9390

Department of the Treasury

benefit trust or private foundation)

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung

OMB No. 1545-0047

2009

Open to Public

Internal Revenue Sarvice P The organization may have to use a copy of this return to satisfy state reporting reguirements. Inspection
A For the 2009 calendar year, or tax year beginning and ending
B Gheck i Please [© Name of organization D Employer identification number
applicabie: use 185
fggress |2 * QREATER BATON RQUGE FOOD BANK
bames | ®P% | Doing Business As 72-1065318
e See | Numberand street (or P.0. box if mailis not delivered to street address) | Room/suite | € Telephone number
T {5546 CHOCTAW DRIVE (225)359-9940
fnendes tiens. | Giry or town, state or country, and ZIP + 4 G Gross receipts § 19,659,562.
figptee BATON ROUGE, LA 70805 H(a) Is this a group return
Pendne | £ Name and address of principal oficer MICHAEL G. MANNING for affiliates? [ ves [XIno
9233 ROUND OAK, BATON ROUGE, LA 70817 H(b) Are al affiliates included? [_ves [_INo

| Tax-exempt status: IK} 501(c} (3

) (insertno) |_|4947@()jor [_I527

J Website: » WWW . BRFOODBANK . ORG

If "No," attach a list. (see instructions)
H{c) Group exemption numker

K_Eorm of organization: [ X Corporation " Jrust [ Association [ | Qther > | L Year of formation; 19 84| M State of legal domicile: LA
[Part 1] Summary
o | 1 Briefly describe the organization's mission or most significant activities: QUR MISSION IS TO SERVICE
é SHORT-TERM, UNMET FOOD NEEDS OF INDIVIDUALS IN THE GREATER BATON
E 2 Check this box P [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, line 1a) ... 3 31
g 4 Number of independent voting members of the governing body (Part Vi iine 1b) ... .. ... 4 31
@ | 5 Total number of employees (Part V. line 2a) | 5 31
E| 6 Total number of volunteers {estimate if NECESSANY) | ... ... .. 6 1628
E 7a Total gross unrelated business revenue from Part VIE, column () iNe 12 7a 0.
b Net unrelated business taxable income from Form 890-T. line 34 .. e Tb 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL line Th) . 19,073,636, 19,559,168.
E ¢ Program service revenue (Part Vil line 2Q) i
é 10 Investment income (Part VIll, column (4), ines 3,4, and 7d) ... ... <110,5%04.> 10,505.
11 Other revenue (Part VIIi, column (A), ines 5, 6d, 8¢, ¢, 10¢, and 11e) 61,612. 64 ,663.
12 Total revenue - add lines 8 through 17 {must equal Part VIIl, column (A), ine 12) ... 19,024,338, 19,634,33¢6.
13  Grants and similar amounts paid (Part 1X, column (A), lines 1-3) ...
14 Benefits paid to or for members (Part IX, column (A}, lined) ...
@ | 15 Salaries, other compensation, employee benefits (Part IX, column {4), lines 5-10) . . 973,936. 1,035,705.
g 16a Professicnal fundraising fees (Part IX, colurmn (A), line 11e) ... ... .
3 b Total fundraising expenses (Part IX, column (D), fine 25), = 399,159.
W 47 Other expenses (Part IX, calumn (&), ines 11a-11d, 11£240 ... 17,431,352, 16,299,181,
18 Total expenses. Add lines 13-17 (must equai Part IX, colurn (A), ine 28) ... 18,405,288.1 17,334,886.
19 Revenue less expenses. Subtract line 18 fromline 12 ... o 619,050. 2,299,450.
E% Beginning of Current Year End of Year
B3| 20 Totalassets (Part X, N 1) . ..., 6,704,983.; 11,879,.672.
<5121 Total labilities (Part X, 18 26) . ___......coooooieee oo 30,225.| 2,844,689.
25| 22 Net asssts or fund balances. Subtract line 21 from liNe2C ..o 6,674,758, 9,034,983,
'Part Il | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beliet, it is true, correct,
and complete. Declaration of preparer (other than officer} is based on all information of which preparer has any knowledge.
Sign WXM | 8/2-3///0
Here Signature of officer é/ Date ! 7
MICHAEL G. MANNING, PRESIDENT/CEQ
Type or print name and title —,
. Preparer's ‘ Date Che_ck it Frepﬁrgg‘riéﬂggggymg number
s Bli7le e » ) FocL a1 K
Femsname oY __pOSTLETEWAITE & NETTERVILLE POSTLETHWAIIE & NETTERVILLE (APAC)
Use Only | yoursi i & 2 7170244
seftempiores). W 8550 ED PLAZA BLVD, SUITE 1001 oiied Bun e A e oal.
zPea BATON ROUGE, LA 70809 Raion R(,,,;,..Phqn‘émaug' 6 g% 922-4600
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... Yes No
32001 02-04-1¢  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Forrn 990 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



[N TRV IS V) v

Form 5868 (Rev. 4-2009)
= if you are filing for an Additiona$ {Not Automatic) 3-Month Extension, complete only Part li and check thisbox . . X

Note. Only complete Part Il if you have aiready been granted an automatic 3-month extension on @ previously filted Form 8868.

= I you are filing for an Automatic 3-Month Extension, complete only Part I (on page 1)
EEIE Additional (Not Automatic) 3-Month Extension of Time. Only file the original {no copies needed).

Name of Exempt Qrganization Employer identification number

721005318
For IRS use only

Type or
print __Gceazezﬂaton_amgefaad.ﬂank
Number, street, and rocom or suite no. If a P.O. box, see instructions.

File by the

e or |__5546.Choctaw Dr

filing the City, town or post affice, state, and ZIP code. For a foreign address, see instructions.

s, | Baton Rouge, LA 70805-7117

Check type of return to be filed (File a separate application for each return):
Form 990 Form 990-PF Form 1041-A B Form 6069
Form 990-8L Form 8S0-T (sec. 401{a) or 408(a) trust) Form 4720 Form 8870
Form 990-E2 Form 990-T (trust other than above} Form 5227

STOP! Do not camplete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868,

e The books are inthe care of B _Entity

Telephaone No. » FAX No. »
* if the organization does not have an office or place of business in the United States, check thisbox . _ . . . .. ... ... .. » D

e If this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . I this is
for the whole group, check thishox . . _ » D . if it is for part of the group, check thisbox _ | | » and attach a
list with the names and EINs of ail members the exiension is for.
4 trequest an additional 3-month extension of time until November 15, 2010
For calendaryear 2089 | or other tax year beginning _and ending

5 .
6 1 this tax year is for less than 12 months, check reason: ] lnitial return [ l Fmat return l ] Change in accounting period
7 State in detail why you need the extension Taxpayer's accountants have not had sufficient time to

gather the information necessary to prepare a complete and accurate return.

8a If this application is for Form 990-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 8a| $

b If this application is for Form 890-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated g

tax payments made. Include any prior year overpayment allowed as a credit and any amount paid 3
previously with Form 8868.

Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit

with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.  |8¢

Signature and Verification
Under penaities of perjury, | declare that | have exarmined this form, including accompanying schedules and stalements, and to the best of my knowledge and belief,
itis true. corre¢t, and complete, and that | am authorized to grepare this form.

s (anddaes h%%j s CPA o 1110

8b| §

$

886§ (Rev. 4-2009)

POSTLETHWAITE & NETTERVILLE, APAC

8550 United Plaza Bivd, Suite 1001

Baton Rouge, LA 70809

JSA
8055 3.Q00



BGRES00 cw 9380

rom 8868 Application for Extension of Time To File an
{Rev. April 2609) Exempt Organlzatlon Return OMB No. 1545-1708

Department of the Treasucy
Internal Revenue Service

e [{ you are filing for an Automatic 3-Month Extension, complete only Part tand check thisbox . _ .. ......... » X

e if you are filing for an Additional (Not Automatic} 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part f unfess you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Automatic 3-Month Extension of Time. Only submit original {(no copies needed).
A corporation required to file Form 830-T and requesting an automatic &-month extension - check this box and complete D
»

e I T I I R RIS SN

All other corporations {including 1120-C fllers), parinerships, REMICs, and trusls must use Form 7004 to reguest an extension of
time to file income tax refums. ‘

Electronic Filing (eile). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannat file Form 5868
electronically if (1) you want the additional (not automatic) 3-month extension of {2) you file Forms 880-BL, 6069, or 8870, group
retums, or @ composite or consolidated From 990-T. Instead, you must submit the fully completed and signed page 2 (Part I} of Form
83868. For more details on the electronic filing of this form, visit www.irs.gov/efile and ciick on e-file for Charities & Nonprofils.

P File a separate application for each return.

Type or Name of Exermpt Organization Employer identification number
print Greater Baton Rouge Food Bank 721005318
File by the Number, street, and room or suite no. If a P.O. box, see instructions.
due date Jor 5546 Choctaw Dr.
f:',‘f,%,,"‘g‘;; City. town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions. Baton Rouge, LA 70805-7117
Check type of return to be filed {file a separate application for each return):
Form 950 Farm 990-T (corporation) Form 4720
Form 990-BL Farm 990-T {sec. 401/a) or 408{a) trust) Form 5227
Form 990-E2 ' Form 990-T (trust other than above) Form 6069
Form 990-FF Form 1041-A Form 8870

e The books are inthe care of B Entity

Telephone No. » FAX No. »
» [f the organization does not have an office or place of business in the United States, check thisbox | _ . . . ... ...... > D
e If this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) : (i thisis
for the whale group, check this box - > . i it is for part of the group, check this box- - > [_I and attach a list with the
names and EINs of all members the extension will cover.
1 | request an automatic 3-month (6 months for a corporation required to fite Form 990-T) extension of time
until 8215 , L0 .10 fite the exempt organization return for the organization named above. The extension is

for the organization’s return for:

> calendar year 2009 or
» . tax year beginning ' , and ending

2 If this tax year is for less than 12 menths, check reason: D Initial return D Final return D Change in accounting period

3a If this application is for Form 990-BL, 980-PF, 980-T, 4720, or 6069, enter the tentative tax less any
nonrefundable credits, See instructions. 3ai s

b If this application is for Form $90-PF or 990-T, enter ary refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit. 3bl $

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit
with FTD coupon or, # required, by using EFTPS (Electronic Federal Tax Paymemt System). See

instructions. 3¢l 2T
Caution. If you are going 1o make an electronic fund withdrawal with this Form 8868, see Form 8453-E0Q and Form 8879-EQ
for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

JSA
4F8054 2.000




Form 950 (2009} GREATER BATON ROUGE FOOD BANK 72-1065318 Page2
[ Part 1ll | Statement of Program Service Accomplishments

1 Briefly describe the organization’s mission:
QUR MISSION IS THE FEED THE HUNGER OF THE BATON ROUGE AND SURROUNDING
PARISHES BY PROVIDING FOOD AND EDUCATIONAL QUTREACH THROUGH
FAITH-BASED AND OTHER COMMUNITY PARTNERS.

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 930 or 990-E27 [Ives [ XINo

if "Yes," describe these new services cn Schedule C.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... DYes @ No
If "Yes," describe these changes on Schedule O,
4 Descrine the exampt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c){3) and 501(c}{4) organizations and section 4947 (a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a ({Code: J(Expenses$ 16803732, including grants of $ Y{Revenue $ )
SUPPLYING FOOD FQOR THE NEEDY IN QUR SERVICE AREA.

4b (Code: } (Expenses $ including grants of § ) {Revenue § )

4¢  {Code: ) (Expenses $ including grants of § ){Revenue }

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

(Expenses $ including grants of § } (Revenue § )
4e Total program service expenses P § 16,803,732.
Form 990 (2009)
332002
02-04-10
2

12370816 757189 BGRES00 2009.04000 GREATER BATON ROUGE FOOD BA BGRE5011



Form 590 (2009) GREATER BATON ROUGE FQOOD BANK 72-1065318 Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4847{a)(1) {other than a private foundation}?
B YES, COMDIEtE SOOI A e e 1 | X
2 |s the crganization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candsdates for
public office? /f "Yes," compiete Schedule C, Part! . . . e, 3 X
4  Section 501(c){3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part Il 4 X
5 Section 5011(c)(4), 501(c)(5), and 501{c)}{6} organizations. is the organization subject to the secticn 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Il 5
& Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes," complete Schedule D, Part | 6 X
7 Did the crganization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part Il ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part il e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a cus’todlan for ameounis not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Scheduie D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes, " complete Schedule D, Part Ve 10 X
11 s the organization’s answer to any of the following questicns "Yes"? If so, complete Schedule D, Parts VI, VI, Vili, IX, orX
BS ADDHCADIE e e 111 X
* Did the organization report an amount for fand, buildings, and equipment in Part X, line 107 if "Yes," complete Schedule D
Part vI.
* Did the organization report an amount for investrnents - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 1672 If "Yes," compiete Schedule D, Part Vii.
* Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of iis total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VL.
® Did the organization report an amount for other assets in Part X, fine 15 that is 5% or more of its total assets repoerted in
Part X, line 187 If "Yes," complete Schedule D, Part IX.
Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes," complete Schedule D, Part X.
Did the organization's separate or consolidated financiai statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 If "Yes, " complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X!, Xii, and Xil1. 12 | X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
if "Yes," completing Schedule D, Parts XI, Xil, and Xl is optional
13 s the organization a scheol described in section 170{B)(1)(A)ii)? IF "Yes, " complete Schedufe £ 13 X
14a Did the organization rmaintain an office, employees, or agents outside of the United States? . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Partf ... ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Part I e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," compiete Schedule F, Part Il 16 X
17 Did the organization repert a total of more than $15,000 of expenses for professional fundraxsmg services on Part IX,
column (A), lings 6 and 11e? If "Yes," complete Schedule G, Part! ... 17 X
148 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part VIR, Imes
1cand 8a? If "Yes," complete Schedule G, PArt Il || ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,*
COMPIEtE SCREUUIE G, Part e 19 X
20 Did the organization operate one or mare hospitals? If "Yes, " complete Schedufe H ..o ooooiiiiiiiiiiiiiiiie i 20 X
Form 990 (2008

932003
02-04-10

3
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Form 990 (2009) GREATER BATON ROUGE FOOD BANK 72-1065318 Paged

| Part IV | Checklist of Required Schedules (continved)

Yes | No
21 Did the crganization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A}, line 17 If "Yes,” complete Schedule |, Partsfand 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuzls in the United States on Part IX,
column (A), line 27 if "Yes," complete Schedule |, Parts tand i1l e, 22 X

23 Did the organization answer "Yes" to Part Vii, Section A, line 3, 4, or 5 about compensatlon of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complefe
SCREAUWIE J e 23 X

24a Did the organization have a tax-exempt bond issue with an outstandrng prmcrpal amount of more than $100,000C as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K. If "No”, gotoline 25 ... 24a X
bt Did the organization invest any proceeds of tax- exempt bonds beyond 2 temporary perlod exceptron‘7 . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? i 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any time durlng the year? .. . l24d
25a Section 501(c)3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction thh a
disqualified person during the year? /f "Yes," complete Schedule L, Part ! 25a X
b 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 organization's prior Forms 990 or 890-EZ7 If "Yes, ' complete
SCREAUIE L, PAM T e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disquaiified
person outstanding as of the end of the organization's tax year? if "Yes, " complete Schedule L, Partt! 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantiaj
contributor, or a grant selection committee member, or to a persen related to such an individual? If "Yes," complete
Schedule L PArt lll || e 27 X

28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part v
instructions for applicable filing thresholds, conditicns, and exceptions):

a Acurrent or former officer, director, trustee, or key employee? if "Yes,' complete Schedule L, Parttv 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part iV 28h X
c Anentity of which a current or former officer, director, trustee, or key employee of the crganization {or a family member} was
an officer, director, trustee, or direct or indirect owner? if "Yes, " complete Schedyie L, Parttv. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /7 "Yes," complete Schedule M _________________________ 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if "Yes," complete Schedule M e, 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons'7
IFYes, " complete Schedule N, Part I e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes,” complete
Sehedule N, Part Il e 32 X
Did the organization own 100% of an entity disregarded as separate from the crganization under Regulations
sections 307.7701-2 and 301.7701-37 If "Yes," complete Schedule B, Part! 33 X
34 Was the crganization related to any tax-exempt or taxable entity?
If "Yes." complete Schedule R, Parts Il lil, IV, and Vi line T e, 34 X
35 Is any related organization a controlled entity within the meaning of section 512{b){13)7?
If "Yes," complete Schedule R, Part V, line 2 . e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related erganization?
If "Yes," complete Schedule R, Part V, line 2 e 36 X
37 Did the organization conduct more than 5% of its actlwtles 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 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. Ali Form 950 filers are required to complete Schedule O, . et as | X
Form 990 (2009)
832004
02-04-10
4
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Form 830 (2009) GREATER BATON ROUGE FOOD BANK 72-1065318 Paged
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -C-if not applicable . ... ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings 10 PriZe WINMEIST o e e e e e e 1c
2a Enter the number of employees reported on Form W-3, Transm:ttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by thisretumn ... 2a 31
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 is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If "Yes," has it filed & Form 990-T for this year? if "No," provide an explanation in Schedule O ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounrty? 4a X
b If "Yes," enter the name of the foreign country: P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax vear? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shetiter transaction? . 5b X
¢ M "Yes," to line 5a or 5b, did the organization file Form 8886-T. Disclosure by Tax-Exempt Entity Regarding Prohibited
T BB Or TN SOt O T i s 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contnbutlons or gifts
Were NOL 1aX dedUCHIBIET e e 6b
7 Organizations that may receive deductible contrnbut:ons under section 170{(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
PrOVIdEd 10 TN PAYOI? s 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services prowded’r‘ _____________________________________________ 7b
Did the organization sell, exchange, or ctherwise dispose of tangible personal property for which it was required
10 e FOMN B8 e B SRS TR UO PR 7c X
d 1 "Yes," indicate the number of Forms 8282 filed durmg the vear ! 7d 1
e Did the organizaticn, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
NI COMIT ATt T s Te
f Did the organization, during the year, pay premiums, directly or :ndlrect!y on a personal benefit contract? . 71
g For all contributions of qualified intellectual property, did the organization file Form 8399 as required? . . 79
n For contributions of cars, boats, airplanes, and other vehicles, did the arganization file a Form 1088-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Cid the
supporting organization, or & donor advised fund maintained by a sponsoring organization, have excess business holdings
atany ime duriNg the YERIT e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 48667 | 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter: '
a Initiation fees and capital contributions included on Part VI line 12 10a
b Gross receipts, included on Form 980, Part VIl tine 12, for public use of club facilties ... 10b
11 Section 501(c){ 12} organizations. Enter:
a Gross income from members or shareholders | ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received frOMIRSMLY 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organizaticn filing Form 990 in lieu of Form 10417 12a
b If "Yes." enter the amount of tax-exempt interest received or accrued during theyear ... ... l 12b
Form 990 (2009)
932005
02-04-10
5
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Form 990 (2009) GREATER BATON ROUGE FOOD EBANK 72-1065318 Pageb

Part VI | Governance, Management, and Disclosure Foreach "Yes' response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circurnstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Managemeini

Yes | No
1a Enter the number of vating members of the governing body 1a 31
b Enter the number of voting members that are independent 1b 31
2  Did any officer, director, trustee, or key employee have a family relationship or a business relatlonsh|p with any other
officer, director, trustee, or key MPIOYEET e 2 X
3 Did the organization delegate control aver management duties customarity performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? 5 X
6 Does the organization have members or Stockholders? 6 | X
7a Does the organization have members, stockholders, or other persons who may etect one or more members of the
GOVINING DOTY T e 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons’? ,,,,,,,,,,,,,,,,,,,,,,,,,, b X
8 Did the organization contemporanecusly document the meetings held or written actions undertaken during the year
by the following:
a TRE GOVEIMING DOTYT o e e e g8a | X
b Each committee with authortty to act on behalf of the governing body? 8 | X

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's malling address? /f 'Yes, " provide the names and addressesin Schedule O ... i 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Reveriue Code.}

Yes | No
10a Does the organization have local chapters, branches, oraffiliaies? . .. 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters afflhates
and branches to ensure their operations are consistent with those of the organization? ... 10b
11 Has the organization provided a copy of this Form 990 tc all members of its governing body before filing the form? 11 | X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 9%0.
12a Does the organization have a written conflict of interest policy? If "No," go tofine 73 . ... 12a | X
b Are officers, directors or trustees, and key emplovess required to disclose annually interests that could give rise
B0 COMTICIST o e 12b | X
c Doesthe orgamzanon regularly angd consistently monitor and enforce compliance with the palicy? If "Yes," describe
in Schedule O ROW ThiS IS BONME | e e . 12¢ X
13 Does the organization have a written whistleblower policy? ) i3 X
14 Does the organization have a written document retention and destruction policy? ... i 14 X
15 Did the process for determining compensation of the follewing persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official . . ... . 15a | X
b Other officers or key employees of the organizalion 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.}
i6a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUriNg the YEEIT e e 16a X
b If "Yes,” has the organization adopted a writtert policy or procedure requiring the organization to evaluate its participation :
in joint venture arrangements under applicable federal tax law, and taken steps 1o safeguard the organization's
exempt status with respect to such arrangements? o 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed LA

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable}, 290, and 990-T (301 (€}{3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
[:] Own website D Ancther’'s website @ Upon request

19 Describe in Schedule © whether (and if s0, how), the arganization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: =
LYN BROWN - (225) 359-35840
5546 CHOCTAW DRIVE, BATON ROUGE, LA 70805

Form 990 (2009)

Q32008
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Form 990 (2009) GREATER BATON ROUGE FOOD BANK 72-1065318 Page7
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees
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. Use Schedule J-2 if additional space is needed.

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

® |_ist all of the organization’s current key employees. See instructiens for definition of "key employee.”

® | ist the organization's five current highest compensated amployees (other than an officer, director, wustee, or key employee) who received reportable
compensation (Box 5 af Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® | st alf 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.

® |ist 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 crganizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

[:I Check this box if the organization did not compensate any current officer, directer, or trustee.

(A) (B) () o (B (F)
Name and Title Average Position Reportable Reportable Estimated
hours {check al that apply) compensation compensation amount of
per = from from related other
week %3 - the organizations compensation
53 = organization {W-2/1099-MISC) from the
§ § z g.: (W-2/1098-MISC) organization
3|5 £ |2 and related
E|Z|2 :E;’ %_’:ég § organizations
MICHAEL THAM
MEMEBER 1.001X 0. 0. 0.
DANIEL RESTER
MEMBER AT-LARGE 1.00 X 0. 0. 0.
MATTHEW H. BLUNT
COMMUNITY VOLUNTEER 1.001X 0. 0. 0.
THOMAS BROWN IIX
CHATRMAN 1.00 X 0. 0. 0.
MARK GRANT
VICE-CHATRMAN 1.001X 0. 0. 0.
THOMAS SAVCIE
MEMEBER AT-LARGE 1.001X 0. 0. 0.
KIMBERLY CHOPIN
MEMBER 1.00 X 0. 0. G.
LEWIS "RANDY" FLETCHER
MEMBER 1.00|X 0. 0. 0.
JEFF KLEINPETER
MEMBER 1.00]X 0. g. 0.
BRAD LAMBERT
MEMEER 1.001X 0. 0. 0.
SR. ADELE LAMBERT
MEMBER 1.00 X 0. 0. - 0.
DANIEL "DAN" LASTRAPES
MEMBER 1.00(X 0. 0. 0.
ROBERT B. LEVY
MEMBER 1.00 X 0. g. 0.
CHERYL OLINDE
MEMBER 1.00 X 0. 0. 0.
CHARLES SHROPSHIRE
MEMBER 1.00 X 0. 0. 0.
JASON DECUIR
MEMBER 1.00 X 0. 0. 0.
RICK HOFFMAN
MEMEBER 1.001X | 0. 0. 0.
932007 02-04-10 Form 990 {2009)
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Form 990 {2008) GREATER BATON ROUGE FOOD BANK 72-1065318 Page8
[Part Vi ‘ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
A (B} (C) D) B {F)
Name and titie Average Position Reportable Reportatle Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week g - the organizations compensation
A 2 arganization (W-2/1099-MISC) from the
*é ; - g.i {(W-2/1099-MISC) organization
% E N -g: 2z _ and related
é % % ;? %é E crganizations
VALERIE JUDICE
MEMBER 1.00 X 0. 0. 0.
LEE C. KANTROW, JR.
VICE PRESIDENT 1.00|X 0. 0. 0.
FREDERIC KEARNY
MEMBER 1.00|X 0. 0. 0.
SHARON LEE
MEMBER 1.00 X 0. 0. 0.
LESLIE MAGEE
MEMBER 1.00 X 0. 0. 0.
RICHARD MOHRING
MEMBER 1.00 X 0. 0. 0.
RUSSELL MOSELY
MEMBER 1.001X 0. 0. 0.
JOHN NELSON
MEMBER 1.00 X 0. 0. 0.
JAMES. E. STALLS, JR.
MEMBER 1.001X g. G. 0.
MARGARET TYLER
MEMBER 1.001X Q. 0. 0.
1B TOUN oo, > 242,553. 0. 0.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P 1
Yes | No
3 Did the organizaticn list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," compflete Schedule J for such individual e, 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and cther compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual . .. ... 4 X
5 Did any person listed on line 1a receive or accrue compensation frem any unrelated organization for services rendered to
the organization? Jf *Yes." complete Schedule J for SUCH DEISON . oo e 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

NONE

the organization.

(A)

Name and business address

B)

Description of services

<

Compensation

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

0

SEE SCHEDULE J-2 FOR PART VIT,

932008 02-04-10
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Form 980 {2009} GREATER BATON RQOUGE_FOOD BANK 72-1065318 Page9
[Part VIIl | Statement of Revenue
A B C (D)
Total (rezfenue Rera{te)d or Unr{e?la)ted excﬁgggg%(raom
exempt function business tax under
revenue revenue sections 512,
513,0r514
*3*2 1 a Federated campaigns ... ... 1a 19 328,133,
gg b Membershipdues . ... . 1
GE ¢ Fundraisingevents ... 1c
£5 o Related organizations ... 1d
g E e Government grants [contributions)  |1e| 173,285,
8 2 £ All other contributions, gifts, grants, and
50
@% similar amounts notincluded above 1f 57,750.
g‘g g Noncash contributions included in lines 1a-1f § 17 013 630,
o= h Total. Addlinesta-tf ... »> 19 559 168,
Business Code
b1 2a
sy P
" E c
£3
g d
i B
& f All other program service revenue
g Total. Addlines2a-2f . .. >
3 Investment income (including dividends, interest, and
other similar aMOUNS) . L. > 10,505. 10,505.
4 lncome from investment of tax-exempt bond proceeds P
B ROYAKIES ..ot e »
(i} Real (i} Personal
6 a GrossRents ...
b Less:rental expenses ..
¢ Rentalincome or (loss)
d Netrental income or (I08S) ... N
7 a Gross amount from sales of (i) Securities {ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Ganor(loss)
d Netgain or (I0SS) ...t »
g 8 a Gross income from fundraising events {not [_
g including 3 of
é contributions reported on line 1¢). See
= Part IV, line 18 . ... .. a 89,889.
g b iess: directexpenses ... ... bf 25,226.
¢ Netincome or {(foss) frorn fundraising events ... » 64 . 663. 64 . 663.
9 a Gross income from gaming activities. See
Part IV, line 18 ... a
b lLess:direct expenses .. b
¢ Net income or (loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances e a
b Less:costofgoodssold ... ... b
¢ Netincome or {loss) from sales of inventory ... ... |
Miscelianeous Revenue Business Code
11 a
b
c
d Aliotherrevenue .. . ...
e Total. Addlines Ylalld . >
12 Totak revenue. See instructions. ... .. » 19,634,336, 75,168. 0. 0.
e Form 990 (20069)
9
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Form 99C (2009) GREATER BATON ROUGE _FCOD BANK 72-1065318 Pagel10
| Part IX | Statement of Functional Expenses

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

I
Do not include amounts reported on fines 6b, Total éxAp)aenses Progra{rﬁ)service Managé{r%)c-mt and Funé%)ising
7b, 8b, 9b, and 10b of Part VL. EXDENSES general expensas expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 @Grants and other assistance to individuals in
the US. SeePart IV, line 22 . . .
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part V., lines 13and 36 ... ...
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not inciuded above, to disqualified
persons {as defingd under section 4958{(1)(1)) and
persons described in section 4958(c)(3)(BY .
7 Other salaries and wages 945,345. 794,090. 28,360, 122,885,

8 Pension plan contributions (include section 401(k)
and section 403(b) emplover contributions) 15,205. 12,772, 456. 1,977.

9  Other employee benefits

10 Payrolitaxes . R 75,155, 63,130. 2,355, 9,770.
11 Fees for services (non-employees):

a Management .

b Legal

© Accounting ... 31,015. 31,015.

d LObOYING ..

e Professional fundraising services. See Part IV, ling 17

f Investment management fees . 4, 683. 4, 683.

g COther
12 Advertising and promotion 33,166. 31,176. 1,950,
13 Officeexpenses. .. ... ...
14 informaticntechnology . ...
15 Royalties o
16 OCcupancy ...
17 Travel |
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials

19 Conferences, conventions, and meetings T7,474. 7.,474.

20 Interest ... 61,912, 61,912.
21 Paymentsteaffiiates ...
22 Depreciation, depletion, and amortization 219,248. 219,248.
23 Insurance 228,074. 228,074.

24  Other expenses. [temize expenses not covered
above. (Expenses grouped together and labeied
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.) ... ...

DISTRIBUTION QF COMMODT | 14,655,411.] 14,655,411,

a .
b DIRECT MAIL EXPENSE 167,791, 167,791.
¢ CAPITAL CAMPAIGN 157,1485. 108,375. 48 ,774.
d¢ IN KIND EXPENSE 105,637. 105,637.

e VEHICLES LEASES 89,583. 89,583.
f Al other expenses 538,038. 484,079. 7,997, 45 ,962.

25  Total functional expenses. Add lines 1through24f | 17,334 ,886.] 16,803,732, 131,995, 399,155,

26  Joint costs. Check herz [ if following
S0P 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation ...
232010 02-04-10 Form 990 (2009)
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Form 990 {2009) GREATER BATON ROUGE FOOD BANK 72-1065318 Pagell
[Part X | Balance Sheet
(A) B)
Beginning of year End of year
1 Cash-noninterestbearing ... 2,203,028. 1 1,677,626,
2 Savings and temporary cash investments 2 212,88%6.
3 Pledges and grants receivable, net 3 715,671,
4 Accountsreceivable, Met ... 688,033, 4 132,158.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part |l
of Schedule L 5
6 PReceivables from other d|squahﬁed persons (as defined under sechon
4958((1)) and persons described in section 4958(c)H3)(B). Complete
PartlfofSchedule L 6
2 7 Notes and loans receivabie, net 7
2 | 8 Inventoriesforsale oruse ... 1,881,419.] 8 1,965,245,
< | g Prepaid expenses and deferred charges ... 18,431.0 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D .. | 108 7,727,738,
b Less: accumulated depreciation . 10b 1,196,152, 1,162,937.] 10¢ 6£,531,586.
11 Investments - publicly traded securities 11
12  Investments - other securities. See Part IV, ine 11 . 751,135, 12 644,490,
13 Investments - program-related. See Part IV, line 11 L 13
14 Intangible asSels 14
15 Other assets. See Part IV, Ime T e e 15
18 Total assets. Add lines 1 through 15 {must equalline34) . . ... 6,704,983, 16 11,879,672,
17  Accounts payable and accrued expenses ... 30,225, 17 94 .,689.
18 Grants PaYable | e i8
19 Deferred reVeNUE | i e 18
20 Taxexemptbond liabilities . ... 20
@ 21 Escrow or custodial account liability. Complete Part i\/ of Schedule & . 21
£ |22 Payablesto current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons. Complete Part !l
- OF SCNEAUIE L oo oo oo s 22
23 Secured mortgages and notes payab e to unrelated third parties . 23 2,750,000.
24 Unsecured notes and loans payabie to unrelated third parties ... 24
25 Other liabilities. Complete Part X of Schedule D ... 25
26 Totalligbilities. Add lines 17 through 25 . . i 30,225, 26 2,844,689,
Organizations that follow SFAS 117, check here » [:I and complete
@ lines 27 through 29, and lines 33 and 34.
£ 127 Unrestrioted MEt@Ssets . ... ... 27
8 |28 Temporarily restricted netassets ... 28
T |29 Permanently restricted netassets 29
; Qrganizations that do not follow SFAS 117, check here t E and
5 complete lines 30 through 34. 1.
% 30 Capital stock or trust principal, or current funds . 0. 30 0.
21 31 Paic-in or capital surplus, or land, building, or equipmentfund ... 0.1 31 0.
% 182 Retained earnings, endowment, accumulated income, or other funds .. 6,674,758, 32 9,034,983,
Z |23 Total nat assets or fund DAIANCES ... 6,674,758. 33 5,034,983.
34 Total liabilities and net assets/fund balances 6,704,983, 34 11,879,672,

932011 02-04-10
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Form 90 (2009} GREATER BATON ROUGE FOOD BANK 72-1065318

Page 12

| Part XI | Financial Statements and Reporting

2a

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

3a

Accounting method used to prepare the Form §80; I:‘ Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," expiain in Schedule O.
Were the organization’s financial statements compiied or reviewed by an independent accountant?

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.

If "Yes" to line 2a or 2b, check a box below o indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:

B Separate basis l:l Consolidated basis D Both consolidated and separate basis

As a result of a federal award, was the organization reguired to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-1337
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, expiain why in Schedule O and describe any steps takentoundergosuchaudits. i

Yes

No

2a

2b

2c

3a

3b

932012 02-04-10
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iz:igouigggﬂ) Public Charity Status and Public Support O;hﬁ657

Complete if the organization is a section 501(c){3) organization or a section

Departmant of the Traasury 4947(2} 1) nonexempt charitable trust. QOpen to Public

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection

Name of the organization Emplover identification number
GREATER BATON RQUGE FOQD BANK 72-1065318

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

The crganization is not a private foundation because it is: (For lines 1 through 11, check only one box )
[:I A church, convention of churches, or asscciation of churches described in section 170(b){ 1}{AXi).
D A school described in section 170(b){1{A)ii). (Attach Schedule E.)
D Ahospital or a cooperative hospital service organization described in section 170(b}{ 1)(A}I).
i:l 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:
An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in
section 170(b){ 1}(A)(iv). (Complete Part Il.}
A federal, state, or local government or governmental unit described in section 170(b){1){A){v}.
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A){vi). (Complete Part Il
A community trust described in section 170(b){ 1{A}vi}. (Complete Part I1.)
An organization that normally receives: {1) more than 33 1/3% of its suppoert from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain excepticns, and (2) no more than 33 1/3% of its support from gross investment
income and unreiated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1875.
See section 509(a)(2). (Complete Part IlI.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 508(a)(1) or section 50%(a)2). See section 509{a)}(3). Check the box that
describes the type of supporting crganization and complete lines 11e through 11h.

Type | b D Type ll c [:l Type lil - Functionally integrated d D Type I - Other
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or sore publicly supported organizations described in section 502(z)(1) or section 509{@)2}.

bW N =

0 ¥ O

10
11

N

f If the organization received a written determination from the IRS that it is a Type {, Type I, or Type 1
supporting organization, Check this BOX e e L]
g Since August 17, 2008, has the organization accepted any gift or contnbutlon from any of the following persons?
{i) A person who directly or indirectly controls, either alone or together with persons described in (i} and (i} below, Yes | No
the governing body of the supported organization? U TUU PSP PUROS PR PP e, 11g(i)
(i) A family member of a person described in (jabove? . SUUUTUUR TR 11g(ii}
(i) A 35% controlled entity of a person described in (i) or (i) above? ... .. e e 11g{iii)
h Provide the following information about the supported organization(s).
(i) Name of supoorted (i) EIN c(JIrlglj)al?;[;?lc?:r f:}vgcllf tr}eiprtgg‘n_izatiﬂﬂ {v} Dig you noty the g b SWE .| (i) Amountof
organizztion (described on fines -9 | o (1) #9160 11 YOUT) GrGnzaion 1 0L iy rganizeg in the support
above or IRC section governing decument?| (i) of vour support® Us?
(see instructions)) Yes No Yes No Yes No
Yotal
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 990-EZ) 2008

Form 990 or 990-EZ.

932021 02-08-10
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Schedule A (Form 990 or 990-E7) 2005 GREATER BATON ROUGE FOOD BANK 72-1065318 Page2
Partll| Support Schedule for Organizations Described in Sections 170(b){1)(A)iv} and 170(b)(1}(A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part |}
Section A, Public Support
Calendar year {or fiscal year beginning in)p {a) 2005 {b}) 20086 {c) 2007 (d} 2008 {e} 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

14 265,529, 15 755.681.0 21 070,226.| 19 182 019. 15,501,418, 88,774,873,

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add fines 1 through 3 | 14,265,529, 15,755,681.] 21,070 226, 1% 182 019, 14 501 4181 89 774 873.

5 The portion of total contributions
by each person {other than a
governmental unit or publicly
suppoerted organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column )
& Public support. Subtract line 5 fram line 4. : 89 774 B73,
Section B. Total Support
Calendar year {or fiscal year beginning in)p (a) 2005 (b) 2006 {c} 2007 {d) 2008 {e) 2009 {f) Total
7 Amounts fromlined e 14 265 5329, 15 755 681, 21 070,226, 19,182 019, 19 501 418, 89 774 873,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ___ 51,071. 109,596.! 91,016. <110904.> 10,505.] 151,284,

9 Net income from unrelated business
activities, whether cr not the

business is regularly carried on

10 Other income. Dec not include gain
or loss from the sale of capital
assets (Explainin Part V) ..

11 Total support. Add lings 7 through 10 ] 89,526,157,

12  Gross receipts from related activities, etc. (see INSITUCHONS) 12 |

13 First five years. If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3}

organization, Check this DOX @n0 S0P here ..o e ik tiiitikeiiiiitiitiiiisieiieiisriiiriieiiiieiietieiiire i > ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 {line 6, column {f} divided by line 11, column (£} ... [ 14 99.83 %
15 Public support percentage from 2008 Schedule A, Part I}, ine 14 15 99.76 %

16a 33 1/3% support test - 2009.1f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ...

b 33 1/3% support test - 2008.1f the organization did not check a box on line 13 or 16z, and line 15 is 33 1/3% or mare, check this box
and stop here. The organization qualifies as a publicly supported organization | ... e »

17a 10% -facts-and-circumstances test - 2009.!f the organization did not ¢heck a box on line 13, 183, or 16b, and fine 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, chack this box and stop here. Explain in Part IV how the organization

meets the "facts-and-circumstances” test. The organization gualiifies as a publicly supported organization ... | I:I
b 10% -facts-and-circumstances test - 2008.1f the organization did not check a box on line 13, 162, 16b, or 17a, and line 15 is 10% or

more, and if the organizaticn meets the "facts-and-circumstances” tast, check this box and stop here. Explain in Part IV how the

organization masts the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... » D

18 Private foundation. If the crganization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... ..... » Ej
Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10

14
12370816 757189 BGRES00 2009.04000 GREATER BATON ROUGE FOCD BA BGRES5(011



Schedule A (Form 880 or 890-EZ) 2009 _ . Page 3
| Part lll | Support Schedule for Organizations Described in Section 509(a){2) (complete anly if you checked the box on line 9 ot Part 1)

Section A. Public Support
Calendar year (0r fiscal year beginning in)p {a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behaif

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

6 Total. Add lines 1 through 5 . ..

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

b Amounts included on nes 2 and 3 received
frorm other than disqualified persons that
exceed the greater of $5,000 or 1% of the

amgunt on line 13 for the year

¢ Add lines 7a and 7b

8 Public support (Subtact ling 7c from fine 6.
Section B. Total Support
Calendar year {0t fistal year beginning in)p {a) 2005 {b} 2006 {c} 2007 (d) 2008 {e) 2008 (f) Total

9 Amountsfromined ...

10a Gross income from interest,
dividends, payments received on

securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
{less section 511 taxes) from businesses
acguired after June 30, 1875

c Add lines 10aand 10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularty carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets {(Explain in Part IV} -ooeeees
13 Total suppornt (add iines 9, 10¢, 11, and 12)

14 First five years. |f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 {C)(3) crganization,

check this box and stop here ... ettt ettt tteteeiireeo e eieseesetetedieiiiieiiiiciiiizeseieeies PD
Section C. Computation of Pubhc Support Percentage
15 Public support parcentage for 2009 (line 8, column {f) divided by line 313, column ()} .. ... 15 %
16 Public support percentage from 2008 Schedule A, Part itV line186  ........................ooiiiiiiiiiinn 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 {line 10c, column (f) divided by line 13, column (f)) ... 17 %
18 investment income percentage from 2008 Schedule A, Part lll, line 17 TSR T U i8 %
19a 33 1/3% support tests - 2009. !f the organization did not check the box on fine 14, and line 15 is maore than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . L > D
b 83 /3% support tests - 2008. If the crganizaticn did not check & box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, chack this box and stop here, The organization qualifies as a publicly supported organization .. » El
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... » El

Schedule A (Form 990 or 980-EZ) 2009
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OMB No. 1845-0047

Schedule D Supplemental Financial Statements 2009

(Form 990} P Complete if the organization answered "Yes," to Form 290,
PartV,line 6,7, 8,9, 10, 11, 0r 12. Open 1o Public
ﬁfgj,’;{“:;;j,f;;“;ﬁ?g‘e”’y ¥ Attach to Form 290. B See separate insiruciions. Inspection
Name of the organization Employer identification number
GREATER BATON ROUGE FOOD BANK 72-1065318

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

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

Total numberatend of year ...
Aggregate contributions to (during year)
Aggregate grants from {during year)

Aggregate value at end of year

N bW -

Did the organization inform all donors and donor advisors in writing that the assets reld in donor advised funds
are the organization's property, subject to the organization’s exclusive legat CONITOl? [:] Yes D No
6 Did the organization inform all grantees, doners, and denor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . e e D Yes D No
} Part Il |Conservation Easements. Complete if the orgamzatlon answerad "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {(check all that apply).

|:i Preservation of land for public use {(e.g., recreation or pleasure) Preservation of an historically important land area
|:| Protection of natural habitat l:] Preservation of a certified historic structure
|:] Preservation of open space
2 Compiete lines 2a through 2d if the crganization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax vear.

Held atthe End of the Tax Year
a Total number of conservation BaseMENtS . 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (&) ... ... | 2c
d Number of conservation easements included in (¢) acquired after 8/17/06 . ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the arganization during the tax
year p-

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the canservation easements it holds? D Yes D No
& Staff and volunteer hours devoted to monitoring, inspecting, and enfercing conservation easements during the year
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year | 3
8 Does each conservation easement reported or line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
AN SECHOM 1T OMAN RN oo et Cves [ 1No
9 In Part XIV, describe how the organization reports conservation easements in uts ravenue and expense statement, and batance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the arganization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization slected, as permitted under SFAS 116, 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 XIV, the text of
the footnocte to its financial statements that describes these items.

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

{i) Revenues included in Form 980, Part Vill, line 1
(i) Assetsincluded in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the foilowing amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 980, Part VIL e 1 > 3
b Assets included in FOrm 990, PArt X s i
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 930} 2009
e
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Schecule D (Form 990) 2009 GREATER BATON ROUGE FQOOD BANK 72-1065318 Page?2
'Part 1| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the foliowing that are a significant use of its collection items
{check aii that appty):
[:l Public exhibition d D Loan or exchange programs
b [:' Scholarly research e [ Other
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XiV.
5 During the year, did the organization sclicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the crganization's collectien? .. . I:I Yes |:] No

Part IV | Escrow and Custodial Arrangements. Complete if organization answered "Yes" to T—'orm 990, Part IV, line ¢, or
reported an amount on Form 890, Part X, line 21.

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 890, Part X? [ lves [no

b If "Yes," explain the arrangement in Part X1V and complete the following table:

Amount
© Beginning DAIANCE | e e 1c
d AQdIHONS dUrNG the YEBI | e 1d
e Distributions during the year 1e
T OENdING DAIANCE || 1f
2a Did the organization include an amount on Form 880, Part X, ine 217 D Yes :[ No
b _If "Yes," explain the arrangement in Part XiV
\ Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, ling 10.
{a} Current vear (b} Pricr year {c) Two years back | (d) Three years back | {e) Four years back
ta Beginningof yearbalance 541 P 043.
b Contributions ... 38,107.
c Net investment earnings, gains, and losses 65,340.
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses ...
g End of year balance 644,450,
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P %
b Permanent endowment 100.00 %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations e, 3a(i) X
(i) refated Orgamizalions e 3alii) X
b If "Yes" to 3af(fi), are the related organizations listed as reqwred on Schedule R" __________________________________________________________________ 3b

4  Describe in Part XIV the intended uses of the organization’s endowment funds.
' Part VI | Investments - Land, Buildings, and Equipment. See Form 930, Part X, line 10.

Bescription of investment {a) Cost or other {b) Cost or other {c) Accumulated {d) Book vaiue
basis (investment) basis {other) depreciation

fa land 500,000. ' 500,000.
b Buildings 6,680,574, 1,105,599.] 5,574,975.
¢ leaseholdimprovements ...
d EqQUiPment 547,164. 90,553. 456 ,611.
e Other ...

Total. Add lires 1a through 1e. (Column (d} must equal Form 390, Part X_column (B}, line 10{c).) ... . . N o » 6,531 ,586.

Schedule D (Form 990} 2009
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Schedule [ (Form 990) 2008 GREATER BATON ROUGE FOQD

BANEK

72-1065318 Pagel

| Part VIl Investments - Other Securities. See Form 990, Par: X, line 12,

(a) Description of security or category {c) Methed of valuation:
(including name of security) {b) Book value Cost or end-of-year market value
Financial derivatives
Closely-held equity interests ...
Cther
POOLED FUND 644,490. END-QF-YEAR MARKET VALUE
Total. (Col {b) must equal Form 990, Part X, col (B) line 12,3 | 644,490.

| Part VIl Investments - Program Related. ses Form 990, Part X, lne 13,
I

(a) Description of investment type {b) Book value

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

Total). (Col {b) must equal Form 880, Part X, col (BY line 13.) »

| Part IX | Other Assets. See Form 990, Part X, line 15.

{z) Description

{b} Bock value

Total. (Column (b) must equal Form 890, Part X, col (Bl line 15.) ... et »

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

1. (a) Description of liabflity

(b) Amount

Federal income taxes

Totat. (Colurnn (b) must equal Form 990, Part X, col (B} line 26) ... . W

2. FIN 48 Footnote. In Part XV, provide the text of the footnote to the organization's financizl statements that reports the organization's liability for

uncertain tax positions under FIN 48.

932053
02-01-10
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Schedule D (Form 990) 2009 CGREATER BATON ROUGE FOOD BANK

72-1065318 Paged

WMM[%wm%ﬂmﬁ%m%mNaM%mMm%m%mmMﬂmemm&mmmm

1 Total revenue (Form 890, Part VIll, column {A), Iine 12)
Total expenses (Form 980, Part IX, column {A), line 25)
Excess or (deficit} for the year. Subtract line 2 from fine 1
Net unrealized gains (losses) on investments
Donated services and use of facilties
Investment expenses
Prior peried adjustments
Other {Describe in Part X1V.) ISP RURTIN
Total adjustments (net). Add lines 4 through 8

© o~ h bk N

10  Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 |

1 19,634,336.
2 17,334,886.
3 2,299,450.
4 60,775.
5
6
7
8
9 60,775.
10 2,360,225,

| Part XIi [ Reconciliation of Revenue per Audited Financial Statements ‘With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2  Amounts included on line 1 but not on Form 990, Part VilI, line 12:
Net unrealized gains on investments

1.1.19,720,337.

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe In Part XIV.)

T o 0 o W

Add lines 2a through 2d
3 Subtract line 2e from line 1

4  Amounts included on Form 890, Part VI, fine 12, but nct on Ime 1
a Investment expenses not included on Form 980, Part VI, line 7b

2e 86,001.

3 | 19,634,336.

b Other {Describe in Part XIV.)

¢ Add lines 4a and 4b
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part 1, ling 12.)

4c 0.

5 1 19,634,336.

| Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 980, Part [X, line 25;
Donated services and use of facilities

1 117,360,112,

Prior year adjustments

OHherOSSES e

Other {Describe in Part XIV.)

O o0 0 T W

Addlines 2athrough2d ... ..
3 Subtract line 2e from line 1
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 980, Part Vill, line 7b

2e 25,226.

3 117,334,886.

b Other {Describe in Part XIV.)

¢ Addlinesdaanddb
Total expenses. Add lines 3 and 4c. (This must equal Form 8980, Part |, Ime 18.})

ac 0.

5 117,334,886.

1 Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part lll, lines 1a and 4; Part [V, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, line 8; Part X!, lines 2d and 4b; and Part Xlii, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4: FOR THE INVESTMENT OF DONOR CONTRIBUTIONS MADE IN

MEMORY OF INPIVIDUALS.

PART XII, LINE 2D - QTHER ADJUSTMENTS:

FUNDRAISING EXPENSES

PART XIITI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES

932054
02-01%-10
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SCHEDULE G Supplemental Information Regarding OMS No. 1545-0047

(Form 990 or 990-E2) Fundraising or Gaming Activities
P Complete if the organization answered "Yes" to Form 930, Part IV, lines 17, 18, or 19,
or if the organization entered more thian $15,000 on Form 220-EZ, line &z.
P> Attach to Form 980 or Form 990-EZ. > See separate instructions.

2009

Open To Public

Internat Revenue Service Inspection

Department of the Treasury I

Name of the crganization

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Employer identification number

GREATER BATON ROUGE FOCD BANK 72-1065318

Fundraising Activities. Complets if the organization answered “Yes" to Form 990, Part IV, fine 17. Form 990-EZ filers are not
required to complete this part.

a @ Mail solicitations e Solicitation of non-government grants
b :] Internet and email solicitations f ‘j Solicitation of government grants
c Phene solicitations g E Special fundraising events

d @ In-person solicitations
2 a Did the organization have a written or oral agreement with any individua! (including officers, directors, trustees or
Bﬂ Yes
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,

DNO

key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services?

{i) Name of individual - . fL(Jinii ) oo {iv) Gross receipts tg’%ﬁ%‘igﬁlﬁaﬁi) {vi) Amount paid
or entity (fundraiser) {ii) Activity have s | from activity fundraiser to (or retained by)
cantrbutions? listed in col. {j) organization
Yes | No
RUSS REID COMPANY SOLICIT DONATIONS X 609,535, 156,059.] 453,476.
Total oo > 609,535.| 156,059.] 453,476,

3 List all states in which the organization is reg:stered or licensed to solicit funds or has been notified it is exempt from registration or licensing.

LA

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

932081 02-03-10
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Schedule G (Form 990 or 980-EZ) 2009

GREATER BATON ROUGE FOOD BANK

72-1065318 Page2

|Part Il | Fundraising Events. Compiete if the organization answerad "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c} Other events (c) Totai events
GOLF {add col. {a) through
G
ART FOR FOODTOURNAMENT 2 col. (e}
o (event type) {event type) {total number) '
E 1 Grossreceipts 38,875, 30,682, 20,332. 89,889.
2 Less: Charitable contributions
3 Gross income (ling 1 minus fing 2) 38,875. 30,682. 20,332. 89,8865.
4 Cashoprizes ...
o i 5 Noncashprizes 1,461. 1,451.
¢!6 Rentfaciltycosts 10,444. 10,444.
|
T
£17 Foodandbeverages ... 1,383. 1,383.
a
8 Entertainment ...
9 Otherdirectexpenses ... . 3,234. 3,368. 5,336. 11,938.
10 Direct expense summary. Add lines 4 through Sincolumn (d) e » U 25,2264
Net income summary. Combine ling 3, column {d} and line 10, . e » 64,663,
Part Hl | Gaming. Complste if the organization answered "Yas" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-E7Z, line Ba.
) {b) Pul! tabs/instant . {d} Total gaming (add
<@
z {a) Bingo bingo/progressive bingo fe) Other gaming col. {a) through col. {¢))
2
]
o
1 GrossSrevenue . ..........ccooeoeeioiiieieiinnnn..
wi2 Cashprizes ...
&
z
213 Noncashprizes . ...
L
i3]
£\ 4 Rentffacilitycosts
5
5 Otherdirectexpenses ... ... ...
:] Yes_ =~ % D Yes % D Yes %
& Volunteeriabor [_INe [ INe [_INo
7 Direct expense summary. Add lines 2 through S incolumn {d} ... » i )
8 Net gaming income summary. Combine line 1, column (), and line 7 o »
Yes | No
9 Enter the state(s) in which the organization operates gaming activities:
a !s the organization licensed to operate gaming activities in each of these stales? 9a
b if "No," explain:
10a Were any of the organizaticn's gaming licenses revoked, suspended cor terminated during the tax year? ... 10a
b If "Yes," explain:
11 Does the organization operate gaming activities with nonmembers? 11
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable Qaming? ... . e e e e 12

932082 02-03-10
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Schedule G (Form 980 or 990-E2y 2008 GREATER BATON ROUGE FOOD BANK 72-1065318 Pages

Yes | No
13 Indicate the percentage of gaming activity operated in: '
a The organization’s facility %
b AN OULSIE TGy %
14 Enter the name and address of the persen who prepares the organization's gaming/special events books and records:
Name P
Address p-
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a
b If "Yes," enter the amount of gaming revenue received by the organization = § and the amount
of gaming revenue retained by the third party - $
c If "Yes," enter narme and address of the third party:
Name P
Address P
16 Gaming manager information:
Name P
Gaming manager compensation = $
Description of services provided
D Director/officer D Employee E Independent contractor
17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gamming BCeNSe? e 17a
b Enter the amount of distributions required under state law to be distributed to other exempt organizaticns or spent in the
organization's own exempt activities during the tax year = §

Schedule G {Form 990 or 990-EZ} 2009
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SCHEDULE J Compensation Information

{Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
k. Comblete if the organization answered "Yes" to Form 990,
Department of the Treasury Part IV, line 23.
Internat Revenue Service P Attach to Form 990, P> See separate instructions.

OMB No. 1545-0047

2009

Open to'Public
Inspection

Name of the organization

Employer identification number

GREATER BATON ROQUGE FOQD BANK 72-1065318
Part| | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 99, '
Part VI, Section A, line 1a. Complete Part 1l to provide any relevant information regarding these items.
|:| First-class or charter travel D Housing allowance or residence for personal use
E| Travel for companions Payments for business use of personal residence
:i Tax indemnification and gross-up payments i:] Health or social club dues or initiation fees
[:E Discretionary spending account [:] Personal services {(e.g., maid, chauffeur, chef)
If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Ilto explain 1b
Did the organization require substantiation prior to reimbursing or allowing expenses incurred by ali officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line1a? 2
Indicate which, if any, of the following the organization uses to establish the compensation of the crganization’s
CEO/Executive Director. Check all that apply.
D Compensation committee D Written employment contract
D Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations D Approval by the board or compensation committee
During the year, did any person listed in Form 930, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
Receive a severance payment or change-of-control payment? ... SRS 4a X
Participate in, or receive payment from, a supplemental nongualified retirement plan? 4b X
Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
if "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1l
Only section 501{c){3) and 501{c}{4} organizations must complete lines 5-9.
FFor persons listed in Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
The OFGNIZATIONT || e o e e 5a X
5b X
If “Yes" to line Sa or 5b, describe in Part [
For persons listed in Form 930, Part VI, Section A, line 1a, did the ¢rganization pay or accrue any compensation
contingent on the net earnings of:
The OFGENIZATIONT e e 6a X
Any related organization? e e 6b X
If “¥Yes" to line 6a or 6b, describe in Part !!l.
For persons listed in Form 990, Part VI, Secticn A, line 1z, did the organization provide any non-fixed payments
not described in lines 5 and 87 If "Yes," describein Part e, 7 X
Were any amounts reported in Form S90, Part Vi, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs. section 53.4958-4(&)(3)? If "Yes," describe in P41t 8 X
If "Yes" to line 8, did the organization aiso follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)7 ... ..o e 9

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 920,

Schedule J (Form 990} 2009
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SCHEDULE J-2
(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

P Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

P See the Instructions for Form 990.

OMB No. 1545-0047

2009

Open to Public

Inspection

Name of the Crganization

Empioyer Identification number

GREATER BATON RQUGE FQOD BANK 72-1065318
| Part | | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) {8) < (D) B (F}
Name and title Average Paosition Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related cther
week _ g: the organizations compensation
£ 5 organization {(W-2/1099-MISC) from the
= é (W-2/1099-MISC) organization
B g . § and related
E é 215 organizations
s si:z|E 8|z
PEGGY STUART
MEMBER 1.001X g. 0. 0.
CHRISTOPHER VALLUZZO
MEMBER 1.001X 0. 0. 0.
ROBERT WHITTINGTON
MEMBER 1.00 X 0. 0. 0.
MICHAEL MANNING
CHIEF EXECUTIVE OFFICER 40.00 X 125,000. 0. 0.
CHARLENE GUANSCO MONTELA
VICE PRESIDENT QOF DEVELO| 40.00 X 58,703. 0. C.
LAURA LYN BROWN
CHIEF ADMINISTRATIVE QFF| 40.00 X 58,850. 0. 0.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

932201 02-02-10
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SCHEDULE M
{Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

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

OMB No. 1545-0047

2009

Open to Public
Inspection

Name of the crganization

Employer identification number

GREATER BATON ROUGE FOOD BANK 72-1065318
iPart| | Types of Property
{a) {b) (c) {d)
Check if Number of Revenues reported on Method of determining
applicable | contributions | Form 990, Part VllI, line 1g revenues
1 Art-Worksofart
2 Art- Historical treasures .
3 Art-Fractionalinterests ...
4 Books and publications | ... ...
5 Clothing and household goods . ...
6 Carsandcthervehicles .
7 Boatsandplanes . ... ...
8 Intellectualproperty ...
9 Securities - Publicly traded ...
10 Securities - Closely held stock .
11 Securities - Partnership, LLC, or ’
trustinterests ... ..
12 Securities - Miscellaneous ...
13 Cualified conservation contribution -
Historic structures
14 CQualified conservation contribution - Other
16 Real estate - Residential ... ...
16 Real estate - Commercial X 1 2,200,000. FMV - APPRAISAL
47 Realestate-Other . . .. ...
18 Collectibles ...
19 Foodinventory . X 12,399,759, ESTIMATED VALUE OF $§
20 Drugs and medical supplies ..
21 Taxidermy e
22 Historicalartifacts ...
23 Scientific specimens
24  Archeological artifacts
25 Cther » { ADVERTISING A) X 0 105,637. FMV
26 Other P 3
27 Other P 3
28 Other P | )
29 Number of Forms 8283 received by the organization during the tax year for centributions
for which the organization completed Form 8283, Part IV, Donge Acknowledgment 29
Yes | No
30a During the year, did the ¢rganization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire hOIING PETIOU? | . .. ... oo oo oottt R 302 X
b I "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? | 31
32a Does the crganization hire or use third parties or related organizations to solicit, process, or sell noncash
CONMIDULIONST e oot e 32a X
b If "Yes," describe in Part 1l
33 If the organization did not report revenues in colurmn {c) for a type of property for which column (a) is checked,
describe in Part I,
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 890) 2009
932341
03-12-10

12370816 757189 BGRES500
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SCHEDULE O Supplemental Information to Form 990 Y Y T3

(Form 990} Complete to provide information for responses to specific questions on 2009

Department of the Treasury Form 990 or to-' provide any additional information. Open to Public

Internal Bevenue Service & Attach to Form 990. Inspection

Name of the organization Employer identification number
GREATER BATON ROUGE FOCD BANK 72-1065318

FORM 990, PART T, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ROUGE AREA THROUGH EXISTING SPECIAL SERVICE PROVIDERS, CHURCHES,

SYNAGOGUES AND OTHER ORGANTZATIONS. THIS PURPOSE IS ACCOMPLISHED BY

SUPPORTING OR PROVIDING SERVICES SUCH AS FOOD DISTRIEUTION AND

EDUCATIONATL, PROGRAMS.

FORM 990, PART VI, SECTION A, LINE 6é: BOARDMEMBERS

FORM 990, PART VI, SECTION A, LINE 7A: BOARDMEMBERS

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 930 IS REVIEWED BY BOTH

THE CEC AND THE CAQO PRIOR TO FILING. IT IS ALSC COMPARED TO THE AUDITED

FINANCIAL STATEMENTS, AND IS SHARED WITH THE FINANCE COMMITTEE OF THE BOARD

OF DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 15A: CEQ RAISES APPROVED BY EXECUTIVE

COMMITTEE. COMPENSATION FOR ANY POSITION IS BASED ON THE EXPERIENCE OF THE

CANDIDATE, AS WELL AS, COMPETITIVE STANDARDS FOR THE POSITION IN THE "NOT

FOR PROFIT" AND "FOR PROFIT" COMMUNITY.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION GOVERNING

DOCUMENTS ARE FILED WITH THE LOUISTANA SECRETARY OF STATE. THE CONFLICT OF

INTEREST POLICY IS KEPT IN THE BOARD APPROVED POLICY AND PROCEDURE MANUAL

WHICH IS AVAILABLE UPON REQUEST. A COPY OF THE 990 IS ALSQO GIVEN TO THE

STATE GOVERNMENT, CAPITAIL AREA UNITED WAY, AND IS AVAILAELE ON CHARTTY

NAVIGATOR.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O {Form 280) 2009

932211
02-03-10
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