990 ’ ‘ OMB No. 1545-0047
Form ‘ - :
Return of Organization Exempt From Income Tax 2009
: Under section 501(c), 527, or 4947(a)(1) of the Internal Révenue Code
(except black lung benefit trust or private foundation)
f%‘?é’?éﬁ(’%‘é‘vé’ﬁJQ%QJ@?Z‘”V > The organization may have to use a copy of this return to satisfy state reppriing requirements. ¢
For the 2009 calendar year, or tax year beginning , 2009, and ending ;
B Check if applicable: C Name of organization D Employer identification Number
, Pl
Addresschange | RS abel [FOOD BANK OF EAST ALABAMA, INC. 63-1112492
i | Name change g:g{;l;: Number and street (or P.O. box if mail is not delivered to street addr)  {Roonp/suite E Telephone number
S
it return specific 375 INDUSTRY DRIVE (334) 821-9006
| Termination l'::ls;:;c City, town or country State  ZIP code 4 4
Amended return AUBURN AL 36837 G Grossreceipts $ 1,026,248,
D Application pending| F Name and address of principal officer: H(a) Is this a group return for affiliates? E Yes % No
H(b) Are all affiliates included? Y N
PAUL GRISHAM 262 LEE ROAD 48 OPELIKA AL 36804 If 'No, attach a fist, (see instructions) s o
I Tax-exempt status [X|501(c) ( 3 )< (insert no.) ﬂ 4947(a)(1) or ‘—I 527
J Website: » http://www.foodbankofeastalabama. com/ H(c) Group exemption number ®
K Form of organization: &I Corporation l—} Trust m Association I_—I Other ™ [ L Year of Fornfation: 1993 | M State of legal domicile: AL
|Partl | Summary
1 Briefly describe the organization's mission or most significant activities: FOOD TO| THE NEEDY
8| e e
(8]
o
o NS
£
S| , AT T e T e —— e — e
3| 2 Check this box » D if the organization discontinued its operations or disposed of mqre than 25% of its assets.
g 3 Number of voting members of the governing body (Part Vi, line lay ... .............|... .. ... ... . . . 3 |25
o | 4 Number of independent voting members of the governing body (Part Vi, line 1b) ......[..... .. ... .. .. . . 4 |25
:% 5 Total number of employees (PartV, line 2a) ................................. .| ... 5 |16
£ | 6 Total number of volunteers (estimate if NECESSANY) ... ..o 6 (1,547
< | 7a Total gross unrelated business revenue from Part VIIL, Icolumn (C), ine 12 ......... .| ... ... . 7a 0.
b Net unrelated business taxable income from Form 990-T,line34 ... .. 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line L 501,094, 591,201.
g 9 Program service revenue (Part VIII, line 2g) . ........................ ... ... 375,6096. 430, 610.
% | 10 Investment income (Part VI, column (4), lines 3, dyand7dy oo 3,048. 1,492.
L 111 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and Me) . oo . 2,945,
12 Total revenue — add lines 8 through 11 (must equal Part Viil, column (A), line 12) ...].. 879,838. 1,026,248,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .............. .. ... .|
14 Benefits paid to or for members (Part IX, column (A), lined) .............. . ... . .. .|
o | 13 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... /.. 433,372. 457,557,
§ 16a Professional fundraising fees (Part 1X, column (A), line 11e)
@
g b Total fundraising expenses (Part IX, column D), line 25) »
w
17 Other expenses (Part IX, column (A), lines WVa-Tid, 118240 ... .. .. .. .. . . .| 428,496, 455,9009.
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), line 25) ........... .. 861,868. 913,466.
19 Revenue less expenses. Subtract line 18 fromline 12........... ... ... ... .. 17,970. 112,782.
33 Beginning of Year End of Year
g—ﬁ 20 Total assets (Part X, line 16) .............................. ... 404,816. 526,543.
33|21 Total liabilities (Part X, line 26) ... 76,532. 85,477.
5E
=0 22 Net assets or fund balances. Subtract line 21 from fine20 ... ... ... .. ... ... 328,284. 441,066.
Partll | 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 baséd on all inférmiation of which preparer has any knowledge.
Sign >
Here Signature of officer Date
| 2
Type orﬁ[_(gvtmggme‘ andtitle.
ga'd Froparer, / Q na DN [ JUas R W P . ,
ro s e N gAY R GUNTER 11/10/10 POCS 8 i 9K
e Fimis neme off  Bart 1{Lt_& Gunter, CPAs PC k e
ours | elf- i o + s i ]
Only ééﬂdployesd), B 2206/ Executﬁve Park Drive EIN__ > Lﬁfb JC”-H B8R
zeve ™™ \ opgdika i AL 36801 Phoneno. ™ (334) 749-8500
May the IRS discuss this return with the pre;:’;arer shown above? (see instructions) ............ | .. ... .. ... .. . [ﬂ Yes '—1 No
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAQTO1  07/20/09 Form 990 (2009)




Form 990 (2009) FOOD BANK OF EAST ALABAMA,

INC. 63-1112492 Page 2
|Partill | Statement of Program Service Accomplishments

1 Briefly describe the organization's mission:

FOOD TO THE NEEDY _ . ____________\o___________ .
2 Did the organization undertake any significant program services during the year which were| not listed on the prior

FOMM 990 0F 990-EZ2 ...\ \ ottt [] Yes 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? .. ... .. D Yes No

If 'Yes,' describe these changes on Schedule O.
4 Describe the exempt purpose achievements for each of the organization's three largest pro

and 501(c)(4) organizations and section 4947 (a)(1) trusts are required to report the amount

expenses, and revenue, if any, for each program service reported.

ram services by expenses. Section 501(c)(3)
of grants and allocations to others, the total

4a (Code: ) (Expenses S 913,466. including grants of $ 0.) (Revenue S 1,026,248.)
DISTRIBUTED FOOD TO NEEDY PEOPLE AND OTHER CORPORATIONS| _ _ _ _ _  _ _ _ __ _ _ __________
LENGAGED IN DISTRIBUTING TO_NEEDY PREOPLE, EITHER AS A FREE _  _  _ ___ __ _ ________
GIFT OR AT REDUCED PRICES |

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

4¢ (Code: ) (Expenses $ including grants of 3 ) (Revenue § )

4d Other program services. (Describe in Schedule 0O.)

(Expenses 3 S

including grants of

) (Revenue $

4e Total program service expenses » 913,466.

BAA TEEAQ102  07/20/09

Form 990 (2009)







