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Form

990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social secunity numbers on this form as it may be made public.
» Information about Form 990 and its instructions is at www.irs.gov/form990.

| OMB No 1545-0047

A For the 2015 calendar year, or tax year beginning 2015, and ending

, 20

2015

Open to Public
Inspection

Check if applicable |C Name of organization Feeding the Gulf Coast

Address change Doing business as

D Employer identification number

63-0821997

Number and street (or P O box if mail is not delivered to sireet address) Room/suite

5248 Mobile South Street

Name change

Imitial return

£ Telephone number

251-653-1617

City or town, state or province, country, and ZIP or foreign postal code

Theodore, AL 36582

Final returm/terminated

Amended return

G Grossreceipts $ 32,943,827

Oooooxae

F Name and address of pnncipal officer David W. Reane y
same as i1tem C above
501()(3) [ 501(0) ¢

Application pending

) « gnsertno) [} 4947y or [ 527

Tax-exempt status

H{a} Is this a group retum for subordnates? D Yes No

H(b) Are all subordinates included? D Yes D No
If “No,” attach a list (see instructions)

J Website: » www. feedingthequlfcoast.org H{c) Group exemption number »
K Form of organization [X] Corporation [ ] Trust "] Assocration [_] Other » l L Year of formation 13880 I M State of legal domicile AL
Summary
1 Brefly describe the organization’s nussion or most significant activities” The Organization 1s a tax exempt food
3 distribution center committed to providing nutrit:ionally balanced food for hungry people in 24 counties_
§ in Alabama, Florida, and Mississippy. .
§ 2  Check this box [ if the organization discontinued its operations or disposed of more than 25% of its net assets
8| 3 Number of voting members of the governing body (Part V1. Iine 1a) . 3 22
‘: 4  Number of independent voting members of the governing body (Part VI, ne 1b} 4 22
8| 5 Total number of individuals empioyed in calendar year 2015 (Part V, line 2a) 5 102
,5_, 6 Total number of volunteers (estimate If necessary} 6 1,250
< | 7a Total unrelated business revenue from Part VI, column (C), line 12 7a
b Net unrelated business taxable income from Form 990-T, line 34 .. 7b
Prior Year Current Year
o] 8 Contnbutions and grants (Part VIil, ine 1h) 31,099,298 30,692,180
g 9 Program service revenue (Part VI, ine 2g) 2,184,221 2,118,907
> | 10  Investment income (Part VHi, column (A), Iines 3, 4, and 7d) 2,113 2,231
&) T 141  Other revenue (Part VI, column (A), hnes 5, 6d, 8¢, 9¢, 10c, and 11¢) 75,439 117,673
5;? 12  Total revenue—add lines 8 through 11 (must equal Part VIli, column (A), line 12) 33,361,071 32,930,991
ffg, 13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) 29,391, 315 27,481,934
2 14 Benefits paid to or for members (Part IX, column (A), ine 4) 0 J
% z 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,388,435 2,388,260
= g 16a Professional fundraising fees (Part iX, column (A), ine 11e) 228,040 242,923¢
= g b Total fundraising expenses (Part IX, column (D), ine 25) » 463,198
g Wt 47  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) 2,616,826 3,471,711
~3 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 34,624,616 33,584,214,
) 19 Revenue less expenses Subtract line 18 from lipe 12w (1,263,545 (653,850
5§ V {R{E@EHV‘EU Beginning of Current Year End of Year
P £5120  Total assets (Part X, line 16) ’ - Q 6,898, 607 6,658,083
<2121 Total labilities (Part X, ine 26) . . |2 ¢ . . 482,185 898,80¢
23|22 Net assets or fl(Jnd balances. Subtract\Jg‘:Am M&R Ime%gmﬁ . % 6,416,422 5,759,254
XL  Signature Block L —— =\
Under penalties of penury, | declare that | have examn ls“l(etum. @G@m“ﬂ%cﬁ*gaky“_n& ghgd&les and statements, and to the best of my knowledge and belief, it 1s
true, correct, and corpgfete De laratlcﬂi pr 7 }o er anoﬂ.ﬁwfed on all information of which preparer has any knowledge
? AT ) [2/15/2016
Sign Signature of officer b Date
Here } David W. Reaney, President Yand CEQ
Type or pnnt name and title
Pai d Pnnt/Type preparer’'s name Prepar:er's signature . Date Check P PTIN
Preparer [\1M K ENIKEIEFF ene K, e 2/15/2016 | selt-employed| PO0S89337
Use Only Frmsname » KIM K. ENIKEIEFF, CPA Firm's EIN » 46-4292196
Firm's address ® POST OFFICE BOX 8754 MOBILE, AL 36689 Phoneno 251-460-2972
May the IRS discuss this return with the preparer shown above? {see instructions) &) Yes []No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)
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Form 990 (2015) Page 2
m Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any ine n thisPartit . . . . . . . . . . . . . O

1 Briefly describe the organization’s mission.

The Organization solicits, obtains and distributes donated and purchased foods to
soup kitchens, pantries, shelters, and other organizations which are members. .

2 Did the organization undertake any significant program services dunng the year which were not listed on the
prior Form 990 or 990-EZ2? . .. . Yes X No
If “Yes,” descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . ... .« . . . [OYes XINo
if “Yes,” describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 32,313,899 iIncluding grants of $ 27,481, 934 ) (Revenue$ 2,118, 907)
Collection and purchase of salvageable food items from manufacturers, wholesales, . .
and retailers for distribution through charitable organizations to the needy. .

4b (Code: )(Expenses$ including grantsof$ ) (Revenues )

4c (Code: )(Expenses$ including grantsof$ ) (Revenue$ )

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p 32,313,899
Form 990 (2015)
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1

Page3
CETRIVA  Checklist of Required Schedules

. Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)? If “Yes,”

complete Schedule A . . e . . 1| %

Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstructnons)” 2 | X

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 | . 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 h)

election In effect during the tax year? If “Yes,” complete Schedule C, Part Il . e e 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,

Part il . 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? /f

“Yes,” complete Schedule D, Part | . .o Ce e e 6 X
Did the organization receive or hold a conservation easement, |ncIud|ng easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Ii 7 X
Did the organization maintain collections of works of art, historical treasures, or other simiiar assets? /f “Yes,”

complete Schedule D, Part Il e . A Coe e 8 ¥
Did the orgamization report an amount in Part X, ine 21, for escrow or custodial account liabiity, serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repar, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV . 9 X

10

1

12a

13
14a

15

16

17

18

19

Did the organization, directly or through a related organization, hold assets In temporanly restncted
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,
VI, Vill, IX, or X as applicable.

Did the organization report an amount for land, buildlngs, and equipment in Part X, ine 10? If “Yes,”
complete Schedule D, Part Vi .. . . .

Did the organization report an amount for investments —other securities in Part X hne 12 that IS 5% or more
of its totai assets reported in 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 is 5% or more
of its total assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Part Vill .

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If “Yes,” complete Schedule D, Part IX .. .

Did the organization report an amount for other liabilities in Part X, line 25?7 If “Yes,” comp/ete Schedule D, Part X
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 positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, mdependent audited financial statements for the tax year? If “Yes,” comp/ete
Schedule D, Parts Xl and XiI

Was the organization included in consolldated mdependent audlted f nanCIaI statements for the tax year” If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and Xll is optional
Is the organization a school described in section 170(b)(1)(A)()? If “Yes,” complete Schedule E

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

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
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 IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV ..

Did the orgamization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV. .o
Did the organization report a total of more than $15,000 of expenses for professional fundrassing services on
Part IX, column (A), ines 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 contnbutions on
Part VIli, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the orgarization report more than $15,000 of gross income from gaming activities on Part VIII ine 9a'7
If “Yes,” complete Schedule G, Part Il

LIDE LEN: <23 SXTEUUNEN

11a| X

11b X
11c X
11d X
11e X
11f X
12al X

12b X
13 X
14a X
14b X
15 X
16 X
17 | X

18 | X

19 X

Form 990 (2015)
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20 a
b

21

22

23

24a

26

27

28

29
30

31

32

36

37

Page4
"F4l'4 Checklist of Required Schedules (continued)

Yes | No
Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . 20a X
If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts land Il . 21| %
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), ine 27 If “Yes,” complete Schedule I, Parts | and Il e . 22 X
Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and hlghest compensated
employees? If “Yes,” complete Schedule J . e e A 23 X
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a e .o 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excepﬂon" . 24b X
Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exempt bonds? . . e e 24¢ e
Did the organization act as an “on behalf of” 1ssuer for bonds outstandlng at any time during the year? 24d X
Section 501{c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage n an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 253 X
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organuzatlon’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . e .o e e 25b X
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part Il e e e 26 X
Did 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% controlied
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lll . 27 X
Was the organization a party to a business transaction with one of the following parties (see Schedule Lo
Part IV instructions for applicable filing thresholds, conditions, and exceptions). ok I
A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a X
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 offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢ X
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 | X
Did the organization receive contributions of art, histonical treasures, or other similar assets, or qualfied
conservation contributions? If “Yes,” complete Schedule M . 30 X
Did the organization I|qu1date terminate, or dissolve and cease operatlons’7 If “Yes g complete Schedule N,
Part | . 31 X
Did the organlzatlon seII exchange dlspose of or transfer more than 25% of its net assets'? If "Yes
complete Schedule N, Part Il 32 <
Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . 33 X
Was the organization related to any tax-exempt or taxable entlty? If “Yes,” complete Schedule R Part 1, lII
oriV,and Part V, line 1 . e . 34 X
Did the organization have a controlled entlty within the meaning of section 51 2(b)(1 3)’7 35a X
If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b X
Section 501(c}(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . C e e e 36 X
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part Vi . 37 %
Did the organlzatron complete Schedule O and provrde explanatlons in Schedule O for Part VI I|nes 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O. 38| X

Form 990 (2015)
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Form 990 (2015) Page S
Statements Regarding Other IRS Filings and Tax Compliance
] Check if Schedule O contains a response or note to any line in this Part V . 1
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . 1a 4 -
b Enter the number of Forms W-2G included in hine 1a. Enter -0- if not applicable . .o 1b X -
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and . T __-i_ L
reportable gaming (gambling) winnings to prize winners? . 1c | X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax A
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 102 f b
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) e
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” to hne 3b, provide an explanation in Schedule O . 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financiat
account)? . ..
b If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts ‘
(FBAR)
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater than $1 00, 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible?
7 Organizations that may receive deductlble contnbutlons under sechon 170(c) ;
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods R
and services provided to the payor? . . e e e e X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? .
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which l'[ was
required to file Form 82827 . . e oo . 7c X
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . .o - L7d | A N R
€ 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 contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 7g X
h  if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the R N
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. iy
a Did the sponsoring organization make any taxable distnbutions under section 49667 . .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person"
10 Section 501(c)(7) organizations. Enter.
a Initiation fees and capital contnbutions included on Part VIIl, hne 12 . . . . 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facnhtles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross iIncome from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pad to other sources
against amounts due or received from them.) . N 11tb
12a Section 4947(a){1) non-exempt charitable trusts. Is the organlzanon flllng Form 990 n heu of Form 10417
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states in which
the organization is licensed to issue qualified health plans C e e 13b
¢ Enterthe amount of reservesonhand . . . . . 13¢
14a Did the organization receive any payments for mdoor tannmg services dunng the tax year’> .
b _If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O
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Form 990 (2015) Page 6

:F1s8"] 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, descnbe the circumstances, processes, or changes in Schedule O. See instructions.
Check If Schedule O contains a response or note to any lineinthisPatvi . . . . . . . . . . . . . 0O

Section A. Governing Body and Management

1a

a
b
9

Enter the number of voting members of the governing body at the end of the tax year. 1a 22044 el '
If there are maternial differences 1n voting rights among members of the governing body, or R :
if the governing body delegated broad authonty to an executive committee or similar ML BN
committee, explain in Schedule O. 5 A
Enter the number of voting members included in ine 1a, above, who are independent . 1b 2210
Did any officer, director, trustee, or key employee have a family relationship or a business relatronshlp with | -
any other officer, director, trustee, or key employee? . . (2 |’ X
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
Did the organization make any significant changes to its governing documents since the prior Form 980 was filed? 4
5
6

Did the organization become aware dunng the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . .. 7a X
Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body?

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

The governing body? .

Each committee with authority to act on behalf of the governlng body’) ;

Is there any officer, director, trustee, or key employee histed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 X

KX

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

10a
b

13
14
15

16a

Yes | No

Did the organization have local chapters, branches, or affiliates? . 10a X
If “Yes,” did the organization have written policies and procedures governlng the actlvrtles of such chapters
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? [ {11a} X

Describe in Schedule O the process, if any, used by the organization to review this Form 990. s
Did the organization have a written conflict of interest policy? If “No,” goto hne 13 . . . . 12a| X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conﬂlcts" 12b| X
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe in Schedule O how this was done . .. C e e e

Did the organization have a written whistleblower polrcy” .

Did the organization have a written document retention and destruction pollcy’7 .

Dd 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?

The organization’s CEO, Executive Director, or top management official
Other officers or key employees of the organization . .
If “Yes” to line 15a or 15b, descnbe the process in Schedule O (see mstructlons) Rvors ol
Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement :fr:_._fz . 1.
with a taxable entity duning the year? . e e e e e 16a X

If “Yes,” did the organization follow a wntten policy or procedure requinng the organization to evaluate its i f.'
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the | L
organization’s exempt status with respect to such arrangements? . . . . e e e e, 16b|

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed ™ None

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

[(J Own website [ Another’'s website Xl Upon request [(J Other (explam in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year

State the name, address, and telephone number of the person who possesses the organization's books and records. »
David W. Reaney, 5248 Mobile South Street, Theodore, AL 36582 (251)-653-1617

Form 990 (2015)
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Form 990 (2015) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any ineinthisPartvlt . . . . . . . . . . . . _ []

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.

« List 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 employees (other than an officer, director, trustee, or key employee)
who received 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 organizations.

¢ 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 received, 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 foliowing 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 ®) (do not chggks:tr:(;‘:e than one ©) € ®
Name and Title Average | pox, unless person is both an Reportable Reportable Esttmated
hours per | officer and a director/trustee) | Sompensation lcompensation from amount of
iweek (st any| oslslol=lez] from related other
hours for Sl_ alg| = 2 g cg_ Q the organizations compensation
related 51218 el22 3| organization | (W-2/1099-MISC) ‘from the
organizations| % 5 § - g_ 'cfg S| = |(w-2/1098-MiSC) organizatton
below dotted = - | B 8 g and related
hine) & = 3 2 organizations
° g
1) Judy Scroggins - S SR 2
Chaair X X 0 0 0
(?Bradford Hicks | 2
Vice Chair X X 0 0 0
@) RrRuss rord 2
Treasurer X X 0 0 0
(49 Douglas Whitmore 2
Secretary X X 0 0 0
6)Jeb SHe11 ?'
Past Chair X X 0 0 0
(6)Alexrs Atkins __ 2
Member X 0 0 0
(M Bruce Baker 2
Member X 0 0 0
{8) Rust Felix i 2
Member X 0 0 0
9carolyn Feltus | 2
Member X 0 0 0
(10)Michael Holland | 2
Member X 0 0 0
(11)Michael Hollas B 2
Member X 0 0 0
(12Rufus Hudson . 2
Member ) X 0 0 0
(3)Leigh Anne Jones | 2
Member X 0 0 0
(14)Alec Naman 2
Member ) 1 x 0 0 0

Form 990 (2015)



F:)r:n 900 (2015) Page 8
MSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (€)
A ® (do not chgks:::cc’)r:e than one © €) ®
Name and title Average | pox, unless person 1s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
jweek (Iist any| eslslol=lezlx from related other
hoursfor | o 2|22 g(g o the organizations compensation
related | Z2 | 2| 8| o |88 ]3| organzation | (W-2/1099-MISC) from the
organizations| 2§ 'g" N a Tcg o | 7 |W-2/1099-MISC) organization
below dotted] = ~ | ) E and related
line) G|z o o organizations
@ 3
Q.
(15) Thomas_J. Ninestine 1
Member X 0 0 0
(16)Catherine Powell |
Member X 0 0 0
(A7) Larry Strain
Member X 0 0 0
(18 Marion Quina L]
Member X 0 0 0
(19)Sydney Raine ...
~ Member X 0 0 0
(20)Stephen Rhodes 1.
~ Member X 0 0 0
(N Katie Widdows L.
""" Member X 0 0 s
(22) Derrick Williams 4
Member X 0 0 0
(23)David Reaney .l 40;
" President and CEO X 100,038 0 4,008
@Y
) e
1b Sub-total . | 2 100,038 0 4,008
¢ Total from contmuatlon sheets to Part VII Section A »
d Total (add lines 1b and 1c) . > 100,038 0 4,008
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 1
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e . 3 X
4  For any individual fisted on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
indvidual . Coe e i .. .. 4 Y
5 Did any person listed on line 1a receive or accrue compensatlon 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 (8) (@]
Name and business address Descniption of services Compensation
Russ Reid, 2 North Lake Ave., Pasadena, CA 91101 fundraising fees 242,936

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

received more than $100,000 of compensation from the organization »

1

Form 990 (2015)



Form 990 (2015) Page 9
I Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII . .. .o O

“E e, . Sl . (A (B) ©) (D)

J A LA - R Total revenue Related or Unrelated Revenue

R N ST exempt business excluded from tax
- N function revenue under sections

o - o + - revenue 512-514

ig .g 1a Federated campaigns . 1a 118,427, ) ¢ .

£3| b Membership dues . . . {1 e g
52| ¢ Fundrasing events 1c S 1 -

£ 5| d Relatedorganizations . . . [ 1d e I
4 E e Govemmment grants (contnbutions}) | fe | 2,156,033 Py X N
_8_ @ f Al other contnbutions, gifts, grants, . -

_§ f:_’ and stmilar amounts not included above | 1f |28, 417, 720 c o =

£ ?, g Noncash contributions included in lnes 1a-1f § 26,806,139}, - - . b~ s .

S &| h Total. Add lines 1a-1f . . . » 30,692,180 . :
2 Business Code ol K :__Mr_ 3 . —
8 | 2a Shared maintenance 900099 2,118,907
o< b T
8| ¢ T
5 d T |
L S -
£ e
E’ f All other program service revenue .

a 9 Total. Add lines 2a-2f . . . > | 2,118,907 8T o T e

3 Investment income (including dividends, interest,
and other similar amounts) . . . . . . 2,231
4  Income from investment of tax-exempt bond proceeds »
5 Royalties . . . . . . .. >
(1) Real (n) Personal
6a Gross rents ,
b Less: rental expenses .
¢ Rental Income or (loss) 0 0 ="
d Net rental iIncome or (loss) . . N
7a  Gross amount from sales of () Secunties () Other .
assets other than inventory B R - -
b Less cost or other basis T T R SE o0y
and sales expenses ' - S
¢ Ganor(oss) . . 0 oy b e, o
d Net gain or (loss) .o o > 0
g 8a Gross income from fundraising A T LR L ‘ {
g events (not including $ ) e . :

& of contributions reported on line 1¢) * i
E, See Part IV, line 18 . a 61,128 ;e b
o b Less:directexpenses . . . . b 12,836 A

¢ Netincome or (loss) from fundraising events . b 48,292
9a Gross income from gaming activities. )
See Part iV, line 19 . ; a ’
b Less: direct expenses . . . b RS o
¢ Netincome or (loss) from gaming actvites . . » | ol [ T T T
10a Gross sales of inventory, less
returns and allowances . . a
b Less: cost of goods sold . . b
¢ Netincome or (loss) from salesof nventory . . » | of = I
Miscellaneous Revenue Business Code
11a Other jincome . | 800099 69,381
b —— ———
C
d All other revenue ..
e Total. Add ines 11a-11d . . . . . . . > 69, 381
12 Total revenue. See instructions. . . . . » (32,930,991

Form 990 (2015)
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Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part 1X . . ]
Do not include amounts reported on lines 6b, 7b, (A) (B) ) (D)
8b, 9b, and 10b of Part VIl Total expenses Program sennce o and Fnaraisng
1 Grants and other assistance to domestic organizations
and domestic govemments See Part [V, line 21 27,481,934 27,481,934
2 Grants and other assistance to domestic
individuals See Part IV, Iine 22 P
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign .
individuals. See Part IV, lines 15 and 16 . >
4 Benefits paid to or for members }
5 Compensation of current officers, directors,
trustees, and key employees 100,038 100,038
6  Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages 1,873,386 1,502,015 301,833 69,538
8 Pension plan accruals and contnbuhons (mclude
section 401(k) and 403(b) employer contnbutions) 42,978 32,720 8,548 1,710
9  Other employee benefits . 208,734 158, 654 41,734 8,346
10 Payroll taxes . 163,124 123,974 32,625 6,525
11 Fees for services (non- employees)
a Management
b Legal 78 78
¢ Accounting 49,998 49,998
d Lobbying . .
e Professional fundraising services See Part IV line 17 242,9367 N 242,936
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25, column
(A} amount, list line 11g expenses on Schedule O)
12  Advertising and promotion 121,096 121,096
13  Office expenses 99,639 37,188 49,404 13,047
14  Information technology 70,250 70,250
15 Royalties .
16  Occupancy 411,596 404,722 6,874
17  Travel . . 10,988 10,988
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 54,507 54,507
20 interest . . 680 680
21 Payments to afflllates .
22 Depreciation, depletion, and amomzanon 228,089 203,955 24,134
23 Insurance . .. Coe . 118,172 114,827 3, 345
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e If PR ST T
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.) .
a Bad debt expense 1,260 1,260
b Contract labor 51,448 51,448
¢ Food procurement and freight 2,065,787 2,065,787
d Gas and 011 B 124,283 124,283
e All other expenses Miscellaneous 63,840 63,840
25 Total functional expenses. Add lines 1 through 24e 33,584,841 32,313,899 807,744 463,198
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [ if
following SOP 98-2 (ASC 958-720) . . . .

Form 990 (2015)
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Form 990 (2015)

Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X . O
(A) (8)
Beginning of year End of year
1 Cash—non-interest-beanng . 123,323 1 244,852
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 214,554| 3 286,953
4  Accounts receivable, net 1 55 52 6 4 1 3 8 2 86
5 Loans and other recewvables from current and former ofﬂcers directors, : ke
trustees, key employees, and highest compensated employees.
Complete Part It of Schedule L . R
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnibuting employers and
sponsorning organizations of section 501(c)(9) voluntary employees' beneficiary
a organizations {see instructions). Complete Part Il of Schedule L . .
§ 7 Notes and loans receivable, net
< | 8 Inventones for sale or use 1,734,443
9 Prepaid expenses and deferred charges 34,484
10a Land, buidings, and equipment: cost or L LY
other basis. Complete Part VI of Schedule D 10a 6,745,379 |8, o WEE e
b Less accumulated depreciation 10b 2,624,891 3,916,608!10c 4,120,488
11 Investments—publicly traded securities . 97,9501 11 98,577
12  Investments—other secunities See Part IV, line 11 12
13 Investments—program-related See Part iV, ine 11 . 13
14  Intangble assets 14
15 Other assets See Part IV, hne 11 . . 15
16 Total assets. Add lines 1 through 15 (must equal hne 34) 6,898,607 16 6,658,083
17  Accounts payable and accrued expenses 132,338 17 185,570
18 Grants payable . 18
19 Deferred revenue . . 323,082] 19 444,709
20 Tax-exempt bond habilities
21  Escrow or custodial account habihty. Complete Part IV of Schedule D
122 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
'.g disqualified persons Complete Part il of Schedule L
3423 Secured mortgages and notes payable to unrelated third parties 26,765| 28 268, 550
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 482,185| 26 898, 82 9
Organizations that follow SFAS 117 (ASC 958), check here b . and SN e e T
§ complete lines 27 through 29, and lines 33 and 34. <5 AT T T
S 127 Unrestricted net assets 6,416,422 27 5,759, 254
g 28 Temporarily restricted net assets 28
3 29 Permanently restricted net assets . 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here > {1 and
= complete lines 30 through 34. DS D
2|30 Capital stock or trust principal, or current funds . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund . 31
f 32 Retaned earnings, endowment, accumulated income, or other funds . 32
2|33 Total net assets or fund balances . . 6,416,422| 33 5,759,254
34 Total liabilities and net assets/fund balances . 6,898,607 34 6,658,083

Form 990 (2015)
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ETs@ (B Reconciliation of Net Assets

Page 1 2

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

1

d

1 Total revenue (must equal Part Viil, column (A), line 12) . 1 32,930,991
2 Total expenses (must equal Part X, column (A), line 25) 2 33,584,841
3 Revenue less expenses. Subtract line 2 from hne 1 . 3 (653,850)
4 Net assets or fund balances at beginning of year {must equal Part X, I|ne 33 column (A)) 4 6,416,422
5  Net unrealized gains (losses) on investments 5 (3,318)
6 Donated services and use of facilities 6
7 Investment expenses . 7
8 Pnor period adjustments . 8
9  Other changes in net assets or fund baIances (explam n Schedule o) . 9
10  Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X I|ne
33 column (B)) . . 10 5,759,254
Financial Statements and Reportmg
Check If Schedule O contains a response or note to any line in this Part XIl . . O
Yes | No
1 Accounting method used to prepare the Form 990 [JCash [XJAccrual  [] Other RO
If the organization changed its method of accounting from a prior year or checked “Other,” explain In oo o
Schedule O. ot A
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both-
[ Separate basis [ Consolidated basis  [[] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both
Separate basis  [] Consolidated basis [ Both consolidated and separate basis
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult 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-1337. 3a | x
b If “Yes,” did the organization undergo the required audit or audits? If the orgamzatlon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b| x

Form 990 (2015)
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LOMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support

9 990-EZ
(Form 930 or 99 ) Complete if the organization is a section 501(c)(3) organization or a section 2@ 1 5

4947(a){1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Feeding the Gulf Coast 63-0821997

Reason for Public Charity Status (All organizations must complete this part ) See instructions

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

1 [] A church, convention of churches, or association of churches described In section 170(b)(1)(A)(i).

2 [ A school described in section 170(b)(1){(A)ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 [J A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).

4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state

5 [T An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

6 [JA federal, state, or local government or governmental unit descrnbed in section 170(b)(1)}(A)(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){(1)(A){vi). (Complete Part Il )

8 [ A community trust descnibed in section 170(b)(1){(A)(vi). (Complete Part Il )

9 Oan organization that normally receives (1) more than 33/:% 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'/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 IIl.)

10 [J An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations descrnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box In lines 11a through 11d that descnbes the type of supporting organization and complete lines 11e, 11f, and 119
a [ Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B
b [ Type I A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting orgamization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections Aand C
¢ [ Type Nl functionally integrated A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E
d [ Type Il non-functionally integrated A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part |V, Sections A and D, and Part V
e []Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type Ii, Type Il
functionally integrated, or Type lll non-functionally integrated supporting organization.
f Enter the number of supported organizations .. . .. . :]
g Provide the following information about the supported organlzatlon(s)

(i) Name of supported organization (ii) EIN (i1i) Type of organization | (iv}) Is the organization | (v) Amount of monetary (vi) Amount of
(descnbed on knes 1-9 | listed in your goverming support (see other support (see
above (see mstructions)) document? nstructions) instructions)

Yes No
(A)
(B)
(C)
(D)
(E)
E'L:‘g: - ..;%;:‘ ; - .3 S5 ‘\v 'ﬁ'rz;;?;r :;a";;t::;ﬁ e ’:" b ::'3‘.3‘;( ﬂ
Total S RS ST 0 0
For Paperwork Reduction Act Notice, see the instructions for Schedule A (Form 990 or 990-E2) 2015

1SA Form 980 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2015

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

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

Section A. Public Support

i Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (f) Total
| 1 Gifts, grants, contributions, and
1 membership fees received (Do not
1 include any "unusual grants ") 28,405,734|29,650,860(31,709,410{31,099,298/30,692,180| 151,557, 482
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
furnished by a governmental unit to the
orgamzation without charge
Total. Add lines 1 through 3 28,405,734(29,650,860{31,709,410(31,099,298(30,692,180]| 151,557, 482
5 The portion of total contributions by L
each person (other  than a -
governmental unit or  publcly
supported organization) included on .
| line 1 that exceeds 2% of the amount
shown on line 11, column (f) it
6  Public support. Subtract line 5 from line 4 5 - :] 151,557,482
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (f) Total
7 Amounts from line 4 28,405,734429,650,860{31,709,410(31,099,298]30,692,180] 151,557, 482
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources . 2,618 2,313 2,256 2,113 11,531
9 Net income from unrelated business
activities, whether or not the business
1S regularly carried on
10 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) 102,106 98,001 62,985 75,439 456,204
11 Total support. Add lines 7 through 10 ) - ) v 152,025,217
12 Gross receipts from related activities, etc (see instructions) 12 | 10, 363,539
13  First five years. If the Form 990 is for the organization's first, second, th|rd fourth or fifth tax year as a section 501(c)3)
organization, check this box and stop here > O
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (ine 6, column (f) divided by kine 11, column () 14 99.69%
15  Public support percentage from 2014 Schedule A, Part I, line 14 15 99.72 %
16a 33"3% support test—2015. If the organization did not check the box on line 13, and line 14 is 33%3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization > X
b 33%3% support test—2014. if the organization did not check a box on line 13 or 16a, and line 15 1s 33'3% or more,
check this box and stop here. The organization quaiifies as a publicly supported organization > O
17a 10%-facts-and-circumstances test—2015. If the organization did not check a box on hne 13, 16a, or 16b, and line 14 1s
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported
organization > [0
b 10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, 16b, or 173, 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 V1 how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported organization . >» O
18  Private foundation. If the organlzahon did not check a box on iine 13, 16a 16b, 17a, or 17b, check this box and see
instructions > O

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 980-E7) 2015

Page 3

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

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

c
8

Gifts, grants, contnbutions, and membership fees
received (Do not include any "unusual grants ")

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished in any activity that 1s related to the
organization's tax-exempt purpose

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

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 5
Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts ncluded on lnes 2 and 3
received  from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on lne 13 for the year

Add lines 7a and 7b
Public support. (Subtract line 7c from
line 6) .

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

{f) Total

AAAAAA

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts from line 6

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

Unrelated business taxable income (ess
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrelated business
activities not included in ine 10b, whether
or not the business is regularly carned on

Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part V1)

Total support. (Add lines 9, 10c, 11,
and 12.) .

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

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

> O

Section C. Computation of Public Support Percentage

15  Public support percentage for 2015 (ine 8, column (f) divided by line 13, column (f) 15 %
16 Pubkc support percentage from 2014 Schedule A, Part ill, line 15 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2015 (ine 10c, column (f) divided by line 13, column (f)) . 17 %
18  Investment income percentage from 2014 Schedule A, Part Il line 17 18 %
19a 331:% support tests—2015. If the organization did not check the box on line 14, and Ilne 15 1s more than 33%3%, and line
17 1s not more than 33%3%, check this box and stop here. The organization qualifies as a publicly supported organization » O
b 33's% support tests—2014. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'3%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization  » O
20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » [

Schedule A (Form 990 or 990-EZ) 2015
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Supporting Organizations
(Complete only If you checked a box in line 11 on Part | If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes| No
1 Are all of the organization's supported organizations fisted by name In the organization’s governing )
documents? If "No,” descnibe in Part VI how the supported organizations are designated If designated by A A
class or purpose, descnbe the designation. If historic and continuing relationship, explain 1
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported N
organization was descnbed in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)@), (5), or 6)? If "Yes," answer & -
(b) and (c) below 3a
b Did the organization confirm that each supported organization qualified under section 501(c)@4), (5), or (6) and
satisfied the public support tests under section 509(@)(2)? If “Yes,” descnbe in Part VI when and how the S L
organization made the determination 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c))B) |- :5«:1 - )
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use 3c

4a Was any supported organization not organized in the United States (“foreign supported organization"y? If |7 .| -
"Yes," and If you checked 11a or 11b in Part |, answer (b) and (c) below

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)X3) and 509(a)(1) or (2)? If "Yes,” explan in Part VI what controls the organization used
to ensure that all support to the foreign supported orgamzation was used exclusively for section 170(c)(2)B)
purposes

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applcable). Also, provide detail in Part M, including (i) the names and EIN

numbers of the supported orgamzations added, substituted, or removed, (i) the reasons for each such action, |%.:. | -
(in) the authority under the organization's organizing document authonzing such action, and (iv) how the action I S
was accomplished (such as by amendment to the orgamizing document). Ea R
b Type | or Type Il only. Was any added or substituted supported organization part of a class already .. | . ‘| _
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 D the organization provide support (whether in the form of grants or the provision of services or facilities)to |~ -+ |
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited |-
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If “Yes,” provide detail in Part V1.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-EZ)

8 Dud the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in hne 7?7 F
If “Yes,” complete Part | of Schedule L (Form 990 or 990-£7)
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more el
disqualified persons as defined in section 4946 (other than foundation managers and organizations described |- z;"ﬁ

in section 509(a)(1) or 2))? If “Yes," provide detail in Part V1. 9a )

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which . B
the supporting organization had an interest? If "Yes, " provide detail in Part V1. 9b

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

10a  Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type i non-functionally integrated )
supporting organizations)? If "Yes,” answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to }- " .| .
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-E2) 2015
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Supporting Organizations (continued)

1

a

b
c

Has the organization accepted a gift or contnbutton from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in () and (c)
below, the governing body of a supported organization?

A family member of a person described i (a) above?

A 35% controlled entity of a person described In (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part V1.

Section B. Type | Supporting Organizations

1

Dud the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonity of the organization’s directors or trustees at all times during the
tax year? If "No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, apphed to such powers dunng the tax year

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
V1 how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization

Section C. Type il Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization’s supported organization(s)? If “No,” descnbe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s)

Section D. All Type lli Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a wntten notice describing the type and amount of support provided dunng the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (ir) copies of the
organization’s goveming documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
Income or assets at all times during the tax year? If "Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard

Section E. Type lll Functionally-Integrated Supporting Organizations

1

o

Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions)

U e organization satisfied the Activities Test Complete line 2 below
[ The organization is the parent of each of its supported organizations Complete line 3 below

{1 The organization supported a governmental entity Describe in Part Vi how you supported a government entity (see instructions)

Activities Test Answer (3) and (b) below.

Did substantially ali of the organization’s activities dunng the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities

Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part Vi the
reasons for the organization’s position that its supported orgamization(s) would have engaged in these
activities but for the organization's involvement

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

Did the organization have the power to regularly appomt or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes, " descnbe in Part VI the role played by the organization in this regard.

Yes

No

. :

»

3b |

Schedule A (Form 990 or 980-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 Page 6
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 See instructions. All
other Type lil non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions
3 Other gross income (see instructions)
4 Add lines 1 through 3

5 Depreciation and depletion

AR N2 RE R

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

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

Section B - Minimum Asset Amount (A) Prior Year

[+

-

®B) Current Year
(optional)

R
e

1 Aggregate farr market value of all non-exempt-use assets (see Eo R
instructions for short tax year or assets held for part of year) )

a Average monthly value of securities

b Average monthly cash balances

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

d Total (add lines 1a, 1b, and 1c)

e Discount clamed for blockage or other

factors (explain in detail in Part V1). -
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract hne 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions)
5 Net value of non-exempt-use assets (subtract line 4 from line 3)
6 Multiply line 5 by 035
7 Recoveries of prior-year distributions
8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount R :§, T :

DB (N[ (|

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, ine 8, Column A)

4 Enter greater of line 2 or line 3

5 Income tax iImposed in prior year

6 Distributable Amount Subtract line 5 from line 4, unless subject to . o f( - N

emergency temporary reduction (see instructions) 6 R

7 [l Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization (see
instructions)

s |WIN =

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 Page 7
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, In excess of iIncome from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-astde amounts (pnior IRS approval required)

Other distributions (descnbe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization s responsive
(provide details in Part VI) See instructions

Distnbutable amount for 2015 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

O (NN |~ W

w0

. (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Di(gtrib utions Underdistributions Distributable
Pre-2015 Amount for 2015

1 Distnbutable amount for 2015 from Section C, line 6
2 ynderdistnbutions, if any, for years prior to 2015 - :"_: =

(reasonable cause required-see instructions) -
Excess distributions carryover, if any, to 2015 . - - L

(2]

From 2013 . B e T
From 2014 -
Total of lines 3a through e R
Applied to underdistributions of prior years o e B
Applied to 2015 distributable amount o - | o]
Carryover from 2010 not applied (see instructions) s .‘_""«‘ T R
Remainder Subtract lines 3g, 3h, and 31 from 3f ' ' : ’ S
Distnbutions for 2015 from Section 2 R s N
D, line 7. $ . S,

Appled to underdistributions of prior years
Applied to 2015 distnbutable amount

¢ Remainder Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to 2015, if .
any Subtract ines 3g and 4a from line 2 (if amount v
greater than zero, see instructions) ;

6 Remaning underdistributions for 2015. Subtract hnes 3h . )
and 4b from line 1 (if amount greater than zero, see -0 SR
instructions) ; T

7 Excess distributions carryover to 2016 Add lines 3} ’
and 4c.

8 Breakdown of line 7

— = | T Q=0 Q|0 T

f-N

o

Excess from 2013 .
Excess from 2014 .
Excess from 2015

ojla(o|o|m

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015 Page 8
Supplemental Information. Provide the explanations required by Part II, line 10, Part Il line 17a or 17b, Part
. I line 12, Part IV, Section A, ines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9c, 11a, 11b, and 11¢, Part IV, Section
B, lines 1 and 2, Part IV, Section C, line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8, and Part V, Section E,
ines 2, 5, and 6. Also complete this part for any additional information (See instructions )

Part II, Line 10:

Fundraising income and miscellaneous income.

Schedule A (Form 990 or 930-E2) 2015



SCHEDULE D | omB No 1545-0047

Supplemental Financial Statements

90
(Form 9 ) » Complete if the organization answered “Yes” on Form 990, 2@ 1 5
. Part iV, line 6,7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury » Attach to Form 990. Open to Public
Intemal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Feeding the Gulf Coast 63-0821997

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6

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

1 Total number at end of year
2 Aggregate value of contributions to (dunng year)
3  Aggregate value of grants from (during year)
4  Aggregate value at end of year
5 Did the organization inform all donors and donor advisors In wnting that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? [0 Yes ] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose
conferring impermissible pnivate benefit? .o ] Yes [] No
Conservation Easements.
Complete If the organization answered “Yes” on Form 990, Part IV, ine 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
[J Preservation of land for public use (e g, recreation or education) [] Preservation of a historically important land area
] Protection of natural habitat [ Preservation of a certified historic structure
(J Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution 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 mcluded In (@) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extmgwshed or terminated by the organization during the
tax year
4  Number of states where property subject to conservation easement 1s located»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? [ Yes [ ] No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year
|
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170()4)B)()
and section 170Mh)4)B)i? . . . . ] Yes [0 No

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements
JIIZIAN Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes” on Form 990, Part iV, line 8.
1a If the organization 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 public exhibition, education, or research in furtherance of
public service, provide, in Part Xll, 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, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items
(i) Revenue included on Form 990, Part Vi, line 1 . . .o . > 8
(ii) Assets included in Form 990, Part X . > $
2 If the orgamzation received or held works of art hlstoncal treasures or other 5|m|Iar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenue included on Form 990, Part VIiI, line 1 . . .o . N A
b Assets included in Form 990, Part X . . .. . .. . P 3
For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 Page 2
morgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b
c

4

5

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

{J Public exhibition d [J Loan or exchange programs
{1 Scholarly research e [ Other
{7 Preservation for future generations

Provide a descniption of the organization’s collections and explain how they further the organization's exempt purpose n Part
XIi.

During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? ] Yes [ INo

XA Escrow and Custodial Arrangements.

Complete If the organization answered “Yes" on 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 contnbutions or other assets not
included on Form 990, Part X? . . O Yes [ No
b If“Yes,” explain the arrangement in Part Xlil and complete the following table
Amount
¢ Begminning balance . . . . . 1c
d Additions during the year . . 1d
e Distributions durnng the year . . 1e
f Ending balance . . 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodiat account hability? {_] Yes [] No
If “Yes,” explain the arrangement in Part Xill. Check here if the explanation has been provided on Part XIli . ]
m Endowment Funds.
Complete if the organization answered “Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Pror year (c) Two years back | (d) Three years back | (e) Four years back

b
4

Beginning of year balance
Contributions

Net investment earnings, gains, and
losses .
Grants or scholarships

Other expenditures for facilities and
programs

Admunistrative expenses .

End of year balance

Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as

Board designated or quasi-endowment » %
Permanent endowment » %
Temporartly restricted endowment » %

The percentages on lines 2a, 2b, and 2¢ should equa!l 100%.
Are there endowment funds not in the possesston of the organization that are held and admunistered for the

organization by Yes| No
(i) unrelated organizations . . . 3a(i)

(ii) related organizations . . . 3a(ii)

If “Yes” on line 3a(i), are the related orgamzatlons histed as requured on Schedule R? . . 3b

Describe in Part Xlll the intended uses of the organization’s endowment funds

Land, Buildings, and Equipment.

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

Descnption of property (a) Cost or other basis | (b) Cost or other basis {c)} Accumulated (d) Book value
(investment) (other) deprectation

1a Land S . 253,345} 3 % oA T 253,345

b Buildings . . . . . 4,465,586 1,154,572 3,311,014

¢ Leasehold improvements

d Equpment . . . 2,021,390 1,470,319 551,071

e Other . . . 5,058 5,058
Total. Add lines 1a ch 1e (Column (d) must equal Form 990, Part X, column (B), line 10c ) . .» 4,120,488

Schedule D (Form 990) 2015
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Ul !nvestments—Other Securities.

Complete If the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12

(a) Descnption of secunty or category
(including name of secunty)

(b) Book value

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

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

A)

(B)

©)

)

®

F)

G)

H)

Total. (Column (b) must equal Form 990, Part X, col (B}line 12) »

L'} Investments—Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13

(a) Descnption of investment

(b) Book value

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

(1)

2)

()

)

(5)

(6)

)]

8)

(9)

Total. (Column (b) must equal Form 990, Part X, col (B}line 13 ) B>

S e >

Other Assets.

Complete If the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15

(a) Description

(b) Book value

)]

(t]]

3)

4)

(5)_

(6)

(t4)]

(8

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15)

>

Other Liabilities.

Complete If the organization answered “Yes” on Form 990, Part IV, line 11e or 11f See Form 990, Part X,

hne 25

1. (a) Description of liability (b) Book value
(1) Federal income taxes

2)

3)

@)

6)

6)

@)

®)

9

Total. (Column (b) must equal Form 990, Part X, col (B)lne 25) »

2. Liabulity for uncertain tax positions. In Part XHI, 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) Check here if the text of the footnote has been provided in Part Xill ]

Schedule D (Form 990) 2015




S~chedu.le D (Form 990) 2015 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a
1  Total revenue, gains, and other support per audited financial statements 1 32,940,509
2 Amounts included on line 1 but not on Form 990, Part VIll, line 12. ;{3}%

a Net unrealized gains (osses) on investments 2a (3,318 ,ggg

b Donated services and use of facilities 2b ?"‘”‘3‘

¢ Recovenes of pnior year grants . 2c ;{?

d Other (Describe in Part Xl ) . 2d o

e Add lines 2a through 2d 2e (3,318)
3  Subtract line 2e from line 1 3 32,943,827
4  Amounts included on Form 990, Part Viil, ine 12, but not on hne 1 %‘gﬁi

a Investment expenses not included on Form 990, Part VIIl, line 7b 4a i

b Other (Descrbe in Part XIit.) 4b (12, 836

¢ Add lines 4a and 4b 4c (12,836)
5 Total revenue Add lines 3 and 4c. (ThIS must equal Fonn 980, Part |, line 12) 5 32,930,991

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered “Yes" on Form 990, Part IV, line 123
1  Total expenses and losses per audited financial statements 1 33,597,677
2  Amounts included on hne 1 but not on Form 990, Part IX, fine 25 ?ﬁ?\,,kr

a Donated services and use of facilities 2a n"‘”‘“‘

b Prior year adjustments 2b ~¢,

¢ Otherlosses 2c ‘3“““

d Other (Describe in Part Xill.) 2d 12,836 ai’i{;

e Add lines 2a through 2d . 2e 12,836
3  Subtract line 2e from line 4 3 33,584,841
4  Amounts included on Form 990, Part X, ine 25, but not online .

a Investment expenses not included on Form 990, Part Vill, ine 7b 4a Af?ﬁ%*}

b Other (Describe in Part XIIl.) 4b R

c Add lines 4a and 4b 4c 0

Total expenses. Add lines 3 and 4c. (Th:s must equal Form 990, Part l, /lne 18) 5 33,584,841

mSupplemental Information.

Provide the descriptions required for Part |l, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, line
2, Part X, lines 2d and 4b, and Part XIi, ines 2d and 4b Also complete this part to provide any additional information

Part XII, Line 4b - This amount relates to fundraising expenses which were netted against

fundraising revenue for tax purposes.

Part XIII, Line 2d - This amount relates to fundraising expenses which were netted against

fundraising revenue for tax purposes.

Schedute D (Form 990) 2015
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ENEU  Supplemental information (continued)
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SCHEDULE G

(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

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

» Attach to Form 990 or Form 990-EZ.
» Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

| OMB No 1545-0047

2015

Open to Public
Inspection

Name of the organization )

Feeding the Gulf Coast

Employer identification number

63-0821997

Fundraising Activities. Complete If the organization answered “Yes” on Form 990, Part IV, line 17
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 all that apply

a [X] Mall solicitations e [X Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (inciuding officers, directors, trustees
or key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? [X] Yes [ ] No
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
. {v) Amount paid to
(1) Name and address of individual N (1) Dd fundraiser have | .. Gross receipts or retained b (v1) Amount paid to
or entity fundraiser) (i) Activity CUSégﬂ{n‘g’uggggg' of | )from acuvrtyllp fu%drglsép(lg)steg)m (°grrge;ﬁ:gaego?1y)
col {1
Yes No
1Russ Reid
2 N. Lake Ave., Pasadena, CA |direct mail X 502,362 242,936 259,426
2
3
4
5
6
7
8
9
10
Total > 502,362 242,936 259,426

registration or licensing.

Alabama,

Mississippi,

3 Lt all states in which the organization 1s registered or licensed to

and Florida.

solicit contributions or has been notffied it 1s exempt from

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ.

ISA
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Schedule G (Form 990 or 990-EZ) 2015
Fundraising Events. Complete If the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with
gross receipts greater than $5,000

Page 2

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
Chef's Challenge (add col (Ia) through
(event type) {event type) (total number) col e}
¢ 1 Gross receipts 61,128 61,128
4
2 Less Contributions 0
3 Gross income (ine 1 minus
ine 2) 61,128 61,128
4 Cashprizes . 0
5 Noncash prizes 0
[
% | 6 Rent/faciity costs . 0
g
gi| 7 Food and beverages . 0
5
= | 8 Entertanment 0
(a)
9  Other direct expenses 12,836 12,836
10 Drrect expense summary Add lines 4 through 9 in column (d) > 12,836
11 Netincome summary Subtract hne 10 from line 3, column (d) > 48,292
Ldll] Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a
(b} Pull tabs/instant (d) Total gaming (add
g (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
g
(]
| 1  Gross revenue
2|1 2 Cashpnzes
S 3 Noncash prizes
© | 4 Rent/facility costs
=
5  Other direct expenses
O Yes % Yes %[0 Yes Yo lfrgteeo - ]
6 Volunteer labor 1 No (] No [] No WewpoE
7 Direct expense summary Add lines 2 through 5 in column (d) | 4
8 Net gaming iIncome summary Subtract line 7 from line 1, column (d) »
9  Enter the state(s) in which the organization conducts gaming activities
a Is the organization licensed to conduct gaming activities in each of these states? . (3 Yes (J No
b #*No’explan:
10a Were any of the arganizatlon’s gaming licenses revoked,_éaéﬁended or terminated during the tax year? O Yes ] No
b If“Yes,” explain

Schedule G (Form 990 or 990-EZ) 2015
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Schedule G (Form 990 or 990-EZ) 2015 Page 3
11 Does the organization conduct gaming activities with nonmembers? . O Yes [ 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? . . . . [ Yes [1 No
13 Indicate the percentage of gaming activity conducted 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 gammg/specnal events books and
records’
Name P
Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . [ Yes [J] No
b If“Yes,” enter the amount of gaming revenue received by the organization®» $ and the
amount of gaming revenue retained by the thurd party» $
¢ If“Yes,” enter name and address of the third party

Name >

Address »>

16  Gaming manager information

Name »

Gaming manager compensation $

Descnption of services provided »

] Director/officer [JEmpioyee [JIndependent contractor

17  Mandatory distributions.
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? J Yes [ No
b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »  §

Supplemental Information. Provide the explanations required by Part I, ine 2b, columns (1) and (v), and
| Part Ill, ines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable Also provide any additional information (see
* instructions)

Schedule G (Form 990 or 990-EZ) 2015
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» -
SCHEDULE M Noncash Contributions | OMB No 1545-0047

(Form 990) 2@ 1 5

Open To Public

» Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
P Attach to Form 990.

Department of the Treasury : o . . . .
Intgmal Ravenue Service » Information about Schedule M (Form 930) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

Feeding the Gulf Coast 63-0821997

Types of Property

(a) (b) fe) (d)
Check If | Number of contnbutions or Noncash contnibution Method of determining

applicable items contributed FofﬂTg;gtsP;e: (\),rltle(:': : 1g noncash contribution amounts

Art—Works of art

Art—Histonical treasures

Art—Fractional interests

Books and publications

Clothing and household

goods

Cars and other vehicles

Boats and planes

Intellectual property

Securities—Publicly traded

Secunties—Closely held stock

Secunties—Partnership, LLC,

or trust interests

12  Secunties—Miscellaneous

13  Qualfied conservation
contribution—Historic
structures .

14  Qualfied conservation
contrnbution—Other

15 Real estate—Residential

16  Real estate—Commercial

17  Real estate—Other

18 Collectibles

19  Food inventory X Various 26,806,139{FMV

20 Drugs and medical supplies

24 Taxidermy

22  Historical artifacts

23  Scientific specimens

24  Archeological artifacts

N pH W=

-0 WO ~N®

- o=

25 Other» (. )
26  Otherd» ( B )
27  Other®» ( )
28  Other P> {
29 Number of Forms 8283 received by the organization durning the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . 29
Yes| No
30a During the year, did the organization receive by contribution any property reported in Part |, ines 1 through P -t :2] -
28, that it must hold for at least three years from the date of the initial contribution, and which 1s not required |
to be used for exempt purposes for the entire holding period? %
b If “Yes,” describe the arrangement in Part II.
31 Does the orgamization have a gift acceptance policy that requires the rewiew of any non-standard .
contributions? i ) ) ) 31| x
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? e . . . . 32a X
b If “Yes,” describe in Part |i. LL’ o o
33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked, ;w _' g
describe in Part Ii. ,,_

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2015)




a
Schedule M (Form 990) (2015) Page 2

O Supplemental information. Provide the information required by Part I, Iines 30b, 32b, and 33, and whether
the organization Is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both Also complete this part for any additional information.




ScHEDULE O Supplemental Information to Form 990 or 990-EZ | OMBNo 1545-0047

(Form 990 or 990-EZ) Compilete to provide information for responses to specific questions on
) Form 990 or 990-EZ or to provide any additional information. 2@ 1 5
Open to Public

Department of the Treasury » Attach to Form 990 or 990-EZ.
Internal Revenue Service » Information about Schedule O (Form 990 or 990-E2Z) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identificatton number

Feeding the Gulf Coast 63-0821997

Form 990, Part VI, Line 1la -~ The Form 990 and the required schedules were provided to

Form 990, Part VI, Line 12c¢ - The Organization, on an annual basis, asks each member of

Form 990, Part VI, Line 15a - The compensation of the Executive Director was reviewed by

Form 990, Part VI, Line 18 - The Organization's Form 990 will be mailed to anyone who

Policy, the annual Audited Financial Statements and the Form 990 are made available to

anyone who requests the documents.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2015)

ISA
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Schedule O (Form 990 or 990-EZ) (2015)

Page 2

Name of the organization
Feeding the Gulf Coast

Employer identification number
63-0821997

Schedule O (Form 990 or 990-EZ) (2015)



STATE OF ALABAMA | VA DG

2015036655 1/4
DOMESTIC NONPROFIT CORPORATION Bk: LR7283 Pg:88

AMENDMENT TO FORMATION/ARTICLES Document Type: NPACN

PURPQSE: In order to amend a Nonprofit Corporation’s Certificate fobile County, Alabama

of Formation/Articles of Incorporation under Section 10A-3-4.02 and 1 nereto certify this instrumsni,

10A-1-3.13 of the Code of Alabama 1975 this Amendment and the §11e8.0%;, Plobate Judse

appropriate filing fees must be filed with the Office of the Judge of Deed Tax  ax i o8

Probate in the county where the corporation was initially Hé"?;:il g 00 2015036655

formed/incorporated. guggnge ;2 % B'; 86
Surcharge Fee Q0

) . . . Recording Fee g%g 0
INSTRUCTIONS: Mail one (1) signed original and two (2) copies of TOTAL

this completed form and the appropriate filing fees to the Office of the
Judge of Probate in the county where the corporation’s Certificate of

Formation was recorded. Contact the Judge of Probate’s Office to {For County Probate Office Use Only)

determine the county filing fees. Make a separate check or money

order payable to the Secretary of State for the state filing fee of $50.00 for standard processing or $150.00 if
expedited processing within 3 business days of receipt by the Office of the Secretary of State is requested (10A-1-
4.31) and the Judge of Probate’s Office will transmit the fee along with a certified copy of the Amendment to the Office

of the Secretary of State within 10 days after the filing is recorded.- Once the Secretary of State’s Office has indexed-the— -—— -+

filing, the information will appear at ww w.sos.alabaina.gov under the Government Records tab and the Business Entity
Records link — you may search by entity name or number. You may pay the Secretary of State fees by credit card if the
county you are filing in will accept that method of payment (see attached). Your Amendment will not be indexed if the
credit card does not authorize and will be removed from the index if the check is dishonored.

This form must be typed or laser printed.
1. The name of the corporation from the Certificate of Formation/Articles of Incorporation:

Bay Area Food Bank

2. The date the Certificate of Formation was filed in the county: 09 / 17 / 1980 (format MM/DD/YYYY)

3.. Alabama Entity ID Number (Format: 000-000): 713 - 452 INSTRUCTION TO OBTAIN ID
, NUMBER TO COMPLETE FORM: If you do not have this number immediately available, you may obtain it on our website
at www.sos.alabama gov under the Government Records tab. Click on Business Entity Records, click on Entity Name, enter the
registered name of the entity in the appropriate box, and enter. The six (6) digit number containing a dash to the left of the name
is the entity ID number. If you click on that number, you can check the details page to make certain that you have the correct

entity — this verification step is strongly recomnmended

(For SOS Use Only)
This form was prepared by: (type name and full address)
J Bradford Boyd Hicks
Stone, Granade & Crosby, P.C. filabamsa

8820 U.S. Highway 90 Sec. Of Stale
Daphne, Alabama 36526

EntitZ Change
713-45¢
Date  7/27/20@15
Tise 17:00
150807 4 Pg
File $50. 00
Ackn $.00
Exp $.00n
DNP Corp Amendment - 10/2011 page 1of 3 Total $50. 00

01/@56




'‘DOMESTIC NONPROFIT CORPORATION AMENDMENT

01 15, 2015

Date

(MM/DD/YYYY)

o115 12p15

Date

DNP Corp Amendment - 10/2011

MM/DD/YYYY)

A T L—

Signature of SeCretary or Assistant Secretary required by 10A-3-4.02

ReMigia T. Coleman, Secretary

Typed Name and Title of Above Signature

Childp)

Witness Signature of Officer Signing Orséinal Formation/Articles
required by 10A-3-4.02

David W. Reaney, Executive Director

Typed Name and Title of Above Signature

CERTIFMED TRUR COPY
Probate Court ol Mobtle County, At
Don Davis Judpe

Signature

Joe McEachem. Jt Chiet

!

5 .

Alabasa
Sec. Of State

Entity Change

713-4 NP
Date 7/27/2015
Time 17:00
150807 4 Pg
File $30. 0@
Ackn $.00
Exp  pageat

Total $50. 2@

01/856



' A p

‘DOMESTIC NONPROFIT CORPORATION AMENDMENT

4. The county in which the Certificate of Formation was filed: Mobile

5. Thetitles, dates, and places of filing of any previous Amendments:

Attach a listing if necessary.

[Instruction on Amendment completion: Be very specific about what must be changed 1f you are amending existing information.

If the amendment includes a name change, a copy of the Name Reservation form issued by the Office of Secretary of State must

be attached.
Registered agents and registered agent addresses are changed by filing a Change Of Registered Agent Or Registered Office By
Entity form directly with the Office of the Secretary of State (the new agent’s signature is required agreeing to accept

responsibility). You may file the information as an Amendment also, but the change form must be on file with the Secretary of
State per 10A-1-3.12(a) (2) to effect the change in the public records database.]

6. The following amendment was adopted on 05 /_19 /2015 _(format MM/DD/YYYY):

Name Change o Fg;rlu)\% the Gu“:- C.DF\S'{"

D Additional Amendments and the dates on which they were adopted are attached,

7. The Amendment or Amendments have been approved in the manner required by Title 10A of the Code of Alabama
1973 and the governing documents of the entity.

Item 8, 9, or 10 MUST be checked.

8. D]‘he members met on / / (MM/DD/YYYY) and adopted the Amendment by at least two-
thirds of the votes entitled to be cast by members present or represented by proxy — a quorum was present,

9. DThe Amendment was adopted by a consent in writing signed by all members entitled to vote.

10. The board of directors met on 05/ 19 /2015 (MM/DD/YYYY) and adopted the Amendment by
majority vote of the directors in office — there are no members or no members entitled to vote.

07 1151 20i5 )& nb%@
Date (MM/DD/YYYY) Signatire o%’residenl or President required by 10A-3-4.02

Judy P. Scroggins, Board Chair -~ ﬁé&sw
Typed Name and Title of Above Signature

DNP Corp Amendment - 10/2011 Page 2 of 3




