 wn990

Department

Internal Revenue Service

Return of Organization Exempt From

benefit trust ar private foundation})
of the Treasury

Income Tax

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

P The organization may have to use a copy of this return 1o satisfy state reporting requirernents.

OMB No. 1545-0047
T L
]

lnspection

A For the 2008 calendar year, or tax year beginning

and ending

D Employer identification number

| Tax-exempt status: [E 501(c) (3

v« (nsertno) |_l4947@tyor {1527

J Website: - WWW . BRFOODBANK . ORG

B g:&?.':(airfne: ;::?;Z G Name of organization
fgaress | GREATER BATON ROUGE FOOD BANK
T T JReme 9P| Daing Business As : - 721653 18—

R Ses Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

mamin- [P29%)0 6 46 CHOCTAW DRIVE (225)359-9940

%’L‘?ﬁdgd tans. | ity or town, state or country, and ZIP + 4 G Grossreceipts 19,182,019,

o BATON ROUGE, LA 70805 H(a} Is this a group raturn

pancing |\ lame and address of principal officerMICHAEL G. MANNING for affiliates? T ves [(XINo
9233 ROUND OAK, BATON ROUGE, LA 70817 H{b} Are all afffiates included? [_Ives [ INo

If "No," attach a [ist. (see instructions)
Hic) Group exemption number B

K Type of organization: | X Corporation [ | Trust [ ] Association [ 1 other b=

| L Year of formation: 298 4!_ M State of legal domicile: 1rA

[Part1] Summary

mission or most significant activities: QUR MISSION IS- TO SERVICE

rt b

Signature Block

o| 1 Briefly describe the organization's
g SHORT-TERM, UNMET FOOD NEEDS OF INDIVIDUALS IN THE GREATER BATON
g 2 Check this box I D if the organization discontinued its operations or disposed of more than 25% of its assets.
3| 2 Number of voting members of the goveming body (Part VI, Bne 12) ... 3 32
g 4 Number of independent voting members of the governing body (Part VI, ine 1b} 4 32
@ | 5 Total number of employees (Part V, INe 28) ... 5 38
| 6 Total number of volunteers {estimate if NECESSAIY) . .........ooooiirrmimeressrernre e e 6 1583
;6—' 7a Total gross unrelated business revenue from Part Vill, line 12, column L) RSO RRRTRRON 7a C.
b Net unrelated business taxable income from Form Q90T IN@ 34 .oove i e 7b G.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, ing Th) ... 21,070,226.] 19,073,630,
§ 9  Program service revenue (Part VIll, line 2g) ... et e
é 10 Investrnent income {Part VIII, column (A), ines 8,4, and 7d) ... 91,016. <110,904.>
11 Other revenue (Part Vili, column (8}, ines 5, &d, 8¢, 96, 10¢, and 11e) 61,612,
12 Total revenue - add lines 8 through 11 (must equal Part VIl column (&), line 12) ... 21,161,242, 19,024,338,
13 Grants and similar amounts paid (Part [X, column {A), fines 1-3)
14 Benefits paid to or for members (Part IX, column (A), N A e
¢ | 15 Salaries, other compensation, employee benefits (Part 1X, column {8), lines 510) ... 810,531. 973,936.
g 16a Professional fundraising fees (Part IX, column (A}, ine 118)_...........vvvcenceens , 7
S| b Total fundraising expenses (Part IX, column (D), line 25) I 312,387, | %
W 47  Other expenses (Part IX, cotumn (A), fines 11a-11¢, 115240 ... 19,891,524, 17,431 ,352.
18 Total expenses. Add lines 13-17 (must equal Part IX, column {A), ine 25) . ...... 20,702,055, 18,405,288,
18 Revenue less expenses. Subtract line 18 from line 12 oo 459,187. 619,050.
EE ' Beginning of Year End of Year
@5 20 Total assets (Part X, ine 18) 6,082,406. 6,704,983.
%‘é 21 Total liabilities {Part X, line 26) 36,698. 30,225.
[% 95 Net assets or fund balances. Subtract ling 21 from i@ 20 .o 6,055,708, 6§ . 674,758.
]

Under panalties of perjury, | declare that | have examinad this return, incl

luding accompanying schedules and statements, and to the best of my knowladge and belief, it is true, correct,
and complete. Dedizration of prepargr {other than officer) is based oa all information of which preparer has any knowledge.

Sign
Here Signature of afficer ! e Date
MICHAEL G. MANNING, PRESID T/CEQ
Type or print name and title, _—-—-- -~ U
. Preparer's ) ) M Daﬁ/ Ch?_ck if (Pren?’::;_ﬁésgnﬁ?ing number
E::;arer's signatura » T . C}l \Oq S%ployed » 1 OOQE < f%
e [ryee _ POSTLETHRAITE & NETTERVILLE ‘ R DL
wrempoyes, B 8550 UNITED PLAZA BLVD, SUITE 1001  g550 Usited Plaza Blvd. Suile 1001
ZP+a BATON ROUGE, LA 70809 Raton RRmedamiledad B3R 922-4600
May the IRS discuss this return with the preparer shown above? (see instruchons}l .o Yes No

832001 12-18-0B

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2008)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



BGRESO0 cw ‘ 950

Forn 8358 (Rev. &2003)

» If you are filing for an Additional (Not Automatic) 3-Month Extension, complate only Part li and che

Note. Oniy complete Part 11 if you have already been granted an autarnatic 3-month extension on a pre! ¢

thisbox | . .... N P
usly filed Farm 8868.

are fiting for an Automatic 3-Month Extension, complete only Part | {on page 1).
3.Month Extension of Time, Onl
Name of Exempt Organization T
Typeof Greater Baton Rouge Food Bank

ety the Number, street, and room or suite no. ifa P.O. box, see instructians.
axtended 5546 Choctaw Dr.

m we Citg, tpwn ¢ oﬁ““,ﬂ%ﬁﬁ‘&ﬂ‘??"’ code. For a foreign zddress, See instuctians.
instruchions. k.

Check type of raturn to be filed (File a separale application for each return):
Form 930 Form 990-PF Form
Form 950-BL Form 990-T (sec. 401(a) or 408(a} trust) Form
Form S90-EZ Form 990-T {trust other than above) Form

041-A Form 6059
H720 Form 8870

STOP! Do not complete Part i if you were not already granted an automatic 3-month extension o

a previously filed Form 88638.

» The books are inthe care of P Entity

Telephone No. » FAXNo. b
» If the arganization does not have an office or place of business in the United States, check this box .

& if this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN)
for the whole group, check this box _  , % [_]-If tis for partof the group, eheck isbox . . . W
fist with the names and EINs of all members the extension is for.

Lfthisis
]andarlacha

4 1request an additional 3-manth extension of time until November 15, 2003

§ For calendar year 2008, or other tax year beginning ,and ending
& If this tax year is for less than 12 months, check reasor: || mitial return [__| Final refurn
7 Statein detail why you need the extension __Taxpayer's accountants have not ha

[ ] Chiange in accounting period
§ sufficient time

urakte return.

to gather the information necessary to prepare 8 complete and ac

sa [ this application is for Form g990-BL, 090-PF, 890-T, 4720, or 6063, enter the tentative: tax, 1ess any

nonrefundable credits. Seg instructions. gal$
b If this application is for Form gg0-PE, 990-T, 4720, or 6069, enter any refundable credits and estimated

tax payments made. tnclude any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8h) %

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

ldeposit
ructions. {8c|$

with FTD coupen or, if required, by using FFTPS {Eleclranic Federal Tax Payment System). Sea inst
Signature and Verification

Under penalties of perury. | declzre, that | have examined ihks fonm, inclding pamying dules and stat 1s, and
it is true, carfedt, and complete, and that 1 am authorized to prepara this fom.

Signatre P Ca/nala/(u M Tite P @fﬁ/f

o the best of my knowledge and befiel,

s §ltl09

POSTLETHWAITE & NETTERVILLE, APAC
8550 United Plaza Bivd, Suite 1001
Baton Rouge, LA 70809

158
2055 3 (0

Form B368 (Rev. 4-2009)




: o : - " BGRESDO . CW 950
rom 8868 . Application for Extension of Time To File an
Gav. Aprit 2003) Exempt Ol'ganlzatlorl Return OMB No. 1545-1709
Hmﬂﬂu:'w‘:eszim » File a separate application for each relum.
® If you are fiing for an Automatic 3-Month Extension, complete only Partland check thisbox . .. ... .......-. > X

& IFyouare fiing foran Additionat (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this form). )
_wmmmy been granted an automatic a.month extensionon a previalsly fled Form 8365.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complets > D
Partlonly-«---- Wnemtneaen e es s mmrmer e e daemmm - R

All other corporalions (includicig 1120-C fiiers), partnerships, REMICs, and trusts must use Form 7004 o request an exdension of

time lo file income lax retums. ] . .

Blectronic Filing {ofl). Generally, you can electronically file Form 8868 if yau want a 3+month automatic extension of time to file
oco of the retums noted below {6 months for a cosporation required to file Form ag0-T). However, you cannot file Form 8858
elecironically if (1) you want the additional {rot automatic) 3-month extension or (2} you fle Forms 990-BL, 6069, or 8870, group
retums, or a composite or consolidated From 996-T: instead, you must submit the fully completed and signed page 2 (Part H) of Form
B868. For more details on the etectronic filing of this form, visit www.irs.gov/efile and click on e-fila for Charitles & Nonprofits.

P IR A B

Typeor Name of Exempt Organization Employer identification nymber
print Greater Baton Rouge Food Bank . 724005318
Fae tiy tha Number, street, and room or suitey no. If a P.0. bax, sea instructians.
due dato foc 5546 Choctaw Dr.
Ve Ty, faven o post oFfce, Staba, and Z1P code. For 3 foreign address, 5es INSUUCHOns.
mstucions. | Baton Rouge, LA 70805-7417 :
Check type of return ta be filed {iie a separaia application for each relum):
Foma® . Form 990-T (carporation) : Form 4720
Form $90-6L to Form 990-T {sec. 401(a) or 408(a) trust) Form 5227
Form 990-E2 Form 990-T (trust other than above) ‘ Form 6069

Fom S30-FF "Form 1041-A Form 8670

« The books areinthe careof B EDEity

Telephane No. b : : - FAX No. »

e If the organization does not have an affice or piace of business in the Unitsd States, checktiisbex | »[ ]
o I this is for 2 Group Retum, enter ihe ornganization’s four digit Group Exemption Number GEN) - Lfthisis

for the whole group, check thisbox & {1 . Ifitis for part-of the group, checkthisbox » [ |  and attach a list with the
names and Els of all members the extension wifl cover. : e
1 I request an automatic 3-rmanth (8 months for a corporation required to file Form §96-T) exdeosion of time

. untif_August 15 ;20092 _ 1o file the exempt organization retum for the Grganization named above. The extension s
for the arganization’s returmfor. oo
> calendar year 2008 or ‘ . .
o tax year beginning. : , and ending __- : . .

2 if tris tax year s for less than 12 months, check ceason: |_] nitigtreturn |} Finatretum [_] Change inaccourting period

2 this appiicaion i for Form S80-BL, 990-PF, 950-T, 4720, or 6068, enter the teniative tax less any
nonrefurciable credits. See instrucions. * - . . 3al$ "0--
_. b -If this application.is for Formi 990-PF or 890-T, enter any refundable credits and estimated fax paymenis

nade.mdudeanvprioryeafmrpaymertaﬂéwed_asam i . L .. Buls o~ -
c_Balance Bue. Subtract line 3b from line 3a. Include your payment with this form, or, & required, deposit :

with FID coupon- or, if required, by using ETPS (Electonic Federal Tax Paymert System). See . o
 instructions. Lo T 1L |

Cautlon. If you 2ra gding to make an electrinic fund withdrawal with this Form 2868, sce Form B453-EO arid Form 8879-EQ
for payment instuctions. : . - _ - s : .
For Privacy Act and Paperwork Reduction Act Notice, see tnstructions. Form BBGE (Rev. 42008),

o i
"BFB0S4.2.000




Forrn 990 (2008) GREATER BATON ROUGE FOOD BANK 72-1065318 Page?2
[Part fll | Statement of Program Service Accomplishments (see instructions)

1  Briefly describe the organization's rissicn: NONE

5 Did the organization undertake any significant program services during the year which were not listed on
e o -the-prior-Form9900r980-EZ? e eeeieieaiiiet e T Ives (XInNo
If *Yes", desariba these new services on Schedule C. R :
DYes E] No

3 Did the organization cease conducting, or make significant changes in how it conducts, any program Services?, ...
If "Yes", describe these changes on Schedule 0.

a4 Describe the exempt purpose achievernents for gach of the organization's three
Section 501{c)(3) and 501(c){4) arganizations and section 4947{a)(1) trusts are required to re
allocations ta cthers, the total expenses, and reverue, if any, for each pregram service reported.

largest program services by expenses.
port the amount of grants and

4a {Code: ) (Expenses $ 17 ,989,6 42 . including grants of § }Revenue § )
SUPPLYING FQOD FOR THE NEEDY IN OUR SERVICE AREA .

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

4¢ (Code: ) (Expenses § incfuding grants of & }(Revenue § )

4d Other program services. (Describe in Schedule O
{Expenses § including grants of & ) {Revenue & )
17,989,642 . (Mustequal PartlX, Line25, column iB).)

4e  Total program service expenses P §
Form 990 (2008)

832002
12-16-08

2
15280908 757189 BGRES00 2008.04000 GREATER BATON ROUGE FOOD BA BGRES011



Form 990 (2008) GREATER BATON ROUGE FQOOD BANK 72-1065318 Page3

[Part IV.] ChecKiist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)3) or 4847(a)1} {other than a private foundation)?
1F Y05, " COMDIEE SORBAUIE A _,_111..... ooo\1oee oo eeoes s 1. 1 X
2 s the organization required fo complete Schedule B, Schedule of ContTBUTOrS? _ o rerii i e 2 h.4
3 Did the organization engage in diract or indirect political campaign activities on bahalf of or in opposition to candidates fo
public office? If "Yes,"” complete Schedufe G, PArT ... s e 3 X
4 Section 501(c)(3) organizations. Did the arganization engage in lobbying activities? If "Yes, " complete Schedule C, Part Il 4 X
5  Section 501(¢){4), 501(c)(5), and 501{c)(€) organizations. Is the organization subject o the section 6033(e) noticeand- -~
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part L TSSOSO PP 5 X
6 Did the organization maintain any donor advised funds or any 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 organization receive o7 hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part H e e 7 X
8 Did the organization maintain cellections of works of art, historical treasures, or other similar assets? i "Yes," complete
SOHEAUIE Dy PAE ML oo oo 8 X
g Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quastendowments? if "Yes, " complete Schedule D, PartV ... 10 X
11 Did the organizatior report an amount in Part X, lines 10, 12, 13, 15, or 257
If *Yes," complete Schedule D, Parts Vi, VI, VIl 1X, OF X 88 @PPHCADIE . ... ¢ooceiceiee oo st 11+ X
12  Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts X OXH, and XH e 12 X
13 Is the organization a school as described in saction 170{)(1HANi)? /f "Yes,* complete Schedule £ ... ST PTU O i3 X
44z Did the organization maintain an office, employees, or agents outside AF B B2 e 14a X
b Did the organization have aggregate revenues of expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activittes outside the U.S.7 If "Yes," complete Schedule F, Part! e 14b X
15 Did the organization report on Part IX, column (4), line 3, more than £5,000 of grants or assistance to any organization or entity
located outside the United States? /f "Yes," complete Schedule £, Part Il _____________________________ 15 X
16 Did the organization report on Part IX, columt (A), line 3, more than $5,000 of aggregate grants or assistance o individuals
jocated outside the L_Jnited States? If "Yes," complete Schedule F, Part lll | 16 X
17  Did the organization report more than $15,000 on Part IX, column (A}, fine 11e? if "Yes, " complete Schegute G, Part! ... 17 X
48 Did the organization report more than $15,000 totat on Part Vill, fines 1¢ and 8a? If "Yes," complete Schedule G, Part o 18 X
18 Did the organization report more than $15,000 on Part VIIL ine 9a? If *Yes," complete Schedule G, Part fit 19 X
s Did the organization operate one or more hospitals? If "Yes, " complefe Schedule H e e 20 X
24 Did the organization report more than $5,000 on Part IX, column {A), line 17 If "Yes, " complete Schedule |, Parts landif ... [ 21 X
22 Did the organization report more than $5,000 on Part IX, column {A), line 2? If *Yes," complete Schedule |, Parts | and lif .. 22 X
23 Did the organization answer "Yes" 1o Part VII, Section A, questions 3, 4, or 57 If "Yas," compigte Schedule J ... 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the ‘year, that was issued after December 31, 20027 /f "Yes, " answer questions 24b-24d and complete Schedule K.
JFUNQ", GO 10 QUESHON 28 ..o\ oee s ereseresessbe s R 24a p:4
Did the organization invest any proceeds of tax-exemnpt bonds beyond a temporary period exXCePtiON? e 24
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TAKEXEMPE BONEST ||| ieieuiimsietss s enseec s 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the YEAr? e 24d
255 Section 501{c)(3) and 501(c)(4} organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If “Yes," complete Schedule L, Part] e s 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person froma
Orior year? If "Yes," COMPIRLE SCHEGUIE L, PAIT I _____....coooiiveesvees st s s s s 25b X
25 Was a loan fo or by a current or former officer, director, trustee, key employee, highty compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? /f ‘Yes, " complete Schedule L, Partll e - X
»7 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, ot substantial
contributor, or to a person related to such an individual? If "Yes," complete Schedule L, Part fil . ooooeeres P | 27 X
Form 990 (2008}

832003
12-18-08
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Form 890 (2008) GREATER BATON ROUGE FOOD BANK 72-1065318 Faged

[ Part IV.| Checklist of Required Schedules (continued)
Yes | No
28 Dunng the tax year, did any person who is a current or former officer, director, trustee, or %ey employee:
a Have a direct business relationship with the organization (cther than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in ancther entity {individually or collectively with other i
person{s) listed in Part VII, Section A)7 if *Yes," complete Schedule L, Part Y e e e e 28a X
& Have a family member who had a diract or indirect business relationship with the organization?
I "Yes,* complete Scheduie L, PartiV . .. e e 28b
c Serve as an officer, director, trustes, key employee, partner, or member of an entity (or a sharshoider of & professional o
corperation) doing business with the organization? If "Yes," complete Schedule L, Part V' 28c X
29 Did the organization receive more than $25,000 in nan-cash contributions? /f "Yes, " complete Schedule M || ... 29 | X
30 Did the organization receive contributions cf art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SChedule M ... et 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? '
I "Yos," COMPIEta SCREAUIE N, PAITT oot eeee et ee e ies et et ee s e 31 X
32 Did the organization selt, exchange, dispose of, of transfer more than 25% of its net assets? If "Yes, " complete
SOHELUIE N, PAFLIT oot oo eesov s eteser 2 are 2 es s b AR R eSS e A 32 X
a3 Did the organization own 100% of an entity disregarded as separate from the organization under Fiegulanons
sections 301.7701-2 and 301-7701-37 If "Yes," complete Schedule B, Part! | . .. 33 X
34 Was the organization related to any tax-exempt or taxable entity?
/f"Yes," complete Schedule B, Parts I, I, IV, and VL lIme T i 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," COMPIBIE SCRETUIE Py PV, I8 B oo eetsvem et ene oo es s i s e 35 X
36 Section 501{c)(3) organizations. Did the organization make any transfers to an gxempt non-charitable related organization?
If *Yes,” complete Schedule B, Part VM8 2 e e e 36 X
37 Did the organization cenduct 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 X
Farm 990 (2008)

832004
12-18-08
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Form 290 (2008) CREATER BATON_ROUGE FOOD BANK 72-1065318 Page§
Part V| Statements Regarding Other IRS Filings and Tax Compliance

i Yes : No

1a Enter the number reparted in Box 3 of Form 1098, Annual Summary and Transmittal of
U.S. Information Returns, Enter -0- if not applicable ... 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... . 1B
¢ Didthe organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) WINOINGS O PrZE WINNBIST ..., ....ocoeiiissesese s erm e om oo s
........... __ 2a Fnter the number of emplovess reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ...
b Ifat least one is reported on line 23, did the organization file all required federal employment tax returns? ...
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see instructions)
3a Did the organization have unrelzted business gross income of $1,000 or mare during the year covered by this retun? 3a X
b If “Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule C | e 3b
4a Al 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 account)?
b If "Yes," enter the name of the foreign country: »
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 organizationa partyto a prohibited tax shefter transaction at any time during the fax year? ... Sa X
b Did any taxabie party notify the organization that it was orisaparty to a prohibited tax shelter transaction? ... Sl X
c If“Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax Shelter Transaction? ‘ 5c
éa X

6a Did the organization solicit any contributions that were nottax deductiBle? | ...
b If "Yes," did the organization include with every soficitation an express statement that such contributions or gifts
WETE MOt TR GOUUCHDIE? oot oo et etsbsmeeee s arem s oras e em £ e eaaesneesam TR SR 42T R
7 Organizations that may receive deductible contributions under section 170(c}.
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757?
If “Yes," did the organization notify the donor of the value of the goods or services PrOviGea? oot
& Did the organization seli, exchange, or otherwise dispose of tangible personal property for which it was required
T o te 1 =)= U U O OO E OO P T L R T
d If "Yes," indicate the number of Forms 8282 filed during the year ... \ 7d |
e Did the organization, during the year, recsive any funds, directly or indirectly, to pay premiums on a personal
1B COMIIBEYT oo oo oo eeesee o eeeaes e es oo e e e eetseeas e oA e ee eSS AR
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For all contributions of qualified intellectual property, did the organization file Eorm 889G as required? ...,
h For contributions of cars, beats, airplanes, and cther vehicles, did the organization file a Form 1098-C as required? ...
8 Section 501(c}{3) and other sponsoring organizations maintaining donor advised funds and section 509{(a)(3)
supporting organizations. Did the supparting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during She YBAIT | ... s s
9 Section 501{c)(3} and other sponsoring organizations maintaining donor advised funds. '
a Did the organization make any taxable distributions under section 49667 _ ... [T U OO PP
b Did the organization maka a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter. N/A
a Initiation fees and capital contributions included on Part VI Hne 12 e 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... 10b
11 Section 501{c)(12) organizations, Enter: N/A

a Gross income from members or shareholders ... OO PP PRTRRR 11a
b Gross income from othier sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) ... e e eb e e e 11b
122 Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 880 in lieu of Farm 10417 12a
b “Yes " enter the amount of tax-exempt interest received or accrued during the year ... N/A. 126

Form 990 (2008)

832005
12-18-08
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Form 990 (2008) GREEATER BATON ROUGE FOOD BANK 72-1065318 Pageb
Part VI Governance, Management, and Disclosure (Sections A, B, and C request information about policies not requirad by the
internaf Revenue Coda.)

Section A. Governing Body and Management

Yes | No

Foreach "Yes" response to fines 2-7& below, and for 2 "No" response to lines 8 or 9b below, describe the circumstances,
processes, of changes in Schedule O. See instructions.
4a Enter the number of voting members of the govemning bady 1a
. _b_Enter the number of voting_members,_that are independent 1b
2 Dig any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, 6r KeY BMIBIOYEBT . i eieor i e
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors ar trustees, or key employees to a management company or other parson? . . e 3 X
4 Did the organization make any significant changes to its organizationa! documents since the prior Form 980 was 'flled‘J 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? 5 X
& Does the organization have members or stockholders? . 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVRITING OOy et eeeee b B 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ... 7b X
B Did the crganization contemporaneously document the meetings held or written actions undertaken during the year L
by the following: R
a The QOVSITING BOUY? . oo oeeee st et i ga ; X
b Each committee with authority to act on behalf of the gaoverning body? 8h | X
8a Does the organization have local chapters, branches, or AT B S T e et e e nnanaema e et e e e nn e ns 9a X
b If"Yes," does the prganization have written policies and procedures governing the activities of such chapters, affilistes,
and branches to ensure their operations are consistent with those of the organization? e 9b
10 Was a copy of the Form 990 provided to the organization's governing bogy before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to review the Form OO0 et 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? Jf *Yes, " provide the names and addresses inSchedule © e 11 X
Section B. Policies
Yes | No
12a Does the organization have a written canflict of interest policy? /f "No," go to fine 13 i s 12| X |
b Are officers, directors or trustees, and key employess required to disclose anpually interests that could give rise
B0 CONMECAS T ettt ee e s LRSS R 12b | X
¢ Does the arganization regularly and consistently monitor and enforce compliance with the policy? ff “Yes " describe
in Schedufe O how thisis done ... 12c P4
13 Duoes the organization have a written whistleblower policy? X
14 Does the organization have a written document retention and destruction poIlcy’P X
15 Did the process for determining compensation cf the following persons include a review and approval by independent 2
persons, comparabiity data, and contemporaneous substantiation of the deliberation and decision: ST :
a The organization's CEQ, Executive Director, or top management official? 15a | X
b Other officers or key employees of the organization? e e e 15b X
Describe the process in Schedule C. (see instructions} AT o
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxADIE SNTLY QUING IE YEAIT oot ceeseseea s eas e eaes st mseseessesens s me s a8 b £ E AR
b If “Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its partlmpatlon
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
i6b

exempt status with respect to such arrangements™? oo i e
Section C. Disclosure
17 Ust the states with which a copy of this Form 990 is required to be filed P~ LA
{8  Section 6104 requires an organization to make its Forms 1023 (or 1024 if appiicable}, 990, and 990-T {S01(c}(3}s anly} available for
public inspection. Indicate how you make these available, Check all that apply.
D Own website D Another's website @ Upon request
1g Describe in Schedule O whether {and if so, haw), the organization 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 organlzatlon »

LYN BROWN - (225) 359-9940

5546 CEOCTAW DRIVE, BATON ROUGE, LA 7080 5
832008 : Form 990 (2008)
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Form 990 {2608) CREATER BATON ROUGE FOOD BANK 72-1065318  Page?
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 Employees
1a Complete this table for all persons required to be listed. 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,
and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employse) who received
reportable compensation {Box 5 of Form W-2 and/or Box 7 of Farm 1099-MISC) of more than $100,000 from the organization and any related

e~ ——rgAntzZations:
# List alf of the organization’s former officers, key employees, and highest compensated employees who received mere than $100,000 of
reportable compensation from the organization and any related organizations.

# List all of tha 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 compensaticn from the organization and any related organizations.

List persons in the following arder: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

]:] Check this box if the organization did not compernsate an officer, director, trustee, or key employes.
(A (8} € D) (E) {F)
Name and Title Average Position Reportable Repertable Estimated
hours {check all that apply} compensation compensation amount of
per s from from related other
week g the organizations compensation
5 e E organization (W-2/1099-MiSC) from the
% |2 - |E (W-2/1098-MISC) organization
Sk H Es ' and related
22 |5|8 |E5|E organizations
2|2 |E|€ 25|
MICHAERL THAM
MEMBER 1.00 0. 0. 0.
DANTIEL RESTER
MEMBER AT-LARGE 1.00 0. 0. 0.
MICHAEL MANNING
CHIEF EXECUTIVE QFFICER 40.00 116 ,438. 0. 0.
MATTHEW H. BLUNT
COMMUNITY VOLUNTEER 1.00 0. 0. 0.
THOMAS BROWN III
CHATIRMAN 1.00 0. 0. 0.
MARK GRANT
VICE-CHAIRMAN 1.00 0. 0. 0.
THOMAS SAVOIE
MEMBER AT-LARGE 1.00 0. 0. 0.
KIMBERLY CHOPIN
MEMBER 1.00 0. 0. 0.
LEWIS "RANDY" FLETCHER
MEMBER 1.40 a. 0. 0.
JEFF KLEINPETER
MEMBER 1.00 Q. 0. g.
BRAD LAMBERT
MEMBER . 1.00 0. 0. 0.
SR. ADELE LAMBERT
. MEMEBER 1.00 0. 0. 0
DANIEL "DAN" LASTRAPES
MEMBER 1.00 0. . 0. 0.
ROBERT B. LEVY
MEMEER 1.00 0. 0. 0.
CHERYL OLINDE
MEMEBER 1.00 0. 0. 0.
CHARLES SHROPSHIRE
MEMBER 1.00 g. 0. 0.
JASCN DECUIR
MEMBER 1.00 0. 0. 0.
Form 990 (2008)
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Form 90 (2008) GREATER BATON ROUGE FOOD BANK 72-1065318 Page 8
FP-art V"" Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

(A} (8) (©) (D) (E} (F)
Name and title Average Position Reportatle Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from retated other
week g the qrganizations compensation
E 3 E organization (W-2/5099-MISC} from the

= s |B {(W-2/1089-MISC) organization

e R z |2 £z E: - i | and related
(218 5’ £2 E Grganizations”

RICK HOFFMAN

MEMBER 1.00 0. 0. g.

VALERIE JUDICE

MEMBER 1.00 0. 0. 0.

LEE C. KANTROW, JR.

VICE PRESIDENT 1.00 0. 0. 0.

FREDERIC KEARNY

MEMBER 1.00 0. 0. 0.

SHARON LEE

MEMBER 1.00 0. 0. 0.

LESLIE MAGEE

MEMBER 1.00 0. 0. 0.

RICHARD MOHRING

MEMBER 1.00 0. g. 0.

RUSSELL MOSELY

MEMBER 1.00 0. 0. 0.

JOHN NELSON

MEMBER 1.00 0. 0. 0.

JAMES. E. STALLS, JR.

MEMBER 1.00 0. 0. 0.
4B TORL oo oorososoo s ieseefe e cieeees e oms eyttt | 2 291 ,566. 0. 0.
2 Total number of individuals (including those in 1a) who received more than $100,060 in reportable

compensation from the organiZation ... oo e e » 1
Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a7 If "Yes," complete Schedule J for such individual ... . s e b
4 Forany individual fisted on fine 13, is the sum of reportable compensation and cther compensation from the arganization =
and related organizations greater than $1 50,0007 if "Yes," complete Schedule J for such MGVIAUEE e
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes," complate Schedule J for such person ... s e keeesiretiimeisireseeisicieieiniiraeegiereeen
Section B. Independent Contraciors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization.

s [x

(A ® ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including those in 1) who received more than $1 00,000 in compensation

from the organization (]
SER SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION Form 980 (2008)

832008 12-18-08
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Form 990 (2008) GREATER BATON ROUGE FOOD BANK 72-1065318 Page$
[Part VIl [ Statement of Revenue
. T =) {c) Rl
Total revenue Related or Unrelated exclfu;gg%som
exempt function buginess tax under
- S e R revenue revenue 3516308355114?'
'2.:_.:? 1 a Federated campaigns ... 11218738930, o
£3 b Membershipdues ... b
_ ___gf ¢ Fundraising events 1B
%_‘@ d Related organizations ... ... id
dE| e Govemmentgrants (contributions) (1e| 3 34,700.
-% ; £ Al other sontributions, gifts, grants, and
,-9% similar amounts not included above 1§
E'E g Noncash cantributions includad in fines 1a-1f: § 150 6 3 6 2 4 . . ’ :
od h Total, Adg ines 1a-1f . e » | 19073630, -
Business Codel.. - K
g 2a
g B
el c
EY
T d
o f All other program service revenue , ...
g Total. Add lines 2a2f ... e .
3  Investment income (including dividends, interest, and
other simifar aMOUNts) ... »
4 tncome frominvestment of tax-exempt bond proceeds P~
5 ROYAIES ..ot > |
| (i Real {iit Personal | "
6a GrossRents ...
b Less; rental expenses ...
¢ Rental income or (loss) ...
d Net rental income ar floss) ... teerieeeriaeeiirienias »
7 a Gross amount from sales of {i) Securities (i} Other
assets other than inventory
b Less: cost or other basis
and sales expenses . 131G,904.
c Gainor(loss) ... <110904.5> i CefERE :
d Net gain or (O88) ..uvuivvvvvreesierrerieeeescereeens e R > | <110,904.5<110,904
»! 8 a Grossincome from fundraising events (not i
E including % of
E contributions reported on line 1c). See .
5 PartiV,ine 18 e all08,389."" §
g b Less: direct eXPENSES i, bl 46,777 -7 o SR
¢ Net income or (oss) from fundraising events  _............, > 6l . 612. _
9 a Gross income from gaming activities. See o o .
Part V. fine 19 . a
b Less:directexpenses ... b
¢ Netincome or (foss) from gaming activities  ................. |
10 a Gross sales of inventory, less returns
and allowanCes . _...........cccoeoeirvniiicnnr s a
b lLessicostofgoodssold | ... b
¢ Netincome or {loss) from sales of inventory ._............... >
Miscelfaneous Revenue Business Code
11a
b
c
d Allotherrevenue ... ...
e Total Addlines 11a11d ... >
12 Total Revenue. add ines 1h, 29, 3.4, 5,64, 7d,8c.9c 100, and 110 P | 19024338, <49,292. 0. 0.
e Form 990 {2008}
9
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Form 990 (2008)

GREATER BATON ROUGE FOOD BANRK

72-1065318 Pagel0

[Part IX | Statement of F

unctional Expenses

Section 50‘i(c)(3) and 501(c}{4) organizations must
All other organizations must complete column {A) but are not require

compiete afl columns.
d to complete columns (B}, (C) and (D).

Do nat include amounts reported on lines &b, (A) 8 (€ D)
i o, b, and 10b of Part Vil Towlexpenses | Progameenvics | Watagriem S Ferbenses
"1 Granis and other assistance to governments and - G
organizations in the U.S. See Part IV, line 21 ...
& T Grants ang other assistance toindividuats-in— -
the US. See Part IV, line22 . ..............c.
A  Grants and other assistance to govemments,
organizations, and individuals outside the U.S.
SeePart IV, lines15and 16 . ...
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees | ...
& Compensation ngt included above, to disqualified
persans (as defined under section 4958(i}(1)) and :
persons described in section 4958(c)(3)8) ... 886,399, 744 ,575. 26 ,592. 115,232,
7 Othersalaries andwages | ...
8 Pension plan cortributions (include section 401(k}
and section 403{b) employer contributions) ... 15,891. 13,348. 477. 2,066,
g Otheremployee benefits ..
10 Payrolltaxes ... T 71,646, 60,183. 2,149. 9,314.
11 Fees for services [non-employees):
a Management
b Legal ...
c Accounting ... 21,739- 21,739.
d LobBYING . i _
e Professional fundraising sarvices. See Part [V, line 17 L Rt
§ Investment managementfees ... 5,290, 5,290,
@ OHEL o e e
42 Advertising and promotion ..o 46,340, 43,560, 2,780.
13 Office eXPenses. . ...
14 Information technology ...
15 Boyalti®s | .
16 Cccupancy
17 TTAVEl e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .. 8.,431. g,431.
20 INBIEBSL e
21 Paymentstoaffiiates . ...
25 Depreciation, depletion, and ameriization .. 153,198. 153,198.
23 INSUIANCE  ..o.ooooivvereemeeeees e 183,302, 183,302,
04 Other expenses, ltamize expensas not covered N '
above. (Expenses grouped together and labeled
miscellangous may not exceed 5% of total — : e
expenses shown on fing 25 below.} ..o . [T RR | L .
a DISTRIBUTION OF COMMODI 16,122,583.1 16,122,583,
v DIRECT MATI, EXPENSE 148,253, 148,253,
¢ REPAIRS AND MAINTENANCE 108,551. 108,551,
4 CLUSTER TRANSPORTATION 50,759, 80,759,
e FURL AND MILEAGE 77,.937. 73,261. 2,338. 2,338.
£ Al other expenses 464,9689. 382,601. 49,964. 32,404.
25  Total functional expenses. Add lines 1 through 24! 18,405,288.1 17,989 ,642. 103 ,259. 312,387,
26 Joint Costs. Check here > [ Tirtonowing
SOP 98-2. Camplete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising selicitation . .,
Form 990 {2008)
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Forrm 990 {2008)

GREATER BATON ROUGE_FOOD BANK

72-1065318 Page 11

[ Part X |Balance Sheet
W )
Beginning of year End of year
1 Cash - nONHALEreStBBAMNG . ....o.cooooeeecveoeesiescemaes e 991,628, 1 2,203,028,
2 Savings and temporary cash investments | ... 2
3 Pledges and grants receivabls, net 3
4  Accounts receivable, net e 137,755, 4 688,033.

L e meceivablesfrom-current and-former-officers, directors, trustees, key

employees, or other related parties. Complete Part | of Schedule L ...
& Receivabies from other disqualified persons (as defined under section

4858(f)(1)) and persons described in section 4858(c)(3){B}). Complete

PartllofSchedule L ...

25  Other liabilities. Complete Part X of Schedule D

Of SChedule L e
23 Secured mortgages and notes payable to unrelated third parties ...
24  Unsecured notes and loans payable ...l

26 Total liabilities. Add lings 17 through 25 ...

43. 7 Notes and loans raceivable, net ... 7
@ | 8 INVeNtOries fOr SAB OF USE . .........couuuursrrrrrimssessoiss e 2,843,035.] 8 1,881,419,
< | g Prepaid expenses and deferred charges 29,72 3 18,431
10a Land, buildings, and equipment: cost basis . | 10a 2,146 ,869. o
b Less: accumulated depreciation. Complste IR
Part Vi of Schedule D . oo 10b 983,932, 1,244 ,354.] 10c 1,162,837,
11 Investments - publicly traded securities ... T TR Po 11
12 Investments - other securities. See Part IV, line 11 B45,911.[ 12 761,135,
13 Investments - program-related. See Part !V, line 11 13
14 INEANGIDIE BSSEIS s 14
15 Otherassats. See Part IV, lINE 11 e 15
16  Totai assets. Add lines 1 through 15 (must equalline 34} ... 6,092.,406.] 16 6,704,983,
17  Accounts payable and accrued expenses ' 36,688, 17 30,225,
18 GrANS PAYEDIB ... oo ieotiie e ee s cmreeeen st s e
UG DEfEITBU TEVEMUE | .. itiieiieeeeeeoeeesstene e insniae e e
20 Tax-exempt bond lizbilities
w21 Escrow account iability. Complete Part IV of Schedule [
g 22 Payables to current and former officers, directars, trustees, key empioyees
jg highest compensated employaes, and disqualified persons. Gomplete Part [l
=

36 ,76 9.3_._ 26

30,225.

lines 27 through 29, and lines 33 and 34.

28 Temporarily restricted net assets

29 Permanently restricted net assets
Organizations that do not follow SFAS 117, check here
complete lines 30 through 34.

27 Unrestricted netassets | ... S

30 Capital stock or trust principal, or current funds ...
31 Paid-in or capital surplus, or land, building, or equipmentfund ...
32 Retained eamings, endowment, accumulated income, or other funds ...

Organizations that follow SFAS 117, check here » [ land complete

0". 30‘

0.

0.] 31

0.

6,055,708.} 32

6,674,758.

15280908 7571839 BGRES00

Net Assets or Fund Balances

23 Total net assets or fund balances _.................. T
34  Total liabilities and net assets/fund batances

6,055,708, 33 6,674,758,
6,092,406.! 34 6,704,983,

[Part XI] Financial Statements and Reporting

Yes | No
1 Accounting method used to prepare the Form 980 |:| Cash - Accrual l:] Other S ;
2a Were the organization's financia! statements compiled or reviewed by an independent accountant? e 2a X
b Weare the organization’s financial statements audited by an independent ACCOUN AN ? o e e ez e 2b X
o If "Yas" to ines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audlt
review, or compilation of is financial statements and selection of an independent accountant? e 2c X
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
At ARG OMB CICUIBE A T3 et ee oo e oearaar s e et et e R 3a | X
b 4 "Yes," did the organization undergo the required audit or audits? 3b X
Form 990 (z008)

832011 12-18-08
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SCHEDULE A Puhlic Charity Status and Public Support
(Form 990 or 980-EZ) To be completed by all section 501(c){3) organizations and section 4947(a)(1) 2008

Department of the T . .
inT:mal l::v;ue%e:g-w P Attach to Form 990 or Form 890-EZ. P See separate instructions.

OMB No. 1545-0047

nonexempt charitable trusts.

Name of the organization

Employer identification number

GREATER BATON ROUGE FOOD BANK 72-1065318

[Part] | Reason for Public Charity Status (sl organizations must compilete this part} (se instructions)

e The organization is.nof. a private foundation because it is; (Please check only one org anization.)

L1
L]

wn ENE 2 N N ey

00 ®0 O

10
11

[0

el ]

l:‘ A church, convention of churches, or association of churches described in section 170{b){1){A}i).

A schoal described in section 170(b)( N(A)(ii). (Attach Schedule E))

A hospital or a coopérative hospital service erganization described in section 170(b){1){A)iii). (Attach Schedule H.}

A madical 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 arganization operated for the benefit of a college ¢r university owned or operated by a governmental unit described in

section 170{b){ 1){A)(iv). (Complete Part 1.} ’

A federal, state, or local government or governmentaf 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 I1.}

A community trust described in section 170(b){ 1)(A}vi). ({Complete Part 11
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no mare than 33 1/3% of its support from gress investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509(2)(2). (Complete the Part II1)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(2)(1) or section 508(2){2). Ses section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 110,

a I:_,j Type ! b ':j Type Il c lj Type |l - Functionally integrated d D Type !l - Other

By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified persons cther than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(2)(2).

f If the organization received a written determination from the IRS that itis a Type 1, Type !l, or Type |l
SUPPOMing OrgANIZAtion, ShEk this BOX e e 1
g Since August 17, 2006, has the organization accepted any gift or contribution 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 SUPPOREA OTGANTZEHIONT ..._.............. w.oeeooeesoeeeeooeessssesses et 11a6i)
{ii} A family member of a person described in (i) ADOVE Y e s 11alii}
(i) A35% controlled entity of a person described in (j) or (i above? F1afiin
h Provide the following information about the organizations the organization supports.
: i {iii) Type of iv] Is the organization] (v} Did you notify the {vi) is the "
(i) NZT:aﬁ:ZSal.:g:‘med (i EIN (@ c%gé“iozﬁtg,c‘“ 19 i g‘ol. {i} listed in your| organization in col Er}ggrng%%tiiz%% ii?‘l %glé {Vu)sﬁg;ﬂnt of
eseri ines 1- : :
ment? r support?
above or IRC section goveming document?) (i} of your supp us.?
{see instructions)) Yes No Yes No Yes No
Total . [ RS
Schedule A (Form 920 or 990-E2) 2008

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

832021 12-17-08
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Schedule A (Form 990 or 950-€2) 2008 GREATER BATON ROUGE FOOD BANK 72-1065318 Pages
Support Schedule for Organizations Described in Sections 1 70(b)(1)(A)(iv} and 170(b)(1}{A){vi)

{Complete only if you checked the box on fine 5, 7, or 8 of Part 1)
Section A. Public Support

Caftendar year (or fiscal year baginning i) (a) 2004 (b} 2005 (c) 2006 {d) 2007 {e) 2008 (f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
incluede any "unusual grants.’) | 9386113./114265529.[15755681.21070226./191.82019./79653568.

_.._2_ Taxrevenues levied forthe organ- U U Y EE RO S

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 1-3 9386113.[14265529.[15755681.121070226.[19182019.79653568.

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

179659568,

6 Pubjic Support. Subiragt lina 5 from line 4.}

Section B. Total Support

Calendar year {of fiscal year beginning iy} - {a) 2004 {b} 2005 {c) 2008 {d) 2007 (e} 2008 {f} Total
7 Amounts from line 4 9386113.[14265529./15755681.121070226.[15182019.[79659568.

g Gross income from interest,
dividends, payments raceived on
securities loans, rents, royafties
and income from simifar sources .

9 Netincome from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital

51,896. 51,071./ 109,596. 91,016.<110,904.>132,5675.

assets (Explain inPart IV} | ... _
11 Total support, Add Imes‘/‘through 10 [ i : 179852243,
12 Gross receipts from refated activities, etc. (see :nstructlons) i, 12 | <438.>
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 504{c)(3)

organization, check thisboxand stop here  ..........oi e i i s s » E:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column {f) divided by line 11, column @) ..............occceeen. o 14 99.76 %
15 Public support percentage from 2007 Schedute A, Part IV-A, line 26f . 15 99.26 %
16a 33 1/3% support test - 2008, If the organization did not check the box on line 13, 2nd line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... » Ii_—]

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box D
>

and stop here. The organization qualifies as a publicly supported organzation ...
17a 10% -facts-and-circumstances test - 2008, |f the organization did not check a box on line 13, 16a, ar 16b, and Ime 14 is 10% or more,
and if the organization meets the "facts-and-circurnstances" test, check this box and stop here. Expiain in Part 1V how the crganization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization | ... » D
b 10% -facts-and-circumsiances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV howthe
organization meets the "facts-and-cirgumstances” test. The organization qualifies as a publicly supported organization ... > [j

18 Private foundation. If the organization did not check a box on line 13, 162, 16b,_17a, or 17b, check this box and see instructions ........ | - D
Schedule A (Form 990 or 980-EZ) 2008

83z022
12-17-08

13

15280908 757189 BGRE500 2008.04000 GREATER BATON ROUGE FOOD BA BGRES5011



Schedule A {Form §90 or 990-E7) 2008 ] i, _ Page 3
[Part Ill [ Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on line § of Part L)

Section A. Public Support
Calendar year (of fiscal year beginning injpw {a) 2004
1 Qifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”}

2 Gross receipts from admissions,
. — .. _ rmerchandise sold or services per-
formed, or facilities furnished in T
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-behalf

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

6 Total Addiines1-5 ...
7a Amounts inciuded on lines 1, 2, and
3 received from disqualified persons

b Amounts Included on lines 2 and 3 raceived
from other than disqualified persons that
exceed the greater of 1% of the total of fines 5,
10c, 11, and 12 for the year or $5,000

cAddiines7vaand7b ...

8 Public support {Sublactiics 7t iomiin 6.
Section B. Total Support

Calendar year (or fiscal year beginning injp- {a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 (f) Total

9 Amountsfromline6 ... ..
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royaities
and income from similar sources

b Unrelated business taxable income
(tess section 511 taxes) from Dusinesses
acquired after June 30, 1876

c Add lines 10aand 10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly caredon ..
12 Cther income. Do not include gain
or loss from the saie of capital
assets (Explain in Part IV) <o
13 Total support (Add ines 9, 10c, 11, 2nd 12} [t ; o J
14 First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)}{3) erganization,

{b) 2005 (c) 2006 (d) 2007 {e) 2008 {f) Total

check this box and StOP NS oo imes s e ez e e
Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 {line 8, column {f) divided by line 13, column (B} .._.......... e, 15 %
16 _Public support pergentage from 2007 Schedule A, Part VA, lINe 879 ... e cennee e L. 116 %
Section D. Computation of Investment Income Percentage :
17 Investment iIncome percentage for 2008 (line 10¢, column ) divided by line 13, column (f)) . ... |12 %
18 Investrnent income percentage from 2007 Schedule A, Part [V-A, line 2T 18 %
19a 33 1/3% suppart tests - 2008, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supgorted organization ... »

b 33 1/3% support tests - 2007, if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
fine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported crganization

20 Private foundation. If the organization did not check a box on iing 14, 19a, or 19b, check this box and see instructions ... i »
Schedule A {(Form 980 or 990-EZ) 2008

832023 12-17-08
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Schedule B Schedule of Contributors oM No. 15¢5.0047

(Form 990, 990-EZ,
or 890-PF) P Attach to Form 990, 890-EZ, and 990-PF. 200 8

Department of the Treasury
fnternal Ravenug Service

Name of the arganization

Employer identification number

GREATER BATON ROUGE FOOD BANK 72-1065318
Organization type (check one}:
Fiters of: Sectiom: o S
Form 9380 or $90-EZ E 501(c) 3 ) (enter number) organization

4947(a){1) nonexempt charitable trust not treated as a private foundation
527 poiitical organization
501{c)(3) exempt private foundation

Form 990-PF

4947(2)(1) nonexempt charitable trust treated as a private foundation

O 00oon

501(c){3) taxable private foundation

Check If your organization is covered by the General Rule or a Special Rule. (Note. Only 2 section 501(c)(7), (8}, or {10) organization can check boxes
for both the General Rule and a Special Rule. See instructions.)

General Rule

@ For organizations filing Form 980, 990-EZ, or 990-PF that received, during the year, §5,000 or more {in money or property) from any one
contributar. Complete Parts | and 1.

Special Rules

I::] For a section 501(¢)(3) organizatian filing Form 990, or Form §90-EZ, that met the 33 1/3% support test of the regulations under sections
509(@)(1)/170{b}1}A)vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2% of the
amaunt on Form 930, Part VI, line 1h or 2% of the amount on Form S90-EZ, line 1. Complete Parts land Il

[:i For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form §90-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more thar $1,000 for use exclusively for religious, charitable, scientific, literary, or educational
purposes, of the prevention of cruslty to children or animals. Complete Parts |, if, and Il

G For a section 501(c}(7), (8}, or (10} organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
some coniributions for use exclusively for refigious, charitable, etc., purposes, but these contributions did not aggregate to more than
§1,000. (If this box is checked, enter here the tatal contributions that were received during the year foran exclusively religious, charitable,
etc., purpose. Do not complete any of the parts uniless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year) ... NI IUR T UTUR |

Caution. Organizations that are not covered by the General Bule and/or the Special Rules do not file Schedule 8 (Form 990, 880-EZ, or 990-PF), but
they must answer "No" on Part [V, line 2 of their Form 990, or check the box in the heading of their Farm S8C-EZ, or on line 2 of their Form 920-PF, to

certify that they do not mest the filing requirements of Schedule B (Form 990, 990-E2Z, or 990-PF}.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Sehedule B (Farm 990, 990-EZ, or 990-PF) (2008}

for Form 990, These instructions will be issued separately.

523454 12-18-08
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15280908 75718% BGRELH00

gﬂﬁg"'e D Supplemental Financial Statements
P Attach to Form 990. To be completed by arganizations that

Department of the Treasury answered "Yes," to Form 990, Part |V, line 6, 7, 8, g, 10, 11, or 12.

OMB No. 1545-0047

Internal Revenue Service

Name of the organization

GREATER BATON ROUGE FOOD BANK

Employer identification number

72-1065318

Partf | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes" to Form 990, Part IV, line 6.

(a} Donor advised funds

{b} Funds and other accounts

Total number at end of YBar ... ...ccccvivieeiinecinnines
Aggregate contributions to {during year)

Agaregate grants from (during year) ..

Aggregate value atend of Year ...

bW N

Did the vrganization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal COMEOI? o e v s ecae e it

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only

for charitable purposes and not for the benefit of the donar or donor advisor or other impermissible private benefit?

D Yes D No
...... D Yes D No

Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

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

D Preservation of tand for public use (e.g., recreation or pleasure) Preservation of an historically important land area

D Protection of natural habitat
|:| Preservation of open space )

D Preservation of certified historic structure

2 Complete lines 2a-2d if the organization held a gualified conservation contribution in the form of a conservation easement on the {ast day

of the tax year.

oo oo

Total number of CoNservation 8aSeIMENtS s e
Total acreage restricted by conservation easements e e
Number of conservation easements on a certified historic structure included iIN{@) ..o
Number of conservation easements included in (¢} acquired after BITIOG e e

Held at the End of the Year

2a

2b

2c

2d

3 Number of conservation easements modified, sransferred, released, extinguished, or terminated by the organization during the taxable

year p- .
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easements it ROIIST ...

6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year >
7 Amount of expenses incurred in menitoring, inspecting, and enforcing easements during the year |

8 Does each conservation easement reported on fine 2(d) above satisfy the requirements of section 170(h)(@{B)H
A SECHON TTOMANEYAT oo oo oo eer et e Cves [lno
g In Part X}V, 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 organiz

conservation easements. )

D Yes D No

ation’s accounting for

Part il

Complete if the organization answered "Yes" to Form 980, Part 1V, line B.

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

1a I tha erganization elected, as permitted under SFAS 118, not to report in its revenue siatement and balance sheet works of art, histericat

treasures, or other similar assets held for putlic exhib itiars, education, or research in furtherance of public service, provide, in Part XIV, the text of

the footnote to its financial statements that describes these items.

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

these items:
(i} Revenues included in Form 990, Part VII, line 1
{ii} Assets included in Form 880, Part X ..

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 relating io these iterns:
a Revenues included in Form 990, Part VI, line 1

b Assets included in Form 890, PartX | ... s

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form §90.

832051
12-23-08
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Schedule D {Form 990} 2008 CREATER BATON_ ROUGE FOOD BANK 72-1065318 Page2
[Part 1] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued]
check any of the following that are a significant use of its collection items {check all

2 Using the organization's accession and other records,

that apply):
a D Public exhibition d D Loan ar exchange programs
b D Scholarly research e D Qther

c I:] Presearvation for futura generations
a4 Provide a description of the organization's collactions and explain how they further the organization's exempt purpose in Part X1V,

T g Dunny the year, didthe -arganimtionﬁoiic'rt—or-receiveﬁdonatioasntan,hism:icaumasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's coltection? .. ..o ewien i L_lves E No
['Pa'rt IV] Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, fine 9, or
reported an amourt on Form 990, Part X, line 21,

1a Is the organization an agent, trustee, custodian or other intermediary for contributions of other assets nat included

O FOTT G000, P X oo et eveeeosecasssseoasoeensse b e rma s na s RB oS R e e e
b [f "Yes," explain the arrangement in Part XIV and complete the following table:

|:| Yes D No

Amount

Beginning balance .
ACHIHONS GUING THE VBT oo iuiemeceerstesesoneob b sy s Se s SR
Distributions during the year
Ending balance
23 Did the organization include an amount on Form 980, Part X, line 217

b If "Yes," explain the arrangement in Part XV,
[Part V| Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

{(a) Current year | (t_:_)_‘Pr_ior year {c) Two years t_)_;ck i

- o a O

i:] Yes D No

1a Beginning of year balance
ContribUtions ...

Grants or scholarships ...
Other expenditures for facilities

and Programis ... e
Administrative expenses ...

g Endofyearbalance ... :
2 Provide the estimated percentage of the year end balance held as:

® o o o

-

a Board designated or quasi-endowment » %
n Permanent endowment v %
¢ Termendowment P %
3a Are there endowment funds net in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) Unrelated organiZations . ... ..o 3ali)
{ii} related organizations 3afii)
b If "Yes" to 3alji), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intanded uses of the organization's endowment funds.
lﬁi’i‘t‘-_\ﬂ?ﬁ-‘-[ investments - Land, Buildings, and Equipment. See Form 990, Pat X, line 10.
Description of investment {a) Gost or other (b) Cost or other (¢} Pepreciation (d} Beok value
basis (investrment) basis {other)
£ LAOG oo e s 60,000. 60,000,
B BUBHINGS . oooovo oo eeeerreeessiemessees eseeeenees 2,086,869. 983,932, 1,102,937.
¢ Leasehold improvements . ...
d EQUIDMENT .o oo
e Other ... T VOO RO PRSP '
Total. Add fines 12 1. {Colurmn (d) should equal Form 990, Part X, colurnn (8), line 1)) oo i 1,162,937,
Schedule D {Forrm 990) 2008
832052
12-23-08
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Schadule D {Form 890) 2008 GREATER BATON ROUGE FOOD BANK 72-1065318 Paged

[Part VI investments - Other Securities. See Form 990, Part X, line 12.
{c) Method of valuation:

(a) De.scripti.on of security or c_ategory (b} Book value :
{inclading name of security) Cost or end-of-year m_arket value

Financial derivatives and other financial products ...

Closely-held equity INterests ...
other POOLED FUND 751 ,135.] END-OF-YEAR MARKET VALUE

Total, (Col (o) should equal Form 990, Part X, col (B) ne 12.) 751,135.]
| Part VIII] investments - Program Belated. See Form 990, Part X, line 13.
(c) Method of valuation:

ipth i b) Book valug
{a) Description of investment typs (o) Cost or end-of-year market valug

Total. (Col (i3} should squal Form 980, Part X, cot (B) line 13.) >

TPart IX| Other Assets. See Form 990, Part X, line 1.
{a) Description (b} Book vaiue

Total, (Column (b) should equal Form 990, Part X_col (B}ing 15.) ... e eitiiiiiaeeiviiecieeesie e

Part X | Other Liabilities. See Form 990, Part X, line 25.
{a) Description of liability

(b} Amount

Federal income taxes

Total. (Colurnn {b) should equal Form 990, Part X col(BHing 85.).......c..ee..: »

In Part XIV, provide the text of the foatnote to the organization’s financial statements that reports the crganization's liabitity for uncertain tax positions

under FIN 48.
332053 Schedule D {Form 890} 2008
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Schadule D (Form 990) 2008 GREATER BATON ROUGE FQOQD BANK 72-1065318 Paged
"Part XI' | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIIi, coiumn (A), ine 12) ... ierereimreeisiiem e 1 19,024,338,
2 Total expenses (Form 990, Part X, cormn (A}, iN@ 25)  _____.....cc..oooommmmrcmccrerconeee 2 18,405,288,
3 Excess or (deficit) for the year. Subtract line 2 from line 3 ..o, e, 3 619,050,
4 Netunrealized gains {j085S) ON IMVESTMBMES ||| iiiiiooooco o e 4
& Donated services and use of facilities ... 5
6 INVESHMENT BXPENSES | .. i s s s 6
-7 —Prior-period-adjustments- | _oooosssmmn smmm A 7
g8 Other (Describein Part XIV} 8
8 Total adjustments (net). Add BNES 8B e 9 0.
10 Excess or (deficit) for the year per financial statements. Combinelines3and 8 . .oovpisincs, 10 ) 619,050.
Part XII'] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenus, gains, and other support per audited financial statements 19,071,115,
2 Amounts included on line 1 but not on Form 980, Part Viil, line 12:
a Net unrealized gains on investments
b Donated setrvices and use of facilities
¢ Recoveries of prioryear grants ... R
d Other (Describe i Part XIV) . i e
e Addlines2athrough2d .. e 46,777,
3 SubractBNE 28 FOMENE 1 | iceioreooeoes oo et btes e 19,024,338,
4 Amounts included on Form 890, Part VI, line 12, but not on line 1: :
a Investment expenses not included on Form 890, Part VIIL, line 7b 4a
b Other(Describe in PartXIV) e 4b
G AGGINES BAANAAB oo eeeee oo e s eta RS e 4c 0.

Total revenue. Add lines 3 and 4¢, (This should squal Form 990, Part |, line 12 5 | 15,024,338,
[Fart Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
18,452,065,

1 Total expenses and losses per audited financial staterments || ... 1
o Amounts included on ling 1 but not on Form 990, Part X, line 25:
Donated services and use of facilities | ...
Prior year BdjUSIMENLS ... it e en
Losses reported on Form 990, Part X, fine 25
Other (Describe in Part XIV) e
Add lines 2a through 2d
3 Subtract fine 2e from line 1
4 Amounts included on Farm 880, Part IX, line 25, but not on line 1:
Investment expenses not included on Form $90, Part VI, line 7b
Other (Describe in Part XIV) .o .o

AU NS GRANG BB oot ee et or s e bR e e 0.
Total expenses. Add lines 3 and 4¢. (This should equal Form 990, Part |, line 18.) 18,405,288.

"Part XV} Supplemental Information
Complete this part to provide the descriptiens required for Part li, lines 3, 5, and §; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X: Part X, line 8; Part XI|, ines 2d and 4b; and Part X1, knes 2d and 4b.

46,777,
18,405,288.

o a0 ow

1]

0O o

Scheduie D {Form 990) 2008
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QMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-E2) Fundraising or Gaming Activities 20 08
P> Attach to Form 990 or Form 990-EZ. Must be cempleted by organizations that answer "Yes" to Form 990, G
af:r:::";:‘::;::“s::f:” PartIV, lines 17, 18, ar 19, and by organizations that enter more than $15,000 an Form $99-EZ, line 6a. | - o

Employer identification number
GREATER BATON RCOUGE FOOD BANK 72-1065318

MPart! | Fundraising Activities. Compiete if the organization answered “Yes" to Form 990, Part |V, line 17.
o 1 Tndicate whether the orgarizafion rased funds throdgh any of thefollowing activities: Checkaltthatapply—— -

Name of the organization

a IE[ Mail solicitations a Solicitation of non-government grants
b E:l Email soligitations f l:] Sclicitation of gavernment grants
c r_}ﬂ Phone solicitations g [X:] Special fundraising events

d [X] In-person solicitations
2 a Did the crganization have a written or oral agreement with any individual (including officers, directors, trustees or

key employees listed in Form 930, Part VII) or eatity in connection with professional fundraising services? D 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. Form 990-EZ filers are not required to complete this table.

Lo i} Ci . v} Amount paid . .
{i) Name of individual (i) Activit Qi) oid | vy Gross receipts t,(;, %0,- reta]ne‘é by) | (i) Amount paid
or entity fundraiser) ' ¥ have cuslad from activity fundraiser to S;)r' rata;ie:;lgg nby)
contributions? listed in col. (i} 9
Yes | No
TOIB oo e »>
3 Listall states in which the organization is registered or licensed to soficit 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. Schedule G (Form 990 or 990-EZ) 2008
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Schedule G (Form 990 or 890-67) 2008 GREATER BATON ROUGE FOQD BANK
Partli| Fundraising Events. Complete if the organization answered "Yes" io Forrm 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, line Ba. List events with gross receipts greater than $5,600.

72-1065318 Page2

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

{a) Event #1 (b) Event #2 {c) Other Events (d) Total Events
GOLF (Add col. (a) through
TOURNAMENT [EMPTY BOWLS 9 col. (e)

° (event type) (event type) {total number)

e |

c

[+]

'*é 1 - GrossTeceipts T I T T 375200 20,891, 50,298, .-108,389.

2 Less: Charitable contributions _,.,...........
3 Gross revenue {line 1 minuslineg 2) ... 37,200. 20,8%1. 50,298, 108,389.
4 Cashprizes ...

2 |5 Nomcashprzes . ... 1,300. 1,300.

@0

o

&1 Renffaciitycosts ... 13,594. 13,594.

I}

£ |7 Otherdirectexpenses | . ... 4,397. 15,006. 12,480. 31.883.
8 Direct expense summary. Add lines 4 through 7 incolumn{d) . . > 46,7774
9 Netincome summary. Combing lines 3 and 8in Column (d} .. i » 61,612,

‘Part lIF] Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reperted more than

() Pull tabs/instant

{d) Total gaming {Add

5 Other direct expenses

o Bingo . e Cther gamin:
2 (a) Bing bingo/progressive birgo © g 9 col. (&) through col. {e))
3
o
1 GroSS reVeNU. .. veere i
@ |2 Cashprizes
b
5
g |3 Normcashprizes ..
w
8 l'a Rentffacilty cOSts ...
[a]

6 Volunteer labor

7 DCirect expense summary, Add lines 2 through 5 in colurnn (d)

8§ Net gaming inceme summary. Combing lings 1 and 7 in column (d)

L} Yes %

DNO

g Enter the state(s) in which the organization operates gaming activities;
a !s the organization licensed to operate gaming activities in each of these states?

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes,"” Explain:

11 Does the organization operate gaming activities with nonmembers?
12 |s the organization a grantor, beneficiary or trustee of a trust or 2 member of a partnership or other entity formed to

b If "No," Explairn:

10a

administer charitable gaming? ... it eriesieeinieiresteiieeieciiiiiiiiiiiigerieeesiieoiiiiiiis

12

832082

03-18-09

15280908 757189 BGRES0D

21

Schedule G (Form 990 or 990-EZ) 2008

2008.04000 GREATER BATON ROUGE FOOD BA BGRE5011



. Schedule G (Form 990 or 980-£7) 2008 GREATER BATON ROUGE FOOD BANK 72-1065318 Pages

. Yes | No
13 Indicate the percentage of gaming activity operated in:
a The organization's FACHLY | ... s s 13a
BOAN OUESIE TACHEY | oot eee bbb e b 13b

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

Name P

Address -

18a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ...
b If "Yes," enter the amount of gaming revenue received Dy the organization >3 and the amount
of gaming revenue retained by the third party =8

e If “Yes," enter name and address:

Name p-

Address

16 Gaming manager information:

Name

Gaming manager compensation P $

Description of setrvices provided P

E:] Director/officer |:] Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds {o

retain the state gaming license? ST SO OO OSSOSO VTP PO 17a
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent inthe [

organization's own exempt activities during the tax year | ]

Schedule G (Form 990 or 990-EZ) 2008
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OMB No. 1545-0047

SCHEDULE J-2 Continuation Sheet for Form 990 2008
o

{Form 890}
Department of the Treasury P Attach to Form 890 to ist additional information for Form 990, Part Vi, Section A, line 1a,

Internal Revenue Service 2 st RN
Name of the Organization Employer ldentification number

GREATER BATON ROUGE FOOD BANK . 72-1065318
{ P3rt | | _Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees
(A) 8 © D) (E) F

S —— o MameandTitle. . | Average | .. .. Position— — |- —Reportable—- - | -~ —Reportable | Estimated—

hours {check all that apply) compensation compensation amount of

per from from related other
week the organizations compensation
organization {W-2/1099-MISC) from the
(W-2/1099-MISC) organization
and related

organizations

|ndividual trustee or dirzclor
Instityfipnal trustee

Officer

Key employee

Highes! compensated emplayee
Farmer

CHARLENE GUANSCO MONTELA

VICE PRESIDENT OF DEVELQ| 40.00 58,540. 0. 0.
LAURA LYN BROWN

CHIEF ADMINISTRATIVE OFF, 40.00 58,0438. 0. 0.
MARGARET TYLER

MEMBER : 1.00 0. 0. 0.
PEGGY STUART

MEMBER 1.00 0. 0. 0.
CHRISTOPHER VALLUZZO

MEMBER 1.06 0. 0. 0.
ROBERT WHITTINGTON

MEMBER 1.00 0. 0. 0.
CHARLENE MONTELARG

VICE PRESIDENT OF PHILAN| 40.00 58,540, 0. 0.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Farm 990, Schedule J-2 (Form 990} 2008
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OMB No, 1545-6047

SCHEDULE M NonCash Contributions
(Form 990) 2 0 0 8
> To be completed by organizations that answered
oep;anmen: of the Treasury "Yes' on Form 990, Part IV, lines 29 or 30,
internal Revenus Service P Attach to Eorm S90.
Name of the organization Employer identification number
GREATER BATON ROUGE FOQD BANK 72-1065318
[PartI' | Types of Property
(a) (®) (©) 9
T LT B - ChReek 1 | Number of | Revenues reporiad on Method of determining
applicable |contributions| Ferm 980, Part VI, line 1g revenues
1 At-Worksofart
2 Art- Historical treasures
3 Art-Fractional interests
4 Books and publications ... ...
& Clothing and household goods
6 Carsandothervehicles ..
7 Boatsandplanes ...
8 [ntellectual property ..
9 Securities - Publicly traded ...
10 Securities - Closely held stock ...
11 Securities - Partnership, LLC, or
trustinterests .
12  Securities - Miscellaneous ...
13 Qualified conservation contribution
{historic structures)
14 Qualified conservation contribution (other)
15 Real estate - Residential ...
16 Real estate - Commercial ... ...
17 Realestate - Other ... e
18  Collectibles | ...
19 Foodinventory . X 13,907,758.ESTIMATED VALUE OF $1.
20 Drugs and medical supplies
21 Taxidermy | e
22 Historical artifacts .
23 Scientific specimens
24 Archeological artifacts
25 Other P |
26 Other P |
27 Other P ¢
28 Other P |
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment | 29
Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 128 that #t must hold for
at least three years from the date of the initial contribution, 2nd which is not required to be used for exemnpt purposes for

the entire holding PEfiEA? || ... ......curirimmniesimreseiemem s it e e | 30a X
b If "Yes," describe the arrangement in Part II. R
31 Duoes the organization have a gift acceptance policy that requires the review of any non-standard contributions? e 3 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sefl noncash

CONADUTONS? oottt r e e fem e e et e oo re e e e oo e e bbb h o R eSS b e en e ses b et

b If "Yes," desgribe in Part I,
33 If the organization did not report revenues in column () for a type of property for whish column (2} is checked,

describe in Part |1 i
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form S90. Schedule M (Form 990) 2008
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OME Ng, 1545-0047

SCHEDULE O Supplemental Information to Form 990 00

(Form 590) P Attach to Form 980. To be completed by organizations to provide 2 8

Department of tha T additional information for responses to specific questions for the ToTeio By (o o

) Revenin o Form 990 or to provide any additional information, \Spacho o
Employer identification number

Name of the crganization

GREATER BATON ROUGE FOOD BANK 72-1065318

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

ROUGE AREZ THROUGH EXISTING SPECIAL SERVICE PROVIDERS, CHURCHES,

SYNAGOGUES AND OTHER ORGANIZATIONS. THIS PURPOSE IS ACCOMPLISHED BY

SUPPQRTING OR PROVIDING SERVICES SUCH AS FOOD DISTRIBUTION AND

EDUCATIONAL PROGRAMS.

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

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

FORM 990, PART VI, SECTION A, LINE 10: IT IS REVIEWED BY FINANCE COMMITTEE

AND EXECUTIVE COMMITTEE AND IF NECESSARY, THE BOARD.

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

COMMITTIE.

FORM 990, PART VI, SECTION C, LINE 19: ON REQUEST

LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 920, Schedule O {Form 990) 2008
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