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. EAG Gulf Coast, LLC
= l EISNE RAM PER 8550 United Plaza Boulevard
Suite 1001

Baton Rouge, LA 70809

T 2259224600

F 2259224611

Www.eisheramper.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 990 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

b

EAG Gulf Coast, LLC



- 2 | EISNERAMPER

November 6, 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 225.922.4611
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

EAG Gulf Coast, LLC



TAX RETURN FILING INSTRUCTIONS
FORM 990

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,
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IRS E-file Signature Autho_rization OMB No. 1545-0047
rom 88T9-TE for a Tax Exempt Entity

For calendar year 2024, or fiscal year beginning , 2024, and ending 20 2 024
i a0 G e Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
GREATER BATON ROUGE FOOD BANK *k_**+5318

Name and title of officer or person subjecttotax ~ ELIZABETH PFIFER

PRESIDENT AND CEO
[Part] |  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, 53, 6a, 7a, 8a, 9a,
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 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 I.

1a  Form990checkhere .~ K | b Total revenue, if any (Form 990, Part VIll, column ), line 12) 134,730, 805.
2a Form 990-EZ check here I:I b Total revenue, if any (Form 990-EZ, line 9) A Y. .
3a  Form 1120-POL check here I:l b Total tax (Form 1120-POL, line22) ... . 3b
4a  Form 990-PF check here ___ l:l b Tax based on investment income (Form 990-PF, PartV, line5) 4b
S5a Form 8868 check here [ ] b Balance due (Form 8868, line3c) . ...~ 5b
6a Form 990-T check here [] b Total tax (Form 990-T, Part Il line4) 6b
7a  Form 4720 check here b Total tax (Form 4720, Partlll, line 1) ... Th
8a Form 5227 check here b FMV of assets at end of tax year (Form 5227, ItemD) . 8b
9a Form 5330 check here |:| b Taxdue (Form 5330, Partll, line 1) . gb
10a__Form 8038-CP check here b_Amount of credit payment requested (Form B038-CP, Part llI, line 22) 10b
[Partll | Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that [X] 1 am an officer of the above entity or [ liama person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2024 electronic return 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 return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit)

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

financial institution to debit the entrﬁ to this account. To revoke a Fa ment, | 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. a?i.'o 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 return and, if applicable, the consent to electronic funds withdrawal,

PIN: check one box only

| 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 return. 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.

[:I 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 agency(ies) regulating charities as part of the
IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subjact to tax Date
| Part Il | Certification 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 return indicated above. | confirm that | am
submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-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 402521 12-26-24

2024.04032 GREATER BATON ROUGE FOOD BGRE5001



m 990

Department of the Treasury
Internal Ravenus 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/Form890 for instructions and the latest information.

OMB No. 1545-0047

2024

Open to Public

Inspection

A For the 2024 calendar year, or tax year beginning

and ending

B Gheck if
applicable:

Address
I:] changa

C Name of organization

GREATER BATON ROUGE FOOD BANK

Name
change

Doing business as

**_***5318

D Employer identification number

Initial

raturn Number and street (or P.O. box if mail is not delivered to street address)

Fanal 10600 SOUTH CHOCTAW DRIVE

Room/suite | E Telephone number

(225)359-9940

termin-

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

Amended

return BATON ROUGE, LA 70815

G Grossreceipls &

34,761,544,

g

pending

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

for subordinates?

I_Tax-exempt status: 501(c)(3) [ ] 501(c) )

(insertno) [ ] 4947(a)(1)or [ | 527

J Website:

WWW . BRFOODBANK . ORG

H(b) Are all suberdinates included? |:| Yes D No
If "No," attach a list.
H(c) Group exemption number

H(a) Is this a group return

|:|Yes No

See instructions

K_Form of organization: [X] Corporation [ Trust [ | Association [ ] Other

—rl. Year of formation; 198 5| m State of legal domicile: LA

[Part 1| Summary

20 Total assets (Part X, line 16)
Total liabilities (Part X, line 26)
Net assets or fund balances, Subtract line 21 from lin@ 20 ............coooooiiviiiiiiiiei.

ol 1 Briefly describe the organization's mission or most significant activites;: OUR MISSION IS TO FEED THE
e HUNGRY IN BATON ROUGE AND THE SURROUNDING PARISHES BY PROVIDING FOOD
E 2 Check this box C] if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, ine 18) 3 32
g 4 Number of independent voting members of the governing body (Part VI, line1b) 4 32
| 5 Total number of individuals employed in calendar year 2024 (PartV, line2a) . 5 55
£| 6 Total number of volunteers (estimate if NECESSAIY) ... ...\ oo 6 14900
g 7 a Total unrelated business revenue from Part VIIl, column (C), line12 7a 0.
___1 b Net unrelated business taxable income from Form 990-T, Part | line 41 ... ................oocoviiini. 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VI, line 1h) 29,164,511, 34,520,714,
§ 9 Program service revenue (Part VIII, line 2g) 0. 0.
7| 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) 92,695, i I 1 1
®1 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, Sc, 10c, and 11¢) 1,052,609. 137.810.
12 Total revenue - add lines 8 through 11 (must equal Part Vll, column (A), line 12) ... 30,309,815. 34,730,805.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0. 3,112,494,
14 Benefits paid to or for members (Part IX, column (A), ine4) 0. 0.
w| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) __..___. 3,342,678. 3,747,172,
a| 16a Professional fundraising fees (Part IX, column (A), line 11e) . . 474 ,017. 577,834,
E. b Total fundraising expenses (Part IX, column (D), line 25) 1,535,176
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 1124e) 28,069,171.] 26,197,695,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . 31,885,866.| 33,635,795,
19 Revenue less expenses. Subtract line 18 fromline 12 ..., -1,576 ,051. 1,095,010.
Beginning of Current Year End of Year

20,545,243,

21,449,728,

2,031,553,

1,541,523,

18,513,690.

19,908, 205.

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 knowladge.

l

Sign Signature of officer LA s D ‘)'ﬁ{_a Date B o e
Here |[ELIZABETH PFIFER) PRESIDENT'AND CEO Nov \% 2025

Type or print name and title

Preparer's name Preparer's signature Date oheck [ ]| PTIN
Paid  [BRANDON LAGARDE BRANDON LAGARDE 11/06 /25| sstengioes 201428217
Preparer |Firm'sname BAG GULF COAST, LLC Firm'sEIN **-%%%0348
Use Only |Firm's address 8550 UNITED PLAZA BLVD, SUITE 1001

BATON ROUGE, LA 70809

Phoneno. ( 225)922-4600

May the IRS discuss this return with the preparer shown above? See instructions

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

432001 12-10-24

Form 990 (2024)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 990 (2024) GREATER BATON ROUGE FOOD BANK Kh-x225318  Paga?
| Part lil | Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornotetoany lineinthis Part 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
FAITH-BASED AND OTHER COMMUNITY PARTNERS.

2  Did the organization undertake any significant program services during the year which were not listed on the

prior Form 980 or 99022 [Ives [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? |:|Yes 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 total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses § 30 f 338 B02 ool g grants 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 CLEARINGHOUSE 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 (Gode: ) (Expensas $ 6 4 6 I 8 4 0 - including grants of & ) (Ravenus % }
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.

4c  (Code: ) (Expenses § including grants of § ) (R $ )

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

(Expenses $ including grants of § ) (Revenue $ )
4e _Total program service expenses 30,985,442,
Form 990 (2024)
432002 12-10-24
2
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Form 990 (2024) GREATER BATON ROUGE FOOD BANK whk_*k*¥5318 Page 3

Part IV [ Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

20a

b
21

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

If"YES," COMPIEIE SCREAUIE A .............ooiiiiiiiiitiire ettt ettt ettt sttt eae et et en st et e msere et e se st ese e st en et eseeneeneenen
Is the organization required to complete Schedule B, Schedule of Contributors? See instructions
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SCHEAUIE C, PAM | ...........c..coooo oottt ettt ene e
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 SCREAUIE C, PA Il .................cocovivoeeeeeoeeeeeeeeeeeeee ettt eees
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 |f "Yes, " complete Schedule C, Part Iif
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? |f "Yes," complete Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? | "Yes," complete Schedule D, Part Il
Did the organization maintain collections of works of art, historical treasures, or other similar assets? |f "Yes, " complete
SCREAUIE D, PAIE Il ...ttt ettt s 22t s e e e bt s s 28 m s 8een A S s et et s s etean e
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes," complete SChEaUIB D, PAIT IV ................o ettt e ettt e et e e e e enee s
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi-endowments? |f "Yes," complete Schedule D, PAMt V' ..............c...ccccooovivieiooeeeeeiee oot
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VI, IX, or X,
as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 /f "Yes, " complete Schedule D,
PAIT VI ettt ettt e s e b e ere e e e ea e et as e eA SR Ad SRS eA At ead e At e bR eSS b e Re e re e et nan e senseeneanennne
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 (f "Yes, " complete Schedule D, Part Vil
Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes," complete Schedule D, Part VI
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 I "Yes," complete SChEAUIE D, Part IX ........o.wooooeoeeeeeeeeeoeeeeeee oo ees oo a e eness e re e
Did the organization report an amount for other liabilities in Part X, line 25? /f "Yes," complete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? |f "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
Schedule D, Parts XI QN XII .................coooii ittt et et s s e s s ans s e s e s e s e s e e e st s e s e s e s s ennen
Was the organization included in consolidated, independent audited financial statements for the tax year?

If "Yes," and if the organization answered "No" o line 12a, then completing Schedule D, Parts X/ and Xl! is optional
Is the organization a school described in section 170(b)(1)(A)(i))? /f "Yes, " complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? if 'Yes," complete Schedtle . PARS FANI IV, i imimssissssssismtsississoasss omsassamintsssheserasansssmssassamanssaenss
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? /f "Yes, " complete Schedule F, Parts Il and IV
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? f "Yes," complete Schedule F, Parts Il and IV
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Patrt IX,
column (A), lines 6 and 11e? if "Yes," complete Schedule G, Part . See instructions
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1cand Ba? If "Yes," comPplete SCREAUIE G, PAI Il ........o...o.o.oo oo eeee e eeeee et et ee s e e e ee et s e
Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? jf "ves,"
complete Schedule G, Part Il )
Did the organization operate one or more hospital facilities? f "ves, " complete Schedule H
If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 1? Jf "Yes, " complete Schedule |, Parts [and Il ...... e R

432003 12-10-24

09581106 757189 BGRES00.0
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Yes | No
1 | X
.......................................... 2 | X
3 X
4 X
......................................................... 5 X
6 X |
.......................................... 7 X
8 X
9 X
10 X
11a| X
........................................................................... 11b | X
........................................................................... 11¢ X
11d X
11e | X
............ 1] X
12a| X
_______________ 12b X
__________________________________________ 13 X
________________________________________________ 14a X
14b X
.................................................................................... 15 X
.............................................................................. 16 X
____________________________________________________________ 17 | X
18 | X
19 X
___________________________________________________ 20a X
______________________________ | 20b
21 | X
Form 990 (2024)
2024.04032 GREATER BATON ROUGE FOOD BGRE5001




Form 990 (2024) GREATER BATON ROUGE FOOD BANK ¥*_***5318  paged
[Part IV | 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 22 /f "Yes," complete Schedule |, Parts | @NG Il ...+ 22 X

23 Did the organization answer "Yes" to Part VII, 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? |f "Yes," complete
S S A —— 23 | X

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

Schedule K. If "No," go to line 25a .. R s (208 X
b Did the organization invest any proceeds of tax- exempt bonds beyond a 1emporary penod exceptlon? _________________________________ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . .. R R e e | 2408
d Did the organization act as an "on behalf of' issuer for bonds outstandlng at any time durmg the year‘? cagmee oo Sl | 34d
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? jf "Yes," complete Schedule L, Part{ ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
e 2 2 RSO | S, Sy 25b X

26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to 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? If "Yes, " complete Schedule L, Part il ... 26 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 committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? J¢* Yes," complete Schedule L, Partllf ......... 27 X

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes," complete Schedule L, Part IV ........... SRS -1 -
b A family member of any individual dBSC”bGd n nne 2387 !f "Yes ¥ comp:‘ere Schedu!e L Part !V ............................................. 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
"Yes, " COMPIBIS SCNOTUIB L, PRIEIV .....icevuiinsinsivnccivinsies avseiafll oo T o s casses oot et et e e s eemeeees e 28¢c X
29 Did the organization receive more than $25,000 in noncash contributions? /¢ Yes, " complete Schedule M .......ooooooo . 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? jf "Yes, " complete SCREAUIE M ..................ccooow.ooevioereeoeeeeoeeee oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? Jf "Yes," complete Schedule N, Part! ...oooovvo.. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complete
Schedule N, Part Il ................ OO X
33 Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatlon under Hegulatlons
sections 301.7701-2 and 301.7701-37 /f "Yes," complete Schedule R, Part | ............ e, |88 X
34 Was the organization related to any tax-exempt or taxable entity? jf “Yes," complete Schedu!e n Parf ,',' m or;v and
PartV,line 1 ... OO <. 3 P-4
35a Did the organization hava a conirolfed entlty wnthm ths rneanlng of sachon 512[b}(13)‘? ... | B5a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a conirolled entlty
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V. line 2 ............... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt nonchantabla reiated organrzatlon?
If "Yes," complete Schedule R, Part V, line 2 . e B X
37 Did the organization conduct more than 5% of |ts actwntles through an enhty 1hat is n01 a related orgamzaﬂon
and that is treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, Part VI ... 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 890 filers are required to complete Schedule O . as | X
- Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V f____l
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . | 1a 0
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ' ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize Winners? ..o | g0 | X
432004 12-10-24 Form 990 (2024)
4

09581106 757189 BGRE500.0 2024.04032 GREATER BATON ROUGE FOOD BGRE5001



Form 990 (2024) GREATER BATON ROUGE FOOD BANK *k_*%*5318 PageS
[Part V] Statements Regarding Other IRS Filings and Tax Compliance (continued)

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 thisreturn . 2a 55
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . .. 26 | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... 3a X

3b

b If "Yes," has it filed a Form 980-T for this year? f "No" to line 3b, provide an explanation on Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? .. | 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FiINCEN 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 taxyear? . . . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes" toline 5a or 5b, did the organization file Form BBBE-T? ... ... 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contribUtiONS? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X

b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
(e L T e s 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit 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 8899 as required? _ | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 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 49667 9a
b Did the spensoring organization make a distribution to a dener, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VI, line 12 . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or racaived frOmM R RBITL) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 12a

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year _................ I 12b |
13  Section 501(c){29) qualified nonprofit health insurance issuers.

a |Is the organization licensed to issue qualified health plans in more than one state? 13a

Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans e, 13b
C Enter the amount of 188erves On and o ————— 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? |f "No," provide an explanation on Schedule © ... 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? | s 15 X
If "Yes," see the instructions and file Form 4720, Schedule 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 **_%*%%5318  Page6
I Eart vi | Governance, Management, and Disclosure. ro, each "ves' 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 line in this Park VI e
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear 1a 32
I 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 0.

b Enter the number of voting members included 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 fB|ﬂtI0nShlp with any other
officer, director, trustee, or key employee? 2

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?

4  Did the organization make any significant changes to its governing documents since the prior Form 990 was fled'?

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? e, 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) membets, stockholders, or
persons other than the govemning body? 7b

8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following;

& ThegovemigDoty? ... il A s i 8a
b Each committee with authority to act on behalf of the governing body? 8b

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? O wencninasnmppnunauasseass || 8 X

Section B. Policies /73

1]

@ | | B |
L o ol ol -

>

>

Yes | No
10a Did the organization have local chapters, branches, or affiliates? .. | 10a X
b If "Yes," did the organization have written policies and pmcedures governmg the actl\nues of such chapters aﬁlllaies
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? /f "No," go 10 line 13 ... 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes, " describe

oft Schadule O oW This WaSTIONS i it i 5 S irssos v o e a5 A e b b esome s s s s s n A A o carmr e rans 12¢| X

13  Did the organization have a written whistleblower policy? 13| X

14  Did the organization have a written document retention and destruction pollcy‘? _______________________________________________________________ 14 | X

15  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?

a The organization's CEO, Executive Director, or top management official 15a

Pa| P

15b

b Other officers or key employees of the organization
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
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? 16a X
b If "Yes," did the organization follow a written policy or procedure requiting the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
_exempt status with respect to such arrangements? ... e e s mssmaanaants 16b
Section C. Disclosure
17  List the states with which a copy of this Form 980 is required to be filed LA
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request D 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 *¥k-***5318 Page?
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any, See 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 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received mere 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.

D 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 | . G'Z gks::L??than s Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from lrom related OthBF
(istany | & the organizations compensation
hours for | 5 ° organization (W-2/1099-MISC/ from the
related | & | . 'g (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 5 s |E 1099-NEC) and related
below | & % . | E 125 5 organizations
line) [S[E|5|5([58] 5
(1) MICHAEL MANNING 40.00
PRESIDENT & CEO 1.00 X 191,516, 0. 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.l 45,627.
(4) MINDY BARTHOLOMEW SMITH 40.00
CHIEF FINANCIAL OFFICER 1.00 X 125,519. 0., 18,702,
(5) TANA BOUDREAUX 1.00
MEMBER X 0. s 0.
(6) BRUCE CHAFFIN 1.00
MEMBER b 0. B 0.
(7) ED COLLINS 1.00
MEMBER X 0. )y 0.
(8) JOHN "CHIP" COULTER 1.00
MEMBER 1.00 (X 0. 0. 0.
(9) MIKE CRAWFORD 1.00
MEMBER 1.00 X 0. |11 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. s 0.
(13) TRICIA SCREEN ELLIOTT 1.00
MEMBER X 0. 0. 0.
(14) TIMOLIN FERDINAND 1.00
MEMBER X 0. 0. 0.
(15) RENEE GRAFF 1.00
MEMBER X 0. . 0.
(16) ED HALPHEN 1.00
MEMBER X 0. 0. 0.
(17) PATRICK HENRY 1.00
MEMBER X 0. s 0.
432007 12-10-24 Form 980 (2024)
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09581106 757189 BGRE500.0

Form 990 (2024) GREATER BATON ROUGE FOOD BANK ¥k_***5318  Page8
Part VIl| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Avermge || D ?fm?:lm " Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any ‘E the organizations compensation
hours for | 5 - organization (W-2/1099-MISC/ from the
related | 2| & g (W-2/1099-MISC/ 1099-NEC) organization
organizations| Z | £ g|E 1099-NEC) and related
below (3|2 [E|38 s organizations
(18) WILLIAM E, JOHNSON 1.00
MEMBER X 0. 0. 0.
(19) JACKIE MCCREARY 1.00
MEMBER X 0. 0. 0.
(20) JOHN PARITAM MURRILL 1.00
MEMBER X 0. 0. 0.
(21) BRIAN PARKER 1.00
MEMBER X 0. 0. 0.
(22) MUKTI PATEL 1.00
MEMBER X 0. 0. 0.
(23) KIEFFER PETREE 1.00
MEMBER X 0. 0. 0.
(24) JAVIER PRESAS 1.00
MEMBER X 59 0. 0.
(25) DEVIN ROY 1.00
MEMBER 1.00 (X 0l 0. 0.
(26) SETH SCHILLING 1.00
MEMBER X 0. 0. 0.
BT o T 596,676. 0.] 54,363.
¢ Total from continuation sheets to Part VIl, SectionA 0 0 0.
d Total (addlines tband 1¢) ... ... ..o 596,676. 0.] 54,363.
2 Total number of individuals (including but not limited to those listed above) who 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? Jf "Yes," complete Schedule J for SUCh INOVIUA ...\ oo 3 X
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 Jf "Yes, " complete Schedule J for such individual ... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jf “Yes " complete Schedule J for SUCh DEISON oo | 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $1 00,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
B
Name and bLl{..“:Ailj‘leSS address Descriptio!'n gf services Compﬁ}sation
RKD GROUP, 7130 S. 29TH STREET, SUITE B,
LINCOLN, NE 68516 UNDRAISING 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 INTENANCE 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 k% _wh¥*5318
| Part V“ ] Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (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 B the organizations compensation
(list any ‘E % organization (W-2/1099-MISC) from the
hours for | = = (W-2/1099-MISC) organization
related é % . g and related
organizations| £ | = IR organizations
below g2 |Elg]ls
iney [E|E[S|2]|2|5
(27) OLIVIA OLINDE SCHOEN 1.00
MEMBER 1.00 X 0. 0. 0
(28) LESLEY TILLEY 1.00
MEMBER X 04 0. 0.
(29) RUSS WHEELER 1.00
MEMBER X 0. 0. 0.
(30) EM LEBLANC COOPER 1.00
CHAIR - RESIGNED X X 0. 0% 0.
(31) DOUG STEWART 1.00
VICE CHAIR / CHAIR X X 0 04 0.
(32) ALICIA ROBERTSON 1.00
SECRETARY % X 0. 0. 0.
(33) VANCE GIBBS 1.00
TREASURER X X 0. 0. 0.
(34) LESLIE MAGEE 1.00
MEMBER AT LARGE X X 0. 0. 0.
(35) SHANNA NOBLE 1.00
MEMBER AT LARGE X X 0. 0. 0.

Total to Part VII, Section A, line 1c

432201
04-01-24
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Form 990 (2024) GREATER BATON ROUGE FOOD BANK *k_%**5318  Page9
Part VIl | Statement of Revenue

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

(A) (B) (C) (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
}g 1 a Federated campaigns 1a
L b Membershipdues .. 1b
bl ¢ Fundraisingevents 1c 72,536,
g d Related organizations | 1d
'y e Government grants (contributions) |1e 662,144,
_é f All other contributions, gifts, grants, and
3 similar amounts not included above __ [ 1f 33,786,034,
£ g Noncash contributions included in lines 1a-1f | 19 |$ 21,176,107,
Total. Addlinesta-df ... 34,520,714,
Business Code
1k
z b
] c
§ d
8 8
28 f All other program service revenue
g Total. Addlines2a-2f ...
3  Investment income (including dividends, interest, and
other similaramounts) . .. 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) 6c
d Net rental income or (loss) ...
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory [7a
b Less: cost or other basis
g and sales expenses 7b
E ¢ Gainor(loss) ... 7c
& d Net gain or (I088) ........o.cooooooveoie
@ | 8a Grossincome from fundraising events (not
g including $ 72,536, of
contributions reported on line 1c). See
Pait M, ine 18 o i, |88 10,400.
b Less:directexpenses ... .. |8b 30,738,
¢ Net income or (loss) from fundraising events -20,339, -20,339,
9 a Gross income from gaming activities. See
PALIVCIRNENE: v 9a
b Less:directexpenses ... |9b
¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less retumns
andallowances ... ... [10a
b Less:costofgoodssold . 10b|
¢_Net income or (loss) from sales of inventory ...
" Business Code
2 |11 a PURCHASED FOOD PROGRAM 900099 158,149, 158,149,
;g’ b
[7] C
2 d Allotherrevenue ... .. ...
£ e Total. Addlines 1fa-19d ... 158,149,
12 Total revenue. See instructions ... _ 34,730,805, 158,149, 0. 51,942,
432000 12-10-24 Form 990 (2024)
10

09581106 757189 BGRE500.0 2024.04032 GREATER BATON ROUGE FOOD BGRE5001



Form 990 (2024) GREATER BATON ROUGE FOOD BANK *k_**k*5318 page 10
| 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).
Check if Schedule O contains a response or note__{%:}_any line in this Part lx(Ei} ............................. {Cl D}
Do not include amounts reported on lines 6b, i iai
75, 8b, 9b, and 10b of Part Vil Dl B sl B~ it
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, 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 paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 651,040. 223,332. 205,859. 221,849.
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 Othersalaries and wages 2,537,650. 2,;175,193% 186,761. 175,696
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 34,026. 33,688. 338.
9 Otheremployee benefits 289,186. 221,730. 27;245., 40,211,
10 Payrolltaxes 235,870. 165,110. 30,663. 40,097.
11 Fees for services (nonemployees):
a Management
b Legal e
e Accounting ... 149,859. 74,930. 74,929.
d Lobbying ...
e Professional fundraising services. See Part IV, ling 17 577,834. 577,834.
f Investment managementfees 19,601. 19,601.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 89,668. 61,924, 832, 26,912,
12  Advertising and promotion B8l ,279. 31,279.
13 Officeexpenses 788,124. 435,300. 190,496. 162,328.
14 Information technology 408,877. 102,220, 183,995, 122,662,
15 Royalties .,
16 Occupancy
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ___
19 Conferences, conventions, and meetings 72310« T23. 64,356. 7. 231,
20 Interest 12,303. 11,810. 246. 247.
21 Paymentsto affiliates . ...
22 Depreciation, depletion, and amortization 772,428. 726,082, 23,173, 2313,
23 Insurance 371,668. 263,884. 85,484. 22,300.
24  Other expenses. ltemize 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 expenses on Schedule 0.)
a DISTRIBUTION OF FOOD AN | 22,678,498.| 22,678,498.
b VEHICLE LEASES 278,416. 278,416.
¢ REPAIRS AND MAINTENANCE 193,158. 185,431. 3;8613. 3,864.
d MISCELLANEQUS EXPENSE 191,848. 172,662. 15,348. 3,838.
e All other expenses 139,658. 117,344. 21,588. 726 .
25  Total functional expenses. Add lines 1throughede | 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
educational campaign and fundraising solicitation.
Check here [ ] it rollowing SOP 98-2 (ASC 958-720)

432010 12-10-24
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Form 990 (2024 GREATER BATON ROUGE FOOD BANK
| Part X | Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing 2,207,748.] 1 1,891,663.
2 Savings and temporary cash investments 2
8 Pledges and grants receivable,net 185,285.| 3 79,919,
4 Accountsreceivable,net 112,157.] a 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
n 7 Notes and loans receivable, net 7
% | 8 Inventories for sale or use 1,7564138.] a 4,870,010.
< 9  Prepaid expenses and deferred charges 181,902.] 9 314,937,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 19,769,935,
b Less: accumulated depreciation 10b 7,760,138, 12,509,139.|10¢| 12,009,797,
11 Investments - publicly traded securites ...~ 11
12  Investments - other securities. See Part IV, line 11 3,233,779.| 12 1,517,493,
13  Investments - program-related. See Part IV, line 11 13
M IntangBlesasets: ... .o s S B e 14
15 Db usesin Sen PRTINLINONY oo s maasin 359,102.] 15 439,592.
16 __Total assets. Add lines 1 through 15 (mustequal line33) ... . 20,545,243.] 16 21,449,728.
17  Accounts payable and accrued expenses 1,227,287.] 17 900,040.
18 Grantsipayable . ... st 18
19 Deferredrevenus ... ... ... 19
20 Tax-exemptbond liabilities . 20
21  Escrow or custodial account liability. Complete Part IV of ScheduleD 21
» | 22 Loans and other payables to any current or former officer, director,
ﬁ trustee, key employee, creator or founder, substantial contributor, or 35%
:-g controlled entity or family member of any of these persons 22
= |28  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 Gohedule D i iasiissioinin e TR Al ...ro. rosomsasssspessessenes 0.] 25 331,596.
__| 26 Total liabilities. Add lines 17 through 5 ... ... 2,031,553.] 2 1,541,523,
Organizations that follow FASB ASC 958, check here
8 and complete lines 27, 28, 32, and 33.
& | 27  Net assets without donor restrictions 14,364,214.| o7 17.528.039.
@ |28 Netassets with donorrestrictions 4,149,476.| 28 2,380,166.
'§ Organizations that do not follow FASB ASC 958, check here |:]
i and complete lines 29 through 33.
_; 29  Capital stock or trust principal, or currentfunds ..~~~ 29
® | 80 Paid-in or capital surplus, or land, building, or equipment fund 30
3 31 Retained earnings, endowment, accumulated income, or other funds 31
% 82 Total net assets orfund balances . 18,513,690.] a2 19,908,205,
133 Total liabilities and net assets/fund balances ... .. 20,545,243, a3 21,449,728.
Form 990 (2024)
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Form 990 (2024) GREATER BATON ROUGE FOOD BANK kk_***5318 Pagel2
[ Part XI [ Reconciliation of Net Assets

Check if Schedule O contains a response ornoteto any lineinthis Part XI ... S |}
1 Total revenue (must equal Part VIIl, column (A), line42) 1 34,730,805.
2 Total expenses (must equal Part IX, column (A), line 25) . .. 2 33,635,795,
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, line 32, column (&) 4 18,513,690.
5 Net unrealized gains (losses) on investments 5 231,034,
6 Donated services and use of facilities e 6
T InVestment e PN OS eeeeeeeeeeeeee 7
8  Prior period diUStMeNtS e 8 68,471.
9 Other changes in net assets or fund balances (explain on Schedule O) O 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
e L ) 10 19,908,205,
[ Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIL ...
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash @ Accrual I:l 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 reviewed on a
separate basis, consolidated basis, or both:
L] Separate basis [_| consolidated basis [_1 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 audited on a separate basis,
consolidated basis, or both:
l:' Separate basis Consolidated basis |:| Both consolidated and separate basis

¢ 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 Schedule O.
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? e 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... 3b X
Form 990 (2024)
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. & s OMB No. 1545-0047
;’fr:EgE; e 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.
Department of the Treasury Attach to Form 980 or Form 990-EZ. Open to Public
Infemal ReVanve Barvice Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
GREATER BATON ROUGE FOOD BANK *¥k_**¥*¥5318

[Part I | Reason for Public Charity Status. (All 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.)

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

2 |___] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

3 I:l A hospital or a cooperative hospital service organization described in section 170({b){1)(A)(iii).

4 r__l A medical research organization operated in conjunction with a hospital described in section 170(b)( 1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)iv). (Complete 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 I.)

A community trust described in section 170(b)(1){A)(vi). (Complete Part I1.)

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

or university or a non-land-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 IIl.)

11 D 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 509(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, 12f, and 12g.

I:i Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |:] Type Il. A supporting organization supervised 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 IV, Sections A and C.

¢ [] Type lll 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 [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il

functionally integrated, or Type Il non-functionally integrated supporting organization.

1]

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 (iii) Type of organization [ (V)5 the organization listed T~ {v) Amount of monetary {vi) Amount of other
(described on lines 1-10 | INYour governing document?
organization o H 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




Schedule A (Form 990) 2024 GREATER BATON ROUGE FOOD BANK *k_***5318 Page2
| Partll | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Galendar 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.[28228236./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. Addlines 1 througha  [39168427.36634856.[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,

coumn () e 9834088.
6 _Public support, Subtract line 5 fram line 4. 157882656
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
7 Amounts from line 4 39168427.36634856.[28228236./29164511.[34520714.[167716744

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 66,359.| 114,741. 82,761. 92,595. 72,281. 428,837.

9 Netincome from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain

or loss from the sale of capital
assets (Explain in PartVI.)
11 Total support. Add lines 7 through 10 168145581

12 Gross receipts from related activities, etc. (see instructions) 12 |
13 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)

ortiantaation; ofieck il bt and atop Herll ..o I o o e [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 (line 6, column (f), divided by line 11, column ®) 14 93.90 u
15 Public support percentage from 2023 Schedule A, Part Il line 14 15 99.73 %

16a 33 1/3% support test - 2024, If 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 e,
b 33 1/3% support test - 2023. |f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2024. |f the organization did not check a box on line 13, 18a, 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 VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2023, |If the organization did not check a box on line 13, 16a, 16b, or 17a, 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 VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organizaton
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990) 2024
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