percentage from 2010 Schedule A, Part I, line 14 15 99.55%
16a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization > @

b 33-1/3% support test — 2010. If the organization did not check a box on line 13 or 16a, and line 15 15 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17 a 10%-facts-and-circumstances test — 2011. If the orgarization did not check a box on line 13, 16a, or 16b, and Iine 1415 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances' test The organization qualifies as a publicly supported organization > |:|

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%

or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the

organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization >
18 Private foundation. If the organization did not check a box on ine 13, 16a, 16b. 17a, or 17b, check this box and see Instructions >
BAA Schedule A (Form 990 or 990-EZ) 2011

TEEA0402 05/25/11




Schedule A (Form 990 or 990-E2) 2011 FOOD BANK OF EAST ALABAMA, INC. 63-1112492 Page 3
|Part lll_[Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part | or if the organization fatled to qualify under Part Il If the organization fails
to qualify under the tests histed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal yr begtnning in)> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1 Gifts, grants, contributions
and membership fees
received (Do not include
any ‘unusual grants ')

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

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

4 Tax revenues levied for the
organization's benefit and
elther paid to or expended on
its behalf

5 The value of services or
facilies furmished by a
governmental urut to the
organization without charge

6 Total. Add lines 1 through 5

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons

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

¢ Add lines 7a and 7b

8 Public support (Subiract line
7¢ from line 6.)

Section B. Total Support
Calendar year (or fiscal yr beginning 1n)*> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total

9 Amounts from line 6

1Ca Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included n hine 10b,
whether or not the business 1s
regularly carned on

12 Other income Do not include

gain or loss from the sale of
capital assets (Explain in

Part IV)
13 Total support. (Add Ins 9, 1oc, 11, and 12)
14 First five years. If the Form 990 15 for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) . {_I
organization, check this box and stop here
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (hne 8, column (f) divided by line 13, column () 15 3
_16 _Public support percentage from 2010 Schedule A, Part I}, line 15 16 3
Section D. Computation of Investment Income Percentage
17 Investment mncome percentage for 2011 (line 10c, column (f) divided by hne 13, column (f)) 17 %
18 Investment income percentage from 2010 Schedule A, Part Ill, line 17 18 %
192 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and hine 15 1s more than 33-1/3%, and line 17
1s 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% support tests — 2010. If the organization did not check a box on line 14 or fine 19a, and line 16 is more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzation >
20 Private foundation. If the organization did not check a box on hne 14, 19z, or 19b, check this box and see instructions > H

BAA TEEA0403  05/25M1 Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 990-EZ) 2011 FOOD BANK OF EAST ALABAMA, INC. 63-1112492 Page 4

[Part IV_[Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part II, line 17a or 17b; and Part lil, ine 12. Also complete this part for any additional information.

(See Instructions).

BAA Schedule A (Form 990 or 990-E2) 2011
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OMB No_1545-0047
SCHEDULE D _ ]
(Form 990) Supplemental Financial Statements 2011

» Complete if the organization answered 'Yes,' to Form 990, -

Department of the Treasury Part IV, lines 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Public
Internal Revenue Service » Attach to Form 990. »> See separate instructions. Inspection
Name of the organtzation - Employer identification number
FOOD BANK OF EAST ALABAMA, INC. 63-11124982

[Part| |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)
Aggregate value at end of year

o b wWwN =

Did the organization inform all donors and donor advisors Iin writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? I:I Yes D No

6 Dud 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 conferring impermissible private benefit? D Yes D No

[Part Il [Conservation Easements. Complete If the organization answered 'Yes' to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organmization (check all that apply)
Preservation of land for public use (e g, recreation or education) %Preservatlon of an historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 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

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢
d Number of conservation easements included n (c) acquired after 8/17/06, and not on a htstoric

structure listed 1n the National Regtster 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

Number of states where property subject to conservation easement 1s located >

5 Does the organization have a written policy regarding the periodic monttoring, inspection, handling of violations,
and enforcement of the conservation easements 1t holds? D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, mspecting, and enforcing conservation easements during the year
-$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and section 170¢h)(@)(B)()? |:| Yes D No

9 In Part XIV, describe how the organization reports conservation easements 1n its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservaiion easements

[Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' to Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for pubhic exhibition, education, or research in furtherance of public service, provide,
in Part XIV, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items

(i) Revenues included in Form 990, Part VIII, hine 1 >3
(i) Assets included n Form 990, Part X >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items*

a Revenues included in Form 990, Part Vill, ine 1 >3
b Assets included in Form 990, Part X >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301  05/25/11 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011  FOOD BANK OF EAST ALABAMA, INC. 63-1112492 Page 2
|Part Il lOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisttion, accession, and other records, check any of the following that are a sigrificant use of its collection
items (check all that apply)

a Public exhibition d % Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Ero;n)cgleva description of the organization's collections and explain how they further the organization's exempt purpose in
arl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be mamntained as part of the organization's collection? l—l Yes H No

[Part IV [Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? [:l Yes D No

b If *Yes,' explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginning balance 1lc
d Additions during the year 1d
e Distnibutions durning the year le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, hne 21? D Yes [:| No

b If 'Yes,' explain the arrangement in Part XivV
| Part V |[Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10.
(a) Current year (b) Prior year {c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance
b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as*
a Board designated or quasi-endowment » %
b Permanent endowment * %
c Temporarily restricted endowment > %
The percentages In 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
(i) unrelated organizations 3a(i)
(i) related organizations 3a(ii)

b If 'Yes' to 3a(i), are the related organizations listed as required on Schedule R? 3b

4 Describe 1n Part XIV the intended uses of the organization's endowment funds

[Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basts (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements 71,735. 51,338. 20,397.
d Equipment 542,427. 368,718. 173,709.
e Other
Total. Add hnes 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 194,106.
BAA Schedule D (Form 990) 2011
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Schedute D (Form 990) 2011 FOOD BANK OF EAST ALABAMA, INC.

63-1112492 Page 3

{Part VIl |Investments — Other Securities. See Form 990, Part X, ine 12.

(a) Description of security or category
(including name of security)

(b) Book value

(¢) Method of valuation
Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

Total (Column (b) must equal Form 990 Part X, column (B) line 12 ) »>

| Part Vil | Investments — Program Related. See

Form 990, Part X,

line 13.

(a) Description of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

)

@

3

4)

®)

(©)

@)

)

®

a0

Total (Column (b) must equal Form 990, Part X, column (B) ime 13) ™
Part IX |Other Assets. See Form 990, Part X,

line 15.

(a) Description

(b) Book value

(1) RESQURCE LIBRARY

632.

(2) DONATED REAL ESTATE

0.

3

@)

®

)

@)

@

)]

ao

Total. (Column (b) must equal Form 990, Part X, colurnn (B), hne 15)

> 632.

|Part X [Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liabiiity

(b) Book value

(1) Federal iIncome taxes

@

3

@

&)

)

)]

8

®

(19

an

Total (Column (b) must equal Form 990, Part X, column (B) line 25 )

>

2 FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740)

BAA

TEEA3303 01/2312

Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 FOOD BANK OF EAST ALABAMA, INC. 63-1112492 Page 4
[Part XI [Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VI, column (A), line 12) 914,888.
2 Total expenses (Form 990, Part IX, column (A), line 25) 1,024,253.
3 Excess or (defIC‘lt) for the year Subtract line 2 from line 1 -109,365.
4 Net unrealized gains (losses) on mvestments
5 Donated services and use of facilities
6 Investment expenses
7 Prior period adjustments
8 Other (Describe in Part XIV)
9 Total adjustments (net) Add lines 4 through 8
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 -109, 365.
| Part XIl [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 914,888.
2 Amounts included on line 1 but not on Form 990, Part VIli, hine 12
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2¢
d Other (Describe in Part XIV ) 2d
e Add lhines 2a through 2d 2e
3 Subtract line 2e from line 1 3 914,888.
4 Amounts inciuded on Form 990, Part VIIi, line 12, but not on line 1*
a Investment expenses not inciuded on Form 990, Part VI, hne 7b 4a
b Other (Describe in Part XIV ) 4b
¢ Add lines 4a and 4b 4c
5 Total revenue Add iines 3 and 4c. (This must equal Form 990, Part I, line 12 ) 5 914, 888.
| Part Xlll [Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1,024,253.
2 Amounts inciuded on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe 1in Part XIV ) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3 1,024,253.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Describe in Part XIV ) 4b
¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18) 5 1,024,253,

[Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part II, ines 3, 5, and 9, Part i, ines 1a and 4, Part IV, lines 1b and 2b,
Part V, Iine 4, Part X, hne 2, Part X!, ine 8, Part XI!, ines 2d and 4b, and Part Xill, ines 2d and 4b Also complete this part to provide
any additional information

BAA TEEA3304 05/25/11 Schedule D (Form 990) 2011
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| Part XIV | Supplemental Information (continued)

BAA TEEA3305 05/25/11 Schedule D (Form 990) 2011




OMB No 1545 0047
SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-E2) Fundraising or Gaming Activities 2011

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17,18,
or 19, or If the organization entered more than $15,000 on Form 990-EZ, ine 6a.

Open to Public

Department of the freasury » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
FOOD BANK OF EAST ALABAMA, INC. 63-1112492
I’m‘l Fl::undralsing Activities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 17
T 9t " 'Form 990-EZ filers are not required to complete this part
1 indicate whether the organization raised funds through any of the following activities Check ali that apply
X | Mall solicitations e Sohcitation of non-government grants
b ! Internet and email solicitations f Solicitation of government grants
Phone solicitations g Special fundraising events
In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes D No

b If 'Yes,' ist the ten hughest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

(i) Name and address of individual (i) Activity () Did fundraiser (iv) Gross recelpts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)

of contributions? fundraiser listed in organization |

column (i) ‘

Yes No |
1

RUSS REID, 2 NORTH LAKE AVE , SUIT{MAIL SOLICITATI X 0. 24,070. -24,070.

2

3 |

4 i

5 \
6
7
8
9
10

|

Total > 0. 24,070. -24,070. |

3 Llslt all states in which the organization 1s registered or licensed to solicit contributions or has been notified 1t I1s exempt from registration
or licensing
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E27) 2011
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Schedule G (Form 990 or 990-E2) 2011

FOOD BANK OF EAST ALABAMA,

INC.

63-1112492

Page 2

{Part Il IFundraising Events. Complete If the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
1

more than

5,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (¢) Other events gd?j;jl’ota‘l ever(lts)
* add column (a
FOOD FIGHT NONE NONE through column (c))

g (event type) (event type) {tota! number)
v
E
5 1 Gross receipts 31,682. 31,682.
E

2 Less Charitable contributions

3 Gross income (line 1 minus Iine 2) 31,682. 31,682.

4 Cash prizes

5 Noncash prizes
D
é 6 Rent/factlity costs
c
T 7 Food and beverages
E
)|§ 8 Entertainment
E
N
g 9 Other direct expenses 3,619. 3,619.
S

10 Direct expense summary Add lines 4 through 9 in column (d) > 3,618.
11 Net income summary Combine Iine 3, column (d), and line 10 > 28,063.

[Part [ Gaming. Complete If the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
‘é bingo through column (c))
N
E
1 Gross revenue
2 Cash prizes
E
D X
,'; E 3 Non-cash prizes
EN
[
T E 4 Rent/facility costs
5 Other direct expenses
|| Yes % Yes % {[_]|Yes %
6 Volunteer labor No No No
7 Direct expense summary Add lines 2 through 5 1n column (d) >
8 Net gaming income summary Combine lines 1, column (d) and line 7 >

9 Enter the state(s) in which the organization operates gaming activities
a Is the organization hicensed to operate gaming activities in each of these states?
b If 'No,' explain

10a Were any of the orgamization's gaming iicenses revoked, suspended or terminated during the tax year? Yes
b if 'Yes,' explain

TEEA3702  01/24112 Schedule G (Form 990 or 990-EZ) 2011




Schedule G (Form 990 or 990-E2) 2011 FOOD BANK OF EAST ALABAMA, TINC. 63-1112492 Page 3
11 Does the organization operate gaming activities with nonmembers? D Yes D No

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? D Yes D No

13 Indicate the percentage of gaming activity operated in
a The organization's facility 13a
b An outside facility 13b
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

o0 joe

Name ™

Address »

15a Does the organization have a contact 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 »  $ and the amount

of gaming revenue retained by the third party »  $
c If 'Yes,' enter name and address of the third party

Address > I

16 Gaming manager information

Description of services provided *™

[:l Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization requirea under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? D Yes D No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » §

[Part IV_[Supplemental Information. Complete this part to provide the explanations required by Part 1, iine 2b,
columns (1) and (v), and Part 1, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see Instructions).

BAA TEEA3703  05/20/11 Schedule G (Form 990 or 990-EZ) 2011




OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) 201 1

Complete to provide information for responses to specific questions on

Ioepa ment of the Treasury Form 990 or QaO-EtZta%?l t‘oopgglyri'ﬁlg ga(;'l)c/’ raggtl)t_iggal information. 0;::‘32 ;:clt’i:l;“c
nternal Revenue Service .

Name ot the orgamization Employer identification number

FOOD BANK OF EAST ALABAMA, INC. 63-1112492

Pt VI, Line 15 _ _Per Food Bank policy, the Board of Directors under the direction of the Personnel Committee
Pt VI, Line 15 _ _conducts an annual review of the Executave Director; reviews current compensation and
Pt VI, Line 15 _ _makes an annual determination regarding increase of compensation. This is done in an Executave
Pt VI, Line 15 _ _Session at a monthly board meeting. All Food Bank employees undergo an annual
Pt VI, Line 15 _ _written appraisal of their performance in comparison to thear individual position
Pt VI, Line 15 _ _description. The appraisal process addresses areas that need improvement as well as areas that are
Pt VI, Line 15 _ _fullymet by the employee's job performance. All written appraisals are reviewed indivadually
Pt VI, Lane 15 _ _withthe employee. A signedcopyis kept inthe employee file. Increase in compensation
Pt VI, Line 15 _ _1s determined by the employee's performance with annual cost of living increase factored in.
Pt VI, Line 15 _ _Our parents organization, Feeding America, has established written guidelines
Pt VI, Line 15 _ _for compensation for positions throughout the network and the Food Bank of East Alabama
Pt VI, Line 15 _ _uses these guidelines for determining ranges in compensation. ____ __

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4301  07/14/11 Schedule O (Form 990 or 990-E£Z) 2011




Form 4562

Department of the Treasury
Intes, al Revenue Service = (99)

Depreciation and Amortization
(including Information on Listed Property)

» See separate instructions.

» Attach to your tax return.

OMB No 1545.0172

2011

Attachment
Sequence No 179

Name(s) shown on return

Identifying number

FOOD BANK OF EAST ALABAMA, INC. 63-1112492

Business or acm to which this form relates
Form 990 / Form 990EZ
[Part| [ Election To Expense Certain Property Under Section 179

Note: /f you have any listed property, complete Part V before you complete Part |

Maximum amount (see instructions)
Total cost of section 179 property placed in service (see instructions)
Threshold cost of section 179 property before reduction in limitation (see instructions)

Hiw N =

Reduction in hmitation Subtract line 3 from hne 2 If zero or less, enter -0-

b wWwN =

Dollar hmitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If marnied filing
separately, see instructions 5

6 (@) Description of property (b) Cost (business use only) (C) Elected cost

7 Listed property Enter the amount from line 29 | 7

8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 8

9 Tentative deduction Enter the smaller of line 5 or line 8 9
1C  Carryover of disaliowed deduction from line 13 of your 2010 Form 4562 10
11 Business income lmitattion Enter the smaller of business income (not less than zero) or line 5 (see Instrs) 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12

13 Carryover of disallowed deduction to 2012 Add lines 9 and 10, less line 12 ’l 13 |

Note: Do not use Part Il or Part Ili below for listed property Instead, use Part V

[Part Il | Special Depreciation Allowance and Other Depreciation (Do not include histed property ) (See instructions )
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year (see instructions) 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16
[Part lll_ | MACRS Depreciation (Do not include listed property ) (See instructions.)
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2011 17 | 35,088.
18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here > |_]
Section B — Assets Placed in Service During 2011 Tax Year Using the General Depreciation System
(a) (b) Month and (c) Basss for depreciation (d) (e) () (9) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
in service only — see instructions)
1212 3-year property
b 5-year property 4,962.| 5.0 yrs HY S/L 496.
¢ 7-year property 8,904.| 7.0 yrs HY S/L 636.
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 08/11 1,207.] 27.5 yrs MM S/L 16.
property 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C — Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a Class Iife S/L
b 12-year 12 yrs S/L
c 40-year 40 vyrs MM S/L
|Part IV | Summary (See instructions )
21 Listed property Enter amount from line 28 21 1,875.
22 Total Add amounts from line 12, hnes 14 through 17, fines 19 and 20 n column (g), and hine 21 Enter here and on
the appropriate lines of your return Partnerships and S corporations — see (nstructions 22 38,112.
23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263A costs 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 05/20/11

Form 4562 (2011)



Form 4562 (2011) FOOD BANK OF EAST ALABAMA, INC.

63-1112492 Page 2

[Part \'" | Listed Property (include automobiles, certain other vehicles, certain computers, 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 (@) through (c) of Section A, all of Section B, and Section C if applicable

Section'A — Depreciation and Other information (Caution: See the instructions for limits for passenger automobiles )

24 a Do you have evidence to support the business/investment use claimed? m Yes ,—I No |24b If 'Yes,' Is the evidence written? f)_(] Yes [—I No
(a) (b) s © C)) (e ® ()] ) 0}
g | Cmsghet | wiemimen | ofi%, | Wieihimen | “Gid’ | cowawen | ot | seclonio
oerth'eS:tage use only) cost
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business use (see Instructions) 25
26 Property used more than 50% In a qualified business use
REFRIGERATED TRUCK{12/03/03 |1100.00 45, 000. 45, 000. 5.00 [200DB-HY 0.
invrernaTIonaL Truck 6{05/02/05 |100.00 83,269. 83,269. 5.00 200 DB-HY 0.
_VAN ECONOLINE-2006/05/25/05 {100.00 24,363. 24,363. 5.00 200 DB-HY 1,875.
27 Property used 50% or less in a qualified business use
28 Add amounts in column (h), lines 25 through 27 Enter here and on line 21, page 1 28 1,875.
29 Add amounts In column (1), line 26 Enter here and on line 7, page 1 I 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 questions in Section C to see If you meet an exception to completing this section for those vehicles

(a) () (© (d)

30 Total business/investment miles driven Vehicle 1 Vehicie 2 Vehicle 3 Vehicle 4

o

Vehicle 5 Vehicle 6

during the year (do not include
commuting miles)

31 Total commuting miles driven during the year

32 Total other personal (noncommuting)
miles driven

33 Total miles driven during the year Add
lines 30 through 32

Yes No Yes No Yes No Yes No

Yes

No Yes No

34 Was the vehicle available for personal use
during off-duty 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 — Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than

5% owners or related persons (see instructions)

Y No
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, es
by your employees?
38 Do you mamntain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions )
Note: /f your answer to 37, 38, 39, 40, or 41 1s 'Yes,' do not complete Section B for the covered vehicles
| Part VI | Amortization
6] (b) (c) @ (e) Q)]
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or for this year
percentage
42 Amortization of costs that begins during your 2011 tax year (see instructions)
43 Amortization of costs that began before your 2011 tax year 43
44 Total. Add amounts in column (f) See the instructions for where to report 44

FDIZ0812 05/20/11
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FOOD BANK OF EAST ALABAMA, INC

63-1112492

Schedule O (Form 990 or 990-E2Z), Supplemental Information to Form 990 or 990-EZ
Form 990, Page 10, Line 24e All Other Expenses (continued)

A) ® © (D)
Description Total Program Management Fundraising
services and general

FOOD DRIVE EXPENSES 6,199. 6,199, 0. 0.
FOOD PURCHASE 80,125. 80,125. 0. 0.
MAINTENANCE 7,772. 7,772. 0. 0.
MISCELLANEOUS 7,892. 7,300. 592.

PROJECT EXPENSES 4,450. 4,450. 0. 0.
PUBLIC RELATIONS 34. 0. 34. 0.
REPAIRS 5,949. 5,902. 47. 0.
UNIFORMS 4,503. 4,503. 0. 0.
UTILITIES 74,107. 70,401. 3,706. 0.
VEHICLE EXPENSE 46,743. 46,743. 0. 0.
VOLUNTEER RECOGNITION 1,127. 1,127. 0. 0.
POSTAGE & DELIVERY 6,176. 0. 6,176. 0.
PRINTING & REPRODUCTION 4,664. 0. 4,664. 0.
SUPPLIES 28,455. 28,455. 0. 0.
TRANSPORTATION & TRAVEL 9,328. 9,328. 0. 0.
BAD DEBTS 1,176. 1,176. 0. 0.
EQUIPMENT PURCHASE 2,150. 2,150. 0. 0.




FOOD BANK OF EAST ALABAMA, INC 63-1112492

Supporting Statement of:

Form 990 p 11/Line 17, column (A)

Description Amount
ACCOUNTS PAYABLE 11,912.
PAYROLL TAXES PAYABLE 2,883.
Total 14,795.
Supporting Statement of:
Sch. G, page 2/Event 1 Other Direct Exp.

Description Amount
FOOD FIGHT EXPENSES 3,619.

Total

3,619.




OMB No 1545 0047

2011

Foim 990 Continuation Sheet for Form 990

Department of the Treasury
Internal Revenue Service

Name of the Organization Employler lgentification number

FOOD BANK OF EAST ALABAMA, INC. 63-1112492
[Part VIl [Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A) (B8) © (D) ®) F
Name and Title Average Position (check all that apply) Reportabie Reportable Estimated
hours — 1 _ © T compensation from compensation from amount of other
per week 2 FR Q13|35 3 the orgamization related organmizations compensation
eg | 2| F(|<|2%F|3 (W 2/1099-MISC) (W-2I1089-MISC) trom the
sc|Ejeff[2a)® orgamzation
g8 |8 8l 8g and related
SSle k) 2 organizations
R ] 2
|5 ]
| Z g
@« @
[o 8

26 HALEY WELSH

BOARD MEMBER 0.00 | X 0. 0. 0.
_27_BOB COCHRAN __ _______

EX-OFFICIO 0.00 | X 0. 0. 0.
_28_MARTHA HENK __ _______

EXECUTIVE DIRECTOR 40.00 X| X 62,130. 0. 0.

Form 990 Cont 2011

TEEA4301 08/25/11




rorm 3868 Application for Extension of Time To File an

(Rev Januay 2012) Exempt Organization Return oo 15451709
E\?Srar{;rln;g:lg:nﬁgeszs?:: Y > rile a separate application for each return. 7
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box

® |f you are filing for ar-Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 If you need a 3-month automatic extension of time to file (6 monfs for a

corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically filefrm 8868 to
request an extension of time to file any of the forms listed in Part [ or Part Il with the exception of Form 8870, information Retmfor Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For moretetatls on the
electronic filing of this form, visit www irs gov/efile and click on e-fife for Charities & Nonprofits
[Part] |Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Partionty TT

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extensiond time to file
income tax returns

Enter filer's identifying numbe, See instructions

Name of exempt orgaruzation or other fiter, see struchons Employer 1detication number (EIN) or
Type or
print

FOOD BANK QOF EAST ALABAMA, INC. m 63-1112492
File by the Number, street, and room or suite number If a P O box, see instructions Social #urity number (SSN)
due date for
el See {375 INDUSTRY DRIVE [1
nstructions City, town or post oﬂﬂlée. state, and ZIP code For a foreign address. see instructions ’

AUBURN - AL 36832
Enter the Return code for the return that this apphication 1s for (file a separate apphcation for each return) IO 1 |
Apl'plication Return }Application Return
Is For Code }isFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
For.n 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 | 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are In the care of ™ KARLA DEBRUNNER

Telephone No ™ (334) 821-9006 FAXNo ™ (334) 821-4697
® |f the organization does not have an office or place of business in the United States, check this box > D
® |f ttus 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group,
check this box > D If it s for part of the group, check this box > D and attach a hist with the names and EINs of all members

the extension 1s for
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untt Aug 15 20 12 , tofile the exempt organization return for the organization named above
The extension is for the organization's return for
> calendar year 20 11 or

> . tax year beginning 20 _ _,and ending , 20

2 If the tax year entered in line 1 s for less than 12 months, check reason D Imitial return D Final return
D Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a|$ 0.

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made Include any prior year overpayment allowed as a credit 3bl$ 0.

¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, 1f required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 3ci$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Faorm 8453-EQ and Form 8879-EQ for
payment instructions .

[

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8888 (Rev 1.2012)

FIFZO501  01/04/12 ‘ &
SN
EYaNA




Form 8868 (Rev 1-2012) FOOD BANK OF EAST ALABAMA, INC. 63-1112492 Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
[Part Il | Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print FOOD BANK OF EAST ALABAMA, INC. lﬂ 63-1112492

Number, street, and room or suite number If a P QO box, see nstruclions Sacia! security number (SSN)
File by the
exlended'
due dat
fing the  |375 INDUSTRY DRIVE []
,’:;'{',TC(E,?,"; City. town or post office, state and ZIP code For a foreign address, see instructions

AUBURN AL 36832
Enter the Return code for the return that this application 1s for (file a separate application for each return) |O 1 I
Application Return | Application Return
is For Code Is For Code
Form 990 01
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 99G-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part 1l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are in care of ® KARLA DEBRUNNER

Telephone No > (334) 821-3006 FAXNo ™ (334) 821-4697
® if the organization does not have an office or place of business in the United States, check_this box > D
® If this I1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the

whole group, check this box > D If 1t 1s for part of the group, check thus box » D and attach a list with the names and EINs of all
members the extension 1s for

4 | request an additional 3-month extension of tme untl Nov 15~ ,20 12
5 Forcalendaryear 2011 , or other tax year begnuing ,20  ,andending_ 20 _
6 If the tax year entered in line 5 1s for less than 12 months, check reason [j Inihal return Final return

D Change in accounting period
7 State in detail why you need the extension MORE TIME IS REQUESTED TO ACQUIRE

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8als 0.

b iIf this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made Include any prior year overpayment allowed as a credit and any amount paid previously
with Form 8868 8b|$ 0.

¢ Balance due. Subtract line 8b from line 8a include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 8c|$ 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that { have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief 1t s true,
correct, and:ozvrete, and thal | am authorized to prepare this form
<

dadat S, V) 00 e = O OA oe = 81l

BAA FIFZ0502 07/29/11 Form 8868 (Rev 1-2012)

Signature




