9 g 0 Return of Organization Exempt From Income Tax T
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2 0 1 u
benefit trust or private foundation)
Department of the Treasury L ) : . L
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2010 calendar year, or tax year beginning and ending
B gggﬁ:;é o C Name of organization D Employer identification number
Agdress | GREATER BATON ROUGE FOOD BANK
glr?z;l;e Doing Business As 72-1065318
]r'é‘:tg'ﬁ# Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[Jremi- | 5546 CHOCTAW DRIVE (225)359-9940
Amended|  City or town, state or country, and ZIP + 4 G Gross receipts § 20,725,520.
Eﬂé’n""f’" BATON ROUGE, LA 70805 H(a) Is this a group return
pending e Nlame and address of principal officerMICHAEL G. MANNING for affiliates? [IYes No
5546 CHOCTAW DR., BATON ROUGE, LA 70805 H(b) Are all affiliates included? __JYes [__INo
| Tax-exempt status: 501(c)(3) D 501(c) ( )< (insert no.) E:I 4947(a)(1) or |:| 527 If "No," attach a list. (see instructions)
J Website: > WWW . BRFOODBANK .ORG H(c) Group exemption number B>
of organization: X Corporation [ ] Trust [ ] Association [ ] Other B> [ L Year of formation: 19 85| M State of legal domicile: LA

e

Summary

o | 1 Briefly describe the organization’s mission or most significant activities: QOUR MISSION IS TO SERVICE
‘é SHORT-TERM, UNMET FOOD NEEDS OF IND IVIDUALS IN THE GREATER BATON
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) ... 3 33
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ... 4 33
@ | 5 Total number of individuals employed in calendar year 2010 (Part V, line2a) ... 5 33
Z | 6 Total number of volunteers (estimate if NECESSANY) .._......ooooooocorseenrsicesssmsss oo 6 1686
g 7 a Total unrelated business revenue from Part VIII, column (C), line 12 ... . 7a 34,321.
b Net unrelated business taxable income from Form 990-T, line 34 7b =137 ’ 524.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) ... e 19,559,168.| 20,538,093.
g 9 Program service revenue (Part VI in@ 29) ... 0. 0.
E 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... 10 ’ 505. 8 r 251.
11 Other revenue (Part VIII, column (4), lines 5, 6d, 8¢, 9¢, 10c, and 11€) ... 64,663. 159,147.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ......... 19, 634, 336. 20, 705 r 491.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) ... 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ........ 1,035,705. 1,098,385.
g 16a Professional fundraising fees (Part 1X, column (A), line 11e) 0. 04
2 b Total fundraising expenses (Part IX, column (D), line 25)
w47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24f) ... 16,299, 181. 17: 406 r 326.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) . .._............ 17,334,886.] 18,504,711.
19 Revenue less expenses. Subtract line 18 from line 12 ..., 2,299,450. 2,200,780.
Eé Beginning of Current Year End of Year
SS| 20 Total assets (PArt X, IN€ 16)  .._....coooovo.ooooeeoeeceeeeeeesee oo 11,879,672.] 13,752,892.
Z5[ 21 Total liabilties (Part X, M€ 26) e 2,844,689. 2,457,292,
Egs?_ et assets or fund balances. Subtract line 21 from line 20 9,034,983.] 11,295,600.

Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
A'T: rF‘\‘ V DAVED § Q‘: e ‘é"‘\ D ‘\\.c:"
A [ (Y'Y
A

W |
Sign Signature of officer

ik A o e | Date

Here } MICHAEL GLTMANNINGYPRESPDENT/CEO

Type or print name and title

Print/Type preparer's name Preparer’s signature Date ﬁheck (]| PTIN
Paid RAT.PH STEPHENS self-employed
Preparer |Firm'sneme p POSTLETHWAITE & NETTERVILLE e R S h T
Use Only |Firm's addressp. 8550 UNITED PLAZA BLVD, SUITE 1001 2550 Umited Plaza Blvd. Suite 1001
BATON ROUGE, LA 70809 Baton |Phogenboufs2250922-4600
May the IRS discuss this return with the preparer shown above? (seeinstructions) ......ooooovoeeevieiiennncsesn e Yes [:\ No
032001 02-22-11 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



BGRES00 cw 920

Forrm 8868 (Rev. 1-2011) Page 2
= I you are filing for an Additionat (Not Automatic) 3-Month Extension, complete only Partilandcheckthisbox . . . . »

Note. Only complete Part ii if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
= If you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1}.

XA Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of exempt organization Employer identification number

print | Greater Baton Rouge Food Bank 721008318

ﬁge% eﬂ;e Number, street, and room or suite no. If a P.O. box, see instructions,

Gus datetor | 5546 Choctaw Dr.

mgmy"s';';e City, town or post office, state, and ZIP code. For a foreign address, see Instructions.

instructions, Baton Rouge, LA 70805-7117

Enter the Retumn code for the retum that this application is for (file a separate application foreachreturm) . . . . . . LT;E
Application Retumn | Application Retum
Is For Code |lIs For Code
S——— = T bt

Form 890-BL 02 R I — 0B

Form 990-E2 03 Form 4720 09
Form 890-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above} 06 Form 8870 12

STOP! Do not complete Part 11 if you were not already granted an automatic 3-month extension on a previously filed Form 8868,
¢ The books are in the care of = Entity ’
Telephone No. P FAX No.
* If the organization does not have an office or place of business in the United States, checkthisbex. . . . . . . . .
« |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) Lfthisis
for the whole group, check thisbox . . . » [J.Ifitis for part of the group, check thisbox . . . . » [Jandattacha
list with the names and EINs of ail members the extensicon is for.
4  trequest an additional 3-month extension of time untii November 15 ,20
5 Forcalendaryear
6 If the tax year entered in ling 5 is for less than 12 months, check reason: [ Initial return [l Final retumn
[ Change in accounting period
7  State in detail why you need the extension  Taxpayer's accountants have not had sufficient time to gather the information
necessary ta complete an accurate return.

»

, or other tax year beginning January 1 ,20 10 ,and ending ember 31 ,20 10 .

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. ga |$

b I this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and :
estimated tax payments made. Include any prior year overpayment allowed as a credit and any §

amount paid previously with Form 8868. i 8b |$
© Balance due. Subtract line 8b from line 8a. Inciude your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment Systemy}. See instructions. 8c |$ o
Signature and Verification

Under penalties of perjury, I declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete, and that | m authorized 1o prepare this form.

Signature - v/,‘g,%g/ﬂ,cﬁ %&L Tide > 0/4 DawFé{’/H/j')

{Rev. 1-2011)



BGRESCO CwW §80

8868 Application for Extension of Time To File an
F . - :
v, January 2011 Exempt Organization Return OMB No, 15451709
Internal ngﬁ? . > File a separate application for each return.
« If you are filing for an Automatic 3-Month Extension, complete only Part 1 and check thisbox . . . . &

* |f you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of thns form).
Do not complete Part i unless you have already been granted an autornatic 3-month extension on a previously filed Form 8868.

Efectronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 980-T), or an additionat (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-fife for Charities & Nonprofits.
Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partlonly . . . . - T el
All other corporations (i nc:ludrng 1120—C ﬁlers) partnersh:ps, REMle and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Type or Name of exempt organization Empiloyer identification number
print Greater Baton Rouge Food Bank 721005318

File by the Number, street, and room or suite no. If a P.O. box, see instroctions.

due date for 5546 Choctaw Dr.

fili

m;%yo;;e City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. Baton Rouge, LA 70805-7117

Enter the Return code for the retumn that this application is for (file a separate application for eachreturn) . . . . . . EE]
Application ) ) Retum | Application Return
Is For ‘ Code {lIs For ) Code
Form 920 01 Form 990-T (corporation) 07
Form 890-BL 0z Form 1041-A 08
Forrm 980-EZ 03 |Form4720 : 09
Form 990-PF 04 Form 5227 10
Form 930-T (sec. 401(a) or 408} trust) 05 Form 6069 ' 11
Form 990-T (trust other than above) 08 Form 8870 12

» The books are in the care of »  Entity

Telephone No, » FAX No.»
« If the organization does not have an office or place of business in the United States, checkthisbox . - . . . . . . . »[]
« [f this is for 2 Group Return, enter the organization’s four digit Group Exemption Number (GEN} .Ifthisis
for the whole group, check thisbox . . . P [].Ifitis for part of the group, check thisbox . . . . P [Jand attach

a list with the names and EINs of all members the extension is for.
1 I request an autornatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
unti August 15 . 20 11, to file the exempt organization return for the organization named above. The extension is
for the organization’s return for: :
» [/ calendar year20 _10_or
» [ tax year beginning ,20 , and ending L2000 .

2 Hthe tax year entered in line 1 is for less than 12 months, check reason: [] Initial re‘tum [ Final retum
[J Change in accounting period

3a [f this application is for Form 990-BL., 990-PF, 990-T, 4720, or 6069, enter the tentative {ax, less any
-monrefundable credits. See instructions. 3a |$ @'
b f this application is for Form 990-PF, 990-T, 4720, or 6063, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment aliowed as a credit. 3b |$ ,@-
¢ Balance due. Subtract fine 3b from fine 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment Systemy). See instructions. 3¢ |$ ‘é

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

For Paperwork Reduction Act Notice, see Instructions. Cat. No. 279160 Form 8868 (Rev. 1-2011)




{2010) GREATER BATON ROUGE FOOD BANK 72—-1065318 Page2
Statement of Program Service Accomplishments

Check if Schedule Q contains a response to any question in thisPart Il .................... e meeaeeeermtitaaieeanennaes e ieas E
1 Briefly describe the organization's mission:

OUR MISSION IS THE FEED THE HUNGER OF THE BATON ROUGE AND SURROUNDING
PARISHES BY PROVIDING FOOD AND EDUCATIONAL OUTREACH THROUGH
FAITH-BASED AND OTHER COMMUNITY PARTNERS.

2  Did the organization undertake any significant program services during the year which were not listed on
the PriOT FOMO90 OF O90-EZ7 ..o oot e [ I¥es [XINo
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? |:|Yes No
If "Yes," describe these changes on Schedule C.

4  Describe the exermnpt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a){1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a {Code: )(Expenses$ 17730891 . including grantsof $ )(Revenue$ 20765328.,
SUPPLYING FOOD FOR THE NEEDY IN OUR SERVICE AREA.

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

4c {Code: ) (Expenses $ inciuding grants of § }{Revenue $ }

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

(Expenses $ including grants of § ) (Revenue $ )
4e _Total program service expenses P> 17,730,891.
Form 990 (2010)
032002
12-21-10
2
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990 (2010) GREATER BATON ROUGE FOOD BANK 72-1065318 Page3

Checklist of Required Schedules

Yes [ No
1 s the organization described in section 501{c)(3) or 4947(g)(1) (other than a private foundation)?
I "Yes," COMPIEtE SCRETUIE A ..._..............coooeeooeeoeeeeees oot eree e e o X
2 s the organization required to complete Schedule B, Schedule of Gontributors? ...l 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " compiete SCRETUIE C, PAIT] ... ...\ oot o 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? /f "Yes," complete Schedufe C, Part Il ...t 4 X
5 s the organization a section 501{c){4), 501(c){(5), or 501 (c){6) organization that receives membership dues, assessments, or
sirnilar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part il ... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," compiete Schedule D, Part! | & X
7 Did the organization receive or hold & conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part /i 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREUUIE D, PAIE Ml oo oo e 8 X
@ Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? Jf "Yes," complete Schedule D, Part iV .. 9 X
10  Did the organization, directly or through a related organization, hold assets in term, permanent, or quasiendowments?
If "Yes," complete Schedule D, Part vV
11 If the organization’s answer to any of the following questrons is "Yes," then complete Schedule D, Parts Vi, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
Pt VYl e e 11a| X
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 I "Yes, " complete Schedule D, Part VIl ..ot 11| X
¢ Did the organization report an amount for investrments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 if "Yes," complete Scheduie D, Part VIl ... 11c X
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 If "Yes," complete SChedule D, PAIX ... .. oo 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X ... 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ... 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl Xt, @10 XU ... ..o oo oo 12a| X
b Was the organization included in consolidated, independent audited flnanclal statements for the tax vear?
I "Yes," and if the organization answered "No" to fine 12a, then completing Schedule D, Parts Xi, Xif, and Xl is optional ... .. 12b X
13 s the organization a school described in section 170(0)(1)(A)i)? If "Yes," compiete Schedule E e, 13 X
14a Did the organization maintain an office, employees, or agents outside of the United S ates? s 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Partsland IV, ..., 14b X
15  Did the organization report on Part IX, column {4}, line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," compiete Schedule F, Parts lland IV ... 15 X
16 Did the organization report on Part IX, celumn (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts lfand IV ., 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Partl | ... 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vlll lines
1c and 8a7 I "Yes, " complete SCREGUIE G, PAE Il ... oo oottt s 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,"
COMPlete SCASAUIE Gy PAIE Ml ... oo oo oo oo ettt 19 X
20a Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20a X
b If "Yes" toline 20a, did the organization attach its audited financial staterments to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements {see INSTrUCHONS) ..o 20b
Form 990 (2010}
082003
12-21-10
3
13071108 757189 BGRES00 2010.04020 GREATER BATON ROUGE FOOD BA BGRE5011



Form 990 (2010) GREATER BATON ROQUGE FQOD BANK 72-1065318 Paged
Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and cther assistance to govermnments and organizations in the

United States on Part 1X, column (A), line 17 if "Yes," complete Schedule |, Parts Tand Il ...
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,

column {4}, line 27 If "Yes," complete Schedule I, Parts Tand Ill ... 22 X
23  Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current

and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete

SCREGUIB A ..o e oot 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the

last day of the year, that was issued after Decernber 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25 24a X

21 X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pericd exception? 24b
¢ Did the organization rmaintain an escrow account other than a refunding escrow at any time during the year to defease

ANY 1BEEXEMPE BONGS? . it et it e et ettt et et et e emm oo mne s s ieasa e s b m eSS A 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the vear? i 24d

25a Section 501(c)(3) and 501(c){4) crganizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Sehedule L, Partl e s 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E27 If "Yes,” compiete
SCREGUIE L, PAIEL o oo oo e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employes, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part!l ... ...
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes," complete
BORBAUIE L, Palt I o ettt et i ottt s e et e oo R AR R T e E S
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part |V
instructions for applicable filing thresholds, conditions, and exceptions):

a A current of former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV

26 X

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part IV 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedlile Mo 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete SCheaule M . e e 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, PArt L et 3 X

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If "Yes," complete
SCRBAUIE Ny PAIE I oo oot e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part |
34 Was the organization related to any tax-exempt or taxable entity?

If "Yes," complete Schedule R, Parts Il, i, IV, and V, line 1 34 X

33 X

35 s any related organization a controlled entity within the meaning of section 512()13)7 e 35 X
a Did the organization receive any payment from or engage in any transaction with a controtled entity within the meaning of

section 512(6){13)7 If "Yes," complete Schedule R, Part V, ine@ 2 ... :] Yes No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

I "Yes, " Complete SCREOUIE Ry Part V, 0 2 ... . ..o oo.ooeoo oo oteoeeooeeee oot 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? if "Yes," complete Schedule B, Part Ve, 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197

Note. Ali Form 990 filers are required to complete Schedule O . ... e eiriees i e eieesiiiiiiiiesiiiiieiesieiiiiieee 38 | X

Form 990 (2010)

032004
12-21-10

4
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990 (2010) GREATER BATON ROUGE FOOD BANK 72-1065318 Pageb

Governance, Management, and Disclosure For each "Yes' response to lines 2 through 7b befow, and for a *No" response
to line 8z, 8b, or 106 below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any guestioninthisPart VIl .......................... et e et ettt tniieiiiiiiciimeserieiziceios

Section A. Governhing Body and Management

1a
b
2

141

7a

b
9

Enter the number of voting members of the governing body at the end of thetaxyear ... 1a
Enter the number of voting members included in line 1a, above, who are independent .. ... 1b
Did any officer, director, trustee, or key employee have a family reiationship or a business relationship with any other

officer, director, trustee, or key employee? 2

Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? ...
Did the organization make any significant changes to its govemning documents since the prior Form 990 was filed?
Did the organization beceme aware during the year of a significant diversion of the organization's assets?
Does the organization have members or stockholders?

ol & fw
ol o] e B oo

Does the organization have members, stockholders, or other persons who may elect one or more members of the

Tt AL IaTe Bt o 2 A OO OO USSP UU OSSPSR TR PSP PP PP
Are any decisions of the governing body subject to approval by members, stockholders, or other persons?
Did the organization contempeoraneously document the meetings held or written actions undertaken during the year

by the following:

TR QOVEIMING BOTY? oo ettt ettt oot et eR e e
Each committee with authority to act on behalf of the governing body? ..
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

10a
b

organization’s mailing address? /f "Yes," provide the names and addresses in Schedule O .................ooooopiiini e 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.}
Yes | No
Does the organization have local chapters, branches, or affiliates? . . 10a X
i "Yes," does the organization have written policies and procedures governing the activities of such chapters, affi Ilates,
and branches to ensure their operations are consistent with those of the organization? ... 10b
Has the organization provided a copy of this Form 890 to all members of its governing body before filing the form? ... 11a| X

11a

12a

13
14
15

16a

Describe in Schedule O the process, if any, used by the organization to review this Form 920.

Does the organization have a written conflict of interest policy? If "No," gotodine 13 ...,
Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise

B0 CONTICYS T oo oo e 12b | X

Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Scheduie O how this is done . 12¢

12a| X

Does the organization have a written whistleblower policy? ..

Does the organization have a written document retention and destruction policy?
Did the process for determining compensation of the following persons include a review and approval by independent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEQ, Executive Director, or top management official
Other officers or key employees of the organization
if “Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement witha
taxable entity during the year?
If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's :
exempt status with respect to such arrangements? ... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed LA
18 Section 104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c}(3)s only) availabie for
public inspection. Indicate how you make these available. Check all that apply.
Own website D Another's website - Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financiat
statements available to the public.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P
MICHAEL G MANNING - (225) 359-9940
5546 CHOCTAW DRIVE, BATON ROUGE, LA 70805
Ferm 990 (2010)
032006
12-21-10
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90 (2010} GREATER BATON ROUGE FOOD BANK 72-1065318 Page?
VIt Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule © contains a response to any questioninthis Part Vil | F

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all parsons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), {E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”
® |ist the organization’s five surrent highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Farm W-2 and/or Box 7 of Ferm 1099-MISC) of mere than §100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

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

A) B) € D) (E} (F}
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(describe g - the organizations compensation
hoursfor | & ' g 2 organization (W-2/1099-MISC) from the
related % E g g (W-2/1099-MISC) organization
organizations| 5 | £ § 2g| and related
inSchedule |2 |2 | B | = |ES; B organizations
0) 2|25 |&|2E|=
MICHAEL THAM
VICE-CHATRMAN 1.001X 0. 0. 0.
THOMAS BROWN III
MEMBER 1.00 X 0. 0. 0.
MAREK GRANT
MEMBER 1.00(X 0. 0. 0.
THOMAS SAVOIE
MEMBER 1.00|X 0. 0. 0.
RIMBERLY CHOPIN
MEMBER 1.00:X 0. 0. 0.
LEWIS "RANDY" FLETCHER
CHAIRMAN 1.00|X 0. 0. 0.
JEFF KLEINPETER
MEMBER 1.00 (X 0. 0. 0.
BRAD LAMBERT
MEMBER - AT-LARGE 1.00|X 0. 0. 0.
SR. ADELE LAMBERT
MEMBER 1.00 | X 0. 0. 0.
DANIEL "DAN" LASTRAPES
MEMBER 1.00|X 0. 0. 0.
ROBERT B, LEVY
MEMBER 1.00|X 0. 0. 0.
JASON DECUIR
MEMBER 1.001X 0. 0. 0.
VALERIE JUDICE
MEMBER 1.00|X 0. 0. 0.
LEE C. KANTROW, JR.
MEMBER 1.00|X 0. 0. 0.
FREDERIC KEARNY
MEMBER 1.00|X 0. 0. 0.
LESLIE MAGEE
MEMBER 1.00 X 0. 0. 0.
RUSSELL MOSELY
MEMBER 1.00|X 0. 0. 0.
037007 12-21-10 Form 990 (2010}
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990 (2010) GRFEATER BATON ROUGE FOOD BANK 72-1065318 Page 8
i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
&) (B} ) D) {E) ]
Narne and title Average Position Reportable Reportable Estimated
hours per | {check all that apply) compensation compensation amount of
week = fram from related other
{describe | g the organizations compensation
hoursfor : 2 | o E organization (W-2/1092-MISC) from the
rel'aterji £ 2 o (W-2/1092-MISC) organization
organizations| £ | 7 £E and related
in Schedule | 2 | 5 B E Eg; 2 organizations
o) 2|E2:51&8 28| 8
JAMES. E. STALLS, JR.
MEMBER 1.00|X 0. 0. 0.
CHRISTOPHER VALLUZZO
MEMEER 1.00 X 0. 0. 0.
RALPH BENDER
MEMBER 1.00 (X 0. 0. 0.
SHARON LEE
TREASURER 1.00 X 0. 0. 0.
PAUL SAWYER
MEMBER-AT-LARGE 1.00 X 0. 0. 0.
ANDRES CALDERON
MEMBER 1.00 X 0. 0. 0.
DE'SHOIN YOREK FRIENDSHIP
MEMBER 1.00(X 0. 0. 0.
PAUL GUIFOYLE
MEMBER 1.00|X 0. 0. 0.
PATRICE HENRY
MEMBER 1.00 X 0. Q. 0.
1D SUB-TOTAT e > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A ... . . » 271,768. 0. 22,537.
d Total (add lines 1band 1€) . ..ot > 271,768. 0.] 22,537.
2 Total number of individuats {including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 1
Yes | No
3  Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? Jf "Yes," complete Schedule J for such individual ... ...
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule Jforsuchindividual . ...
5 Did any person listed on line 1a receive or accrue compensation ftom any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule Jforsuchpersen ... e e e

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. NONE

(A} B)
Name and business address Description of services

<
Compensation

2  Total number of independent contractors {including but not limited to those listed above) who received rmore than
$100,000 in compensation from the organization » 0

SEE PART VII, SECTION A CONTINUATION SHEETS

032008 12-21-10
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990 (2010)

GREATER BATON ROUGE FOOD BANK

72-1065318

| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) B () o) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week N 3 the organizations compensation
j§ E: organization {(W-2/1099-MISC) from the
b B (W-2/1099-MISC) organization
g % % and related
E 3 g; g organizations
25| |E |88
RICK HOFFMAN
MEMBER 1.00 X 0. 0. 0.
ROSLYN LETC
MEMBER 1.00 X 0. 0. 0.
BILL O'QUIN
MEMBER 1.00({X 0. 0. 0.
DANIEL K RESTER
MEMBER 1.00|X 0. 0. 0.
BILL SIMON JR
MEMBER 1.00X 0. 0. 0.
MICHAEL MANNING
CHIEF EXECUTIVE OFFICER 40.00 X 127,404, 0. 4,666.
CHARLENE GUANSCO MONTELARO
VICE PRESIDENT OF DEVELOPM 40.00 X 58,865. 0. 8,285.
ERIN SWENSON
VICE PRESIDENT OF PUBLIC RELATION 40.00 X 25,355. 0. 0.
LAGRA L. BROWN
CHIEF ADMINISTRATIVE OFFICER 40.00 X 60,144, 0. 9,586.
Total to Part VII, Section A, Hne 16 oo it e 271,768. 22,537.
032201 12-21-10
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GREATER BATON ROUGE FOOD BANK 72-1065318 Page 9
Statement of Revenue
) ©) © Re\(fgr!lue
Total revenue Related or Unre_}lated excluded from
exempt function business tax under
revenue revenue sections 512,
513, or 514
.E.g 1 a Federated campaigns ... 1a 20,311 873
%g b Membershipdues ... ... 1b
sE ¢ Fundraisingevents . ... ic
%E d Related organizations ... id
ugE e Government grants (contributions) |1e| 226,220
-% g Al other contributions, gifts, grants, and
_-g% similar amounts not included above . 1
g'g g Noncash contributions included in lines 1a-1% § 15 556,968,
oe h Total. Addlines 1a-1f oo e »
(Business Code
g | 2e
ES o
=,
. f All other program setvice revenue ... ..
| g Total. Addlines2a2f ... |
3  Investrment income (including dividends, interest, and
other similar aMOUNS) ... > 8,251. 8,251.
4 Income from investment of tax-exernpt bond proceeds >
B ROYAIIES ..oovovioeieiee e sire i »
{i} Real (ii} Personal
6a GrossRents ... 34,321.
b Less: rental expenses ...
c Rental income or {loss) ..., 34,321.
d Net rental income of (l0S8)  ...oooiiiiiiiiiii >
7 a Gross amount from sales of (i} Securities (i} Cther
assets other than inventory
b Less: cost or other basis
and sales expenses ...
¢ Gainorfloss) ...
d Netgainor loss) ....oooooeiiienene e s »
o | 8 a Grossincome from fundraising events (not
E including $ of
E} contributions reported on line 1¢). See
= Part IV, line 18 ..o a| 144855.
g b Less:direct eXpenses . ................. b 20,029,
¢ Net income or (loss} from fundraising events  ............. >
9 a Gross income from gaming activities. See
Part IV, line@ 19 ... a
b Less:directexpenses . ... b
c Net income or {loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances | ... a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory .................. »>
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue ...
e Totah Addlines 11a-11d .. > b
12 Total ravenue. Seeinstructions. .. .ooiiiiiiiii, > 20,705 491, 8,251. 34,321.| 124,826.
e Form 990 (2010)
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(2010)

GREATER BATON ROUGE FOOD BANK

72-1065318 Page10

. Statement of Functional Expenses

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

?:, g‘: g‘f::g ?;T)O:?Ft; :fs:’l:fed on lines 6b, Total éﬁ;’aenses Prog;apn('egr:z%rgice Manaigls(;?n)ent and Func‘!lr)a)ising
1 Grants and other assistance to governments and i
organizations in the U.S. See Part IV, line 21 ...
2 Grants and other assistance to individuals in
the US.SeePart IV, line22 ...
3 Grants and other assistance to governments,
organizations, and individuals outside the U.5.
See Part [V, lines15and 16 ...
4 Benefits paid to or formembers ___..............
5 Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1}) and
persons described in section 4958(c)(3)B) ...
7 O‘thersa[ariesandwages ______________________________ 1,003,704. 843'111- 30,111- 130,482.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) ... 12,390. 10,407. 372. 1,611.
9 Ctheremployeebenefits | ... ...
10 PayrolltaXes ... ..o, 82,291. 69,124, 2,469. 10,698.
11  Fees for services (non-employees):

a Management ...,

B Legal .t

© ACCOUNKING ... ooo\.oooeooeeveoeee oo 10,995. 10,995.

d Lobbying ...,

e Professional fundraising services. See Part [V, line 17

f Investment managementfees ... 5,607. 5,607.

8 Other e
12 Advertising and promotion ... 28,953. 27,216. 1,737.
13 Office eXPENSES ... .o 30,259. 24,207. 6,052.

14  Information technolo@Y ... v 19,342. 11,605. 2,901. 4,836.
15 Royaties ..o
16 OCCUPANGY ... it
17 Travel e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ... 18,385. 18,385.
20 IMMEreSt ..o 125,395. 125,395.
21 Paymentstoaffiliates ...
22 Depreciation, depletion, and amortization ... 293,852. 293,852,
23 INSUMBNCE ..o 19 0 195,740
24 (Other expenses, ltemize expenses not covered i
above. (List miscellaneous expenses in ling 241. If line
24f amount exceeds 10% of line 25, column (A)
amount, list line 24f expenses on Schedule 0.} ...

» DISTRIBUTION OF COMMODI | 15,319,734.| 15,319, 734.

b WASTE DISPOSAL 278,956. 276,166. 2,790.

¢ DIRECT MAIL EXPENSE 225,990. 225,990.

4 CAPITAL CAMPAIGN 152,728. 152,728.

e TRANSPORTATION 108,347. 108,347.

f All other expenses 592,043. 527,390. 16,200. 48,453.
25  Total functional expenses. Add lines 1through 24f | 18,504,711.) 17,730,891. 197,285, 576,535.
26 Joint costs. Check here P [ if following SOP

98-2 (ASC 958-720). Cornplete this line only if the
organization reported in column (B) joint costs from a
combined educatignal campaign and fundraising
SOBCRAON ..o
032010 12-21-10 Form 990 (2010)
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SCHEDULE A

(Form 990 or 990-E2) Public Charity Status and Public Support

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

Department of the Treasury 4947{a}{(1) nonexempt charitable trust.

Internal Revenue Service P Attach to Form 990 or Form 930-EZ. P> See separate instructions.

OMB No. 1545-0047

2010

Name of the organization

GREATER BATON ROUGE FOOD BANK

Employer identification number

72-1065318

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

The organization is not a private foundation because it is: {For lines 1 through 11, check only one box.)

-—h

[ A school described in section 170{b)(1)(AXi). (Attach Schedule E.)

bW N

city, and state:

D A hospital or a cooperative hospital service organization described in section 170(b}1HA)(iii).
[:i A medical research organization operated in conjunction with a hospital described in section 1 70(b}{1}{A)iii). Enter the hospital’'s name,

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

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

section 170(b}{1}{A}vi). (Complete Part I}.)

00 B0 0

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

A federal, state, or local government or governmental unit described in section 1 T0{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

An organization operated for the benefit of a college or university cwned or operated by a governmental unit described in

activities refated 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 508{a){(2). (Complete Part |11}
10
11

L]

An organization organized and operated exclusively to test for public safety. See section 509{a}{4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a}(1) or section 509(2)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

aDTypeI |:|Typell

c :] Type lll - Functionally integrated

[ Type Il - Other

e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 508(a)(2).

f if the organization received a written determination from the IRS that it is a Type |, Type Il, or Type |

Supporting Organization, CHBCK TIIS BOX |, . . it m e e b e oo oo (]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the followmg persons?

(i} A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No

the governing body of the supported organization? ... ... | 114fi)

) A family member of a person described in {) aboVe? 11g(i)

{iii) A 35% controlled entity of a person described in {) or (i above? ... e e 1 1g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iif) Type of iv) Is the organization! (v) Did you notity the | | (¥i) Is the (vii) Amount of

organization organization n col. {i) listed in your| organization in cal. organlzatlor:jln %ﬁ' support
(described on lines 18l qyerning document?| (i) of vour support? 4 orae% n e PP
above or IRC section
(see instructions)) Yes No Yes No Yes No

Total

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

032021 12-21-10
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Schedule A (Form 290 or 990-E2) 2010 GREATER _BATON ROUGE FOOD BANK 72-1065318 page2
Support Schedule for Organizations Described in Sections 170(b}{1}{A){tv) 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 [Il. If the organization
fails to qualify under the tests listed below, please complete Part [l1.)

Section A. Public Support
Calendar year {or fiscal year beginning in) > {a) 2006 (b) 2007 {c} 2008 (d) 2008 {e} 2010 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.') 15,755,681, 21 070,226, 19 182 018, 19,501 418, 20,572,414, 96,081 758,
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 through 3 ...

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
arnount shown on line 11,
colurnn {f}

96,081 758.

6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) P {a) 2008 {b) 2007 {c) 2008 {d) 2009 {e) 2010 {f) Total

7 Amounts from line 4 15 755,68t.| 21 070,226.] 19 182 019, 19 501 418.| 20,572, 414.| 96,081, 758,

96 081 758.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources _ | 109,596. 91,016. -110904. 10,505. 8,251. 108,464.

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

10 Cther income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.) ...

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (seeinstructions) ... s 12 l

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3)
organization, check this box and SEOp Rere ... i i »[ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column {f} divided by line 11, column ()

15 Public support percentage from 2009 Schedule &, Part 1, 1I0e 14 .o, 15 99.83 %

16a 33 1/3% support test - 2010.1f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... s > [:|
17a 10% -facts-and-circumstances test - 2010.f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the organization

96 190,222,

meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization ._._.._..............ococeviiienes > I:]
b 10% -facts-and-circumstances test - 2009.1f the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or

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

organization meets the "facts-and-circumstances' test. The organization qualifies as a publicly supported organization ... > D

18 Private foundation. If the organization did not check a box on line 13, 18a, 18b, 174, or 17b, check this box and see instructions ........ > [:I
Schedule A (Form 9380 or 990-EZ) 2010

032022
12-21-10
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SCHEDULE D Supplemental Financial Statements Y T
(Form 990) P Complete if the organization answered "Yes," to Form 990, 2 01 0
Part IV, line 6,7,8,9,10, 11, or 12.
Depsrtment of the Treasury P Attach to Form 990. P> See separate instructions.
Name of the organization Employer identification number
GREATER BATON ROUGE FOOD BANK 72-1065318

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

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

Totalnumberatendofyear ...
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend of year ...
Did the organization infotm 2ll donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? ... |:] Yes l:' No
& Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferting
impermissible private Benefil? .. D Yes |:] No
1 Conservation Easements. Complete if the organization answered "Yes' to Form 990, Part IV, line 7.
1 Purposels) of conservation easements heid by the organization {check all that appty).
Preservation of land for public use (e.g., recreation or education) E Preservation of an historically important land area
Protection of natural habitat E Preservation of a certified historic structure
D 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

G o WN =

day of the tax year.
Held at the End ofthe Tax Year
a Total number of consernvation BRSEMENTS e e 2a
b Total acreage restricted by conservation easements .. e 2b
¢ Number of conservation easements on a certified historic structure includedin{@) ... 2¢
d Number of conservation easements included in {¢) acquired after 8/17/06, and not on a historic structure
listed in the National REGISTEr ... et 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P
4 Number of states where property subject to conservation easernent is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? e D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year >
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year >3
8 Does each conservation easement reported on line 2{d) above satisfy the requirernents of section 170(h)(4){B)()
ETats B YR B 0 (1) 13 Tt=) () OO OO U S PO UOUORROR O [ Yes L INo
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
servation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part |V, line 8.

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

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

() Revenues included in Form 990, Part VIl line 1
(i) Assets included in Form 990, Part X

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

a Revenues included in Form 890, Part VIIl, line 1 .. JES SO UOURUSRUO >3
b Assetsincluded in Form 990, PArt X e e s > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980) 2010
50
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Schedule D (Form 290) 2010 GREATER BATON ROUGE FOOD BANK 72-1065318 Page2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Simiiar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{check all that apply):
a D Public exhibition d |:] Loan or exchange programs
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 XIV.
5 During the year, did the organization solicit or receive donations of art, histerical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization’s collection? ..oz, L IYes |:| No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes* to Form 890, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
0N B GO0, Pt X oo et et et ea ettt ettt . [ Yes L_INo
b K "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
€ BeginniNg DAIANCE .. ... oo ettt e et e et e e 1c
d AJAHONS GUING the YEAF . ... oo oo e e ettt s et ne et eo st s e eaenees 1d
e Distributions duting the Year e et et e e e 1e
T OENAING BAIANGE ... oo oottt et et 1f
2a Did the organization include an amount on Form 990, Part X, iNe 217 . e L] Yes L _INo

" explain the arrangement in Part XIV.
i Endowment Funds. Complate if the organization answered "Yes" to Form 890, Part IV, line 10.

{a) Current year {b) Prior year {¢) Two vears back | {d} Three years back | (e) Four years back
1a Beginning of yearbalance ... 644 490. 541,043,
b Contributions ,_..............cccc.oooviiiee 45,353, 38,107.
¢ Net investment earnings, gains, and losses 60 485, 65 340.
d Grants or scholarships ...
e Other expenditures for facilities
and Programs e
{f Administrative expenses ...
g Endofyearbalance ... 750,328, 644 450.

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

a Board designated or quasi-endowment P %
b Permanent endowment # %
¢ Term endowment W %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() UAPElEEd OFGANIZANONS ... ..o oo oo oot et e e e oo e oo s e s e oo e 3a(j) X
(i) TEIEtET OFGANIZATONS . oo oo ee oo 3alji) X
b If "Yes" to 3al), are the related organizations listed as required on Schedule R? .. .. . 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
18 LARG e 500,000. 500,000.
b BUIKINGS ..o\ 6,701,965. 5,402,138.
¢ Leasehold improvements ...
d EQUIPMENt ..o 579,711. 389,534.
€ Oher oo
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10(e}.) ..o, > 6,291,672,
Schedule D (Form 990) 2010
032052
12-20-10
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Schedule D (Form 990) 2010 GREATER BATON RQUGE FOOD BANK 72-1065318 Page3
1| Investments - Other Securities. See Form 990, Part X, line 12.

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

{c) Method of valuation:

(b} Book value Cost or end-of-year market value

(1) Financial derivatives ...
(2) Closely-held equity interests
(3) Other
(A POOLED FUND 750,328.] END-OF-YEAR MARKET VALUE
(B)
{C)
D)
(3]
3]
(@)
(H)
®
Tntal {Col (b) must equal Form $90, Part X, col (B) line 12.) B 750,328.
1] Investments - Program Related. See Form 990, Part X, line 13.

{e} Method of valuation:

{a) Description of investment type {b) Book value Cost or end-of-year market value

Col (b) must equal Form 990, Part X, col (B) ling 13.) >
Other Assets. See Form 990, Part X, line 15.
{a} Description {b} Book value

(10}
Total. (Column (b) must equal Form 990, Part X, col (BYline 15.) ..o .
Qther Liabilities. See Form 990, Part X, line 25.

1. {a) Description of liability (b} Amount

Federal income taxes

an

Total. (Column gg} must equal Form 990, Part X, col (B) line 25.) . ............. »
colnete. In Pa T provide the text of the footnole o the organization s inancial statements that reports the organ
2. FIN 48 {ASC 740)
032053
12-20-10 Schedule D {Form 990) 2010
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Schedule D (Form 990) 2010 GREATER BATON ROUGE FOOD BANK 72-1065318 Paged
‘Part Xl Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VI, column (&) Bne 12) oo 1 20,705,491.
2  Total expenses (Form 990, Part IX, column (8), In€ 25) ..o eeneeeee e 2 18,504,711.
3 Excess or (deficit) for the year. Subtract line 2 fromline 1 .. 3 2 r 200 r 780.
4  Netunrealized gains (10556S) ON INVESIMENS ... .. 4 59,837.
5 Donated services and use of facilities ... )
B INVESIMIENT EXPEISES L ettt ettt e e e e a et gt 6
7 Prior period adiUSIMENTS .t e e e 7
8  Other(Describe in Part XV, e e e 8
9  Total adjustments (net). Add lInes 4 thrOUGR 8 ... . oo e 9 59,837.
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and 8 .. .oooees, 10 2,260,617.
1 Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1+ | 20,702,908.

Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments
b Donated services and use of facilities
¢ Recoveries of prior year grants
d
e

Other (Describe in Part XIV.)
Add lines 2a through 2d
3 Subtract ine 2e Trom e T it et e e e e
4  Amounts included on Form 990, Part VIli, line 12, but not on line 1:

79,866.
3 | 20,623,042,

a Investment expenses not included on Form 990, Part Vill, line 7b ... 4a
b Other (Describein Part XIV.} e ab
L L . il B dc 82,449.

5 | 20,705,49].
Return
18,524,740.

1 Total expenses and losses per audited financial statements

2  Amounts included on line 1 but not on Form 990, Part 1X, line 25:
a Donated services and use of facilities ... 2a
b Prior year adiUSMENTS ... s 2b
€ OMhErIOBSES .ottt e 2c
d Other{Describe in Part XIV.) e 2d
e Addlines 2a through 2d e e s 20,029.

3 Subtract line 2e from line 1

4  Amounts included on Form 990, Part IX, line 25, bu‘k not on line 1:

18,504,711.

a [nvestment expenses not included on Form 920, Part VI, line 7b 4a
b Other (Describe in Part XIV.)

0.
5 1 18,504,711].

: / Supplemental Informatlon
Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, tines 12 and 4; Part [V, lines 1b and 2b; Part V, line 4; Part

X, tine 2: Part X, line 8; Part XI1, lines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: FOR THE INVESTMENT OF DONOR CONTRIBUTIONS MADE IN

MEMORY COF INDIVIDUALS.

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 ORGANIZIATON HAD AN UNRELATED BUSINESS TAXABLE INCOME OF

APPROXIMATELY $34,000 FOR THE YEAR ENDED DECEMBER 31, 2010 RELATED TO
Schedule D {Form 990} 2010

(32054
12-20-10
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ule D (Form 990) 2010 GREATER BATON ROUGE FOOD BANK 72-1065318 pages
XV Supplemental Information (continued)

RENTAL INCOME. THE ORGANIZATION WILL FILE A 990T IN RELATION TO THIS

BUSINESS INCOME, HOWEVER, NO INCOME TAX IS EXPECTEP TO BE PATD DUE TO THE

RELATED EXPENSES THAT ARE DEDUCTIBLE FROM THE INCOME. ACCORDINGLY, NO

PROVISION FOR INCOME TAXES ON RELATED INCOME HAS BEEN INCLUDED IN THE

FINANCIAL, STATEMENTS.

IN MANAGEMENT®S JUDGEMENT, THE FOOD BANK DOES NOT HAVE ANY TAX POSITIONS

THAT WOULD RESULT IN A ILOSS CONTINGENCY CONSIDERING THE FACTS,

CIRCUMSTANCES, AND INFORMATION AVAILABLE AT THE REPORTING DATE.

WITH FEW EXCEPTIONS, THE STATUTE OF LIMITATION FOR THE EXAMINATION OF THE

FOOD BANK’S INCOME TAX RETURNS IS GENERALLY THREE YEARS FROM THE DUE DATE

OF THE TAX RETURNS INCLUDING EXTENSIONS. THE TAX YEARS OPEN FOR

ASSESSMENT ARE THE YEARS ENDING ON OR AFTER DECEMBER 31, 2007.

PART XII, LINE 2D — OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES

PART XII, LINE 4B — OTHER ADJUSTMENTS:

ADDITIONAL. REVENUE OF FOOD DONATION RECEIVED IN 2009

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES

Schedule D (Form 990} 2010
032085
12-20-10
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SCHEDULE G Supplemental Information Regarding OMS No. 1545-0047

(Form 990 or 990-E2) Fundraising or Gaming Activities 2010
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17,18, or 19,
Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. > See separate instructions. 3 :
Narne of the organization Employer identification number
GREATER BATON ROUGE FOOD BANK 72-1065318

Fundraising Activities. Complete if the organizaticn answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

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

a Mail solicitations e :] Solicitation of non-government grants
b D Internet and emall solicitations f [:| Solicitation of government grants
[ Phone solicitations g 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? Yes L INo
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

. i} D . V) Amount paid - )
{i} Name and address of individual o ﬁgnd)rais‘gr {iv) Gross receipts té %or retaineg by) (vi) Amount paid
or entity {fundraisen) (i) Activity have CL'J:st::Jd from activity fundraiser to {or retained by)

contributions? listed in col. (i) organization

RUSS REID COMPANY - 2000 L Yes | No

STREET NW SUITE 350 SOLICIT DONATIONS X 771 855, 237 722, 534 143,

TOLAL e e e ettt ettt > 771 865, 237,722, 534,143,

3 List all states in which the organization is registered or licensed to sclicit contributions or has been notified it is exempt from registration
or licensing.
LA
LLHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 990 or 990-EZ) 2010
SEE PART IV FOR CONTINUATIONS

032081 01-13-11
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72-1065318 page2

G (Form 990 or 99022010 GREATER BATON ROUGE FOOD BANK
| Fundraising Events. Complete if the organization answered *Yes" to Form 290, Part IV, line 18, or reported more than $15,000

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

{a) Event #1 {b) Event #2 {c} Other events () Total events
TRASH AND {add col. {a) through
ART FOR FOODTREASURE 2 col. {a))

® (event type) (event type) (total nurmbetr) '

2

5

E 1 Grossreceipts ... 39,261. 50,026. 55,568. 144,855.
2 Less: Charitable contributions ._..............
3 Gross income (line 1 minus line2) ... 39,261. 50,026. 55,568. 144,855,
4 Cashprizes ...

@ |5 Noncashprizes .. ...

173

=

Sl 6 Rentffaclitycosts ...

Lu

g 7 Foodandbeverages . ...
8 Entertainment . ...
9 Otherdlrectexpenses .............................. 5,222. 495. 14,312. 20,029.
10 Direct expense summary- Add lines 4 through 9 in column (d) ( 20,029,
11 Net income summary. Combine line 3, colurmn (d), and line 10.. 124,826.

Gaming. Complete if the organization answered "Yes" to Form 990 Part [V, line 19, or reported more than
$15,000 on Form 990-EZ, line 8a.

Revenue

1 Gross revenue

{(a) Bingo

{b) Pull tabs/instant
bingo/progressive bingo

{(d) Total gaming (add

(c) Other gaming col. {a) through col. {c})

2 Cash prizes

3 Noncash prizes

Direct Expenses

4 Rent/ffacility costs

5 Other direct expenses

L} Yes % |1 Yes % | Yes
6 Volunteerlabor ...t [ INo [ No CInNe
7 Direct expense summary. Add lines 2 through Sincolumn (d) ... » | )
8 Net gaming income summary. Combine line 1, column d, andline 7 ...........ooocirennneeecnn »
8 Enter the state(s} in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? |:| Yes [_INo

b If *"No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes," explain:

032082 01-13-11

13071108 757189 BGRES00
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Schedule G (Form 990 or 990-E7} 2010 GREATER BATON ROUGE FOOD BANK 72-1065318 Pages

11 Does the organization operate gaming activities with nonmembers? . D Yes l:] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? ... SO OOV YU PYP DIPTSR Clves [_iNo

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility

............................................................................................................................................. 13a %
B AN OUESIE TR Y oo oot e ettt a e oAb s s Rk n e 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... [:I Yes [_INo
b If "Yes," enter the amount of gaming revenue received by the organization >3 and the amount

of gaming revenue retained by the third party >3
c If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation P §

Description of services provided »

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

17 Mandatory distributions:

a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the State QAMING CEMSET ettt s [ dves [INe

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. Complete this part to provide the explanations required by Part |, line 2b, columns (it and {v), and Part lll,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: RUSS RETD COMPANY

(I) ADDRESS OF FUNDRAISER:

2000 I STREET NW SUITE 350, WASHINGTON, DC 20036

032083 01-13-11 Schedule G {Form 990 or 990-EZ) 2010
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SCHEDULE J Compensation Information OMB No. 1545-0047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 01 0
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part |V, line 23. ) )
Internal Revenue Service P Attach to Form 990. P> See separate instructions. i T
Name of the organization Employer identification number

GREATER BATON ROUGE FOOD BANK 72-1065318
Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following te or for a person listed in Form 980,

Part VI, Section A, line 1a. Complete Part il to provide any relevant information regarding these itemns.
[:| First-class or charter travel :‘ Housing allowance or residence for personal use
|:| Travel for companions E:I Payments for business use of personal residence
Tax indemnification and gross-up payments m Health or social club dues or initiation fees
[ Discretionary spending account |:| Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment ot

reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain ...
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEQO/Executive Director. Check all that apply.
Compensation committee |:| Written employment contract
E:I Independent compensation consukltant |:| Compensation survey or study
[:] Form 990 of other organizations ] Approval by the board of compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment from the organization or & related organization?

b Participate in, or receive payment from, a supplemental nonqualified retirement plan?

¢ Participate in, or receive payment from, an equity-based compensation arrangement? .,
If “Yes* to any of lines 4a-<, list the persons and provide the applicable amounts for each item in Part Il

Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

B TRE OFGANIZANONT . oo oo ee e oo b ekt eshte e et E e s et et e
b Any related OrganiZation? ... .. ... et e e et aea sttt e i
If "Yes" to line 5a or 5b, describe in Part lil.
6 For persons listed in Form 290, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization?

b Any related organization?
If "Yes" to line 8a or 8b, describe in Part 11
7 For persons listed in Form 990, Part V11, Section A, line 1a, did the organization provide any non-fixed payments

not described in lines 5 and 67 If *Yes," describe in Part L e 7 X
8 Were any amounts reported in Form 990, Part Vi, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part 11l ... 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Requlations SeCtion S8 40088 10) 7 L. i it e e e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {Form 990} 2010
032111
12-21-10
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SCHEDULE M
{(Form 990)

Department of the Treasury
Intemal Revenue Service

Noncash Contributions

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

OMB No. 1545-0047

2010

Name of the organization

Employer identification number

GREATER BATON ROUGE FOOD BANK 72-1065318
Types of Property
{a) {b) (c) ()
Check if Number of Noncash contribution Method of determining

Books and publications
Clothing and household goods
Cars and other vehicles

Beats and planes
Intellectual property
Securities - Publicly traded

O N, s WwN =

--
L=

11 Securities - Partnership, LLC, or
trust interests

12 Securities - Miscellaneous

13 Qualified conservation contribution -
Historic structures

15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Cther

18 Collectibles

Securities - Closely held stock ...

14 Qualified conservation contribution - Other

contributions or amounts reported on
items contributed| Form 990, Part VIii, line 1g

applicable

noncash contribution amounts

19 Food INVENtOry ...........coooooeieoeeerce . X 13,153,120. ESTIMATED VALUE
20 Drugs and medicalsupplies ...

21 Taxidermy .,

22 Historical artifacts ...

23 Scientific specimens ...

24 Archeological artifacts ...

25 Other P ( ADVERTISING ) X 0 57,659. FMV

26 Cther P | }

27 Cther P )

28 Other P ( )

29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for

the entire holding period?

b If "Yes," describe the arrangement in Part |1

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions?
b If "Yes," describe in Part Il

33  lf the organization did not report an amount in column {c) for a type of property for which column {g) is checked,

describe in Part |I.

3%a X

LHA

032141
12-23-10

13071108 757189 BGRE500

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”ﬁ‘jisi’]°‘”

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury
Internal Revenue Service P Attach to Form 990 or 990-EZ.

Name of the organization Employer identification number

GREATER BATON RQUGE FOOD BANK 72-1065318

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

ROUGE AREA THROUGH EXISTING SPECIAL SERVICE PROVIDERS, CHURCHES,

SYNAGQOGUES AND OTHER ORGANIZATIONS. THIS PURPOSE IS ACCOMPLISHED BY

SUPPORTING OR PROVIDING SERVICES SUCH AS FOOD DISTRIBUTION AND

EDUCATIONAL PROGRAMS.

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

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

THE CEQ AND THE CAQO PRIOR TO FILING. IT IS ALSO COMPARED TO THE AUDITED

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

OF DIRECTORS.

FORM 990, PART VI,SECTICN B, LINE 12C

GREATER BATCON ROUGE FOOD BANK IS ADOPTING A POLICY FOR 2011.

FORM 990, PART VI, SECTION B, LINE 12C: BOARD MEMBERS ARE REQUIRED TO

ANNUATLLY DISCLOSE ANY CONFLICTS CF INTEREST TO THE QORGANIZATION.

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

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

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

FOR PROFIT" AND "FOR PROFIT" COMMUNITY.

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-EZ) (2010}
032211
0%-24-11
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Schedule © (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

GREATER BATON ROUGE FOOD BANK 72-1065318

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

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

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

STATE GOVERNMENT, CAPITAL AREA UNITED WAY, AND IS AVAILABLE ON CHARITY

NAVIGATOR.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 59,837.

FORM 990, PART XII, LINE 2C

THE GREATER BATON ROUGE FOQOD BANK DOES HAVE A COMMITTEE THAT ASSUMES

RESPONSIBILITY FOR OVERSIGHT OF THE AUDIT OF ITS FINANCIAL STATEMENTS

AND SELECTS AN INDEPENDENT ACCOUNTANT.

8% Schedule O (Form 990 or 990-EZ) (2010}
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rern 990-T

Department of the Treasury
Intermal Revenue Service

{and proxy tax under section 6033(e}}

For calendar year 2010 or other tax year beginning , and ending

Exempt Organization Business Income Tax Return

OME No. 1545-0887

O en o Public Inspection for
501{cK3) Organizations Only

A [__Icheck box it Narne of arganization { {1 check box if name changed and see instructions.)

address changed

B Exemptundersectian print | GREATER BATON ROUGE FOOD BANK

D Employer identification number
(Employees’ trust, see
instructions.)

72-1065318

X s01(c ) o

Numbet, street, and room or suite no. If a P.0. box, see instructions.

E Unrelated business activity codes

Tvoe {See instructions.)

[ a08(e [jzzme) Y8 /5546 CHOCTAW DRIVE

D408A [:]530 City ortown, state, and ZIP code

[_Is29ta) BATON ROUGE, LA 70805 900000
G Book value of all assets [F Group exemption nzmber {See instructions.} »

at end of year G Check organization type ™ | 501{c) corporation 50 (c) trust L1 401(a) trest L1 othertrust
13752892.

H Describe the organization’s primary unrelated business activity. B MOVIE PRODUCTION
| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? ... » i:] Yes No

If "Yes," enter the nams ard identifying number of the parent corporation. >

pbooks areincare of » MICHAEL G MANNING Telephone number ™ (225) 359-9940
Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
1a Gross receipts or sales i
b Less returns and allowances 1c
Cost of goods sold (Schedule A, ling 7) 2
Gross profit. Subtract line 2 from line 1¢ 3
43 (Capital gain net income (attach Schedule DY ..., 4a
b Net gain (loss) (Form 4787, Part Ii, line 17) (attach Form 4797} ... ... 4b
¢ Capitalfoss deduction fortrusts e ac
5 incomne (loss) from partnerships and S corporations (attach statement) ... 5
6 Rentincome (Schedule C) L 6 34,321. 171,845. ~-137,524.
7  Unrelated debt-financed income (Schedule B) . ... .. 7
8 Interest, annuities, royatties, and rents from controlled erganizations (Sch. F). .. 8
8 Investment income of a section 501{¢){7), (9), er (17} organization
(Schedale G) ... g
10 Exploited exempt activity income (Schedule 1) 10
11 Advertising income (Schedule J) e 11
12  Otherincomne {See instructions; attach schedule.) ... 12
13 Total. Comnbine lines 3through 12 . i i 13 34,321. 171,845, -137,524.
Deductions Not Taken Elsewhere (See lnstmctlons for limitations on deductions.)
{Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compersation of officers, directors, and trustees (SChedule K) e
16 Salaries AN WAGES . e e e e e i et eeeieteeeaeeeeentaesinen seon s e e teeeeneeansieae e seneeneee e annea
16 Repairs 2nd MAINIENANCE . ... . ...ciiieeeeiie e e e rerereneere e e e e s et e e s oo b e fo e £eb e e b e eb e ae e e e se e e s e
TT BRI ABDIS i e et et e et e e e et e et e ettt aeat et et asn e aeetaeteeesanerebeeanns
18 Interest (aMach SENBAUIEY .. et bbbttt e
LR b o 1 Te e 1t U U
20 Charitable contributions (See instructions for imitation tUles.) e
21 Depreciation (aHaCh FOMM 4562) e 3l 171,845. :
22 Less depreciation claimed on Schedule A and elsewhere on return 222 171,845, 2zn 0.
23 DRDIBHION et e ettt na ettt es e eb et ot ean s e 23
24  Contributions to deferred compensation plans 24
20 EMPIOYOE DT D O TS i it it a e s are et n e e et e b e enn s et e e bt e a et n e ean e 25
26 Excess exempl eXPEnSes (SONEUUIE 1) et 26
27 Excess readership costs (SChedule ) . e e ean 27
28 Otherdeductions (aftach SCNBAUIBY . . ettt 28
29  Total deductions. Add lines 14 through 28 29 0.
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from fne 13 a0 —-137,524.
31 Net operating loss deduction (limited to the amount 0N 08 B0) e 3
32 Unrelated busizess taxable income before spacific deduction. Subtract line 31 fom N 30 32 ~-137,524.
33  Specific deduction (Generally $1,000, but see instructions for exceplions.) e 33 1,000.
34  Unrelated business taxabie income. Subtract line 33 from fine 32. If line 33 is greater than line 32, enter the smaller
OF ZBI0 OF BB 32 o oot oot e e eee e e e eeeenemneene et e seeeeeeeeeeseaneeeeeeenen 34 ~137,524.
e,  LBA  For Paperwork Reduction Act Natice, see instructions. Form 890-T (2010)
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GREATER BATON ROUGE FOOD BANK 72-1065318

FORM 990-T DEDUCTIONS CONNECTED WITH RENTAL INCOME STATEMENT 1
ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
DEPRECIATION 171,845.
- SUBTOTAL - 1 171,845.
TOTAL TO FORM 990-T, SCHEDULE C, COLUMN 3 171,845.
36 STATEMENT(S) 1
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