Caution: Forms printed from within Adobe Acrobat products may not meet IRS or state taxing agency
specifications. When using Acrobat, select the "Actual Size" in the Adobe "Print" dialog.

CLIENT'S COPY

09581106 757189 BGRE500.0 2024.04032 GREATER BATON ROUGE FOOD BGRE5001



EAG Gulf Coast, LLC

EISNERAMPER 8550 United Plaza Boulevard
Suite 1001

Baton Rouge, LA 70809

T 225.922.4600
F 225922 461
www.eisneramper.com

-
.
—

November 6, 2025

Greater Baton Rouge Food Bank

10600 South Choctaw Drive

BATON ROUGE, LA 70815

Greater Baton Rouge Food Bank:

Enclosed is the organization's 2024 Exempt Organization return.

Specific filing instructions are as follows.

FORM 980 RETURN:

This return has been prepared for electronic filing. If you wish to have it transmitted electronically to the
IRS, please sign, date, and return Form 8879-TE to our office. We will then submit the electronic return to
the IRS. Do not mail a paper copy of the return to the IRS. Return Form 8879-TE to us by November 17,
2025,

A copy of the return is enclosed for your files. We suggest that you retain this copy indefinitely.

Sincerely,

EAG Gulf Coast, LLC

— EAG Gulf Coast, LLC



- = | EISNERAMPER

November 8, 2025

Greater Baton Rouge Food Bank
10600 South Choctaw Drive
BATON ROUGE, LA 70815

Greater Baton Rouge Food Bank:

EAG Gulf Coast, LLC

8550 United Plaza Boulevard
Suite 1001

Baton Rouge, LA 70809

T 225.922.4600

F 2259224611
WWW.eisneramper.com

Enclosed are the original and one copy of the 2024 exempt organization return, as follows...

2024 Form 990

Please review the returns for completeness and accuracy.

The original return should be dated, signed and filed in accordance with the filing instructions. The copy

should be retained for your files.

\We sincerely appreciate the opportunity to serve you. Please contact us if you have any questions

concerning the tax returns.

Sincerely,

EAG Gulf Coast, LLC

h

EAG Gulif Coast, LLC



TAX RETURN FILING INSTRUCTIONS
FORM 980

FOR THE YEAR ENDING
December 31, 2024

Prepared For:

Greater Baton Rouge Food Bank
10600 South Choctaw Drive
BATON ROUGE, LA 70815

Prepared By:

EAG Gulf Coast, LLC
8550 United Plaza Blvd, Suite 1001
Baton Rouge, LA 70809

Amount Due or Refund:

Not applicable

Make Check Payable To:

Not applicable

Mail Tax Return and Check (if applicable) To:

Not applicable

Return Must be Mailed On or Before:

Not applicable

Special Instructions:

This return has been prepared for electronic filing. If you wish to have it transmitted
electronically to the IRS, please sign, date, and return Form 8879-TE to our office. \We
will then submit the electronic return to the IRS. Do not mail a paper copy of the return to
the IRS. Return Form 8879-TE to us by November 17, 2025,




09581106 757189 BGRES500.0

IRS E-file Signature Authorization OME o, 1545-0047
rum 8879-TE for a Tax Exempt Entity
For calendar year 2024, or fiseal year baginning , 2024, and anding .20
Dt of tha Trasiry Do not send to the IRS. Keep for your records. 202 4
Internal Revenia Servica Go to www.irs.gov/FormBBTATE for the latest information.
Name of filer EIN or SSN
GREATER BATON ROUGE FOOD BANK Bt 0 4

Mame and title of officer or person subject o tax ~ ELIZABETH PFIFER

PRESIDENT AND CEO
(Partl | Type of Return and Return Information
Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, 7a, Ba, 9a,
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave fine 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b,
whichever is applicable, blank (do not enter -0+, But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part |.

1a  Form 990 check here K ] b Total revenue, if any (Form 980, Part VIl column (&), fne 12) 1634 , 730,805,
2a  Form 990-EZ check here L—_,l b Total revenue, if any (Form 980-EZ, line® . .~ 2b
3a Form 1120-POL checkhere [ | b Total tax (Form 1120POL, line22) _ 3b
4a  Form 990-PF checkhere = [ | b Taxbased on investment income (Form 890-PF, PartV, line8)  4b
5a  Form BBBB check here [ ] b Balance due (Form 8868, line3¢) ... .. 5b
6a Form990-T checkhere [ | b Total tax (Form 980T, Part il line4) gy
Ta Form 4720 check here [] b Totaltax {(Form 4720, Part [I], ine 1).....ccooooeniiiien oo Th
8a Form 5227 check here f:| b FMV of assets at end of tax year (Form 5227, ltem D) 8b
9a  Form 5330 check here [ ] b Taxdue (Form 5330, Part Il line 19) b

10a__Form 8038-CP check hera b _Amount of credit payment requested (FDI{F-I-BU33-CP, Part lll, line 22) 10b
Part Il Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that @ I am an officer of the above entity or ]:| | am a person subject to tax with respect to (name
of entity) L (EIN) and that | have examined a copy of the

2024 electronic retum and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and

complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my

intermediate service provider, transmitter, or electronic retum originator (ERO) to send the return to the IRS and to receive from the IRS {a) an
acknowledgement afp receipt or reason for rejection of the transmission, [b& the reason for any delay in processing the retum or refund, and q‘,thhe date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct dehit)

entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this retum, and the

financial institution to debit the entry to this account. To revoke a ?arment, | must contact the U.S, Treasury Financial Agent at 1-888-353-4537 no

later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a

personal identification number (PIN) as my signature for the electronic retum and, if applicable, the consent to electronic funds withdrawal,

PIN: check one box anly

| authorize EAG GULF COAST, LLC to enter my PIN 84515

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2024 electronically filed retumn. If | have indicated within this return that a copy of the return is being filed
with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN
on the return’s disclosure consent screen.

[:’ As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2024 electronically filed

return. If | have indicated within this return that a copy of the return is being filed with a state agencyl(ies) regulating charities as part of the
IRS Fed/State program, | will enter my PIN on the retumn's disclosure consent screen.

Signatire of officer or person subjact o tax Date
| Part Il | éer‘ll'fication and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 72549084515 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2024 electronically filed retum indicated above. | confirm that | am
submitting this return in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for Authorized IRS g-file Providers for
Business Returns.

ERO's signature BRANDON LAGARDE Date 11/06/25

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2024)

LHA ap2s21 12-26-24

2024.04032 GREATER BATON ROUGE FOOD BGRE5001



o 990

Dapartmont of the Treasury
Internal Revenue Service

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

Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

Open to Public
Inspection

2024

A For the 2024 calendar year, or tax year beginning

and ending

B Chesk It C Mame of organization D Employer identification number
applicable:
[ ]o%Wme | GREATER BATON ROUGE FOOD BANK
E'f?&”REa Doing business as *k_*¥**¥5318
o Mumnber and street (or P.0. box if mail is not deliverad to street address) Room/suite | E Telephone number
Eé?&'lr.r 10600 SOUTH CHOCTAW DRIVE (225)359-9940

atad

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

fan 0| BATON ROUGE, LA 70815

s

pesnding

(3 CGroszreceipts &

34,761,544.

F Name and address of principal officer: ELIZABETH PFIFER
SAME AS C ABOVE

| Taxe

J Website:

xempt status: 501
WWW . BRFOODBANE . ORG

Hia) Is this a group return
for subordinates?
Hib) Are all subordinates ineluded? |:|Yes |:| Mo
If "Mo," attach a list. See instructions
Hic) Group exemption number

[ lves [XINo

K_Form of organization: Corporation [ ] Trust [ ] Association

| Part | | Summa.ry

[ ] Other

[ Year of formation; 1 9 85| m State of legal domicile: LA

1

Briefly describe the organization's mission or most significant activiies: OUR_MISSION IS TO FEED THE

Paﬂ 1l | Signature Block

E HUNGRY IN BATON ROUGE AND THE SURROUNDING PARISHES BY PROVIDING FOOCD
E 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
E 3 Number of voting members of the governing body (Part VI, line 1a) R i e s 32
g 4 Number of independent voting members of the governing body (Part VI, line 1b} 4 32
@| & Total number of individuals employed in calendar year 2024 (Part V, line 2a) 5 55
€| 6 Total number of volunteers (estimate if necessary) . ... .. 6 14900
E 7 a Total unrelated business revenue from Part VIll, column (C), line 12 ia 0.
__ | b Net unrelated business taxable income from Form 980-T, Part |, line 11 e e | T 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) 29,164,511, 34,520,714,
2| @ Program service revenue (Part VIII, line 2g) v T 0. 0.
g 10 Investment income (Part VI, column (A), lines 3, 4, and ?’d) & 52,695. 72,281.
1 11 Other revenue {Part VIIl, column {(A), lines 5, €d, Bg, 9c, 10c, and 11e) 1,052,609. ;_37 ,B10.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) 30,309,815. 34,730,805.
13 Grants and similar amounts paid (Part IX, column (4), lines 1-3) 0. 3,112,494.
14 Benefits paid to or for members (Part IX, column (&), line 4) 0. 0.
2 15 Salaries, other compensation, employee benefits (Part IX, column {A) Imas 5 10} 3 " 342 i 678. 3 i 747 i ) 2
@1 16a Professional fundraising fees (Part IX, column (A} line 11e) .. ... i, 474,017. 577,834.
g b Total fundraising expenses (Part IX, column (D), line 25) 1,535,176.
w47 Other expenses (Part IX, column (A), lines 11a-11d, 11#24¢) 23,059,171. 26,197,695.
18 Total expanses. Add lines 13-17 (must equal Part IX, column (A), line 25} 31,885,866.] 33,635,795,
19 Revenue less expenses. Subtract line 18 from line 12 -1 1 576 7 051. i " 095 i 010.
5'5 Beginning of Gurrent Year End of Year
gig 20 Total assets {Part X, line 16) 20,545,243. 21,449,728.
<% 21 Total liabilities (Part X, line 26) 2,031,553, 1,6541,523.
mg Met assets or fund balances. Subtract line 21 from Ilna 20 18 5 513 4 690. 19 F: 908 ¢ 205.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and bellef, it is
true, correct, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

Sign Signature of officer - ¢ 4 atst U—\L ) Date ]
Here |[ELIZABETH PFIFER) PRESIDENT 'AND CEO Nov \A 2025

Type or print name and title

Preparer's name Preparer's signature Date _‘:"’f“ (]| PTIN
Paid  [BRANDON LAGARDE BRANDON LAGARDE 11/06/ 25| stenpues P01428217
Preparer |Firm'sname  EAG GULF COAST, LLC Firm'sEIN **—%**(0348
Use Only |Firm'saddress 8550 UNITED PLAZA BLVD, SUITE 1001

BATON ROUGE, LA 70808 Phoneno.( 225)922-4600

May the |IRS discuss this return with the preparer shown abovae? See instructions S Yes |:] No
LHA For Paperwork Reduction Act Motice, see the separate instructions. 432001 12-10-24 Form 990 (2024)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 980 (2024 GREATER BATON ROUGE FOOD BANK abdhuiill< 75 7 -, -
d Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any linein thisPart il ... []
1 Briefly describe the organization's mission;
OUR MISSION IS TO FEED THE HUNGRY IN BATON ROUGE AND THE SURROUNDING
PARISHES BY PROVIDING FOOD AND EDUCATIONAL OUTREACH THROUGH
FATITH-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 890 0F 980-EZ?  ._____.........oooouveesimmrussmssassemsssssossmsessessscsseenosesesnesseesseeesseeeeeeseeere e _1¥es [X]No
If “Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? [ Ives No
If "Yes," describe these changes on Schedule O.

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

4a  (Code: ) (Expenses § 30 ¥ 338 ,602, including grarts of & 3,112,494. ) (Revenue § )
THE PURPOSE OF THE FEEDING THE HUNGRY PROGRAM IS TO PROVIDE ONE OF
LIFE'S MOST BASIC ESSENTIAL FOOD TO THE FOOD INSECURE. 16.6 MILLION
POUNDS OF LIFE-SUSTAINING FOOD WAS DISTRIBUTED IN 2024, WHICH CAN
PROVIDE UP TO 12.8 MILLION MEALS. THE GREATER BATON ROUGE FOOD BANK
SERVES AS A CLEARINGHQUSE TO PROCURE, PROCESS, AND DISTRIBUTE FOOD IN
MASS QUANTITIES TO OUR 140 PARTNER AGENCIES IN AN 11-PARISH AREA, WHICH
INCLUDE PANTRIES, SOUP KITCHENS , SHELTERS, AND MOBILE PANTRIES THAT
FEED THE MOST IN NEED IN OUR COMMUNITY. ALL FOOD IS PROVIDED TO
AGENCIES AND CLIENTS FREE OF CHARGE, UNLIKE OTHER FOOD BANKS ACROSS THE

COUNTRY.

4b (Cnda: ) (Expenses 8 646 I 840. Including grants of & ) (Revenus s :I
THE BACKPACK PROGRAM'S PURPOSE IS TO HELP MITIGATE THE NEGATIVE IMPACT
INADEQUATE NUTRITION HAS ON THE HEALTH AND WELL-BEING OF CHILDREN AND
THEIR ABILITY TO LEARN BY PROVIDING NUTRITIONALLY
BALANCED, CHILD-FRIENDLY FOOD ITEMS IN A DISCREET BACKPACK ON THE
WEEKENDS /HOLIDAYS WEHN THEY ARE NOT IN SCHOOL AND UNABLE TO ACCESS THE
SCHOOL LUNCH. BACKPACKS ARE SENT HOME WITH CHILDFRIENDLY, NUTRITIOUS
FOOD ITEMS EVERY WEEK TO PROVIDE FOOD FOR THE WEEKENDS. DURING THE
2023-2024 SCHOOL YEAR, WE SERVED 32 SCHOOLS AND 2,540 STUDENTS.

dc  (code: ) (Expenses § including grants of § ) (Revenues s ]

4d Other program services (Describe on Schedule 0.)

(Expenses § ineluding grants of § ) (Revenue § )
4e _ Total program service expenses 30,985,442.

Form 990 (2024)

432002 12-10-24
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Form 980 (2024 GREATER BATON ROUGE FOOD BANK AA_%*k*5318B  paged
[Part 1V | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a){1) (other than a private foundation)?
If "Yes," complete Schedule A .. S, 11X
2 Is the organization required to ccmpls!e S{;hﬁdufg B Sr_;hedufg DfGﬂntnbutﬂm? See ins‘tn.lctlons 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to nandldales fnr
public office? jf "Yes," complete Schedule C, Part | ... 3 X
4  Section 501(c)(3) organizations. Did the organization engage in Iobbwng actmtles or hava a sectlon 501[h} elecuon in effect
during the tax year? |f *Yes,* complete Schedule C, Part Il . 0 4 X
5 s the organization a section 501(c)(d), 501(c)(5), or 501(c)(B) organlzatlon that receives membershlp dues assessman‘ts or
similar amounts as defined in Rev. Proc. 98-197 |f "Yes," complete Sehedule C, Part Il . 5 X
6 Did the organization maintain any doner advised funds or any similar funds or accounts fcr which donor‘s hava the rlght tu
provide advice on the distribution or investrent of amounts in such funds or accounts? |f "Yes, " complete Schedule D, Part| | _B X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? jf "Yas, " complate Schedule D, Part M ... oo 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? |f *Yes," complete
Schedule D, Partlll ................. e LB X
9 Did the organization report an amnunt in Part)( Ilne 21 for esCrow or custodml account Ilablhtw serveasa custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Fart IV .. 9 X
10 Did the organization, directly or thmugh a related orgamzanon ho1d asssts in dcmor rastfr::te:i endowmants
orin quasi-endowments? Jf “Yes," complete Schedule D, Part V. ............. 10 X
11 If the organization's answer to any of the following questions is "Yes," 1hen complate Schedule D Parts VI VII \ﬂll IK or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 102 jf "ves, " complete Schedule D,
L L e e e e e I U STt S - - | 1 | -
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 ¢ "Yes," complete Schedule D, Part VIl ... e |11 X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of lts total
assets reported in Part X, line 167 jf "Yes, " complete Schedule D, Part VIll . SO B b [ p.4
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 /f *Yes,* complete Schedule D, Part IX ................. T a X
e Did the organization report an amount for other Ilabllhres in Pan X Iine 25? J'f "Ves cmnpiere SchedufeD Pa.rtx i 11| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addressas
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? tf "Yes, " complete Schedule D, Part X ... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes, " complete
Schedule D, Parts X and Xi .. PT—— £ Y 15
b Was the organization lncludad in consclldated Indepandent audned fmancial statements for the tax year'?
If "Yes," and If the organization answered "No* to line 12a, then completing Schedule D, Parts X! and X!l is optional ............... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? f "Ves," complete Schedule £ ... ... |18 X
14a Did the organization maintain 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, fundra;s.mg busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? if "Yes," complete Schedule F, Parts | and IV . ol L. X
15 Did the organization report on Part IX, column (A), line 3 mora than 55 000 OI' grants or u‘thar asststanc,ﬂ tl:l or Il:lr any
foreign organization? if "Yes, " complete Schedule F, Parts Il and IV ... el I X
16 Did the organization report on Part IX, column (&), line 3, more than $5,000 of aggregata grants or athar assmtance to
or for foreign individuals? Jf "Yes, " complete Schedule F, Parts i and IV ... SO I - X
17  Did the organization report a total of more than $15,000 of expenses for professional lundralsmg services on Part IX
column (A}, lines B and 11e7 f “Yes," complete Schedule G, Part /. See instructions 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutmns on F'art VIII Imes
1cand Ba? |f "Yes, " complete Schedule G, Part Il ................ I——
19 Did the organization report more than $15,000 of gross Incoma frcrn gaming acﬁvnles on Pan VIII Ilne Ba? jf -ve_g
complete Schedule G, Partlll ................... S T eSO . - X
20a Did the organization operate one or more hcspltal fac.llmes? ,Jf "Ygs " mn}pjg{a Schaduj'g H 1 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to th|s ratum? | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A) line 17 jf “Yes " complete Schedule | Padts land I s Ry 21 | X
432003 f2-10-24 Form 990 (2024)
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Form 990 (2024 GREATER BATON ROUGE FOOD BANK AH_***5318  Paged
[Part IV I Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2 [f “Yes, " complete Schedule I, Parts land il ... e |22 X

23  Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensatmn of tha orgamzatmn 5 current
and former officers, directors, trustees, key employees, and highest compensated employees? |f “Yes, " complste

Schedule J ................. o les ] X
24a Did the organization havs a tax—exampt bond issue wilh an outstandlng prJnc:ipaI amcunt of more than $1 DD ﬂnn as af the
last day of the year, that was issued after December 31, 20027 ¢ "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No," go to line 25a .............. il [ 1 X
b Did the organization invest any pmcaeds of tax—&xempt bc:nds bayond a tampnrary penod excephun? 1
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to deiease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of“ issuer for bnnds outstandmg at any ﬂme durlng tha year? o i R, 20
25a Section 501(c)(3), 501(c){4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? ff "Yes, " complete Schedule L, Part | ... T - X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnnr year, and
that the transaction has not been reported on any of the organization's prior Forms 890 or 890-EZ7 If "Yes, " complete
Schedule L, Part| .............. RO |- - X

26 Did the organization report any amuunt on Part }( Ilne 5 or 22 for racewables fmm or payablas to any nurrent
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? ¢ "Yes," complete Schedule L, Part il ............... . L26 X

27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee
creator or founder, substantial contributor or employee thereof, a grant selection committes member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? Jf "Yes," complete Schedule L, Part Il ........ |27 X

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

a A current or former officer, director, trustee, key employes, creator or founder, or substantial contributer? If

"Yes," complete Schedule L, Part IV .. W S ey |20
b A family member of any individual desx:rlbed in Ilns 283'? .ff "Yes ) comp!ere s::haduﬁe L Parr .W' . 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28z or 28b? ;f
"Yes," complete Schedufe L, Part IV .| 286 X
29 Did the organization receive more than 325 D(JU in noncash conmbutmne.? ,rf ya.r,- cﬂmpfefe Schedu.‘e M 5 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified cons&rvam:n
contributions? jf "Yes, " complete Schedule M oo |30 X
31 Did the organization liguidate, terminate, or dnssnlue ancl cease opera'trnns? ,‘f 'Ves » comp,'ete Schedu-'a N Par”' el I | | X
82 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complete
Schedule N, Part il ... e |32 X
33 Did the organization own 100% of an entrty r.:flsregardad as 5apar&te imm the urganlzahon undar Regulahcns
sections 301.7701-2 and 301.7701-3? jf “Yes, * complete Schedule R, Part| ... —— < X
34 Was the organization related to any tax-exempt or taxable entity? | "Yes," complete Schedu.‘e ,-q Paﬁ' Jr.r m o .rv and
PartV, line 1 ... . |l X
35a Did the organization haue a contfollad ennw wllhln tha maamng of sectlon 512[b){13}? eenn. | 352 X
b If*Yes" to line 35a, did the organization receive any payment fram or engage in any transaction wlth a contmlled entlty
within the meaning of section 512(b)(18)? if "Vas, " complete Schedule B, Parf V. fine 2 _ 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charrtable mratad orgamzatlon?
If "Yes, " complete Schedule R, Part V, ling 2 ........... O L X
37 Did the organization conduct more than 5% of |ts actwmas thmugh an entlty thal is not a re!atad urgamzatrcn
and that is treated as a partnership for federal income tax purposes? |f "Yes, " complete Schedule B, Part ! ..o | 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O . i s . l3s | X
_ Statements Regarding Other IRS Filings and Tax Compliance |
Check if Schedule O contains a response ornote to any linein thisPartv. [ ]
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable SO N |- 0
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withhalding rules for reportable payments to \.rendors and rapodab[e gaming
[gambling) winnings to prize winners? ..o | g | K
432004 12-10-24 Form 990 (2024)
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Form 980 {2024) GREATER BATON ROUGE FOOD BANK *k_**¥*5318  pageb
[ Part V| Statements Regarding Other IRS Filings and Tax Compliance ontinved)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, |
filed for the calendar year ending with or within the year covered by this returm | 2a 55
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? | 3a X
b If "Yes," has it filed a Form 980-T for this year? Jf "No" te line 3b, provide an explanation on Schedule O ............c.c......... | 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 account)? .. . | 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... ... | ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | &b X
¢ If "Yes" to line ba or 5b, did the organization file Form BB8&-T? 5c
6a Does the organization have annual gross receipts that are ncm"nall'yI greater lhan 3.1 00 ﬂﬂl] anci dld ‘the nrgamzatlnn SO|ICIt
any contributions that were not tax deductible as charitable contributions? . ... oz || X
b If "Yes," did the organization include with every solicitation an express statement that such Gontrlbutlcns or glﬂs
were Not tax deduet bl T et e | D
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 mada partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... el iy el I
¢ Did the crganization sell, exchange, or otherwise dispose of tangible personal property for which it was requ:red
to file Form 82827 ... R e et N £ X
d If "Yes," indicate the number of Forms 5232 rﬂed durmg Ihe year 4 I Td |
e Did the organization receive any funds, directly or indirectly, to pay prernlums ona personal henaf’t contract? . | Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? = 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8888 as raquned'P .. L79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7 7h
B8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 486687 . 9a
b Did the sponsoring organization make a distribution to a doner, donor advisor, or related person? ] 9
10  Section 501(c)(7) organizations, Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 | 1Da
b Gross receipts, included on Form 980, Part VIII, line 12, for public use of club fa{:llltles Srtterot el 11|
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 recelved from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trus!s. Is the organizat!on filing FDﬂT‘l 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... .. | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? ... ... ..., (132
Note: See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . . e s ]
¢ Enter the amount of reserves on hand — i 1 180
1%DmmmmmmmmmmwmmmMmmmeNWWWWmmmWwﬁ,mmm_mmmmmm”Jﬁ X
b If"Yes," has it filed a Form 720 to report these payments? ff "No,* provide an explanation on Schedule O 14b
15 |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? R e SR e S oA e s X
If "Yes," see the instructions and file Form 4720, Schedula N
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income? ... |16 X
If "Yes," complete Form 4720, Schedule O.
17  Section 501(c){21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537 17
If "Yes." complete Form 6069,
432005 12-10-24 Form 990 (2024)
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Form 990 (2024 GREATER BATON ROUGE FOOD BANK el V| LB Page 6
| Part VI | Governance, Management, and Disclosure. g, each "Yes' response to lines 2 through 7b below, and for a *No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O, See instructions.

Check if Schedule O contains a response or note to any linein this Part VI
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the goveming body at the end of the taxyear | 1a 32
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O

b Enter the number of voting members inclucled on line 1a, above, who are independent 1b 32

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

3 Did the organization delegate control over manag amsnt dutms Guatﬂmartly perforrnad by or under the d|rect supervisfon
of officers, directors, trustees, or key employees to a management company or other person? 3

4  Did the organization make any significant changes to its governing documents since the prior Form SBEI' was ﬁled'? IIIIIIIIIIIIIII 4

5
B

Did the organization become aware during the year of a significant diversion of the organization’s assets?

6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body? 7a

b Are any govemance decisions of the organization rese rvad to {nr su bjEEt lo ap proual by} members stoc.kholders or

persons other than the governing body? Th

8  Did the organization contemporangously document the meetmgs hll(l or wrltlen autiuns underiaken lJuring me yaar Inr the fnlluwmg

a The goveming body? . . SRR AR | SO I 1

b Each committee with authority to act on behalfofthe govemmg bcdy'? sl aaia: 1. B8

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot ba raached at the

organization's mailing address? Jf "yas " provige the names and addresses on Schedule O i 5 9 X
Section B. Policies s section 8 requests information about policies not required by the Internal Revenue Code.)

(4]

o T o B o] o -

ke

Yes | No
10a Did the organization have local chapters, branches, or affiliates? v, L10a p.4
b If "Yes," did the organization have written policies and procedures goue«rmng the actn.flties of such chaplers aﬂnllates,
and branches to ensure their operations are consistent with the organization's exempt purposes? .. |L10ob
11a Has the organization provided a complete copy of this Form 880 to all members of its governing body before f|||ng the form? 11a | X
b Describe on Schedule O the process, if any, used by the organization to review this Form 980.
12a Did the organization have a written conflict of interest policy? jr *No,® go to line 13 s || fla ] 3
b Were officers, directors, or trustess, and key employees required to disclose annually interests Ihal cculd give rise to nunfhcts? |12 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? | "Yas, " describe
on Schedule O how this was done . eI e A T | Ot
13 Did the organization have a written whis%l&blower po]rcy'? ) I e 13| X
14  Did the organization have a written document retention and deatruction pollcy? 19| X
15  Did the process for determining compensation of the following persons include a review and approval b:,r mclepandenl
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official T 1.7 I
b Other officers or key employees of the organization e 18R | X

If "Yes" to line 15a or 15b, describe the process on Schedule O Sae Instmchons
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? R 16a X
b If "Yes," did the organization follow a wrlt'tan put!cy or pmcedure requmng the Drganlzatlon lo eualuata |ts panlc[pahon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? . T, 16b
Section C. Disclosure
17  List the states with which a copy of this Form 890 is required to be filed LA
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 890, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request [___l Other (explain on Schedule ©)
19 Describe on Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records
ELIZABETH PFIFER - 225-359-9940
10600 SOUTH CHOCTAW DRIVE, BATON ROUGE, LA 70815
432006 12-10-24 Form 990 (2024)
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Form 990 (2024 GREATER BATON ROUGE FOOD BANK *%_***5318 pPage?
i Eompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any linein this PartVIl o [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or crganizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization's current key employees, if any. See the instructions for definition of "key employee.”
® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box & of Form W-2, box 6 of Form 1098-MISC, and/or box 1 of Form 1098-NEC) of more than
$100,000 from the organization and any related organizations.
® | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations,
See the instructions for the order in which to list the persons above.

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

(A) (B) (C) (D) (E) (F)
Name and title Average | . B 2o N Reportable Reportable Estimated
hours per | box, unless person is both an compensalion compensation amount of
week NRICOrRRGH talor/ Witan) from from related other
(list any E the organizations compensation
hoursfor | 5| 2 organization (W-2/1098-MISC/ from the
related é g . g (W-2/1089-MISC/ 1089-NEC) organization
organizations| £ | = - = 1099-NEC) and related
below |3|2]. E -E% - organizations
lin) [Z|2[|5|8[85]5
{1) MICHAEL MANNING 40.00
PRESIDENT & CEG 1.00 X 191,516. D.| 17,397.
{2) SETH HATSFELT 40.00
CHIEF OPERATIONS OFFICER X 143,057. 0.] 10,637.
{3) BRIAN HIGHTOWER 40.00
CHIEF DEVELOPMENT OFFICER X 136,584. 0. 15,627.
{4) MINDY BARTHOLOMEW SMITH 40.00
CHIEF FINANCIAL OFFICER 1.00 X 125,519. 0.| 10,702.
(5) TANA BOUDREAUX 1.00
MEMBER X 0. i 0.
{6) BRUCE CHAFFIN 1.00
MEMBER X 0. 0. 0.
{7) ED COLLINS 1.00
MEMBER X 0. 0. 0.
{8) JOHN "CHIP" COULTER 1.00
MEMBER 1.00 X 0. 0. 0.
{8) MIKE CRAWFORD 1.00
MEMBER 1.00|X 0. 0. 0.
(10} RITA DARENSBOURG 1.00
MEMBER X 0. 0. 0.
(11) EDWARD EARL DOOMES 1.00
MEMBER X 0. 0. 0.
{12) DOUG DRUMMOND 1.00
MEMBER X 0. 0 0.
(13) TRICIA SCREEN ELLIOTT 1.00
MEMBER X B 0. 0.
(14) TIMOLIN FERDINAND 1.00
MEMBER X 0. 0. 0.
{15) RENEE GRAFF 1.00
MEMBER X 0. R 0.
{16) ED HALPHEN 1.00
MEMBER X 0. Dis 0.
{17) PATRICK HENRY 1.00
MEMBER X 0. 0. 0.
432007 12-10-24 Form 990 (2024}
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09581106 757189 BGRE500.0

Form 990 (2024) GREATER BATON ROUGE FOOD BANK % _%%%¥5318 Page8
‘! art E"| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) D) (E) (F)
Name and title Average — cfgf;':;?:mn - Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week SR S e from from related other
(istany | = the organizations compensation
hours for | & = organization {(W-2/1089-MISC/ from the
related | 2| & 3 (W-2/1098-MISC/ 1089-NEC) organization
organizations| 2 | £ g |8 1098-NEC) and related
below |E[2|, |2]58], organizations
(18) WILLIAM E, JOHNSON 1.00
MEMBER X 0. 0. 0.
(19) JACKIE MCCREARY 1.00
MEMEER X 0. 0. 0.
(20) JOHN PARITAM MURRILL 1.00
MEMBER X 0. 0. D,
(21) BRIAN PARKER 1.00
HEMBER X 0. 0. 0.
(22) MUKTI PATEL 1.00
MEMBER X 0. 0. 0.
(23) KIEFFER PETREE 1.00
MEMBER b4 0. 0. 0.
{24) JAVIER PRESAS 1.00
MEMBER X 0. 0. 0.
(25) DEVIN ROY 1.00
MEMBER 1.00 | X 0. 0. 0.
{26) SETH SCHILLING 1.00
MEMBER X 0. 0. 0.
1b Subtotal 596,676. 0.] 54,363.
¢ Total from ccmtmuatu:n sheets to Part VII Seclmn A 0. 0. 0.
d_Total (add lines 1b and 1¢) .. 596,676, 0. 54,363,
2 Total number of individuals {lnciudmg but not I|m|tad 10 thoae Irsted abm.ra) whu received more than $100,000 of reportable
compensation from the organization 4
Yes | No
3  Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? /f “Yes," complete Schedule J for such individual i iy 3 X
4  For any individual listed on line 1a, is the sum of reportable compensahcn and other compensatlon from the arganlzatlon
and related organizations greater than $150,0007 /7 *Yes," complete Schedule J for such individual e L8 | X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or mdl\.rldua} for services
rendered to the organization? f "Yes, " complate Schegule Jforsuchperson oo | g P4
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received mors than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) (C)
Narme and business address Description of services Compensation
RKD GROUP, 7130 S. 29TH STREET, SUITE B,
LINCOLN, NE 68516 FUNDRAISING SERVICES 577,834.
UMOJA SUPPY CHAIN SOLUTIONS LLC SUPPLY CHAIN
2050 W CHURCHILL ST, CHICAGO , IL 60647 SOLUTIONS : 333,403.
ASSOCIATED PACKAGING, INC BUILDING REPAIRS AND
P.O. BOX 306068, NASHVILLE, TN 37230-6068 MAINTENANCE 135,038.
GENERAL INFORMATICS INFORMATION
1 SMART WAY, BATON ROUGE, LA 70810 TECHNOLOGY 109,742,
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 4
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2024)
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Form 990 GREATER BATON ROUGE FOOD BANK *Rr_%A¥5318
| Part VII] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees (continued)

(A) (B) (C) (2] (E) (F)
MName and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week B the organizations compensation
(list any g -E-, organization (W-2/1098-MISC) from the
hours for g o b (W-2/1099-MISC) organization
related £| 5 . ; and related
organizations ;é s HE: organizations
below 2lE|=|E|B| =
ine) [E|E[E|2|2|E
(27) OLIVIA OLINDE SCHOEN 1.00
MEMBER 1.00 (X 0. 0. 0.
{28) LESLEY TILLEY 1.00
MEMBER X 0. 0. 0.
{29) RUSS WHEELER 1.00
MEMBER X 0. 0. 0.5
{30) EM LEBLANC COOPER 1.00
CHAIR - RESIGNED X X 0. 0. 04
{31) DOUG STEWART 1.00
VICE CHAIR / CHAIR X X 0. 0. 0.
{32) ALICIA ROBERTSON 1.00
SECRETARY X X 0. 0. 0.
(33) VANCE GIBBS 1.00
TREASURER X % 0. 0 0.
{34) LESLIE MAGEE 1.00
MEMBER AT LARGE X X 0. Dia 0.
(35) SHANNA NOBLE 1.00
MEMBER AT LARGE X X 0. 0. 0.
Total to Part VI, Section A line e _—
oeoT2e
9

09581106 757189 BGRES00.0 2024.04032 GREATER BATON ROUGE FOOD BGRE5001




Form 930 (2024) GREATER BATON ROUGE FOOD BANK *h_*E*5318 Page 9
| Part Elll Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl e P R e e
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512 - 514

jcg 1 a Federated campaigns 1a
o b Membership dues e |-
d ¢ Fundraisingevents |1¢ 72,536,
i:g; d Related organizations v L1d
. e Govemment grants (contributions) | e 662,144,
_5 f Al other contributions, gifts, grants, and
E similar amounts not included above [ 1¢ 33,786,034,
& g Moncash contributions included In lines 1a-11 | 1g|$ 21,176,107,
3 h_Total. Add lines 1a-1f R R 34,520,714,
Business Code
e
38 .
o e
& f All other program service revenue
g Fotal Add lhes Dt o o
3  Investment income (including dividends, interest, and
other similar amounts) 72,281, 72,281,
4  Income from investment of tax-exempt bond proceeds
5 Royalties ...
(i) Real (i) Personal
6a Grossrents ... Ba
b Less: rental expenses _ |6b
¢ Rental income or (loss) |Bc
d Netrentalincome or l088) .......oooooiiiiiiiiiie i
7 a Gross amount from sales of () Securities (i) Other
assets other than inventory | 7a
b Less: cost or other basis
g and sales expenses .. |7h
§ ¢ Gainor(loss) Tc
& d Netgainor(loss) ...
@ | 8a Gross income from fundraising events (not
g including $ 72,536. of
contributions reported on line 1c). See
Part IV, line 18 8a 10,400,
b Less: direct expenses e |BB 30,739,
¢ Netincome or (loss) from fundraising events ... -20,339, -20,339,
9 a Gross income from gaming activities, See
Part IV, line 19 9a
b Less: direct expenses s L 0D
¢ Met income or (loss) from gaming activities .
10 a Gross sales of inventory, less returns OJ
and allowances ... H
b Less:costofgoodssold  |1ob|
¢_Net income or (loss) from sales ofinventory ...
% Business Code
g& 11 a PURCHASED FOOD PROGRAM 900099 158,149, 158,149,
5§ ©®
8g o
éﬁ d All other revenue
e Total. Add lines 11a-11d ... . 2 158,149,
12 Total revenue. See instructions 34,730,805, 158,149, 0. 51,942,
432000 12-10-24 Form 990 (2024)
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Form 980 (2024 GREATER BATON ROUGE FOOD BANK Kh_*4¥%5318 page10
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).

Checl if Schedule O contains a response or note to any line in this Part IxtB] {G!- e [ 1]

Do not include amounts orted on fnes 6h, i
75, 8b, Sb, and 10b of Part Vil PREDIE | PR | e e FE?ééﬁ':é’;g

1 Grants and other assistance to domestic organizations

and domestic governments. Ses Part IV, line 21 3,112,494. 3,112,494,
2 Grants and other assistance to domestic
individuals, See Part IV, line22 .. ..
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4  Benefits pald to or for members
5 Compensation of current officers, dsrectors,
trustees, and key employees 651,040. 223,332, 205,859. 221,849,
6 Compensation not included above to chsqualifred
persons (as defined under section 4958(1)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages .. . 2,537,650, 2,175,193, 186,761, 175,696.
B Pension plan accruals and contributions {Irtckude
section 401(k) and 403(b) employer contributions) 34,026, 33,688, 338.

8 Other employee benefits . .. . 289,186. 221,730. 2?,245. 40,211.
10 Payolitaxes 235,870. 165,110. 30,663, 40,097.
11 Fees for services (nonemployses).

a Management
b, Eetiali oo e e s
¢ Accounting 149,359- ?4,930. 74,929-
d Lobbying
e Professional Iundralsmg seIvices. So6 Part i'u' Jine 17 577,834. 577,834.
f Investment management fees 19,601. 19,601.
g Cther. (If line 11g amount exceeds 10% ot Ilne 25
colurnn (A), amount, list line 11g expenses on Sch 0.) B9 ,668. 61,924. 832. 26,912,
12 Advertising and promotion 31,279. 31,279.
13  Office eXpPenses 788,124, 435,300. 190,496, 162,328.
14 Information technology 408 i 877. 102, 220. 133,995. 122, 662.
1B BOYARES o
T B
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 72 i 310. 723, 64 , 356. 7. 231,
20 Interest . 12,303. 11,810. 246. 247.
21 Payments to amlnatas
22  Depreciation, depletion, and amortrzatlon 772,428, 726,082, 23 173. 23,113
23 Insurance 371,668. 263,884. 85,484. 22,300.
24  Other expenses. |temize expenses not covered
above. (List miscellaneous expenses on line 24e, If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expanses on Schedule 0.)
a DISTRIBUTION OF FQOD AN | 22,678,498.| 22,678,498,
b VEHICLE LEASES 278,416. 278,416.
¢ REPAIRS AND MAINTENANCE 193,158, 185,431. 3,863, 3,864.
d MISCELLANEQUS EXPENSE 191,848. 172,662. 15,348. 3,838.
e All other expenses 139,653. 117,344. 21,538. 726,
25 _ Total functional expenses. Add lines 1 through24e | 33 ,635,795.| 30,985,442, 1,115,177.| 1,535,176,
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
sducational campaign and fundraising solicitation.
Check here [:l if following S0P 88-2 [ASC 958-720)
432010 12-10-24 Form 990 (2024)
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Forrn 990 (2024 GREATER BATON ROUGE FOOD BANK *Kk_***5318 Page 11
ﬁgﬂ%ﬁmﬁ
Check if Schedule O contains a response or note to any line in this Part X D
(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing 2.207,748.] 1 1,891,663.
2 Savings and temporary cash Jnvestments 2
3 Pledges and grants receivable, net 185,285.] 3 79,919,
4 Accounts recejvable, pet 112,157.| 4 326,317.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)@3)(B) 6
B 7 Notes and loans receivable, et 7
@ | 8 Inventoriesforsaleoruse 1,756,131.| 8 4,870,010.
<9 Prepaid expenses and deferred chargas 181,902.] 9o 314,937,
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D wa| 19,769,935,
b Less: accumulated depreciation | 10b 7,760,138. 12,509,139, 10c 12,009,797.
11 Investments - publicly traded secuntras 11
12  Investments - other securities. See Part IV, line " e 3,233,779.] 12 1,517,493.
13  Investments - program-related. See Part IV, line 11 13
14  Intangible assets 14
16  Other assets. See Part IV, fine 11 359,102.] 15 439,592.
|16 Total assets. Add lines 1 through 15 (must equal line 38) 20,545,243, 6| 21,449,728.
17 Accounts payable and accrued expenses 1,227 ,287.| 17 900,040.
18 Grants payable 18
18 Deferred revenue e 19
20 Tax-exempt bond |lab||!fles 20
21  Escrow or custodial account ||ablllty Comprate Pari IV of Schaduls D 21
g 22 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons . 22
= |23 Secured mortgages and notes payable to unrelated third parties 804,266.] 23 309,887.
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 0.] 25 331,596.
_ 126 Totalliabilities. Add lines 17 through 25 ______ B 2,031,553.] 2 1,541,523,
Organizations that follow FASB ASG 958, check heré
E and complete lines 27, 28, 32, and 33,
E 27  Net assets without donor restrictions 14 364,214, 27 17,528 , 038,
@ | 28 Net assets with donor restrictions ... 4,149,476, 28 2,380,166.
'g Organizations that do not follow FASB ASC 958, check here ]
E and complete lines 29 through 33,
; 29  Capital stock or trust principal, or current funds ... 29
2 | 80 Paid-in or capital surplus, or land, building, or equipment fund 30
ﬁ 31 Retained eamings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 18,513,690.] 32 19,508, 205.
33 Total liabilities and net assets/fund balances 20,545,243, 33| 21,449,728,
Form 990 (2024)
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Form 980 (2024) GREATER BATON ROUGE FOOD BANK ¥*_*k 45318 pagei2

| Part XI ] Reconciliation of Net Assets

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

[

1 Total revenue (must equal Part VIII, celumn (A), line 12) 1 34,730,805,
2 Total expenses (must equal Part IX, column (A), line 25) 2 33 P 635 v 795.
3 Revenue less expenses. Subtract line 2 from line 1 3 1,095,010.
4  Net assets or fund balances at beginning of year {must equal Part x [ 32 ool (A)j 4 18,513,6590.
5 Met unrealized gains (losses) on investments 5 231,034.
€ Donated services and use Of faCilities ... ...........cccooooiiiiien et 6
7 Investment expPenses | e 7
8 Prior period adjustments 8 68,471.
8 Other changes in net assets or fund balanr;es [expl,aln on S{:h&dule 0) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equa! Part)( Iine 32
coumn (B)) ... 10 19,908, 205,
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl| [_I_L]
Yes | No
1 Accounting method used to prepare the Form 920: [ |cash Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
|:| Separate basis [:l Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? - 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona 5aparata basrs
consolidated basis, or both:
D Separate basis @ Consolidated basis |:| Both censolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . 2| X
If the organization changed either its oversight process or selection process during the tax year, explain on Scheduls 0
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a| X
b If “Yes," did the organization undergo the required audtt or audits? If tha organ!zalion dEd not under|o the requnred audrl
or audits, explain why on Schedule O and describe any steps taken to undergo such audits 3| X
Form 990 (2024)
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SCHEDULE A - g g OMB No. 1545-D047
i 90 Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2024
4947(a)(1) nonexempt charitable trust.
Departmant of the Treasury Attach to Form 580 or Form 990-EZ. Open to P_ublic
Intes sl fievantis Setvioe Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number
GREATER BATON ROUGE FOOD BANK **_***5318

[Partl | Reason for Public Charity Status. (| organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box))

D A church, convention of churches, or association of churches described in  section 170(b)(1)(AXi).

[ ] A school described in section 170(b)(1)(AMi). (Attach Schedule E (Form 990).)

] & hospital or a cooperative hospital service organization described in section 170{b){1){A}{iii).

[ | Amedical 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 college or university owned or operated by a governmental unit desctibed in

section 170(b)(1){A)(iv). (Complate Part I1.)

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 I1)

A community trust described in section 170(b){1){A)(vi). {Cemplete Part |1.)

An agricultural research organization described in section 170(b)(1)[A){ix) operated in conjunction with a land-grant college

or university or a nonand-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

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 more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part Ill.)

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

12 [ ] 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 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12, and 12g.

a I:l Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [:l Type Il. A supporting organization supetvised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part |V, Sections A and C.

e [] Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [] Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ | Checkthis box ifthe organization received a written determination from the IRS that it is a Type |, Type I, Type IlI
functionally integrated, or Type Ill non-functionally integrated supporting organization.

BN =

]

0 00 B0 O

10

f Enter the number of supported organizations ... .|
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i) Type of organization | (V) ls e organizzlion Istud | {w) Amount of monetary (v} Amount of other
organization (described on lines 1-10 | 1V0U g0ring ducmint? support {see Instructions) | support (see instructions)
above (see instructions)) Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 432021 01-14-25 Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 GREATER BATON ROUGE FOOD BANK *h_***5318 Page2

| Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
({Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”)  39168427.[36634856.128228236.[29164511.34520714./167716744

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 lines 1 through3  [39168427.136634856.28228236.[29164511.34520714.167716744

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

column {f) 9834088.
Public sueporl Subtract line 5 from line 4. 15?3826 56
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b} 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
7 Amountsfromlined . [39168427.36634856.[28228236.,[29164511.34520714.[167716744

B Gross income from mtersst
dividends, payments received on
securities loans, rents, royalties,

and income from similar sources 66,359.(114,741. 32,751. 92,695. ?2,281. 423,837.

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

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

11 Total support, Add lings 7 through 10 168145581

12 Gross receipts from related activities, ete. (see instruetions) 12 |

13 First 5 years. |f the Form 990 is for the organization's first, second, thlrch fourth or llﬂh tax year as a sachon 501(c)(3)

organization, check this box and stop here e tee— o e e 0 ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 (line 8, column (), divided by line 11, column ) oo | 14 93.90 %
15 Public support percentage from 2023 Schedule A, Part Il, line 14 15 99.73 %
16a 33 1/3% support test - 2024, [f the organization did not check the box on Ime ‘|3 and Ilna ‘|4 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 - 2023. If the organization did not check a box on line 13 or 1E-a and IIne 15 Is 33 1f3% or maore, check thls bnx
and stop here. The organization qualifies as a publicly supported organization ‘:I
17a 10% -facts-and-circumstances test - 2024. [f the organization did not check a box on Hne 13 16a or 1Eb ancl Ilna 14 Is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization I:l
b 10% -facts-and-circumstances test - 2023, |f the organization did not check a box on line 13, 16a, 16b, or 1 ?a. and Ilne 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . |:]
18 Private foundation. |If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see |nstrucll0ns 1

Schedule A (Form 990} 2024
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Schedule A (Form 990) 2024

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) a) 2020 {b) 2021 (c) 2022 (d) 2023 {e) 2024 (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 behalf

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

6 Total. Add lines 1 through5

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

b Amounts included en lines 2 and 3 recaived
frem other than disqualified pecsons that

oxceed the grealew of £5,000 or 1% of tha
amalnt on line 13 for the year

¢ Add lines 7aand 7b

8 Public support. (Subtect ins Tc from ling )
Section B. Total Support

Calendar year (or fiscal year beginning in) {a) 2020 (b) 2021 {c) 2022 (d) 2023 (&) 2024 (f) Total
9 Amounts from line6¢
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
acquired after June 30, 1975

¢ Add lines 10aand10b
11 Met income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) «oovinnen
13 Tofal support. (Add lines 9, 10c, 11, and 12

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column (f) T %
18 Public support percentage from 2023 Schedule A, Part lll line15 |46 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (line 10¢, column (f), divided byline 13, colurn () . . |17 %
18 Investment income percentage from 2023 Schedule A, Part Ill, line 17 SO I |- %
19a 33 1/3% support tests - 2024. 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 supported organization [:|

b 33 1/3% support tests - 2023, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization !:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... |:|
432023 01-14-25 Schedule A (Form 990) 2024
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Schedule A (Form 980) 2024 GREATER BATON ROUGE FOOD BANK *k_***¥5318 Ppaged
[PartIV ]| Supporting Organizations

{Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part I, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part \V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? |f "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 508(ak1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (B)? Jf "Yes, " answer
fines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes " describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? Jf "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization®™)? f
“Yes," and if you checked bex 12a or 12b in Part |, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? if "Yes, " desciibe in Part VI how the organization had sueh control and discretion
despite being controffed or supervised by or in connection with its supported organizations. 4b

c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(z)(1) or (2)7 f "Yes, " explain In Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(ch2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? jf "yes,®
answer lines 5b and 5c below (if applicable). Also, provide detail in Part M, including (i) the names and EIN
numbers of the supporfed organizations added, substituted, or removed; (i) the reasons for each such action;
{iff} the authority under the organization's organizing document authorzing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type Il only. Was any added or substituted supported erganization part of a class already
designated in the organization's organizing document? 5b

¢ Substitutions only, Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? f "Yes," provide detail in
Part V. 6

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4858(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? |f “Yes," complete Part | of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
If "Yes," complete Part | of Schedule L (Form 980). 8

8a Woas the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4846 (other than foundation managers and organizations described
in section 508(a)(1) or (2))7 if "Yes," provide detail in Part V1. 9a

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

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? jf "ves, " provide detail in Part VI 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il nen-functionally integrated

supporting organizations)? If "Yes," answer line 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

—determine whether the organization had excess business holdings.) 10b
432024 01-14-25 Schedule A (Form 890) 2024
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Schedule A (Form 990) 2024 GREATER BATON ROUGE FOOD BANK *H_* k%5318 pages
[Part IV] Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
c A 35% controlled entity of a person described on line 11a or 11b above? Jf "ves" te line 1ia, 11b, or 11c,

—provide defail in Part VI e
Section B. Type | Supporting Organizations

Yes | No

1 Did the goveming body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? |f "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint andior remove officers, directors, or frustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? ¢ "Ves, " explain in

Part VI how providing such benefit carred out the purposes of the supported organization(s) that operated,
——Supervised, or controlled the supporting organization 2
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year alse a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No," describe in Part VI few control
or management of the supporting organization was vested in the same persons that controlled or managed

—the supported organization(s) 1
Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (j) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 90 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously providad? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing bedy of a supported organization? ¢ "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organfzation(s). 2

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? i "Yes, " describe in Part VI the role the organization's

: o [ : !
Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 peiow.
b |:| The organization is the parent of each of its supported arganizations. Complete line 3 palow.
¢ [_]The organization supported a governmental entity. Describe in Part VI how you supported a governmental
entity (see instructions).
2  Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) lo which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those stupported organizations, and how the organization determined

that these aclivities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization's supported organization(s) would have been engaged in? jf "Yes, " explain in

Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in_Part VI the role played by the organization In this regard. 3b
432025 01-14-25 18 Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 GREATER BATON ROUGE FOOD BANK **_**%*5318 Pages
| PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [__] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 ( explain in Part VI). See instructions.
All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

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

Net short-term capital gain
Recoveries of prior-year distributions

Cther gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for preduction of income (see instructions)
7 Other expenses (see instructions) 7
B Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

& |G (A |-

L= (0 B 0

(=1]

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other factors
lexplain in defall in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.

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

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line & by 0.035.

Recoveries of prior-vear distributions

Minimum Asset Amount (add line 7 to line 6)

L = e I = |

w
5]

-

;o |~ |3 o
0o |~ [T jOn |

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)
Enter greater of line 2 or line 3.

b W N (=

Income tax imposed in prior year

@ e (& (W0 (A |-

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

|:| Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see
instructions).

b |

Schedule A (Form 890) 2024
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Schedule A (Form 990) 2024 GREATER BATON ROUGE FOOD BANK FH_*AA5318 Pagevy
[Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)

Section D - Distributions Current Year

1__Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2

3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3

4 Amounts paid to acquire exempt-use assets 4

5 Qualified set-aside amounts (prior IRS approval required - provide datails (n Part V1) 5

6 Other distributions (describe in Part VI). See instructions. &

7__ Total annual distributions. Add lines 1 through B. 7

8 Distributions to attentive supported organizations to which the organization is responsive
—(orovide details in Part VI). See instructions. 8

9 Distributable amount for 2024 from Section C, line 6 8
10 Line 8 amount divided by line 9 amotnt 10

(i) (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2024 Amount for 2024

1 Distributable amount for 2024 from Section G, line 6

2  Underdistributions, if any, for years prior to 2024 (reason-
able cause required - explain [n Part VI). See instructions.

3 Excess distributions carryover, if any, to 2024

a_From 2019

b From 2020

¢ _From 2021

d

e

From 2022
From 2023
f Total of lines 3a through 3e
g Applied to under distributions of prior years
h Applied to 2024 distributable amount
i__Carryover from 2019 not applied (see instructions)
i__Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4  Distributions for 2024 from Section D,

line 7: 3
a_Applied to underdistributions of prier years
b_Applied to 2024 distributable amount
¢__Remainder. Subtract lines 4a and 4b from line 4.

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

6 Remaining underdisttibutions for 2024, Subtract lines 3h
and 4b from line 1. For result greater than zero, gxpfain in
Part VI. See instructions,

7 Excess distributions carryover to 2025. Add lines 3j
and de.

B Breakdown of line 7:

a Excess from 2020
b _Excess from 2021
¢ Excess from 2022
d _Excess from 2023
e Excess from 2024

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 GREATER BATON ROUGE FOOD BANK *R_BAU5ITE Page

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

432028 01-14-25 Schedule A (Form 890) 2024
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GREATER BATON ROUGE FOOD BANK a5 8 5

Identification of Excess Contributions
Schedule A Included on Part ll, Line 5 2024

** Do Not File **
*** Not Open to Public Inspection ***

i 1 Total Excess
Gontdbuoria M Gontributions Contributions
ESTATE OF ANGELINA MUMPHREY WILSON 13,197,000, 9,834,088.

Total Excess Contributions to Schedule A, Part Il, Line 5 . 9,834,088.
423171 D4-01-24




Schedule B Schedule of Contributors

(Form 990) OMB Na. 1545-0047

(Rev. December 2024) Attach to Form 990, 990-EZ, or 990-PF.

Department of tha Traasury Go to www.irs.gov/Form990 for the latest information.

Internal Revenus Seivice

Name of the organization Employer identification number
GREATER BATON ROUGE FOOD BANK *R_ktk*5318

Organization type (check one):

Filers of: Section:

Form 980 or 890-EZ [X] s01(c)( 3 )(enter number) organization

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[] ser political organization

Form 990-PF [ ] 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (B), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

[ Foran organization filing Form 990, 990-EZ, or 880-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

[X] Foran organization described in section 501(c)(3) filing Form 950 or 350-EZ that met the 33 1/3% support test of the regulations under
sections 508(a)(1) and 170(b)(1)A)vi), that checked Schedule A (Form 990), Part [, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i} Form 890, Part VI, line 1h;
or (i) Form 890-EZ, line 1. Complete Parts | and |l

I:l For an organization described in section 501(c)(7), (8), or (10} filing Form 980 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (B} instead of the contributor name and address), |, and IIl.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this crganization because it received nopexclusively
religious, charitable, etc., contributions totaling $5,000 or more duringthe year ... . ... %

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), butit must
answer "No" on Part IV, line 2, of its Form 980; or check the box on line H of its Form 880-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn't meet the filing requirements of Schedule B (Form 930).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 880-EZ, or 980-PF. Schedule B (Form 980) (Rev. 12-2024)
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Schedule B (Form 990) (Rev. 12-2024) Page 2

Name of organization Employer identification number

GREATER BATON ROUGE F0OOD BANK EW—wk®h318

Part |

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No,

(b) (c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

1

ESTATE OF ANGELINA MUMPHREY WILSON Person

Payroll D
4463 BLUEBONNET BLVD, SUITE A $ 4,000,000, Noncash [ |
(Complete Part |l for

BATON ROUGE, LA 70809 noncash contributions.)

(a)

(b) (c) (d)
MName, address, and ZIP + 4 Total contributions Type of contribution

Person (1]

Payroll (1
% Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b) (c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person I:l

Payroll ]
$ Noncash [ |
(Complete Part Il for
noncash contributions.)

(a)
No.

(b) (e} (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person I:]

Payroll [:|
3 Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
Nao.

(b) (c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person [:i

Payroll ]
% Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b) (c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person |:|

Payroll [
$ Noncash | |

(CGomplete Part i for
noncash contributions.)

428452 01-02-25 Schedule B (Form 980) (Rev. 12-2024)
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Schedule B (Form 880) (Rev. 12-2024)

Page 3

MName of organization

Employer identification number

GREATER BATON ROUGE FOOD BANEK ¥E_%%%5318
Partl  Noncash Property (see instructions). Use duplicate coples of Part Il if additional space is needed.
(a)
S (b) FMV {or{?sti mate) (d)
from Description of noncash property given ; 5 Date received
Part | (See instructions,)
(a)
(e}
No.
Ironl'n Description of nnr::lsh roperty gi PV (or c¥Szhate? Dat - ived
Part | L property given (See instructions.) ale roceive
(a)
(c)
No.
N ° - (b) FMV (or estimate) (d) .
rom Description of noncash property given See | . Date received
Part1 (See instructions.)
(a)
(c)
No. (b) (d)
from Description of noncash property given F:I i {Dr eﬂ?ataj Date received
Part | (See instructions,)
(=)
(c)
:::;1 D inti P (b) h 2 FMV (or estimate) S (d) ived
S escription of noncash property given (See instructions.) ate receive
(a) (c)
e _— (b) FMV (or estimate) (d)
from Description of noncash property given ; : Date received
Part | (See instructions.)

423453 01-00-25

09581106 757189 BGRE500.0
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Schedule B (Form 990) (Rev. 12-2024) Page 4
Name of organization Employer identification number

GREATER BATON ROUGE FOOD BANK *¥_***5318
Part lll  Exclusively religlous, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or {10) that total more than $1,000 for the year
from any one contributor, Complete columns (a) through (&) and the following line entry. For organizations
complating Part [ll, enter the tolal of exclusively religious, charilable, eto., contributions of $1,000 or less for the year. (Enter this info. once.,) $
Use duplicate copies of Part Il if additional space is needed.

(a) Ne.
E'WTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
If'mrrtnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I!'mrrt“l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
F"r:rT (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
425454 01.08-25 Schedule B (Form 980) (Rev. 12-2024)
26
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SCHEDULE D Supplemental Financial Statements

(Ferm 890) Complete if the organization answered "Yes" on Form 990, QB Mo indb0047

(Rev. Dacember 2024) PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. .

Dapartment of the Treasury Attach to Form 990. OPBI'I to Public

Internal Revanus Service Go to www.irs.gov/Form980 for instructions and the latest information. Inspection

MName of the organization Employer identification number
GREATER BATON ROUGE FOOD BANK kk_dk*53718

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. GComplete if the
organization answered "Yes" on Form 890, Part IV, line 6.

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

1 Total number at end of year . ...
2 Aggregate value of contributions to {d‘urlng year) ............
3 Aggregate value of grants from (during year)
4  Aggregate value at end of year
5 Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal contrel? . D Yes |:|: No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can ba 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? ... . |:| Yes [:l No
’ Part Il | Conservation Eﬂsemenlsa Complata |1r th& organizatlun answered "Yes on Fnrm QQD P.s.rl IV llna 7

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

I:l Preservation of land for public use (for example, recreation or education) I:l Preservation of a historically important land area

D Protection of natural habitat |:! Preservation of a certified historic structure

I:I Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year
Total number of conservation easements
Total acreage restricted by conservation easernents
Mumber of conservation easements on a certified historic struclure lnc!uded on ||na 2a
Number of conservation easements included on line 2c acquired after July 25, 2006, and not
on a historic structure listed in the National Register 2d
3 Mumber of conservation easements modified, transferred, reieased eﬂingumhed or termlnated by ‘the organuatlon during the tax

year 00000000
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitering, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of v|o1allons ar'ld enforcing consewation easements during the year

o o0 on

7 Amount of expenses incurred in monitoring, inspeeting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h){4)(B)(i)
and section 170()@)B)[? ... [ ves [ Ine
9 In Part Xlll, describe how the organization rapons DonseNﬂlIDI"I easemants in lts revenue and axpansa staternent and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements,
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a [f the organization elected, as permitted under FASB ASG 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue staterment and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.
(i) Revenue included on Form 890, Part VIll, line 1 . . §
(i) Assets included in Form 880, Part X $
2  If the organization received or held works of art, hlatoncal treasurss or otha-r sm‘nlar assats for F nanc:lal gain, provlda
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Rewenue included on Form 880, Part Ml line {4 ... . . . . &
b _Assets included in Form 890, Part X A T
For Paperwork Reduction Act Notice, see the lnstmctions for Form 990 Schedule D (Form 990) (Rev. 12-2024)

LHA 432051 01.02-25

27
09581106 757189 BGRE500.0 2024.04032 GREATER BATON ROUGE FOOD BGRE5001



Schedule D (Form 990) (Rev. 12-2024) GREATER BATON ROUGE FOOD BANK Ak _***5318 page2
Part lll | Organizations Maintaining Collections of Art, Historical Treasutes, or Other Similar Assets inued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a [__] Public exhibition d D Loan or exchange program
b [ ] Scholarly research e [ ] Other
[ !:] 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 Xill.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? . .. E] Yes |:i No
| Part IV | Escrow and Custodial Arrangements Gomplete if the organization answered “Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other asssts not included
on Form 880, PartX? | ... ... s [ 1ves [ INo
b If"Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
L . o "
d Additions during the year id
e Distributions during the year O RORRUO R o S . [
Tl E ) R S e S, 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial aceount liability? |:| Yes D No
b _If "Yes " explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part XlII

Part V| Endowment Funds Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

{a) Current year {b) Prior year (c) Two years back | (d) Three years back | ({e) Four years back

1a Beginning of year balance
Contributions ..
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs e T
Administrative expenses

g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment %

b Permanent endowment %

¢ Term endowment %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

T o 0o

--

organization by: Yes | No
(i} Unrelated organizations? Ty OSSO - : ||
LM L Dl o Y | S, . S [ 3a(ii)
b If "Yes" on line 3afii}, are the related organizations listed as required on Schedule R? RS ————— 1R 1
4 _Describe in Part XlIl the intended uses of the organization’s endowment funds,
| Part VI | Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 980, Part IV, line 11a. See Form 920, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
fa land 500,000, 500,000.
b Buildings ... 14,260,434.] 7,760,138.| 6,500,296,
¢ Leasehold improvements .. ...
d Equipment 5,009,501, 5,009,501,
8 OHher e s S
Total. Add lines 1a through 1e. (Cojumn () must equal Form 990, Part X_line 10¢._column Bl . : 12,009,797.

Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12:2024) GREATER BATON ROUGE FOOD BANK **-***5318 Paged
| Part U[I| Investments - Other Securities

Complete if the organization answered “Yes" on Form 890, Part IV, line 11b. See Form 980, Part X, line 12.

{a) Description of security or category (neluding name of security) (b) Book value (€) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives
(2) Closely held equity interests
(3) Other

(»y POOLED FUND 1,517,493. END-OF-YEAR MARKET VALUE

(B)

(C}

(D)

(E)

()

G)

(H}

Total. (Col. (b) must equal Form 990, Part X, line 12, col. (B)) 1,517,493,
ﬁ Investments - Program Related.

Complete if the organization answered "Yes" on Form 930, Part IV, line 11c. See Form 930, Part X, line 13.
(a) Description of investment (b} Book value {c) Method of valuation: Cost or end-of-year market value

{1)
{2}
{3)
{4)
(5)
(6)
(7)
(8)
(9)

Total. (Col. (b) must equal Form 990, Part X, line 13, col. (B))
| Part IX | Other Assets

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
{2)
(3)
(4)
(5)
(6)
7
(8)
(9)

(m '
m Other Llabllltles
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 111, See Form 990, Part X, line 25,

1. {a) Description of liability (b) Book value

(1) Federal income taxes
() LEASE OBLIGATION 331,596.
(3
@)
(&)
(6)
(7
(8)
—
Total. (Colymn (b) must equal Form 990, Part X, line 25, GOl (Bl oo 331,596.
2, Liability for uncertain tax positions. In Part X|ll, provide the text of the footnota to tha organlzatlnn 5 ﬂnanclal E.tatamants that reports the
organization's liability for uncertain tax positions under FASB ASC 740, Check here if the text of the footnote has been provided in Part XIIl ., IXI
Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12.2024) GREATER BATON ROUGE FOOD BANK ¥k ***5318 paged
[Part XI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenus, gains, and other support per audited financial statements | 4] 36,308,310.
2 Amounts included on line 1 but not an Form 980, Part VI, line 12:

a Met unrealized gains (losses) on investments | g4 231,034.

b Donated services and use of facilites ...~ | 2 28,701.

¢ Recoveries of prior yeargrants 2c

d Other (Describe inPartxmly .~ o 1,317,770.

& ACOUNESPHIMOUIN T .o aaitiaisbsaiods s it L8] 14577508,
3 Subtractline2efromline 1 .. .3 | 34,730,805,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b ' da

b Other (DescribeinPartXll) . .. ... L

O RETMBARAINANE oo T 0.

Totalmvenua Add lines 3 and 4c. (This must eaual Form 960, P Ir Jms 12; s | 34,730,805,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements | 4]130,562,640.
Amounts included on line 1 but not on Form 890, Part IX, line 25:

a Donated services and use of facilites .~ | o5 28,201.

b Prior year adjustments 2b

CHDIHRIOSERE. e R s s UREG

d Other (DescribeinPartXlll) ... . . . | 24 11,138,

o Addinms fathioughBd |ttt Ny ] oy 39,339.
3 Subtractline 2e from liNe 1 . __._........c..ouuuuueveiieemeeisisiossseeoeeceoosee oo 13 | 30,523,301,
4  Amounts included on Form 890, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 980, Part Vill, line7b . | 4a

b Other (DescribeinPartxutt) ...~ lap 3,112,454,

o Addlnesdaandidb | i S8 reressessesseosssmsseesseeesceseomernec, | 48| 35 112494

Total expenses. Add lines 3 and 4e. (Thi .. | B | B33 635,795,

Part Xlll| Supplemental information

Provide the descriptions required for Part Il, lines 3, 5, and 8; Part lll, lines 1a and 4: Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE ORGANIZATION HAS BEEN RECOGNIZED BY THE INTERNAL REVENUE SERVICE AS A
NOT-FOR-PROFIT ORGANIZATION AS DESCRIBED IN SECTION 501(C)(3) OF THE
INTERNAL, REVENUE CODE AND IS EXEMPT FROM FEDERAL INCOME TAXES. THE
ORGANIZATION HAD NO UNRELATED BUSINESS TAXABLE INCOME RELATED TO RENTAL
INCOME FOR THE YEARS ENDED DECEMBER 31, 2024 AND 2023, RESPECTIVELY. THE
ORGANIZATION FILED FORM 990T IN RELATION TO THIS BUSINESS INCOME, HOWEVER,
NO MATERIAL AMOUNT OF INCOME TAX WAS PAID DUE TO THE RELATED EXPENSES THAT
WERE DEDUCTIELE FROM THE INCOME. ACCORDINGLY, NO PROVISION FOR INCOME
TAXES ON RELATED INCOME HAS BEEN INCLUDED IN THE CONSOLIDATED FINANCIAL
STATEMENTS FOR DECEMBER 31, 2024 OR 2023. IN MANAGEMENT 'S JUDGMENT, THE
FOOD BANK DOES NOT HAVE ANY TAX POSITIONS THAT WOULD RESULT IN A LOSS
CONTINGENCY CONSIDERING THE FACTS, CIRCUMSTANCES, AND INFORMATION
AVATLABLE AT THE REPORTING DATE.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

INVESTMENT EXPENSES -19,601.
SPECIAL EVENT EXPENSES 30,739.
RELATED ENTITY INCOME ELIMINATED 1,306,632,
TOTAL TO SCHEDULE D, PART XI, LINE 2D 1.317 . 770,
PART XII, LINE 2D - OTHER ADJUSTMENTS:

INVESTMENT EXPENSES -19,601.
SPECIAL EVENT EXPENSE 30,739,
TOTAL TO SCHEDULE D, PART XII, LINE 2D 11,138.
432054 01-02-26 Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12:2024) GREATER BATON ROUGE FOOD BANK kk_***5318 Pages

|Part Xlll | Supplemental Information (-ontinved)

PART XII, LINE 4B - OTHER ADJUSTMENTS:

CONTRIBUTION TO RELATED ENTITY

3,112,494,

4320565 01-02-25
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
(Form 990)

. OMB No. 1545-0047
Complete if the organization answered "Yes" on Form 980, Part IV, line 17, 18, or 19, or if the

(Rev. December 2024) organization entered more than $15,000 on Form 990-EZ, line 6a. .
P ——— Attach to Form 990 or Form 990-EZ, ?pe: ;g:;ubhc
Internal Rovanue Servica Go to www.irs.gov/Form890 for instructions and the latest information. TSR

Mame of the organization Employer identification number

GREATER BATON ROUGE FOOD BANK *h_**%5318

Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part IV, line 17. Form S90-E7 filers are not

required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
Mail solicitations e Solicitation of nongovernment grants
Internet and email solicitations i [}E Solicitation of government grants

@ Phone solicitations q Special fundraising events
d @ In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or

key employees listed in Form 890, Part VII) or entity in connection with professional fundraising services? [X] Yes [ INe
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

O oo

TR iii) Dig : v) Amount paid ¢
(i} Name and address of individual S e Ao (iv) Gross receipts t.ta or retained by) | [¥i) Amount paid
or entliy fundralsed (i) Activity haws olsicd from Motivity ihdralser to (or retained by)
ki listed in col. (i} o iztion
RKD GROUP - 7130 5, 29TH Yes | No
STREET, SUITE B, LINCOLN, NE FOLICIT DONATIONS X 1,149,414, 571,580, 577,834,
Total 1,149,414, 571,580, 577,834,
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LA

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ.
SEE PART IV FOR CONTINUATIONS

LHA  saz081 01-14-25

Schedule G (Form 980) (Rev. 12-2024)
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Schedule G (Form 990) (Rev. 12-2024) GREATER BATON ROUGE FOOD BANK *k_***5378 Page?2
[Partll | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 9390-EZ, lines 1 and Bb. List events with gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 (c) Other events (d) Total events
NONE (add col. {a) through
GOLF col. (c))
5 (event type) (event type) (total number)
P
=
5 1 Grossreceipts ... 32,936. 32;935-
2 Less: Contributions . . 72,536. 72 ’ 536.
3 Gross income (line 1 minusline2) 10 ¥ 400. 10 i 400.
4 CashipAzZes: .. ..o
5 Moncash prizes
c| 6 Rentfacilitycosts 13,762, 13762
&
w
E 7 Food and beverages 2,288. 2,288.
5
B Entertainment
8 Other direct expenses 14,689, 14,689.
10 Direct expense summary, Add lines 4 through FINEOIB R o W 30,139,
Net income summary. Subtract line 10 from line 3, column (d) ... =20 I 339.

| Pal"t 1 I Gaming. Complete if the organization answered "Yes" on Form 990 Part I\.I" i 19 or reported rigrethan
$15,000 on Form 980-EZ, line Ba.

; (b) Pull tabs/instant {d) Total gaming {add
%’1 (8} Bingo bingo/prograssive bingo (e} Othise:gaming col. (a) through col. (c})
&
1 GroBSTBVENUB ...........civiiieieseciisiiieieiivieeiiss
Bl @ CAshpIRBE. oo
8
&
I%,; 3 Noncash prizes
B o
©| 4 Rent/facilitycosts =~
E
5 Otherdirectexpenses ...
[] ves % [[_] Yes % |[_] Yes %
6 Volunteerlebor . o [ Ino [ INo |:| No
7 Direct expense summary. Add lines 2 through 5 In column (d)
8 Met gaming income summary. Subtract line 7 from line 1, column (d)
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? [ Tves [_INeo
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? .. . [ Jves [ Ino
b If "Yes," explain:
432082 01-14-25 Schedule G (Form 890) (Rev. 12-2024)
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Schedule G (Form 990) (Rev. 12-2024) GREATER BATON ROUGE FOOD BANK ¥k _***5318 Pagea
11 Does the organization conduct gaming activities with HEOERBEEY. - o e s [:I Yes |:| No
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 GAMINGT _................cccccsueemmmemsssiiasssssiasionssosssioiommsserssoraseosoeeeeeeoeeeeeeeeeeeeeeeeeseeseeeeeenn. 1 ¥e8 ] No
13 Indicate the percentage of gaming activity conducted in:

a The organization's facility 13a %
DATORSIIE BRI | . oot e oSS e oo b e grosbatle s s |l %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes D No

b If "Yes," enter the amount of gaming revenue received by the organization $
of gaming revenue retained by the third party  $
¢ If "Yes," enter the name and address of the third party:

and the amount

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation  $

Description of services provided

|:| Director/officer J:l Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization recjuired under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? i [ ves e
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year  §
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and Part lll, lines 9, &b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions,
SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PATD FUNDRATISERS:

(I) NAME OF FUNDRAISER: RKD GROUP
(I) ADDRESS OF FUNDRAISER: 7130 S. 29TH STREET, SUITE B, LINCOLN, NE 68516

432083 D1-14-25 Schedule G (Form 990) (Rev. 12-2024)
34
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Schedule G {Form $90) GREATER BATON ROUGE FOOD BANK *¥*k_*%%5318 Pages
[Part IV] Supplemental Information (sntinued)

Schedule G (Form 980)
432084 D1-2R-25
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09581106 757189 BGRE500.0

SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

{Rev, December 2024) Complete if the organization answered "Yes" on Form 890, Part IV, line 23.

Department of the Treasury Attach to Form 990.

Internal Revenus Service Go to www.irs.gov/Form890 for instructions and the latest information.

OMB No. 1545-0047

Open to Public
Inspection

Name of the organization Employer identification number
GREATER BATON ROUGE FOOD BANK *k_%*¥*5318

[Partl | Questions Regarding Compensation

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
D First-class or charter travel |:| Housing allowance or residence for personal use
D Travel for companions [ ] Payments for business use of personal residence
I:l Tax indemnification and gross-up payments I:I Health or social club dues or initiation fees
I:l Discretionary spending account [ ] Personal services (such as maid, chauffeur, chef)

b Ifany 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 Il to explain
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line 1a?

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
astablish compensation of the GEO/Executive Director, but explain in Part |l
]:‘ Compensation committee [ ] written employment contract
|:| Independent compensation consultant |:I Compensation survey or study
Form 990 of other organizations ]E Approval by the board or compensation committes

4 During the year, did any person listed on Form 890, Part VIl, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?
b Participate in or receive payment from a supplemental nonqualified retlrament plan?
¢ Participate in or receive payment from an equity-based compensation arrangsment?
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for eacn ltem in Part IFI

Only section 501(c)(3), 501{c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 890, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? . s
b Any related organization? i
If "Yes" on line 5a or §b, descrrbe in Part II!
6 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earings of:
a Theorgamization? e et et
b Any related organization?
If "Yes" on line Ba or b, describe in F‘mt IIJ
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il

B Were any amounts reported on Form 990, Part VII, paid or accrued pursuanl lo a conlract thal was sub]ect 'tc ':ha

initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," describe in Part Il
9 If"Yes' on line 8, did the erganization also follow the rebuttable presumption procedure described in
Requlations section 53.4958-6{c)? R s re s v statz i R

Yes | No

ib

4a

4b

El bl o

4¢

Ba X

5b X

6a X

6b X

9

For Paperwork Reduction Act Notice, see the Instructrons for Form 990. Schedule J (Form 990) (Rev, 12-2024)

LHA 432111 01-15-25
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SCHEDULE L Transactions With Interested Persons

(Ferm 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, | COMBNo. 15450047

{Rev. December 2024) 28b, or 28c; or Form 990-EZ, Part V, line 38a or 40b.

Degaitmant of Ihis Traasury Attach to Form 990 or Form 990-EZ. Open to Public

Internal Aevenus Service Go to www.irs.govw/Form890 for instructions and the latest information. Inspection

MName of the organization Employer identification number
GREATER BATON ROUGE FOOD BANK *k_*k%5318

[Partl| Excess Benefit Transactions (section 501(c)(3), section 501(c)d), and section 501(c)(29) organizations only)
Complete if the organization answered "Yes" on Form 980, Part IV, line 25a or 25b; or Form 980-EZ, Part V, line 40b.

1 (a) Name of disqualified person (b) Ha’:ﬂ;lihgazeég:?ﬁz::?gx aljled (c) Description of transaction Ic::iorrec::?
{1)
(2)
(3)
(4]
5)
(6)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SOGHONHBOE | o rvimiinsm s s o s s B s P B N s T P e R s . B
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

[Partll]| Loans to and/or From Interested Persons
Complete if the organization answered “Yes" on Form 980-EZ, Part V, line 38a, or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

{a) Name of (b) Relationship | (c) Purpose | (d) Loan to or (e) Original {f) Balance due {g) In [(h) Appreved ;) written

g . Algricy from th i by board or
interested person with organization of loan Wn‘:"lnmlzn? principal amount default? ngmmitlae? agreement?

To |From Yes | No | Yes | No | Yes | No

(1)
{2)
{3)
{4)
{5)
(6)
{7)
{8)
(9)
(10)
oAl s s sl T e s
| Part Il | Grants or Assistance Benefiting Interested Persons
Complete if the organization answered "Yes" on Form 890, Part |V, line 27.

(a) Name of interested person (b) Relationship between (c} Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization
(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10}
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 980) (Rev, 12-2024)

LHA 432131 D1-15-25
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Schedule L (Form 990) {Rev. 12-2024) GREATER BATON ROUGE FOOD BANK VR-¥¥%5318 Pageg
-Part IV | Business Transactions Involving Interested Persons

Complete if the organization answered "Yes" an Form 590, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between interested |  (c) Amount of () Description of gféfrf:gg{l‘gnﬂg
person and the organization transaction transaction ravanuen’?
Yes No
(11DOUG DRUMMOND SEE PART V 96 ,237.|SEE PART V X
(2)DEVIN ROY SEE PART V 575.SEE PART V X
(3)
(4)
(5)
(6)
(7}
(8

(9)

(10}

[Part V| Supplemental Information
Provide additional information for responses to questions on Schedule L. See instructions.

PART IV - ITEM 2, COL B AND D:

DOUG DRUMMOND, MEMBER AND ASSOCIATED GROCERS, INC. FORMER SENIOR VP AND

CFO PURCHASED FOOD FROM ASSOCIATED GROCERS IN THE AMOUNT OF $99,237.

PART IV - ITEM 3, COL B AND D:
DEVIN ROY, MEMBER AND CAPITOL CITY PRODUCE CFO. THE FOOD BANK PURCHASED
FOOD FROM CAPITOL CITY PRODUCE IN THE AMOUNT OF §575.

Schedule L (Form 990) (Rev. 12-2024)

432132 01-15-25
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SCHEDULE M Noncash Contributions iy S

(Form 980) 202 4
Complete if the organizations answered "Yes" on Form 890, Part IV, line 29 or 30,
Deparimant of the Treasury Attach to Form 930. Open to Public
IAacrAl AAVSLS Skevios Go to www.irs.gov/Form980 for instructions and the latest information, Inspection
Mame of the organization Employer identification number
GREATER BATON ROUGE FOOD BANK kw_*k¥*5318
[Partl | Types of Property
(a) (b) () (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on nencash contribution amounts
itermns contributed| Form 990, Part VIIl, line 1g
1 Art-Worksofart
2 Art- Historical treasures
3 Art- Fractional interests
4  Books and publications
5 Clothing and household goods
6 Cars and otherwehicles
7 Boats and planes _
8 Intellectual property . .
9 Securlties - Publicly traded
10 Securities - Closely held stoek ...
11 Securities - Partnership, LLG, or
trust interests
12 Securities - Miscellanecus
13 Qualified conservation contribution -
Historic structures . .
14 Qualified conservation contribution - Other
15 Real estate - Residential AP L
16 Real estate - Commercial
17 Real estate - Other
B COUBBIIMBE: s s b s s diiiansiiy
19 Foodinventory X 21,176,107.FAIR MARKET VALUE
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other )
26 Other ( )
27 Other | )
28 Other | )
29 MNumber of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported on Part |, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used for
exempt puUrposes for the entite BoldIN O POt OO T 30a X
b If"Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? [ 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
b If "Yes," describe in Part Il.
33 If the organization didn't report an amount in column (c) for a type of property for which celumn (a) is checked,
describe in Part Il
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2024

LHA 432141 11-15-24
43
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Schedule M (Form 990) 2024 GREATER BATON ROQUGE FOOD BANK A~ RRLHITE

= Page 2

Supplemental Information. provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, PART I, LINE 32B:
RAYMOND JAMES SELLS DONATED STOCK ON BEHALF OF THE ORGANIZATION.

432142 01-18-25 Schedule M (Form 980) 2024
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ M No. 1545:0047
(Form 880) Complete to provide information for responses to specific questions on

(Rev. December 2024) Form 980 or 990-EZ or to provide any additional information. o to Publi
Depariment of the Treasury Attach to Form 990 or Form 980-EZ. h pen ; e
Internal Ravenus Service Go to www.irs.gov/Form990 for instructions and the latest information. el

Mame of the organization Employer identification number

GREATER BATON ROUGE FOOD BANK pul byl 0 X
FORM 590, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:
AND EDUCATIONAL OUTREACH THROUGH FAITH-BASED AND OTHER COMMUNITY
PARTNERS.

FORM 990, PART VI, SECTION B, LINE 11B:
THE FINANCE COMMITTEE OF THE BOARD OF DIRECTORS REVIEWS AND APPROVES FORM
990 PRIOR TO SUBMISSION TO THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C:

THE CEC MONITORS COMPLIANCE WITH THE CONFLICT OF INTEREST POLICY FOR ALL
BOARD OF DIRECTORS, OFFICERS, AND KEY EMPLOYEES. THE BOARD OF DIRECTORS
MONITOR THE CEO'S COMPLIANCE WITH THE CONFLICT OF INTEREST POLICY,

FORM 590, PART VI, SECTICN B, LINE 15:

ON AN ANNUAL BASIS, THE ORGANIZATION REVIEWS THE COMPENSATION OF ITS CEO
AND OTHER EXECUTIVES IN COMPARISON TO LOCAL AND REGIONAL DATA. FOR THE
CEQO, THE EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS REVIEWS THIS DATA,
EVALUATES THE PERFORMANCE, AND APPROVES THE COMPENSATION. FOR THE OTHER
EXECUTIVES OF THE ORGANIZATION, INTERNAL HUMAN RESOURCES REVIEWS THE
COMPARABILITY DATA AND MAKES RECOMMENDATIONS TO THE CEO FOR APPROVAL.

FORM 990, PART VI, SECTION C, LINE 18:
THE DOCUMENTS ARE AVAILABLE ON THE ORGANIZATION'S WEBSITE.

FORM 990, PART VI, SECTION C, LINE 19:
INFORMATION IS POSTED ON THE ORGANIZATION'S WEBSITE. ALL INFORMATION IS
AVAILABLE UPON REQUEST.

FORM 990, PAGE 12, PART XII, LINE 2C
NO CHANGE FROM THE PRIOR YEAR.

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule O (Form 880) (Rev. 12-2024)
LHA 432211 01-15-25
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