. 990 Re*rn of Organization Exempt From '~come Tax | oMe No. 15450047
S Under se 1501(c), 527, or 4947(a)(1) of the Internal Revenu. de (except black lung 20 0

bl

Department of the Treasury benefit trust or private foundation) 0
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. e [ng—a_ i

A__For the 2010 calendar year, or tax year beginning 07 /0 :Lﬂ. O andending O 6/30/11

B Checkif applicable: |C Name of organization D Employer identification number

D Address change ATLANTA COMMUNITY FOOD BANK, INC.

D Name change Doing Business As 58-1376648

D Iniial return Number and street (or P.O. box if mail is not delivered to street addrps li v/ r\‘ AL {f" mﬂn N W.Rqomfsuira E  Telephone number
732 JOSEPH E LOWERY BLVD NW “,, SN 1N 404-892-9822

‘[:r Terminated City or town, state or country, and ZIP + 4 '

[ Amended return ATLANTA GA 30318-6658 G Gioss receiplss 79,530,450

D Application pending | F 'Ez;’g;dd;iggg’;;\?mcen H(a) Is this a group return for affiliates? H Yes Izl No
732 JOSEPH E LOWERY BLVD NW H(b) Are all affiliates included? D Yes D No
ATLANTA GA 30318-6658 If "No," attach a list. (see instructions)

| Tax-exempt status: Im 501(c)(3) [-] 501(c) ( ) <« (insert no.) J I 4947(a)(1) or '—| 527

J __Website: b WWW.ACFB.ORG H(c) Group exemption number B

K F _gl'g_a_rg_aton |— | Corporation [ ] Trust r ‘] Association | Other P> | L__Year of formation: 1979 M _Slate of legal domicile: GA

s Summary
I_ 1 Bneﬂy describe the organization's mission or most significant activities:
g TO FIGHT HUNGER BY ENGAGING, EDUCATING, AND EMPOWERING OUR COMMUNITY. ... . . . iiiisesseimsen.
=
E ........................................................................................................................................
[ I I S T T T e T T T R T T T T T R T S RN T oS e S
f;’ 2 Check this box P> [_] if the organization discontinued its operations or disposed of more than 25% of its net assets.
o | 3 Number of voting members of the goveming body (Part VI, line1a) 3116
_3 4 Number of independent voting members of the governing body (Part VI, line1b) 4 15
:'é 5 Total number of individuals employed in calendar year 2010 (Part V, ine2a) . 5 104
E Total number of volunteers (estimate if necessary) 6 23920
7a Total unrelated business revenue from Part VIII, column (C), linet2 7a
b Net unrelated business taxable income from Form 990-T, line34 ... ..........ccoviiiiiniiiiiiiiiiinaee .. 7b 0
Prior Year Current Year
o | 8 Confributions and grants (Part VIIl, lineth) 60,740,332 72,015,410
g 9 Program service revenue (Part VIll, line2gy
3 | 10 Investmentincome (Part VIII, column (A), lines 3, 4,and 7d) 370,537 349,296
% | 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9c, 10¢, and 11¢) 182,565 -147,355
12 Total revenue — add lines 8 through 11 (must equal Part VIIi, column (A). line 12) _........ 61,293,434 72,217,351
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 39,801,630 52,369,440
14 Benefits paid to or for members (Part IX, column (A), line4y
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 4,852,614 5,079,791
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 373,847 396,560
(=1
& | 17 Other expenses (Part IX, column (A), lines 11a-11d, 11F24f) 8,638,495 12,530,823
18 Total expenses. Add lines 13—-17 (must equal Part IX, column (A), line25) 53,666,586 70,376,614
19 Revenue less expenses. Subtract line 18 from line12 ... .. 7,626,848 1,840,737
S ﬁ Beginning of Current Year End of Year
£5 20 Totalassets (PartX,line6) 28,895,582 31,733,567
£y 21 Total liabilities (Part X, line 26) | 1,064,469 983,717
z_..?.‘ __Net assets or fund balances. Subtract I|ne 21 from Ime 20 R 27,831,113 30 Vi 749 . 850

Signature Block

Under penaltles 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 prepa_;;ar {other than officer) is based on all information of which preparer has any knowledge.

’ ZJsZ/tq i ;‘-"/,c,x)m./ | Z/3/axy 2
Sign Slg re of offier / Date
Here } CY IPPIN CHIEF FINANCIAL OFFICER
Type or print name and title -

Print/Type preparer's name Preparer's signature é 77 % Date Check L| if| PTIN
Paid ANDREW I SIEGEL ANDREW I SIEGEL {\"\\ 01/31/12] seff-employed] P00091233
Preparer |ricname » GIFFORD, HILLEGASS & INGWERSEN, ALP Fim'sEN)  92-0184475
Use Only SIX CONCOURSE PARKWAY SUITE 600

Fim'saddress »  ATLANTA, GA 30328 Phoneno.  770-396-1100
May the IRS discuss this return with the preparer shown above? (see Instructions) ',}_{] Yes r] No
ng\ Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
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Form 990 (20100 ATLANTA COVMUNI TY FOOD BANK, | NC. 58- 1376648 Page 2
Part llI Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part |l|
1 Briefly describe the organization's mission:

TO FI GHT HUNGER BY ENGAG NG EDUCATI NG AND EMPONERI NG OUR COVMUNI TY.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 900 0r 990-E22 ... [ ves [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
SEIVICES? [ ves [X] no
If "Yes," describe these changes on Schedule O.

4 Describe the exempt 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.

4d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of $ ) (Revenue $ )
4e Total program service expenses U 67, 031, 397

DAA Form 990 (2010)




Form 990 (20100 ATLANTA COVMUNI TY FOOD BANK, | NC. 58- 1376648 Page 3
Part IV Checklist of Required Schedules
Yes No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete SehedUle A 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) 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,” complete Schedule C, Part1 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? If "Yes," complete Schedule C, Partuy 4 | X
5 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 Revenue Procedure 98-19? If "Yes," complete Schedule C,
Part ”I ................................................................................................................... 5 X
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,”
complete Schedule D, Part | 6
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Parttt 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? If "Yes,” complete Schedule D, Part V. 10| X
11  If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI 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 16? If "Yes," complete Schedule D, Part™vite 11b
¢ 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 16? If "Yes," complete Schedule D, Part™V(t 1lc
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 16? If "Yes," complete Schedule D, PartIx 11d
e Did the organization report an amount for other liabilities in Part X, line 25? 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 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xl and XU 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and Xlll is optonal 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts land IV~ 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts llandtv. =~ 15 X
16 Did the organization report on Part IX, column (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 ltandtv.. ...................... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il 18
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospitals? If “Yes,” complete Schedule ... 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . ................... 20b

DAA

Form 990 (2010)



Form 990 (20100 ATLANTA COVMUNI TY FOOD BANK, | NC. 58-1376648

Page 4

Part IV Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

31

32

33

34

35

36

37

38

Did the organization report more than $5,000 of grants and other assistance to governments and organizations

in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts landtt -~~~
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States

on Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts landot-~~~~
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? If "Yes,” complete Schedule J
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, 2002? If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 25

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction

with a disqualified person during the year? If “Yes,” complete Schedule L, Part1
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 Schedule L, Part I
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or

disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part it
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?

If "Yes,” complete Schedule L, Part 11l
Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Parttiv.. ... ...~ ~°

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

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part |

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il

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, Part1

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, IlI,
IV, and V, line 1

Did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,

PartViline 2 .. [Jves X no
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If “Yes,” complete Schedule R, Part Vv, line2
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 R,

Part VI

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O .. .. .. . .. ... ..ottt e

21

Yes

No

22

23

24a

24b

24c

24d

25a

25b

26

27

28a

28b

28c

29

x| >

30

31

32

33

34

35

x| >

36

37

38

X

DAA

Form 990 (2010)



Form 990 (20100 ATLANTA COVMUNI TY FOOD BANK, | NC. 58- 1376648 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V... ... ..o, X
Yes No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable =~ 1a | 34
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable b | O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 104
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 20 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Scheduleo .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BOCOUMY? 4a X
b If “Yes,” enter the name of the foreign country: U
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year> 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" to line 5a or 5b, did the organization file Form 8886-12 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 deductble> 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? . | X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82822 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? 7e 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? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? 8 X
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b X
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 1la
b  Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ... ... ... | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than ore 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 pans 13b
c Enter the amount Of reserves on hand ....................................................... 13C
14a Did the organization receive any payments for indoor tanning services during the tax year? l4a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ........................ 14b
DAA Form 990 (2010)



Form 990 (20100 ATLANTA COVMUNI TY FOOD BANK, | NC. 58- 1376648 Page 6

Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a

"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
O. See instructions.

Check if Schedule O contains a response to any question inthis Part VI .. ... fXL
Section A. Governing Body and Management
Yes No
la Enter the number of voting members of the governing body at the end of the tax year 1a | 16
b Enter the number of voting members included in line 1a, above, who are independent b | 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3  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? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed> 4 X
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the goveming DOdy? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The goveming DOdy? ga | X
b Each committee with authority to act on behalf of the governing body? sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O .. ... ... ... ................... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Does the organization have local chapters, branches, or affiliates? 10a| X
b If “Yes,” does the organization have written policies and procedures governing the activities of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? ... .. .................. 10| X
1la Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form’) ................................................................................................................... 1la X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If “No,” go to line13 ... ...~ 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rlse to ConﬂICtS’) .......................................................................................................... 12b X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
deSCrIbe In SChEdUIe o hOW thls |S done ................................................................................... 12C X
13 Does the organization have a written whistleblower policy? 13 | X
14 Does the organization have a written document retention and destruction policy> 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 officiad 15a | X
b Other officers or key employees of the organization 1sb | X
If “Yes” to line 15a or 15b, describe the process in 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,” 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 10 SUCh arrangemMENIS? . . . ...t ettt e e e e e e e e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be fledu GA
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available

for public inspection. Indicate how you make these available. Check all that apply.

Own website |:| 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 financial statements available to the public.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: - NANCY FLIPPIN 732 JOSEPH E LOWERY BLVD NW_

ATLANTA GA 30318 404- 892- 9822

DAA Form 990 (2010)



Form 990 (20100 ATLANTA COVMUNI TY FOOD BANK, | NC. 58- 1376648 Page 7

Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question in this Part VI ... ... ... . ... . .. ...

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

la 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.

e 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.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e List 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 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

o 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.

o 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.

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

QY B) © D) ) F
Name and Title Average Position (check all that apply) Reportable Reportable Estimated

hours per oSS Tol=xleI[ T compensation compensation from amount of

week s2la| |2 [E2&]8 from related other

(describe 28| |23]| 3 the organizations compensation

hours for % E_J g' é ?‘g f - organization (W-2/1099-MISC) from th_e

related Tl 2 § <] (W-2/1099-MISC) organization

organizations g =) 2 -Cgb and _rela_ted
in Schedule e z 2 organizations
0) ® %

@ BI'LL BOLLI NG
CEO 60.00 | X X 162, 317 0 15, 070
@AL JOAINSCN |
D RECTOR 0.20 X 0 0 0
@RI CHARD LEBER
D RECTCR 1.00 [X 0 0 0
@ MARY MOCRE
D RECTCR 0.50 |X 0 0 0
©DAVID EIDSON |
SECRETARY 0.70 | X X 0 0 0
@ED FISHER
Dl RECTCR 0.60 |X 0 0 0
» ARLENE GLASER |
TREASURER 1.20 | X 0 0 0
© DON HEROVAN
CHAl RVAN 1.00 [X 0 0 0
© M KE KANE
Dl RECTCR 0.30 | X 0 0 0
) JACKI E PALMER
D RECTOR 0.70 | X 0 0 0
ay DAVI D LEEDS
VICE CHAIR 0.70 | X X 0 0 0
a2 STEVEN J. DEGROOT
D RECTCR 0.50 |X 0 0 0
a3 JOSEPH SI STO
Dl RECTCR 0.50 |X 0 0 0
s JERRY W LKI NSON
Dl RECTCR 0.50 |X 0 0 0
as) JORG VI ADER
DI RECTCR 0.50 |X 0 0 0
ae) H LARY W LSON
DI RECTOR 0.60 | X 0 0 0

DAA Form 990 (2010)



Form 990 (20100 ATLANTA COVWMUNI TY FOOD BANK, | NC. 58- 1376648 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (E) ]
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per p— compensation compensation from amount of
week 3_5, 2 2 5 3z & from related other
(describe S2E| 8| o |BR| B the organizations compensation
hours for 85| g 2 3% ~ organization (W-2/1099-MISC) from the
related Sa 3 g ®8 (W-2/1099-MISC) organization
organizations A= e é and related
in Schedule g ﬁ 3 organizations
0) 3 2
2
an ROBERT ' JOHNSON |
Q0 50. 00 117,801 12, 244
as NANCY FLIPPIN
CFO 50. 00 92, 931 10, 790
A9
@O)
@Y
@
@)
@8
@)
@6)
@0
@8
1b SUD-Otal .. ... u 373, 049 38,104
¢ Total from continuation sheets to Part VII, Section A .......... u
Total (add lines Iband 1C) ........ ... ... .. iiiiiiiiiiiia... u 373, 049 38, 104
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization U 2
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 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? If “Yes,” complete Schedule J for such
INVIGUBL o 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? If “Yes,” complete Schedule J for such person ... ... ... ... ... .. ... . ........ 5 X
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.
(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 more than $100,000 in compensation from the organization U

DAA

Form 990 (2010)



Form 990 (20100 ATLANTA COVMUNI TY FOOD BANK, | NC. 58- 1376648 Page 9
Part VIII Statement of Revenue
A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

££ 1a Federated campaigns la 147, 956
£3| b Membership dues 1b
U;% ¢ Fundraising events 1c 882, 746
%,c_Ts d Related organizations 1d
g; e Government grants (contributions) le 7, 600, 832
-2 5 f Al other contributions, gifts, grants,
E% and similar amounts not included above 1f 63’ 383, 876
E'g g Noncash contributions included in lines 1a-1f: $ . 54, 491, 605 ]
O% h Total. Add lines 1a=—1f ... ... .. u 72,015, 410
L Busn. Code
1 2a
2| b
8 SO R
GEJ d .......................................
(92 2 T
e
<% f All other program service revenue . .. ... ...
a g Total. Addlines2a—2f ........................... u
3 Investment income (including dividends, interest,
and other similar amounts) u 148, 776 148, 776
4 Income from investment of tax-exempt bond proceeds U
5 Royalties ... ... ... u
(i) Real (i) Personal
6a Gross Rents 19,512
b Less: rental exps. 173, 387
C Rental inc. or (loss) - 153, 875
d Net rental income or (1I0SS) ....................... u - 153, 875 - 153, 875
7a S;gzso?zgs;‘t;f'om () Securities (i) Other
other than inventory 6, 851, 914
b Less: cost or other
basis & sales exps. 6, 651, 394
¢ Gain or (loss) 200, 520
Netgainor (Ioss) .......... ... ... . ... .. .... u 200, 520 200, 520
o | 82 Gross income from fundraising events
2 (notincluding $ 882, 746
% of contributions reported on line 1c).
= SeePatlV,line18 a 379, 217
2| b Less: direct expenses b 488, 318
Ol ¢ Netincome or (loss) from fundraising events ... .... u -109, 101 -109, 101
9a Gross income from gaming activities.
See PartIV,line19 a 11, 066
b Less: direct expenses =~ b
¢ Net income or (loss) from gaming activities ........ u 11, 066 11, 066
10a Gross sales of inventory, less
returns and allowances a
b Less: cost of goods sold b
¢ _Net income or (loss) from sales of inventory . ...... u
Miscellaneous Revenue Busn. Code
lla  OTHER REVENE 561000 94, 197 94, 197
b . UWESTED ANNUTY PAYBACK 561000 10, 358 10, 358
c e e e e e e e e e e e e e e e e e e e e e e e e e e e
d Allotherrevenue ... . .. .. ... .. .........
e Total. Add lines 11a-11d u 104, 555
12 Total revenue. Seeinstructions. . ................. u 72,217,351 - 153, 875 355, 816

DAA

Form 990 (2010)



Form 990 2010) ATLANTA COVMUNI TY FOOD BANK, | NC. 58- 1376648 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) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total éﬁ;))enses Prograr(r?)service Manage(%)ent and Fun(glrz\)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 52, 369, 440 52, 369, 440
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. See Part IV, lines15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 393, 377 106, 866 272, 399 14, 112
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 Other salaries and wages 3, 720, 443 2, 683, 930 696, 977 339, 536
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 242, 069 162, 150 49, 446 30,473
9 Other employee benefits 378, 136 267, 531 76, 450 34, 155
10 Payroll taxes 345, 766 218, 619 93, 673 33, 474
11 Fees for services (non-employees):
a Management
bolegal
¢ Accounting . 43, 240 95 43, 145
d Lobbying ... 118, 20/ 118, 207
e Professional fundraising services. See Part IV, line 17 396, 560 396, 560
f Investment management fees 42, 885 42, 885
g other 1,018, 618 726, 212 283, 294 9,112
12 Advertising and promotion
13 Office expenses . . . .. 865, 320 495, 625 271, 058 98, 637
14 Information technology 120, 784 12,902 107, 882
15 Royalties
16 Occupancy 490, 181 433, 073 52,491 4,617
7 Tevel 67,822 52, 201 10, 885 4, 136
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 44,999 13, 526 28, 538 2,935
20 nterest . 3,105 3,105
21 Payments to affiiates .
22 Depreciation, depletion, and amortization 659, 034 514, 047 144, 987
23 Inswance 116, 303 54, 180 60, 239 1, 884
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24f. If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O.)
a  PURCHASED FOD COSTS 4,186, 745 4,186, 7145
b AGENCY BXPENSE 3,670,852 3,670,193 659
¢ . PROJECT EXPENSE 619, 961 524, 605 75, 765 19, 591
d . PRODUCT SH PPING TRANS 327, 083 325, 664 1,424
e  PROFESSIONAL DUES 49, 428 42, 000 6, 224 1, 204
f All other expenses 86, 251 53, 586 2, 434 30, 231
25 Total functional expenses. Add lines 1 through 24f 70, 376, 614 67, 031, 397 2,323, 301 1, 021, 916

26

Joint costs. Check here u if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation . .....

DAA

Form 990 (2010)



Form 990 2010) ATLANTA COVMUNI TY FOOD BANK, | NC. 58- 1376648 Page 11
Part X Balance Sheet
) (B)
Beginning of year End of year
1 Cash—nondinterest bearing 1
2 Savings and temporary cash investments 1, 929, 790]| » 3, 468, 451
3 Pledges and grants receivable, net 1, 730, 410] 3 1, 377, 996
4 Accounts receivable, et ... 156, 680| 4 166, 847
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
SChEdL"e L ..................................................................... 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
* employees' beneficiary organizations (see instructons) 6
© | 7 Notes and loans receivable, net ... 7
G| 8 Inventories for sale oruse ... 6,979, 398] & 7,357, 540
< 9 Prepaid expenses and deferred charges 95, 117 o 114, 589
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 14, 532, 673
b Less: accumulated depreciaton 10b 4, 763, 258 9, 876, 622 10c 9, 769, 415
11 Investments—publicly traded securites 8, 004, 598 | 11 9, 475, 313
12 Investments—other securities. See Part IV, line12 12
13 Investments—program-related. See Part IV, line12 13
14 Intangible assets 14
15 Other assets. See Part IV, line12 122, 967 15 3, 416
16 Total assets. Add lines 1 through 15 (mustequal line 34) ........................... 28, 895, 582 16 31, 733, 567
17 Accounts payable and accrued expenses 1, 021, 826 17 960, 999
18 Grants payable 18
19 DEferrEd O U 19
20 Tax-exempt bond liabiliies 20
@ 21 Escrow or custodial account liability. Complete Part IV of SchedueD 21
£ |22 Payables to current and former officers, directors, trustees, key
% employees, highest compensated employees, and disqualified persons.
pr Complete Part Il of Schedule L .. ... 22
23 Secured mortgages and notes payable to unrelated third partes 23
24 Unsecured notes and loans payable to unrelated third partes 24
25 Other liabilties. Complete Part X of Schedued 42, 643] 25 22,718
26 Total liabilities. Add lines 17 through 25 ... ... ... ... ... 1, 064, 469 26 983, 717
8 Organizations that follow SFAS 117, check here u and complete
g lines 27 through 29, and lines 33 and 34.
S |27 Unrestricted netassets 26,376,370 27| 29,421, 806
0 | 28 Temporarily restricted net assets 626, 743] 28 500, 044
T |29 Permanently restricted net assets 828, 000] 29 828, 000
L? Organizations that do not follow SFAS 117, check here u and
5 complete lines 30 through 34.
0 |30 Capital stock or trust principal, or current funds 30
9|31 Paid-in or capital surplus, or land, building, or equipment fund 31
é’,:’ 32 Retained earnings, endowment, accumulated income, or other funds 32
| 33 Total net assets or fund balances 27,831, 113] 33 30, 749, 850
Z |34 Total liabilites and net assets/fund balances ... ... ... 28, 895, 582 34 31, 733, 567

DAA

Form 990 (2010)



Form 990 (20100 ATLANTA COVMUNI TY FOOD BANK, | NC. 58-1376648

Part XI Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part Xl

1 Total revenue (must equal Part VIII, column (A), line12) 1 72,217,351
2 Total expenses (must equal Part IX, column (&), fine 25) 2 | 10,376,614
3 Revenue less expenses. Subtract line 2 from fine 1 3 1,840, 737
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A 4 27,831, 113
5 Other changes in net assets or fund balances (explain in Scheduec) 5 1, 078, 000
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
[o1e] (VT2 a (= ) R O O P O 6 30, 749, 850
Part XilI Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII ... ... ..o, [l
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash |X| Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
|Z| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3| 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 in Schedule O and describe any steps taken to undergo such audits. . ...................... 3p | X

DAA

Form 990 (2010)



SCHEDULE A

Public Charity Status and Public Support OME No. 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section 20 10
4947(a)(1) nonexempt charitable trust.

u Attach to Form 990 or Form 990-EZ. U See separate instructions.

(Form 990 or 990-EZ)

Department of the Treasury Open to Public

Internal Revenue Service Inspection
Name of the organization Employer identification number
ATLANTA COWLNI TY FOOD BANK, | NC. 58- 1376648
Part | 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 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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:

2
3
4
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 Il.)

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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(a)(2). See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a |:| Type | b |:| Type |l [ |:| Type lll-Functionally integrated d |:| Type llI-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 509(a)(2).

10
11

[T < I I I

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Ill supporting
organization, check this box |:|
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes [ No
(iii) below, the governing body of the supported organizaton? 11g(i)
(ii) A family member of a person described in () above? 11g(i)
(i) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 in col. (i) listed in your | the organization in |organization in col. support
above or IRC section governing document? col. (i) of your (i) organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No
Q)]
(B)
©)
(D)
B
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

DAA



Schedule A (Form 990 or 990-EZ) 2010 ATLANTA COWUN TY FOOD BANK, | NC. 58-1376648 Page 2

Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Compilete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) u (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 48, 226, 325 43, 034, 243 48,128, 117 60, 740, 332 72,015,410 272,144, 427

2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through3 48, 226, 325 43, 034, 243 48, 128, 117 60, 740, 332 72,015,410| 272,144, 427
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column ()
6 Public support. Subtract line 5 from line 4 272,144, 427
Section B. Total Support
Calendar year (or fiscal year beginning in) u (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7  Amounts from line4 48, 226, 325 43, 034, 243 48, 128, 117 60, 740, 332 72,015,410| 272,144, 427
8  Gross income from interest, dividends,

10

11
12
13

payments received on securities loans,

rents, royalties and income from similar
sources 169, 442 113, 296 116, 933 68, 942 148, 776 617, 389

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

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

(Explainin Part IV.) .................. 6, 818 449, 204 494, 838 950, 860
Total support. Add lines 7 through 10 273,712,676

Gross receipts from related activities, etc. (see instructions) | 12 19, 512

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 StOP Nere . . . . . e el > |_|

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) 14 99.43 %

Public support percentage from 2009 Schedule A, Part II, line 14 15 99. 58 %

33 1/3% support test—2010. 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 | 4

33 1/3% support test—2009. If 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 organizaton > |:|
10%-facts-and-circumstances test—2010. If 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 IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

organization | 4 |:|

10%-facts-and-circumstances test—2009. 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 IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization | 4 |:|

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions | 2 |:|

DAA
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Schedule A (Form 990 or 990-EZ) 2010 ATLANTA COWUN TY FOOD BANK, | NC. 58-1376648 Page 3

Part IlI Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) u (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1

Gifts, grants, contributions, and membership
fees received. (Do not include any "unusual
grants.”) ...

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose ... ... ...
3 CGross receipts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through5
7a  Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
C Add Ilnes 7a and 7b ..................
8  Public support (Subtract line 7c from
ine6) ... .........................
Section B. Total Support
Calendar year (or fiscal year beginning in) u (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amounts from Ilne 6 ..................
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . . .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
c Addlines 10aand 10b
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on .. .
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part IvV.)
13  Total support. (Add lines 9, 10c, 11,
and12)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here .. ... ............ ..ol 4 |:|
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by line 13, cournn () 15 %
16 Public support percentage from 2009 Schedule A, Part Ill, INne 15 .. ... ..., 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, courn ¢ 17 %
18  Investment income percentage from 2009 Schedule A, Part Ill, line17 18 %
19a 33 1/3% support tests—2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton > |:|
b 33 1/3% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton >
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ... ... ... .. ... ... ... »

DAA
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Schedule A (Form 990 or 990-EZ) 2010 ATLANTA COWUN TY FOOD BANK, | NC. 58-1376648 Page 4
Part IV Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

PART |1, LINE 10 - OTHER | NOCOME DETAI L

CUNVESTED ANNULTY PAYBACK $ 19,033
(PROPERTY TAX REFUND $ 357,897 .
OTHER REVENUE $ 79,092

DAA Schedule A (Form 990 or 990-EZ) 2010



Schedule B OMB No. 1545-0047

(Form 990, 990-EZ,

or 990-PF)

Department of the Treasury
Internal Revenue Service

Schedule of Contributors

u Attach to Form 990, 990-EZ, or 990-PF. 20 10

Name of the organization Employer identification number
ATLANTA COWUNI TY FOOD BANK, | NC. 58-1376648

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ |X| 501(c)( 3 ) (enter number) organization

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

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

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

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

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II.

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the
greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h or (i) Form 990-EZ, line 1. Complete Parts
land Il.

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

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
aggregate to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
during the year > 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part 1V, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on
line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

DAA



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 1 of 1 of Part |

Name of organization

Employer identification number

ATLANTA COWLNI TY FOOD BANK, | NC. 58- 1376648
Part | Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
L Person
Payroll
.................................................................... s ..17,185,117 | noncash
.................................................................... (Complete Part Il if there is
a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 Person
Payroll
.................................................................... $...10,877,065 | noncash
.................................................................... (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
B Person
Payroll
.................................................................... $ 7’243’157 Noncash
.................................................................... (Complete Part Il if there is
a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
A . Person |
Payroll .
.................................................................... $ 2’166’101 Noncash
.................................................................... (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
D Person |
Payroll .
.................................................................... $. ... 1,647,117 | nNoncash
.................................................................... (Complete Part Il if there is
a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 Person .

$ 3,835,901

Payroll .
Noncash

(Complete Part Il if there is
a noncash contribution.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 1 of 1 of Part Il

Name of organization

ATLANTA COWUNI TY FOOD BANK, | NC

Employer identification number

58-1376648

Part I Noncash Property (see instructions)
(a) No. (©)
(b) . (d)
from o . FMV (or estimate) )
Description of noncash property given ) ) Date received
Part | (see instructions)
FOOD TNVENTCRY
R OO OO RRPOURPORRRPOO
s 17,185,117 | .
(a) No. (©)
(b) . (d)
from o . FMV (or estimate) )
Description of noncash property given ) ) Date received
Part | (see instructions)
FOOD TNVENTCRY
2 LSOO P U PPN PUR PSP
s 10,877,065 | ...
(a) No. (©)
(b) . (d)
from . . FMV (or estimate) )
Description of noncash property given ) ) Date received
Part | (see instructions)
FOOD TNVENTCRY
A
] s 2,166,101 |
(a) No. (©)
(b) . (d)
from o . FMV (or estimate) )
Description of noncash property given ) ) Date received
Part | (see instructions)
FOOD TNVENTCRY
D
] s 1,647,117 | .
(a) No. (©)
(b) ) (d)
from o . FMV (or estimate) .
Description of noncash property given ) ) Date received
Part | (see instructions)
FOOD TNVENTCRY
T LSOO P PPN ORRPSRROO
] s 3,835,901 |
(a) No. (©)
(b) ) (d)
from o . FMV (or estimate) .
Description of noncash property given ) ) Date received
Part | (see instructions)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545.0047
(Form 990 or 990-E2)
For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 10
u Complete if the organization is described below. w Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury . . .
Internal Revenue Service U See separate instructions. Inspection

If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part I-A only.

If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.

If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part III.

Name of organization Employer identification number

ATLANTA COMMUNI TY FOOD BANK, | NC. 58- 1376648

Part I-A Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1
2
3

Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
Political expenditures us

Volunteer hours

Part I-B Complete if the organization is exempt under section 501(c)(3).

b If “Yes,” describe in Part IV.

Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function
AV us _ _ _ _ _ _ _
2 Enter the amount of the filing organization’s funds contributed to other organizations for section
527 exempt function activities us _ _ _ _ _ _ _
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
ne 7D us _ _ _ _ _ _ _
4 Did the filing organization file Form 1120-POL for this year? |:| Yes |:| No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.
(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization. If
none, enter -0-.
@
@
(©)]
@
®)
6
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2010
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Schedule C (Form 990 or 990-EZ) 2010

ATLANTA COWUNI TY FOOD BANK,

| NC.

58-1376648

Page 2

Part 1I-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check u [ |if the filing organization belongs to an affiliated group.
B Check u [ |if the filing organization checked box A and “limited control” provisions apply.
Limits on Lobbying Expenditures (@) Filing (b) Affiliated
(The term “expenditures” means amounts paid or incurred.) organization's totals group totals
la Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying) 118, 207
c Total lobbying expenditures (add lines laand 1oy 118, 207
d Other exempt purpose expenditures 70, 258, 408
e Total exempt purpose expenditures (add lines icand d) 70, 376, 615
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 1, 000, 000
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line le.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line2fy 250, 000
h Subtract line 1g from line 1a. If zero or less, enter-0- 0
i Subtract line 1f from line 1c. If zero or less, enter-0- 0
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this YEAr? .. ... .. . . . . . |:| Yes |:| No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year
beginning in) (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) Total
2a_Lobbying nontaxable amount 1, 000, 000 1,000,000  1,000,000|  1,000,000| 4,000,000
b Lobbying ceiling amount
(150% of line 2a, column(e)) 6, 000, 000
¢ Total lobbying expenditures 118, 249 128, 613 106, 232 118, 207 471, 301
d Grassroots nontaxable amount 250, 000 250, 000 250, 000 250, 000 1, 000, 000
e Grassroots ceiling amount
(150% of line 2d, column (e)) 1, 500, 000
f Grassroots lobbying expenditures

DAA

Schedule C (Form 990 or 990-EZ) 2010



Schedule C (Form 990 or 990-EZ) 2010 ATLANTA COVNUNI TY F(II) BANK, | '\C 58' 1376648 Page 3

Part 11-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(@) (b)

Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

Volunteers?

SQ@ -.® o0 T o
<
Q.
=
Q
(7]
oy
3
3
@
3
o)
@
@
v
o}
Q
4N
2
3
g
w
)
Q
=
=0
)
°
c
=X
s
K

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? .. .. . ... ...............
Part IlI-A Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members> 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? ... .............................. 3

Part 1I-B Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part Ill-A, lines 1 and 2 are answered “No” OR if Part Ill-A, line 3 is answered
“Yes.”

1 Dues’ assessments and Slmllar amounts from members ........................................................ l

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Cumentyear . 2a
b Carryover from lastyear 2b
C MO Rl 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and poliical expenditure next year? 4
5 Taxable amount of lobbying and political expenditures (See INStruUCtioNS) . . . .. ...ttt 5
Part IV Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part 1I-B, line 1i. Also,
complete this part for any additional information.

DAA Schedule C (Form 990 or 990-EZ) 2010



Schedule C (Form 990 or 990-E7) 2010 ATLANTA COVMUNI TY FOOD BANK, | NC, 58-1376648 Page 4
Part IV Supplemental Information (continued)

Schedule C (Form 990 or 990-EZ) 2010
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SCHEDULE D Supplemental Financial Statements
(Form 990) u Complete if the organization answered “Yes,” to Form 990,

Department of the Treasury . .
Internal Revenue Service u Attach to Form 990. U See separate instructions.

OMB No. 1545-0047

2010

Part IV, line 6, 7, 8, 9, 10, 11, or 12.

Open to Public
Inspection

Name of the organization

Employer identification number

ATLANTA COVWUNI TY FOOD BANK, | NC. 58-1376648

Part |

organization answered “Yes” to Form 990, Part 1V, line 6.

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

(a) Donor advised funds (b) Funds and other accounts
1 Total number atend of year ...
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value atend of year L
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? = |:| Yes |:| No
6 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
conferring impermissible private Denefit? . . . ..t iieiii..i.. D Yes D No
Part Il Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements .. 2b
¢ Number of conservation easements on a certified historic structure includedin (@ 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . .. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyearu ...
4 Number of states where property subject to conservation easement is located U =
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
u ..............
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
us
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section TOMNANBYIN? ... ... i []ves []no
9 In Part X1V, 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 conservation easements.
Part llI Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part 1V, line 8.

la If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

a
b

works of art, historical treasures, or other similar assets held for public exhibition, 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.

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:
(i) Revenues included in Form 990, Part VIII, line 1

(i) Assets included in Form 990, Part X . ....us
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:

Revenues included in Form 990, Part VIII, line 1 us

Assets included in FOrm 990, Part X . ... ... ... ..ttt e e u s

cc
[

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 ATLANTA COWUN TY FOOD BANK, I NC. 58-1376648 Page 2
Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar 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 Public exhibition d Loan or exchange programs
b Scholarly research € Other
c 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, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... . . ... . ... .. ............. D Yes D No
Part IV Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? |:| Yes |:| No

Amount
C Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
foEnding balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21?
b If “Yes,” explain the arrangement in Part XIV.

Part V Endowment Funds. Complete if organization answered “Yes” to Form 990, Part 1V, line 10.

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

la Beginning of year balance 828, 000 828, 000 90, 000

b Contributions 738, 000

¢ Net investment earnings, gains, and
losses

f
g End of year balance 828, 000 828, 000 828, 000

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment U %

b Permanent endowment U 100. 00 %

¢ Term endowment U %

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

organization by: Yes

(i) unrelated organizations 3a(i)

X|X|&

(i) related organizations 3a(ii)

b If “Yes” to 3a(ii), 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.
Part VI Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
laland 1, 285, 000 1, 285, 000
b Buildings . 8,917,491 2, 008, 037 6, 909, 454
c Leasehold improvements
d Equipment . 1, 436, 549 958, 095 478, 454
eOter ... ... 2, 893, 633 1, 797,126 1, 096, 507
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(C).) ... . ... . ...... . .. ... ... ... u 9, 769, 415

Schedule D (Form 990) 2010

DAA



Schedule D (Form 990) 2010 ATLANTA COWUN TY FOOD BANK, I NC.

58-1376648 Page 3

Part VIl Investments—Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.)

u

Part VIl Investments—Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(€]

@

©)]

Q]

(@]

6

]

®

©

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.)

u

Part IX Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(€]

@

©)]

Q]

@]

6

]

®

©

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

Part X Other Liabilities. See Form 990, Part X, line 25.

1 (a) Description of liability

(b) Amount

(1) Federal income taxes

2 CAPITAL LEASE OBLI GATI ON

22,718

©)]

Q]

(@]

©)

@

®

©

(10)

1)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.)

u

22,718

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

DAA

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 ATLANTA COWUN TY FOOD BANK, I NC. 58-1376648 Page 4
Part Xl Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIl column (A), line 12) 1 72,217,351
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 70, 376, 614
3 Excess or (deficit) for the year. Subtract fine 2 from line 1 3 1,840, 737
4 Net unrealized gains (losses) on investments 4 1, 094, 087
5 Donated Sewlces and use Of faCI|ItIeS ......................................................................... 5

6 Investment expenses 6

7 Prior period adjustments 7

8 Other (Describe in Part XIV.) 8 - 16, 087

9 Total adjustments (net). Add lines 4 through 8 9 1, 078, 000
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and 9 ... . ... ........ ............. 10 2, 918, 737

Part Xl  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . 1 73, 509, 215

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments . 2 1, 094, 087

b Donated services and use of facilites 2b 67, 238

¢ Recoveries of prior year grants ... 2c

d Other (Describe in Part XIV)) 2d 179, 154

e Addlines 2athrough 2d 2e 1, 340, 479
3 Subtract line 2efrom line 1 3 72,168, 736
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line7b 4a 42, 885

b Other (Describe in Part XIV) ab S, 730

¢ Addlines 4aand4b 4c 48, 615

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12)) . . . . . . . o 5 72, 217, 351

Part Xlll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 70, 590, 478

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites 2a 67, 238

b Prior year adjustments 2b

c Other |Osses .................................................................. 2C

d Other (Describe in Part XIV.) ... 2d 189, 511

e Addlines 2athrough 2d 2e 256, 749
3 Subtract line 2efrom line 1 3 70, 333, 729
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line7b 4a 42, 885

b Other (Describe in Part XI.) . 4b

¢ Addlinesdaand4b 4c 42, 885

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) .. .. . .. . .. . . . .. . . . . . . . . ... 5 70, 376, 614

Part XIV  Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part 1V, lines 1b and 2b;

Part V, line 4; Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIII, lines 2d and 4b. Also complete this part to provide
any additional information.

PART XI, LINE 8 - RECONCILIATION OF CHANGES - OTHER
RENTAL EXPENSES NETTED WTH REVENUE ON RETURN $ 173,387
CUNVESTED EMPLOYEE ANNUITY PAYBACK $ . -10,358
. DONATED RENTAL SPACE, |NCOME ON FS, NOT ON RETURN $ o 32,844
RECLASS DI RECT EXPENSE ON FS AS INDIRECT ON TR $ -16, 719
ADDITIONAL  AUCTI ON. PROCEEDS NOT. RECORDED ON FS $ -5, 730

RENTAL EXPENSES NETTED W TH REVENUE ON RETURN $ -173, 387

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010  ATLANTA COVWUNI TY FOOD BANK, | NC 58- 1376648 Page 5
Part XIV  Supplemental Information (continued)
G K EXPENSE FOR RENTAL SPACE DONATED $ -32,843
ADDITIONAL DIRECT EXPENSES NOT N FS $ 16,719
PART X1, LINE 2D - REVENUE AMONTS INCLUDED IN FINANGIALS - OTHER
RENTAL EXPENSES NETTED WTH REVENUE ON RETURN $ 173,387
JUNVESTED EMPLOYEE ANNUITY PAYBACK $ -10,3%8
DONATED RENTAL SPACE, INCOME ON FS, NOT ON RETURN $ 32,844
REGLASS DI RECT EXPENSE ON FS AS INDIRECT ON TR $ -16, 719
(PART X1, LINE 4B - REVENUE AMOUNTS |NCLUDED ON RETURN - OTHER
_ADDITI ONAL - AUCTI ON. PROCEEDS NOT. RECORDED ON FS $ 5,730 .
PART XI11, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANGIALS - OTHER
RENTAL EXPENSES NETTED WTH REVENUE ON RETURN $ 173,387
G K EXPENSE FOR RENTAL SPACE DONATED $ 32,843
ADDI TI ONAL DI RECT EXPENSES NOT ON FS $ -16, 719

Schedule D (Form 990) 2010
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SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2010
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
Internal Revenue Service U Attach to Form 990 or Form 990-EZ. U See separate instructions. Inspection
Name of the organization Employer identification number
ATLANTA COVWUNI TY FOOD BANK, | NC. 58- 1376648

Fundraising Activities. Complete if the organization 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.

Part |

a |ZI Mail solicitations e |XI Solicitation of non-government grants
b @ Internet and email solicitations f @ Solicitation of government grants
c |:| Phone solicitations g |X| Special fundraising events

d @ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |X| Yes |:| No
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (ii) Activity (“i)_ Did fund- (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) ?Jssfgdt;a\éf from activity (or retained by) (or retained by)
control of fundraiser listed in organization
contributions? col. (i)
RUSS REI D Yes | No
1 14384 COLLECTI ONS CENTER DR DIRECT MAIL
CH CAGO | L 60693 ACQUISITION X 137, 533 202, 827 - 65, 294
LW ROBBI NS
2 201 SUMMER STREET DIRECT MAIL
HOLLI STON MA 01746 SOLICITATION X 1, 465, 040 193, 733 1,271, 307
3
4
5
6
7
8
9
10
TOMAl oo > 1,602, 573 396, 560 1, 206, 013

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
DAA



Schedule G (Form 990 or 990-EZ) 2010 ATLANTA COVWUN TY FOOD BANK, | NC. 58- 1376648 Page 2
Part I Fundraising Events. Complete if the organization answered “Yes” to Form 990, 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
(d) Total events
HU'\K;ER VALK ROA\ST (add col. (a) through
(event type) (event type) (total number) col. (c))
[}
>
% 1 Gross receipts 604, 844 163, 170 493, 949 1, 261, 963
&« 2 Less: Charitable
contributions 592, 569 138, 870 151, 307 882, 746
3 Gross income (line 1 minus
line2) ... 12,275 24, 300 342, 642 379, 217
4 Cash prizes 500 500
5 Noncash prizes 43, 996 10, OOO 155, 364 209, 360
@ | 6 Rentfacility costs 3, 650 18, 818 38, 310 60, 778
3
L%' 7 Food and beverages 16, 866 31, 250 48, 116
-%’ 8 Entertainment 770 5, 300 6, 070
9 Other direct expenses 42, 475 16, 975 104, 044 163, 494
10 Direct expense summary. Add lines 4 through 9 in column (d) . . > 488, 318,
11 Net income summary. Combine line 3, column (d), and lin€ 10 .. ... ... e > - 109, 101
Part IlI Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
) (b) Pull tabs/instant ) (d) Total gaming (add
ch‘ (2) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
3
o4
1 Gross revenue . ... ...
g 2 Cashprizes
3 .
2| 3 Noncash prizes
ni
_g 4 Rent/facility costs
5 Other direct expenses _ _ _
— Yes .............. OA) — Yes .............. % — Yes ............ %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in coluron(@) ..~~~ 4 )

DAA Schedule G (Form 990 or 990-EZ) 2010



Schedule G (Form 990 or 990-EZ) 2010 ATLANTA COVWUN TY FOOD BANK, | NC. 58- 1376648 Page 3

11
12

13

14

15a

16

17

Does the organization operate gaming activities with nonmembers? |_| Yes |_| No

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? . ... .. .. . |:| Yes |:| No
Indicate the percentage of gaming activity operated in:
The organization’s facility 13a %

An outside facility 13b %

Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? Yes No
_________________________________________________________________________________________________________________ (] ves [

Description of services provided U

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

Mandatory distributions:
Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming iCeNSe? D Yes D No

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 u  $

Part IV Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,

columns (i) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

DAA

Schedule G (Form 990 or 990-EZ) 2010



SCHEDULE | Grants and Other Assistance to Organizations, R e
(Form 990) L . .
Governments, and Individuals in the United States 2010
Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
Incarmal Ravenue Sarvee” u Attach to Form 990. Inspection
Name of the organization Employer identification number
ATLANTA COVWUNIL TY FOOD BANK, | NC. 58- 1376648
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or aSSISIANCE? ... ... ... . ... @ Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered “Yes” to
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Part Il
can be duplicated if additional space is needed . .. ... u
1 (a) Name and address of organization (b) EIN (sce)c:i%g (d) Amount of cash | (e) Amount of non-cash @owtmvm valuation () Description of (h) Purpose of grant
or government if applicable grant assistance ' ome‘,)appra'sal‘ non-cash assistance or assistance
(1) 2H GLEANERS FOOD BANK OF W M CH GAN
864 VEST RIVER CENTER DRIVE SEE PART 1V
COVEBTOCK PARK M 49321 38-2439659 | 3 221,514 | OTHER FOOD
(2) 2H HARVEST FOCD BANK OF CENTRAL FLD
2008 BRENGLE AVE. SEE PART |V
CORLANDO FL 32808 59-2142315|3 51, 541 | OTHER FOOD
3) A FRI ENDS HOUSE
CL11 HENRY PRWY SEE PART 1V
MCDONOUCH GA 30253 58-2130097 | 3 6, 207| OTHER FOOD
@ A NEW WALK
1607 CALVARY CHRCH RD. SEE PART |V
GAlI NESVI LLE GA 30504 20- 2528052 | 3 311, 476 | OTHER FOOD
) A.G RHODES, COBB
900 WLIERD, o SEE PART |V
MARI ETTA GA 30067 58-1945826 | 3 11, 876 | OTHER FOOD
(6) ABBA HOUSE
6800 DAHLONEGA HWY SEE PART |V
SMYRNA GA 30080 58- 2537315 |3 58, 427 | OTHER FOOD
(7y ABUNDANT LI FE SQUP KI TCHEN- ST. GEORG
132 NORTH TENTH STREET SEE PART IV
CRI FFI N GA 30224 59- 3762964 | 3 22,222 | OTHER FOOD
8 ACTION, INC. - WALTON QO
203 MLLEDGE AVE . ... . SEE PART 1V
MONRCE GA 30655 58- 0961506 | 3 213, 728 | OTHER FOCD
(9 ACTION, | NC - MCRGAN CO
1140 MNTICELLO  H GMAY SEE PART 1V
MADI SON GA 30650 58- 0961506 | 3 220, 574 | OTHER FOCD
2 Enter total number of section 501(c)(3) and government organizations L u
3 Enter total number of other Organizations u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2010)

DAA



SCHEDULE | OMB No. 1545-0047

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States
Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22.
u Attach to Form 990.

(Form 990)

2010

Open to Public

Department of the Treasul H
p Y Inspection

Internal Revenue Service

Name of the organization

ATLANTA COWUNI TY FOOD BANK,

Employer identification number

| NC. 58-1376648

Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants OF @SSIStANCE? . .. ... . .. . .
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

|:| Yes |:| No

Part Il Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered “Yes” to
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Part Il
can be duplicated if additional space is needed . . ... u
1 a) Name and address of organization b) EIN (©) IRC d) Amount of cash €) Amount of non-cash | (f) Method of valuation Description of h) Purpose of grant
@ or government ’ ® i ;pe;;:ﬁ?anble @ grant © assistance gbOOk' F%\ér)appralsal, nég-)cash aspsistance ( )or azsistancg

(1) ADAI R PARK NEI GHBORHOOD RESOURCE CE

719 PEARCE ST SW . . ... SEE PART IV
ATLANTA GA 30310 58- 2574699 | 3 37,271 | OTHER FOOD
@ ADAI RSVI LLE CHURCH OF GOD

297 LD DIXIE HGMAY SEE PART 1V
ADAI RSVI LLE GA 30103 62- 0484177 |3 13, 806| OTHER FOOD
(3) ADAI RSVI LLE-N. BARTOW COW  SERVI CE

2397 HALL STATION RD. SEE PART 1V
ADAI RSVI LLE GA 30103 58-1735316 | 3 85, 463 | OTHER FOOD
(4 ADAVBVI LLE ELEMENTARY

286 WLSON MLL RD., SW_ SEE PART 1V
ATLANTA GA 30331 58- 6000134 | Qv 11, 858 | OTHER SCHOOL SUPPLY
(5) ADVOCATES FOR BARTOW S CHI LDREN

49 MONRCE CROSSING SEE PART 1V
CARTERSMVI LLE GA 30120 58- 1505825 | 3 5, 602| OTHER FOOD
(6) AFRI CAN- AVERI CAN ASSCCI ATION OF GEP

4515 FULTON INDUSTRIAL BLVD SW SEE PART 1V
ATLANTA GA 30318 37-1426340 |3 1,730, 574 | OTHER FOOD
() AGAPE COVMUNI TY CENTER

2353 BALTONRD. SEE PART 1V
ATLANTA GA 30318 58- 2372950 | 3 11, 173| OTHER FOOD
8 ALL ABQUT DEVELCPMENTAL Di SABI LI TI E

1440 DUTCH VALLEY PL., STE 200 SEE PART |V
ATLANTA GA 30324 58- 0641496 | 3 10, 251 | OTHER FOOD
(9 ALL SAINTS CHRI ST UN TED

2352 BATON RDNW SEE PART |V
ATLANTA GA 30318 45- 0467605 | 3 9, 181| OTHER FOOD

2 Enter total number of section 501(c)(3) and government organizations u

3 Enter total number of other organizations u

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule | (Form 990) (2010)



SCHEDULE | Grants and Other Assistance to Organizations, R e
(Form 990) . . .
Governments, and Individuals in the United States 2010
Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
ﬁi*g,?,ﬁ?’;’;‘vggjgegg?fg i u Attach to Form 990. Inspection
Name of the organization Employer identification number
ATLANTA COWUN TY FOCD BANK, | NC. 58- 1376648
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or aSSISIANCE? ... ... ... . ... |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered “Yes” to
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Part Il
can be duplicated if additional space is needed . . ... u
1 a) Name and address of organization b) EIN (©) IRC d) Amount of cash €) Amount of non-cash | (f) Method of valuation Description of h) Purpose of grant
@ or government ’ ® i ;;&E?anme @ grant © assistance gbOOk' F%\ér)appraisal, nég-)cash aspsistance ( )or azsistancg
(1) ALLEN TEMPLE AME CHURCH
1625 SIMPSON RD. NW SEE PART 1V
ATLANTA GA 30314 53- 0204696 | 3 51, 174 OTHER FOCD
(2) ALYSSA AND BROTHERS, | NC. - RONEY REBS
4552 DORSET GQRALE SEE PART |V
DECATUR GA 30035 41-2095998 | 3 40, 009| OTHER FOCD
(3) ALZHEI MER S SERVI CES CENTER
6701 HMY. 85 SEE PART |V
Rl VERDALE GA 30274 58- 1983264 | 3 7,148 OTHER FOCD
4 AMMRI O S ART ACADEMY FOR THE G&T
1087 CLEVELAND AVENVE SEE PART |V
EAST PO NT GA 30344 20- 4463930 | 3 8, 638| OTHER FOCD
(55 AMERI CAN LEG ON PCST 160
160 LEAONDRIVE SEE PART |V
SMYRNA GA 30080 35-0144250 (| 3 12, 378 | OTHER FOCD
(6) ANDERSON ELEMENTARY
(4199 OLD ROCKQUT RO SEE PART |V
THE ROCK GA 30285 58- 6000212 | OV 7,988 OTHER SCHOOL SUPPLY
(7) ANOTHER CHANCE COF ATLANTA
3041 LANDRM DRIVE, SEE PART IV
ATLANTA GA 30331 58- 2590035 | 3 48, 252 | OTHER FOCD
8) ANOTHER LEVEL M NI STRIES | NC
(5846 SUNFLONER COURT SEE PART 1V
ELLENWOOD GA 30294 30- 0321986 | 3 44,829 OTHER FOCD
(9) ANTI OCH AME CHURCH- CH LDCARE DEVELO
4730 ELAMPRD SEE PART 1V
STONE MOUNTAI N GA 30083 58-6111749 (3 5, 542 | OTHER FOCD
2 Enter total number of section 501(c)(3) and government organizations L u
3 Enter total number of other Organizations u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2010)

DAA



SCHEDULE | Grants and Other Assistance to Organizations, R e
(Form 990) . . .
Governments, and Individuals in the United States 2010
Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
Incarmal Ravenue Sarvee” u Attach to Form 990. Inspection
Name of the organization Employer identification number
ATLANTA COWUN TY FOCD BANK, | NC. 58- 1376648
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or aSSISIANCE? ... ... ... . ... |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered “Yes” to
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Part Il
can be duplicated if additional space is NeEAEA ... . . . ... . u
1 a) Name and address of organization b) EIN (©) IRC d) Amount of cash €) Amount of non-cash | (f) Method of valuation Description of h) Purpose of grant
@ or government ’ ® i ;;&E?anme @ grant © assistance gbOOk' F%\ér)appraisal, nég-)cash aspsistance ( )or azsistancg
(1) ANTI OCH AME CHURCH RUBY HCKE WG
765 SOUTH HAIRSTON RD . . . SEE PART 1V
STONE MOUNTAI N GA 30083 58-6111749 | 3 134, 548 | OTHER FOCD
(2) ANTI OCH BAPTI ST CHURCH - DALTON
1205 ANTIOOH DRVE SEE PART 1V
DALTON GA 30722 58- 0566245 | 3 7,536 | OTHER FOCD
(3) ANTI OCH BAPTI ST CHURCH NORTH
540 KENNEDY ST SEE PART 1V
ATLANTA GA 30318 58- 1972467 | 3 330, 371 | OTHER FOCD
(4 ANTI OCH BAPTI ST CHURCH SPECI AL DI S
540 KENNEDY ST. SEE PART |V
ATLANTA GA 30318 58- 1972467 | 3 564, 303 | OTHER FOCD
(5) ARGYLE ELEMENTARY
2420 SPRNGROD SEE PART |V
MARI ETTA GA 30090 58- 6000214 | GOV 8, 162 | OTHER SCHOOL SUPPLY
6) ARI SI NG HEI GHTS/ M SSI ON 2000
500 NORTH DIVISION ST, SEE PART |V
ROMVE GA 30165 26- 2760277 | 3 27, 292 | OTHER FOCD
(7 ARM CF THE LCRD
119 MRRAY PLAZA SEE PART IV
CHATSWORTH GA 30705 20- 3601536 | 3 5, 700| OTHER FOCD
8) ASI AN WELFARE SERVI CE CENTER, | NC.
6930 BUFCRD HW(. SUTE 102 SEE PART 1V
DORAVI LLE GA 30340 58- 2307320 | 3 105, 098 | OTHER FOCD
(9) ASSEMBLY OF GOD TABERNACLE- H O P. E
1580 AGAPE WAY SEE PART 1V
DECATUR GA 30035 58- 6015179 3 116, 348 | OTHER FOCD
2 Enter total number of section 501(c)(3) and government organizations L u
3 Enter total number of other Organizations u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2010)

DAA



SCHEDULE | Grants and Other Assistance to Organizations, R e
(Form 990) . . .
Governments, and Individuals in the United States 2010
Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
Incarmal Ravenue Sarvee” u Attach to Form 990. Inspection
Name of the organization Employer identification number
ATLANTA COVWUNIL TY FOOD BANK, | NC. 58- 1376648
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or aSSISIANCE? ... ... ... . ... |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered “Yes” to
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Part Il
can be duplicated if additional space is NeEAEA ... . . . ... . u
1 (@) Name and address of organization (b) EIN (c) IRC (d) Amount of cash | (e) Amount of non-cash gf) Method of valuation () Description of (h) Purpose of grant
or government if ;;&E?anme grant assistance book, Fg\{lh\é‘,)appra'sal' non-cash assistance or assistance
(1) ATHERTON ELEMENTARY SCHOOL
1674 ATHERTON DR . . . .. . SEE PART 1V
DECATUR GA 30035 58- 6000227 | OV 5, 281| OTHER SCHOOL SUPPLY
(2) ATKI NSON ELEMENTARY
307 ATKINSON DR SEE PART 1V
CGRI FFI N GA 30223 58- 6000306 | OV 6, 930| OTHER SCHOOL SUPPLY
(3) ATLANTA CENTER FOR SELF SUFFI G ENC
458 EDCEWOXD AVE SE SEE PART |V
ATLANTA GA 30312 58-1713896 | 3 49, 221 | OTHER FOOD
(4 ATLANTA CI TY BAPTI ST RESCUE M SSI ON
316 PETERS ST. SEE PART |V
ATLANTA GA 30313 58-1175609 | 3 19, 709 | OTHER FOOD
(5) ATLANTA G TY CHURCH
3335 OLD JONESBCRORD. SEE PART |V
FAI RBURN GA 30213 58-1337931 |3 36, 971 | OTHER FOOD
(6) ATLANTA CONSULTANT AFTERCARE
1560 METROPCLITAN PKWY SW SEE PART |V
ATLANTA GA 30310 58- 6135444 | 3 5, 107| OTHER FOOD
(7) ATLANTA DAY SHELTER FOR WOVEN
655 ETHEL ST., NW SEE PART IV
ATLANTA GA 30318 58-1679617 | 3 19, 754 | OTHER FOOD
(8) ATLANTA HARM REDUCTI ON CENTER
_AT2 PAINES AVE. NW_ SEE PART 1V
ATLANTA GA 30318 58-2227958 | 3 22, 460 | OTHER FOCD
(9) ATLANTA H SPANI C METROPQOLI TAN SDA CC
5990 OAKBROCK PARKWAY . . SEE PART 1V
NORCROSS GA 30093 58- 2444650 | 3 26, 876 | OTHER FOCD
2 Enter total number of section 501(c)(3) and government organizations L u
3 Enter total number of other Organizations u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2010)

DAA



SCHEDULE | Grants and Other Assistance to Organizations, R e
(Form 990) . . .
Governments, and Individuals in the United States 2010
Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
Incarmal Ravenue Sarvee” u Attach to Form 990. Inspection
Name of the organization Employer identification number
ATLANTA COVWUNIL TY FOOD BANK, | NC. 58- 1376648
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or aSSISIANCE? ... ... ... . ... |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered “Yes” to
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Part Il
can be duplicated if additional space is NeEAEA ... . . . ... . u
1 a) Name and address of organization b) EIN (©) IRC d) Amount of cash €) Amount of non-cash | (f) Method of valuation Description of h) Purpose of grant
@ or government ’ ® i ;;&E?anme @ grant © assistance gbOOk' F%\ér)appraisal, nég-)cash aspsistance ( )or azsistancg
(1) ATLANTA UNI ON M SSI ON- VEN- SHEPHERD
156 MLLS STREET . . . . . .. . SEE PART 1V
ATLANTA GA 30313 58- 0572430 | 3 156, 883 | OTHER FOOD
(2) ATLANTA UNNON M SSION-SISTER S M Sp
921 HOMELL MLLRD. SEE PART 1V
ATLANTA GA 30318 58- 0572430 | 3 43, 510| OTHER FOOD
(3) AUSTI N QAKS BAPTI ST CHURCH
349 FARVEWROAD SEE PART 1V
ELLENWOCD GA 30294 58- 0566245 | 3 35, 579| OTHER FOOD
(4 BAPTI ST TOWNERS
1881 WRTLE DRIVE SEE PART |V
ATLANTA GA 30311 58- 0683812 | 3 8, 632| OTHER FOOD
(55 BARNABAS M NI STRI ES
2559 PHARRR AVE SUTED SEE PART |V
DACULA GA 30019 86-1074548 | 3 17, 800 | OTHER FOOD
(6) BARNABAS M NI STRI ES
3847 LOGAWILLE W SEE PART |V
LOGANVI LLE GA 30052 86-1074548 | 3 7,313| OTHER FOOD
(7) BAY AREA FOOD BANK
(5248 MBILE SOUTH STREET SEE PART IV
THEODCORE AL 36582 63- 0821997 | 3 176, 383 | OTHER FOOD
(8) BELMONT BAPTI ST CHURCH
3275 IRSDRVE ... ... SEE PART 1V
CONYERS GA 30013 58- 1503162 | 3 275, 744 | OTHER FOCD
(99 BEN H LL UNI TED METHODI ST CHURCH
2099 FARBURN RD., SW SEE PART 1V
ATLANTA GA 30331 58- 0832914 3 64, 490 OTHER FOCD
2 Enter total number of section 501(c)(3) and government organizations L u
3 Enter total number of other organizations e u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2010)

DAA



SCHEDULE | Grants and Other Assistance to Organizations, R e
(Form 990) L . .
Governments, and Individuals in the United States 2010
Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
Incarmal Ravenue Sarvee” u Attach to Form 990. Inspection
Name of the organization Employer identification number
ATLANTA COVWUNIL TY FOOD BANK, | NC. 58- 1376648
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or aSSISIANCE? ... ... ... . ... |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered “Yes” to
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Part Il
can be duplicated if additional space is needed . .. ... u
1 (a) Name and address of organization (b) EIN (sce)c:i%g (d) Amount of cash | (e) Amount of non-cash @owtmvm valuation () Description of (h) Purpose of grant
or government if applicable grant assistance ' ome‘,)appra'sal‘ non-cash assistance or assistance
(1) BENEFI ELD ELEMENTARY
1221 OLD NORCROSS ROMD . . SEE PART 1V
LI LBURN GA 30048 58- 6000254 | QQV 13, 722 | OTHER SCHOOL SUPPLY
(2) BENTEEN ELEMENTARY
200 CASSANOVA ST SE SEE PART |V
ATLANTA GA 30315 58- 6000134 | QQV 5, 235| OTHER SCHOOL SUPPLY
(3 BEREAN SEVENTH- DAY ADVENTI ST CHURCH
291 HAMLTON E. HOLMES DR NW SEE PART |V
ATLANTA GA 30318 58- 6002263 | 3 1, 167, 093 | OTHER FOOD
(4 BETHUNE ELEMENTARY SCHOOL
5925 OLD CARRIAGE DR SEE PART |V
ATLANTA GA 30349 58- 6000246 | OV 18, 082 | OTHER SCHOOL SUPPLY
(55 BETHUNE M DDLE SCHOCL
5200 COVINGTON HIGHMAY SEE PART |V
DECATUR GA 30035 58- 6000227 | OV 7,122| OTHER SCHOOL SUPPLY
(6) BEULAH URBAN QUTREACH, | NG COC
2901 VESLEY CHAPEL SEE PART |V
DECATUR GA 30034 58-2103318 | 3 9, 342| OTHER FOOD
(7y BODY COF CHRI ST DELI VERANCE CHURCH
1600 EASTLAND RAD SE SEE PART IV
ATLANTA GA 30316 58-2219263 | 3 24, 687 | OTHER FOOD
(8) BOLTON ACADEMY
2268 ADAVB DR, NW_ . . . SEE PART 1V
ATLANTA GA 30318 58- 6000134 | GOV 5, 052| OTHER SCHOOL SUPPLY
(9 BOYS & GRLS CLWB OF HALL CO - JG5
2094 MEMRIAL PARK DRIVE SEE PART 1V
GAl NESVI LLE GA 30503 58- 0656890 | 3 7,136| OTHER FOCD
2 Enter total number of section 501(c)(3) and government organizations L u
3 Enter total number of other Organizations u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2010)

DAA



SCHEDULE | Grants and Other Assistance to Organizations, R e
(Form 990) L . .
Governments, and Individuals in the United States 2010
Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
ﬁi*g,?,ﬁ?’;’;‘vggjgegg?fg i u Attach to Form 990. Inspection
Name of the organization Employer identification number
ATLANTA COWUN TY FOCD BANK, | NC. 58- 1376648
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or aSSISIANCE? ... ... ... . ... |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered “Yes” to
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Part Il
can be duplicated if additional space is NeEAEA ... . . . ... . u
1 (@) Name and address of organization (b) EIN (sce)c:i%g (d) Amount of cash | (€) Amount of non-cash gg)oglllftmv?fa\gﬁtsigﬂ )] Descript.ion of (h) Purpqse of grant
or government if applicable grant assistance other) non-cash assistance or assistance
(1) BRIGHT FUTURES, | NC.
68 EDWN PLACE NW . . . SEE PART 1V
ATLANTA GA 30318 20- 2652550 | 3 11, 654 | OTHER FOCD
(2) BRIGHTSTAR HOMES & SERVI CES
5135 GOLFBROK CQWRT SEE PART |V
STONE MOUNTAI N GA 30088 20- 2652550 | 3 73, 020 OTHER FOCD
(3) BROOKVI EW ELEMENTARY SCHOCL
3250 HAMARSKIAD DR . . SEE PART IV
ATLANTA GA 30344 58- 6000246 | GOV 7,910| OTHER SCHOOL SUPPLY
(4 BRYANT PRI MARY
| 6800 FACTCRY SHOALS ROAD SEE PART |V
MABLETCON GA 30126 58- 6000214 | GOV 7, 749| OTHER SCHOOL SUPPLY
(55 BURNING BUSH YOUTH FAM LY | NTERVENT
144 BROKWOOD AVE. SEE PART |V
JACKSON GA 30233 65- 1297489 | 3 6, 662 | OTHER FOCD
(6) BUTLER ST. QVE CHURCH
23 JESSEHLL DR SE SEE PART |V
ATLANTA GA 30303 58- 1050926 | 3 13, 589 | OTHER FOCD
(77 CALHOUN SEVENTH DAY ADVENTI ST CHURC
1411 RVERD SW SEE PART IV
CALHOUN GA 30701 58- 1541794 | 3 148, 086 | OTHER FOCD
8) CALLAWAY ELEMENTARY
120 ROLE DRVE . .. SEE PART 1V
JONESBORO GA 30238 58- 6000212 | GOV 6, 087 | OTHER SCHOOL SUPPLY
(99 CALVARY BAPTI ST CHURCH FOOD BANK
312 ATLANTIC AVENE . SEE PART 1V
BRENMEN GA 30110 58- 1503162 | 3 165, 599 | OTHER FOCD
2 Enter total number of section 501(c)(3) and government organizations L u
3 Enter total number of other Organizations u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2010)

DAA



SCHEDULE | Grants and Other Assistance to Organizations, R e
(Form 990) L . .
Governments, and Individuals in the United States 2010
Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
Incarmal Ravenue Sarvee” u Attach to Form 990. Inspection
Name of the organization Employer identification number
ATLANTA COVWUNIL TY FOOD BANK, | NC. 58- 1376648
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or aSSISIANCE? ... ... ... . ... |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered “Yes” to
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Part Il
can be duplicated if additional space is needed . .. ... u
1 (a) Name and address of organization (b) EIN (©) IRC (d) Amount of cash | (e) Amount of non-cash gf) Method of valuation (g) Description of (h) Purpose of grant
or government if ;;&E?anme grant assistance book Fg\{lh\é‘,)appra'sal' non-cash assistance or assistance
(1) CALVARY NEW LI FE TABERNACLE UPC
3342 A | NTERNATI ONAL PARK DR SE SEE PART 1V
ATLANTA GA 30316 58- 2002705 | 3 15, 709 | OTHER FOOD
2) CALVARY UN TED METHODI ST CHURCH
1471 RALPH D ABERNATHY BLVD., SW SEE PART 1V
ATLANTA GA 30310 58- 0690842 | 3 15, 007 | OTHER FOOD
3) CAMP JEWELL
1932 AUSTINDR SEE PART |V
DECATUR GA 30032 58-2321211|3 17, 316 | OTHER FOOD
4 CAMP CF CHAMPIONS, |INC
3261 PANCLA RO SEE PART |V
LI THONI A GA 30038 58- 2661023 | 3 20, 975| OTHER FOOD
5y CAMPBELL ELEMENTARY
91 ELDER STREET . SEE PART |V
FAI RBURN GA 30213 58- 6000246 | OV 15, 453 | OTHER SCHOOL SUPPLY
6) CAMPUS CHURCH COF CHRI ST- ATLANTA | NN
1966 LAKEWOOD TERRACE, SE SEE PART |V
ATLANTA GA 30315 74-3101988 | 3 24, 256 | OTHER FOOD
7y CANBY LANE ELEMENTARY
4150 GREEN AWK TRL SEE PART IV
DECATUR GA 30035 58- 6000227 | OV 6, 165| OTHER SCHOOL SUPPLY
(8) CANTON HI SPANI C SDA CHURCH
462 SCOTT RD. ... ... ... SEE PART 1V
CANTON GA 30115 58- 6002263 | 3 119, 045| OTHER FOCD
(9 CAPI TOL VI EW ELEMENTARY
1442 METROPQLITAN PKWY SEE PART 1V
ATLANTA GA 30310 58- 6000134 | GOV 6, 490| OTHER SCHOOL SUPPLY
2 Enter total number of section 501(c)(3) and government organizations L u
3 Enter total number of other Organizations u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2010)

DAA



SCHEDULE | Grants and Other Assistance to Organizations, R e
(Form 990) . . .
Governments, and Individuals in the United States 2010
Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
Incarmal Ravenue Sarvee” u Attach to Form 990. Inspection
Name of the organization Employer identification number
ATLANTA COVWUNIL TY FOOD BANK, | NC. 58- 1376648
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or aSSISIANCE? ... ... ... . ... |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered “Yes” to
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Part Il
can be duplicated if additional space is NeEAEA ... . . . ... . u
1 a) Name and address of organization b) EIN (©) IRC d) Amount of cash €) Amount of non-cash | (f) Method of valuation Description of h) Purpose of grant
@ or government ’ ® i ;;&E?anme @ grant © assistance gbOOk' F%\ér)appraisal, nég-)cash aspsistance ( )or azsistancg
1) CARES, INC
- 89 CARES bDRve SEE PART 1V
JASPER GA 30143 20- 1056579 | 3 508, 006 | OTHER FOD
2 CARING FOR OTHERS | NC
3537 BROWMS MLL RD. SUTE 2 SEE PART 1V
ATLANTA GA 30354 16-1622195 |3 9, 245| OTHER FOOD
3) CARI NG PLACE
1033 HWY 155 NORTH SEE PART 1V
MCDONOUCH GA 30252 58-2241681 |3 11, 699 | OTHER FOOD
4 CARROLL COUNTY SOUP KI TCHEN
345 BEWAH CHRCHRD. SEE PART |V
CARRCLLTON GA 30117 58-2154611|3 34, 646 | OTHER FOOD
(5) CARROLLTON SEVENTH DAY ADVENTI ST CH
335 K GROERD. SEE PART |V
CARRCLLTON GA 30117 58- 1566217 | 3 25, 373 | OTHER FOOD
(6) CARTERSVI LLE CHURCH CF GOD
2001 LIBERTY SQUARE DR SEE PART |V
CARTERSVI LLE GA 30121 58-1192258 | 3 196, 211 | OTHER FOOD
(7 CARVER HEALTH SCl ENCES AND RESEARCH
55 MCDONQUGH BLVD SE SEE PART IV
ATLANTA GA 30315 58- 6000134 | OV 6, 719| OTHER SCHOOL SUPPLY
8) CARVER RD. BAPTI ST CHURCH
334 CARVER RD .. SEE PART 1V
CRI FFI'N GA 30224 58- 0566245 | 3 157, 679 | OTHER FOCD
(99 CARY REYNOLDS ELEMENTARY
8498 PINE ST. SEE PART 1V
ATLANTA GA 30340 58- 6000227 | GOV 8, 157 | OTHER SCHOOL SUPPLY
2 Enter total number of section 501(c)(3) and government organizations L u
3 Enter total number of other Organizations u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2010)

DAA



SCHEDULE | Grants and Other Assistance to Organizations, R e
(Form 990) . . .
Governments, and Individuals in the United States 2010
Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
Incarmal Ravenue Sarvee” u Attach to Form 990. Inspection
Name of the organization Employer identification number
ATLANTA COVWUNIL TY FOOD BANK, | NC. 58- 1376648
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or aSSISIANCE? ... ... ... . ... |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered “Yes” to
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Part Il
can be duplicated if additional space is NeEAEA ... . . . ... . u
1 a) Name and address of organization b) EIN (©) IRC d) Amount of cash €) Amount of non-cash | (f) Method of valuation Description of h) Purpose of grant
@ or government ’ ® i ;;&E?anme @ grant © assistance gbOOk' F%\ér)appraisal, nég-)cash aspsistance ( )or azsistancg
(1) CASCADE ELEMENTARY
2326 VENETIAN DR, SW_ . SEE PART 1V
ATLANTA GA 30311 58- 6000134 | QQV 8, 345| OTHER SCHOOL SUPPLY
(2) CASCADE UN TED METHODI ST CHURCH
3144 CASCADE RD. SW SEE PART |V
ATLANTA GA 30311 58-1274243 |3 38, 886 | OTHER FOOD
(3 CATEDRAL DE FE COG M N STERI O
675 BOFORD DR, STE21 SEE PART 1V
LAWRENCEVI LLE GA 30046 20-1223794 | 3 519, 107 | OTHER FOOD
(4 CATHEDRAL AT CHAPEL H LL
PO BOX 371289 SEE PART |V
DECATUR GA 30037 58-1232693 | 3 26, 297 | OTHER FOOD
(5) CATHEDRAL COF FAI TH CHURCH
187 AVVONAVE SEE PART |V
ATLANTA GA 30310 74- 8106975 | 3 52, 697 | OTHER FOOD
(6) CATHERI NES HOUSE | NC
6500 HGHMY 85 SEE PART |V
Rl VERDALE GA 30274 20-2219440| 3 5, 829| OTHER FOOD
(7y CEDARTOM SDA- GOOD NEI GHBOR CENTER
CTLVWOODALL RD SEE PART IV
CEDARTOMN GA 30125 27-3678981 | 3 368, 658 | OTHER FOOD
8) CELESTI AL CARE SERVI CES I NC
(6570 VALLEY HLL DR . . . . . SEE PART 1V
MABLETON GA 30126 58- 2337359 3 14, 242 | OTHER FOCD
(9) CELINES PLACE INC
S Ave8 YONG RO SEE PART 1V
LI THONI A GA 30058 06- 1719642 | 3 10, 113| OTHER FOOD
2 Enter total number of section 501(c)(3) and government organizations L u
3 Enter total number of other Organizations u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2010)

DAA



SCHEDULE | Grants and Other Assistance to Organizations, R e
(Form 990) L . .
Governments, and Individuals in the United States 2010
Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
Incarmal Ravenue Sarvee” u Attach to Form 990. Inspection
Name of the organization Employer identification number
ATLANTA COVWUNIL TY FOOD BANK, | NC. 58- 1376648
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or aSSISIANCE? ... ... ... . ... |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered “Yes” to
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Part Il
can be duplicated if additional space is needed . .. ... u
1 (a) Name and address of organization (b) EIN (©) IRC (d) Amount of cash | (e) Amount of non-cash gf) Method of valuation (g) Description of (h) Purpose of grant
or government if ;;&E?anme grant assistance book Fg\{lh\é‘,)appra'sal' non-cash assistance or assistance
(1) CENTER FOR COVMUNI TY BASED PARTNERS
(331 N MARIETTA PKW( SEE PART 1V
SMYRNA GA 30080 22- 3929772 |3 20, 992 | OTHER FOOD
(20 CENTER FOR FAM LY RESCQURCES, | NC
995 ROSVELL STREET NE STE 100 SEE PART 1V
MARI ETTA GA 30060 58- 0876634 | 3 29, 736 | OTHER FOOD
3) CENTER FOR PAN- AS| AN COVWUN TY SERV
3510 SHALLOWFORD RO NE SEE PART 1V
ATLANTA GA 30341 58-1437980 | 3 45, 171 | OTHER FOOD
(4 CENTRAL PRESBYTER AN CHURCH
201 WASHNGTON ST., SW SEE PART |V
ATLANTA GA 30303 58- 2255636 | 3 51, 776 | OTHER FOOD
(55 CENTRAL SPANISH S.D. A
285 MRRONRAD SEE PART |V
FOREST PARK GA 30297 58- 6002263 | 3 27,217 | OTHER FOOD
(6) CENTRAL UMC M NI STRI ES/ EARLY LEARN
501 7 MTOHELL ST. SW. SEE PART |V
ATLANTA GA 30314 58-2401132 |3 17, 436 | OTHER FOOD
(77 CENTRAL UNI TED METHCODI ST CHURCH
501 7 MTCHELL ST., SW. SEE PART IV
ATLANTA GA 30314 58-1090751 |3 67, 718 | OTHER FOOD
8 CHARLES L. G DEONS ELEMENTARY
897 VELCH ST, SW . . . . . SEE PART 1V
ATLANTA GA 30310 58- 6000134 | GOV 13, 181 | OTHER SCHOOL SUPPLY
(99 CHESTNUT MANCR, | NC.
8673 CHESTNUT LANE SEE PART 1V
LI THE A SPRI NGS GA 30122 58-2337359 3 43, 452 | OTHER FOCD
2 Enter total number of section 501(c)(3) and government organizations L u
3 Enter total number of other Organizations u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2010)

DAA



SCHEDULE | OMB No. 1545-0047

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States
Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22.
u Attach to Form 990.

(Form 990)

2010

Open to Public

Department of the Treasul H
p Y Inspection

Internal Revenue Service

Name of the organization

ATLANTA COWUNI TY FOOD BANK,

Employer identification number

| NC. 58-1376648

Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants OF @SSIStANCE? . .. ... . .. . .
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

|:| Yes |:| No

Part Il Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered “Yes” to
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Part Il
can be duplicated if additional space is needed . . ... u
1 a) Name and address of organization b) EIN (©) IRC d) Amount of cash €) Amount of non-cash | (f) Method of valuation Description of h) Purpose of grant
@ or government ’ ® i ;pe;;:ﬁ?anble @ grant © assistance gbOOk' F%\ér)appralsal, nég-)cash aspsistance ( )or azsistancg

(1) CH LDREN FI RST LEARNI NG CENTER

2016 HOLLYWOOD RD . . . .. . SEE PART 1V
ATLANTA GA 30318 58- 2630195 | 3 32, 906 | OTHER FOOD
@ CHRIS KIDS, INC - DECATUR

2914 COOKLEBR TRAIL SEE PART 1V
DECATUR GA 30329 58-1430183 | 3 11, 185|OTHER FOOD
@ CHRI'S KIDS, | NG ELLENWDOD

(4489 NORTHWND DR . . SEE PART 1V
ELLENWDCD GA 30294 58-1430183 | 3 14, 792 | OTHER FOOD
@@ CHRI'S KIDS, |NC SHERWOCD HOUSE

569 SHERWOOD GREENS SEE PART 1V
STONE MOUNTAI N GA 30085 58-1430183 | 3 15, 778 | OTHER FOOD
) CHRIS KIDS, INC. - DQUGLASVILLE

3810 CHATTAHOOCHEE DRVE SEE PART 1V
DOUG_ASVI LLE GA 30135 58-1430183 | 3 9, 017| OTHER FOOD
6) CHRIS KIDS, INC. - GNNNETT

2552 POPLAR ST SEE PART 1V
SNELLVI LLE GA 30078 58-1430183 | 3 11, 228 | OTHER FOOD
(m CHRIS KIDS, INC. - STEPHENSON HOUSE

505 STEPHENSCN ROAD SEE PART 1V
STONE MOUNTAI N GA 30087 58-1430183 | 3 21, 108 | OTHER FOOD
8 CHRIS KIDS, INC -EAST PA NT- FULTON

| 3686 CALMER CIRCLE SEE PART IV
EAST PO NT GA 30344 58- 1430183 | 3 33, 550| OTHER FOOD
@ CHRI'S KIDS, | NC. - ROCK SHADOW

3111 CLAIRVONT ROAD, SUTE B SEE PART |V
ATLANTA GA 30329 58- 1430183 | 3 17, 537| OTHER FOOD

2 Enter total number of section 501(c)(3) and government organizations u

3 Enter total number of other organizations u

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule | (Form 990) (2010)



SCHEDULE | Grants and Other Assistance to Organizations, R e
(Form 990) . . .
Governments, and Individuals in the United States 2010
Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
Incarmal Ravenue Sarvee” u Attach to Form 990. Inspection
Name of the organization Employer identification number
ATLANTA COVWUNIL TY FOOD BANK, | NC. 58- 1376648
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or aSSISIANCE? ... ... ... . ... |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered “Yes” to
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Part Il
can be duplicated if additional space is NeEAEA ... . . . ... . u
1 (@) Name and address of organization (b) EIN (sce)c:i%g (d) Amount of cash | (e) Amount of non-cash @owtmvm valuation () Description of (h) Purpose of grant
or government if applicable grant assistance ' ome‘,)appra'sal‘ non-cash assistance or assistance
(1 CHR'S KI DS-THE | NDEPEND. LI VI NG PROG
2045 GRAHAM OIRCLE . . . . SEE PART 1V
ATLANTA GA 30316 58-1430183 | 3 16, 724 | OTHER FOOD
(2) CHRI ST CHAPEL SHARE & CARE M SSI ON
828 INANST. SEE PART |V
Rl NG3OLD GA 30736 58- 0566245 | 3 130, 185| OTHER FOOD
3 CHRISTIAN A TY HOME FOR CH LDREN
7501 RED OAK RD SEE PART 1V
UNNON A TY GA 30291 58- 0917609 | 3 10, 453 | OTHER FOOD
4 CHRI STI AN QUTREACH PURE LOVE CTR
6120 HOMY 85 SEE PART |V
Rl VERDALE GA 30274 58- 2066273 | 3 5, 309| OTHER FOOD
(55 CHURCH OF GOD CF PROPHECY- - DECATUR
3333 COMNGTON DRIVE SEE PART |V
DECATUR GA 30032 62- 0484177 | 3 472,545 | OTHER FOOD
(6) CHURCH OF THE HOLY CRCSS
(3175 HATHAWAY COURT SEE PART |V
CHAMBLEE GA 30341 58- 0944903 | 3 296, 095| OTHER FOOD
7 A RCLE CF LOVE | NC
5380 SOVERLANE TRAIL SEE PART IV
COLLECGE PARK GA 30349 58-2187664 | 3 17, 555| OTHER FOOD
® ATY G- HCPE COMWUNI TY DEVELOPMENT
444 VEST PEACHTREE ST . . . . . SEE PART 1V
NORCROSS GA 30071 31-1683907 | 3 15, 311 | OTHER FOCD
(9) CLARKSTON FI RST BAPT. - FOOD PROGRAM
3999 CHRCHST. SEE PART 1V
CLARKSTON GA 30021 58- 1552679 | 3 60, 165 | OTHER FOCD
2 Enter total number of section 501(c)(3) and government organizations L u
3 Enter total number of other Organizations u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2010)

DAA



SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States
Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22.
u Attach to Form 990.

OMB No. 1545-0047

2010

Open to Public
Inspection

Name of the organization

ATLANTA COWUNI TY FOOD BANK,

| NC.

Employer identification number

58-1376648

Part | General Information on Grants and

Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and

the selection criteria used to award the grants OF @SSIStANCE? . .. ... . .. . .
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

|:| Yes |:| No

Part Il

Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered “Yes” to

Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Part Il

can be duplicated if additional space

is needed

1 (a) Name and address of organization
or government

(b) EIN

(c) IRC
section
if applicable

(d) Amount of cash
grant

(e) Amount of non-cash
assistance

f) Method of valuation
book, FMV, appraisal,
other)

(9) Description of
non-cash assistance

(h) Purpose of grant
or assistance

(1) CLARKSTON H GH SCHOOL
618 N | NDI AN CREEK DR

GA 30021

58- 6000227

coY)

9, 068

OTHER

SCHOOL SUP

SEE
PLY

PART |V

(2) CLARKSTON UNI TED METHODI ST CHURCH
3919 CHURCH STREET

GA 30021

58-1097947

49, 525

OTHER

FOOD

SEE PART

(3 CLI FTON ELENENTARY
3132 CLI FTON CHURCH ROAD SE

GA 30316

58- 6000227

5,478

OTHER

SCHOOL  SUP

SEE
PLY

PART

@ CLI FTON SANCTUARY M NI STRIES, [|NC

369 CONNECTI CUT AVE NE

GA 30307

58- 2398005

29, 249

OTHER

FOOD

SEE PART

(5) CLIFTON UMC
2918 CLI FTON CHURCH RD

GA 30316

58- 6109953

28, 878

OTHER

FOOD

SEE PART

(6) COBB VI NEYARD / VI NEYARD CHRI STI AN
3206 OLD H GHWAY 41

GA 30144

F

58- 2002407

76, 836

OTHER

FOOD

SEE PART

(7) OOLLINS MEMORIAL UMC
2220 BOLTON RD

GA 30318

58- 1541186

244, 163

OTHER

FOOD

SEE PART

@ COLUMBIA DR UNI TED METHODI ST CHUR
2067 COLUMBI A DR

GA 30032

I~
~

58- 0965555

OTrHER

PART

(99 COLUMBI A H GH SCHOOL
2106 COLUMBI A DR VE

GA 30032

58- 6000227

2  Enter total number of section 501(c)(3) and government organizations

3 Enter total number of other organizations

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule | (Form 990) (2010)



SCHEDULE | Grants and Other Assistance to Organizations, R e
(Form 990) L . .
Governments, and Individuals in the United States 2010
Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
Incarmal Ravenue Sarvee” u Attach to Form 990. Inspection
Name of the organization Employer identification number
ATLANTA COVWUNIL TY FOOD BANK, | NC. 58- 1376648
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or aSSISIANCE? ... ... ... . ... |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered “Yes” to
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Part Il
can be duplicated if additional space is needed . .. ... u
1 (a) Name and address of organization (b) EIN (©) IRC (d) Amount of cash | (e) Amount of non-cash gf) Method of valuation (g) Description of (h) Purpose of grant
or government if ;;&E?anme grant assistance book Fg\{lh\é‘,)appra'sal' non-cash assistance or assistance
(1 COMUNI TIES IN SCHOOL OF ATL- KING
545 HILL STREET SE . . . .. . SEE PART 1V
ATLANTA GA 30312 58-1152807 | 3 13, 850 | OTHER FOOD
2 COMMUNITIES IN SCHOOL OF ATL- S. AT
2910 FORREST HILLS SEE PART |V
ATLANTA GA 30315 58-1152807 | 3 10, 217 | OTHER FOOD
3 COMMUNI TIES IN SCHOOLS OF ATL- KNOL
701 STEPHENSCN ROAD SEE PART 1V
STONE MOUNTAI N GA 30087 58-1152807 | 3 5, 053| OTHER FOOD
(4 COMMUNI TIES IN SCHOOLS OF ATL- AVOND
618 N INDIAN OREEK SEE PART |V
CLARKSTON GA 30021 58-1152807 | 3 10, 034 | OTHER FOOD
(5 COMMUNI TIES IN SCHOOLS OF ATLANTA,
600 VEST PEACHTREE ST SEE PART |V
ATLANTA GA 30308 58-1152807 | 3 16, 539 | OTHER FOOD
6 COMMUNI TIES I N SCHOOLS OF ATLANTA- P
1670 BENJAM N VELDON Bl CKERS DR SW SEE PART |V
ATLANTA GA 30315 58-1152807 | 3 8, 178| OTHER FOOD
(77 COMMUNI TY ACTI ON CENTER
1130 HGHTOER TRAIL SEE PART IV
SANDY SPRI NGS GA 30350 58- 1825565 | 3 9, 455| OTHER FOOD
8 COMMUNI TY ALERT I NC -JOSEPH STORE H
4650 FLAT SHOALS PARKWAY SEE PART 1V
DECATUR GA 30034 58-2153104 | 3 13, 749 | OTHER FOCD
(99 COMMUNI TY CHURCH OF GOD
850 CASCADE AVE., SW .. SEE PART 1V
ATLANTA GA 30311 58- 0959940 | 3 8, 241 | OTHER FOCD
2 Enter total number of section 501(c)(3) and government organizations L u
3 Enter total number of other Organizations u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2010)

DAA



SCHEDULE | Grants and Other Assistance to Organizations, R e
(Form 990) . . .
Governments, and Individuals in the United States 2010
Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
Incarmal Ravenue Sarvee” u Attach to Form 990. Inspection
Name of the organization Employer identification number
ATLANTA COVWUNIL TY FOOD BANK, | NC. 58- 1376648
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or aSSISIANCE? ... ... ... . ... |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered “Yes” to
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Part Il
can be duplicated if additional space is NeEAEA ... . . . ... . u
1 (@) Name and address of organization (b) EIN (c) IRC (d) Amount of cash | (e) Amount of non-cash gf) Method of valuation () Description of (h) Purpose of grant
or government if ;;&E?anme grant assistance book, Fg\{lh\é‘,)appra'sal' non-cash assistance or assistance
(1 COMMUNI TY FOOD BANK OF NEW JERSEY
31 EVANS TERMNAL RD . . . SEE PART 1V
H LLSI DE NJ 07205 22-2423882 |3 48, 284 | OTHER FOOD
(2 COMMUNI TY FOOD PANTRY
615 OAK STREET SUTEE SEE PART 1V
GAl NESVI LLE GA 30501 38-3828815| 3 123, 417 | OTHER FOOD
3y COMMUNI TY FOOD PANTRY
615 OAK STREET SUTEE SEE PART 1V
GAlI NESVI LLE GA 30501 38-3828815| 3 16, 008 | OTHER FOOD
(4 COMMUNI TY FRIENDSH P - O HEARN HOUS
16 WLLIAM HOLMES BORDERS DR SEE PART |V
ATLANTA GA 30312 58- 1408716 | 3 117, 190| OTHER FOOD
(55 COMUNITY FRIENDSH P - PHCEN X HOUS
1296 MRPHY AVE. SEE PART |V
ATLANTA GA 30310 25-7128309 | 3 7,546 | OTHER FOOD
6) COMUNI TY FRI ENDSHI P- SOCI AL CLUB
85 RENAISSANCE PKWK., NE SEE PART |V
ATLANTA GA 30308 23-7128309 | 3 73, 746 | OTHER FOOD
(7 COMMUNI TY HELPI NG PLACE I NC
2030 HLGHWAY 19 NORTH SEE PART IV
DAHLONEGA GA 30533 37-1554432 | 3 253, 685| OTHER FOOD
(8) CONLEY HI LLS ELEMENTARY SCHOOL
2580 DELOE DR . . . . . ... . SEE PART 1V
ATLANTA GA 30344 58- 6000246 | GOV 12, 155| OTHER SCHOOL SUPPLY
(9) CONNECT PO NT CHRI STI AN CENTER
3755 CENTERVILLE HW(_ . . SEE PART 1V
SNELLVI LLE GA 30039 58- 1750167 | 3 35, 733 | OTHER FOCD
2 Enter total number of section 501(c)(3) and government organizations L u
3 Enter total number of other Organizations u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2010)

DAA



SCHEDULE | Grants and Other Assistance to Organizations, R e
(Form 990) L . .
Governments, and Individuals in the United States 2010
Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
Incarmal Ravenue Sarvee” u Attach to Form 990. Inspection
Name of the organization Employer identification number
ATLANTA COVWUNIL TY FOOD BANK, | NC. 58- 1376648
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or aSSISIANCE? ... ... ... . ... |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered “Yes” to
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Part Il
can be duplicated if additional space is needed . .. ... u
1 (a) Name and address of organization (b) EIN (sce)c:i%g (d) Amount of cash | (e) Amount of non-cash @owtmvm valuation () Description of (h) Purpose of grant
or government if applicable grant assistance ' ome‘,)appra'sal‘ non-cash assistance or assistance
(1) CONTRI BUTE 2AMERI CA FOOD COOPERATI YV
2857 N DRUD HLLS ROAD . SEE PART 1V
ATLANTA GA 30329 30- 0523998 | 3 104, 639 | OTHER FOOD
(2) CONYERS MONASTERY OF THE HOLY SPI R
2625 WW 212 SEE PART |V
CONYERS GA 30094 58- 0644908 | 3 54, 975| OTHER FOOD
(3 CONYERS SEVENTH DAY ADVENTI ST CHURC
1437 MW 138 SW SEE PART |V
CONYERS GA 30094 58- 2444165 | 3 112, 880| OTHER FOOD
(4) CORNERSTONE CHURCH CLASS ACT CHI LDC
360 ODMLLRD. SEE PART |V
CARTERSVI LLE GA 30120 58- 2235175 |3 20, 154 | OTHER FOOD
(55 CORPUS CHRI STI CATHOLI C CHURCH SVDP
4687 ROCKBRIDGE RD., SUTE 16 SEE PART |V
STONE MOUNTAI N GA 30083 58- 0967972 | 3 16, 823 | OTHER FOOD
6) COUNTY LI NE UMC
4031 OLD RIVERROAD SEE PART |V
ELLENWOCD GA 30294 58-2148684 | 3 31, 831| OTHER FOOD
(77 COVENANT COM ALL SAINTS EPI SCCPAL
623 SPRING STREET, W SEE PART IV
ATLANTA GA 30308 58- 0572411 |3 6, 545| OTHER FOOD
(8) COVENANT HOUSE GECRGE A
2488 LAKEWOCD AVE , SW. . SEE PART 1V
ATLANTA GA 30315 13- 3523561 | 3 36, 785 | OTHER FOCD
(99 CROSS PA NTE THE CHURCH AT GWN NNETT
1800 SATELLITE BLVD. SEE PART 1V
DULUTH GA 30097 58- 1503162 | 3 152, 675 | OTHER FOCD
2 Enter total number of section 501(c)(3) and government organizations L u
3 Enter total number of other Organizations u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2010)

DAA



SCHEDULE | Grants and Other Assistance to Organizations, R e
(Form 990) L . .
Governments, and Individuals in the United States 2010
Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
ﬁi*g,?,ﬁ?’;’;‘vggjgegg?fg i u Attach to Form 990. Inspection
Name of the organization Employer identification number
ATLANTA COVWUNIL TY FOOD BANK, | NC. 58- 1376648
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or aSSISIANCE? ... ... ... . ... |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered “Yes” to
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Part Il
can be duplicated if additional space is NeEAEA ... . . . ... . u
1 (@) Name and address of organization (b) EIN (sce)c:i%g (d) Amount of cash | (€) Amount of non-cash gg)oglllftmv?fa\gﬁtsigﬂ )] Descript.ion of (h) Purpqse of grant
or government if applicable grant assistance other) non-cash assistance or assistance
(1) CROSSPA NTE CHRI STI AN CTR- HARBOR HO
120 BRYANT AVE. SEE PART IV
DALTON GA 30721 30- 0051444 |3 68, 653 | OTHER FOOD
(20 CROSSROADS/ SECOND CHANCE
3605 MAIN STREET SEE PART 1V
COLLECGE PARK GA 30337 58- 6000246 | OV 13, 328 | OTHER SCHOOL SUPPLY
3 CUFFIE' S HOVE CARE, |NC
2869 SALMN AVENE SEE PART |V
ATLANTA GA 30317 58-2321179 |3 15, 315| OTHER FOOD
4 CUMM NG FI RST UNI TED METHODI ST CHUR
770 CANTON HGHWAY SEE PART |V
CUMM NG GA 30040 58-1172867 | 3 21, 459 | OTHER FOOD
(55 CUP OF WATER M NI STRI ES
6610 COLLIERRD SEE PART |V
Rl VERDALE GA 30296 58-1988269 | 3 38, 227 | OTHER FOOD
) D.H THERRELL SCHOOL OF ENG NEER, MA
3099 PANTHER TRL., SW SEE PART |V
ATLANTA GA 30311 58- 6000134 | OV 7,905| OTHER SCHOOL SUPPLY
7y DALTON WOMEN S HOME/ CHAPLAIN S PLAC
638 S HAMLTON ST, STEA SEE PART IV
DALTON GA 30720 58- 2282460 | 3 166, 517 | OTHER FOOD
89 DAMASCUS ROAD RECOVERY, | NC
40 MELODY RIDGE . ... . . .. . SEE PART 1V
COVI NGTON GA 30014 42-1560164 | 3 36, 275 OTHER FOCD
(99 DECATUR COCP M NI STRY-FOCD CO OP #[1
308 ALAIRMNT AVE. SEE PART 1V
DECATUR GA 30030 58- 1082247 | 3 8, 565| OTHER FOCD
2 Enter total number of section 501(c)(3) and government organizations L u
3 Enter total number of other Organizations u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2010)

DAA



SCHEDULE | Grants and Other Assistance to Organizations, R e
(Form 990) L . .
Governments, and Individuals in the United States 2010
Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
Incarmal Ravenue Sarvee” u Attach to Form 990. Inspection
Name of the organization Employer identification number
ATLANTA COVWUNIL TY FOOD BANK, | NC. 58- 1376648
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or aSSISIANCE? ... ... ... . ... |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered “Yes” to
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Part Il
can be duplicated if additional space is NeEAEA ... . . . ... . u
1 (@) Name and address of organization (b) EIN (sce)c:i%g (d) Amount of cash | (€) Amount of non-cash gg)oglllftmv?fa\gﬁtsigﬂ )] Descript.ion of (h) Purpqse of grant
or government if applicable grant assistance other) non-cash assistance or assistance
(1) DECATUR COCOP M NI STRY-FOCD CO COP #P
711 COLWMBIA DR SEE PART IV
DECATUR GA 30030 58-1082247 | 3 12,947 | OTHER FOOD
(2) DECATUR COCP M NI STRY- PRQJ TAKE CHA
2915 MDWAY RD. SEE PART 1V
DECATUR GA 30032 58-1082247 | 3 11, 723 | OTHER FOOD
(3 DECATUR EMERGENCY ASSI STANCE M N S|
515 E PONCE DE LEON AVE. SEE PART 1V
DECATUR GA 30030 58- 1549537 | 3 45, 907 | OTHER FOOD
4y DECATUR SEVENTH DAY ADVENTI ST CHURC
2129 RALLING VIEWDR SEE PART |V
DECATUR GA 30032 58- 6002263 | 3 40, 333| OTHER FOOD
(55 DEE' S ACADEMY- PERFECT HEART RECOVER
1123 JONES AVE SUTE A SEE PART |V
ATLANTA GA 30377 75- 3102014 |3 5,476| OTHER FOOD
(6) DEEPER LI FE CHRI STI AN CENTER
1860 MW 113 SEE PART |V
CARRCLLTON GA 30117 58- 2357227 | 3 252, 966 | OTHER FOOD
(7) DEKALB ALTERNATI VE ED. SCHOOLS
5857 MEMORIAL DRVE SEE PART IV
LI THONI A GA 30038 58- 6000227 | OV 17, 262 | OTHER SCHOOL SUPPLY
(8) DEKALB PATH ACADEMY
3007 HERVANCE DRIVE . . . . .. . SEE PART 1V
ATLANTA GA 30319 58- 6000227 | GOV 6, 453 | OTHER SCHOOL SUPPLY
(99 DEKALB UNI TED PENTECOSTAL CHURCH
1670 JULETTE RD. . . .. . SEE PART 1V
STONE MOUNTAI N GA 30083 43-0679185| 3 12, 038 | OTHER FOCD
2 Enter total number of section 501(c)(3) and government organizations L u
3 Enter total number of other Organizations u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2010)

DAA



SCHEDULE | Grants and Other Assistance to Organizations, R e
(Form 990) . . .
Governments, and Individuals in the United States 2010
Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
Incarmal Ravenue Sarvee” u Attach to Form 990. Inspection
Name of the organization Employer identification number
ATLANTA COWUN TY FOCD BANK, | NC. 58- 1376648
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or aSSISIANCE? ... ... ... . ... |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered “Yes” to
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Part Il
can be duplicated if additional space is NeEAEA ... . . . ... . u
1 a) Name and address of organization b) EIN (©) IRC d) Amount of cash €) Amount of non-cash | (f) Method of valuation Description of h) Purpose of grant
@ or government ’ ® i ;;&E?anme @ grant © assistance gbOOk' F%\ér)appraisal, nég-)cash aspsistance ( )or azsistancg
(1) DEVEREUX- GA  TREATMENT NETWORK- VAl N
1291 STANLEY ROAD . ... SEE PART 1V
KENNESAW GA 30144 23-1390618 | 3 26, 409 | OTHER FOCD
(2 DIVINE | NTERVENTI ON YOQUTH M NI STRI E
33 ROSEWALD DR SEE PART 1V
HAMPTON GA 30228 20- 4257594 | 3 59, 383 | OTHER FOCD
3) DORCAS QUTREACH
AL RONTREERD SEE PART 1V
Rl VERDALE GA 30274 71- 0636350 | 3 19, 362 | OTHER FOCD
(4 DOUEASS H GH
225 HAMLTON E HOLMES DR, NW SEE PART IV
ATLANTA GA 30318 58- 6000134 | GOV 6, 760| OTHER SCHOOL SUPPLY
(5) DRESDEN ELEMENTARY
2449 DRESDENDR . SEE PART IV
ATLANTA GA 30341 58- 6000227 | GOV 6, 169| OTHER SCHOOL SUPPLY
6) DRY VALLEY BAPTI ST CHURCH | NC.
451 DRY VALLEY CHURCH ROAD SEE PART IV
SUWERVI LLE GA 30747 58- 0566245 | 3 63, 763 | OTHER FOCD
7 E. L. CONNALLY ELEMENTARY
1654 S ALVARADO TER SW SEE PART IV
ATLANTA GA 30311 58- 6000134 | GOV 5, 249| OTHER SCHOOL SUPPLY
® E3, INC
1047 ALFORD OROSSING . ... SEE PART 1V
LI THONI A GA 30058 20- 4980291 | 3 41, 129| OTHER FOD
(99 EAST ALABAMA FOOD BANK
S 375 INDUSTRY DRIVE SEE PART 1V
AUBURN AL 36832 63-1112492 |3 925, 306 | OTHER FOOD
2 Enter total number of section 501(c)(3) and government organizations L u
3 Enter total number of other Organizations u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2010)

DAA



SCHEDULE | Grants and Other Assistance to Organizations, R e
(Form 990) L . .
Governments, and Individuals in the United States 2010
Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
Incarmal Ravenue Sarvee” u Attach to Form 990. Inspection
Name of the organization Employer identification number
ATLANTA COWUN TY FOCD BANK, | NC. 58- 1376648
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or aSSISIANCE? ... ... ... . ... |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered “Yes” to
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Part Il
can be duplicated if additional space is NeEAEA ... . . . ... . u
1 (@) Name and address of organization (b) EIN (sce)c:i%g (d) Amount of cash | (€) Amount of non-cash gg)oglllftmv?fa\gﬁtsigﬂ )] Descript.ion of (h) Purpqse of grant
or government if applicable grant assistance other) non-cash assistance or assistance
(1) EAST GRIFFIN BAPTI ST CHURCH
999 HGHFALLSRD . ... SEE PART 1V
CRI FFI' N GA 30223 58- 0961404 | 3 29, 401 | OTHER FOCD
(20 EAST HALL M DDLE
4120 EAST HALL ROAD SEE PART 1V
GAl NESVI LLE GA 30507 58- 6000256 | GOV 6, 719| OTHER SCHOOL SUPPLY
(3 EAST PO NT CHURCH OF THE NAZARENE
2736 CHANEY ST SEE PART IV
EAST PO NT GA 30344 74- 3148621 | 3 28, 780 | OTHER FOCD
(4 EAST PO NT FIRST MALLALIEU UMC
2651 CHURCH STREET SEE PART IV
EAST PO NT GA 30344 58- 0632080 | 3 55, 422 | OTHER FOCD
(55 EBENEZER BAPTI ST CHURCH
407 ABURN AVE SEE PART IV
ATLANTA GA 30312 58- 0836255 | 3 88, 540 | OTHER FOCD
(6) EBENEZER HAI TI AN 7TH DAY ADVENTI ST
851 OONSTITUTION ROAD SEE PART IV
ATLANTA GA 30315 58- 6002263 | 3 8, 586 | OTHER FOCD
(77 EDMONDS ELEMENTARY
4495 SINPSONROD SEE PART IV
FOREST PARK GA 30297 58- 6000212 | GOV 14, 665 | OTHER SCHOOL SUPPLY
(8) EMVANUEL SDA
(1780 ROCK CHAPEL RD . .. SEE PART 1V
LI THONI A GA 30058 58- 6002263 | 3 21, 493 | OTHER FOCD
(99 EMVAUS HOUSE
1017 HANK AARON DR SEE PART 1V
ATLANTA GA 30315 58- 0572411 |3 15, 872| OTHER FOOD
2 Enter total number of section 501(c)(3) and government organizations L u
3 Enter total number of other Organizations u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2010)

DAA



SCHEDULE | Grants and Other Assistance to Organizations, R e
(Form 990) L . .
Governments, and Individuals in the United States 2010
Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
Incarmal Ravenue Sarvee” u Attach to Form 990. Inspection
Name of the organization Employer identification number
ATLANTA COWUN TY FOCD BANK, | NC. 58- 1376648
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or aSSISIANCE? ... ... ... . ... |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered “Yes” to
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Part Il
can be duplicated if additional space is needed . . ... u
1 (a) Name and address of organization (b) EIN (sce)c:i%g (d) Amount of cash | (€) Amount of non-cash gg)oglllftmv?fa\gﬁtsigﬂ (@] Descript.ion of (h) Purpqse of grant
or government if applicable grant assistance other) non-cash assistance or assistance
(1) ENON BAPTI ST CHURCH FOOD M N STRY
7321 OLD OCRNELIA WY SEE PART 1V
ALTO GA 30510 58- 1423450 | 3 22, 485 | OTHER FOCD
(20 ENRI CHVENT FCR LI FE PERSONAL CARE C
3080 SNAPFINGER RD. SEE PART |V
DECATUR GA 30034 58-2412821 (3 29, 549 | OTHER FOCD
3y EPI SCOPAL CHURCH OF THE EPI PHANY
2089 PONCE DE LEONNE SEE PART |V
ATLANTA GA 30307 58- 0838713 | 3 21, 133| OTHER FOCD
(4 EPI SCOPAL CHURCH OF THE HOLY CROSS
2005 S COLUMBIA PLACE SEE PART |V
DECATUR GA 30032 58- 0655354 | 3 78, 128 | OTHER FOCD
(5) EPI SCOPAL CHURCH OF THE HOLY SPIRIT
724 PILGRMMLL RD. SEE PART |V
CUW NG GA 30040 58- 1548513 | 3 15, 742 | OTHER FOCD
(6) ESSENCE CF HCPE, | NC.
3041 LANDRWMIDR SEE PART |V
ATLANTA GA 30311 14- 1989286 | 3 81, 894 | OTHER FOCD
(7) EXODUS QUTREACH
251 CARCHBONA RD. SEE PART IV
BUFORD GA 30518 58- 2474566 | 3 324, 200 [ OTHER FOCD
(8 EXQUSI A LI GHTHOUSE CHRI STIAN M NI S|
2562 BOND ST .. ... . ... SEE PART 1V
LI THONI A GA 30058 31-1819280 (3 77, 886 | OTHER FOCD
(99 EXTEND A HAND, | NC
C 161 S, PERRY ST. SEE PART 1V
LAWRENCEVI LLE GA 30045 20- 2889715 | 3 13, 357 | OTHER FOOD
2 Enter total number of section 501(c)(3) and government organizations L u
3 Enter total number of other Organizations u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2010)

DAA



SCHEDULE | Grants and Other Assistance to Organizations, R e
(Form 990) L . .
Governments, and Individuals in the United States 2010
Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
Incarmal Ravenue Sarvee” u Attach to Form 990. Inspection
Name of the organization Employer identification number
ATLANTA COWUN TY FOCD BANK, | NC. 58- 1376648
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or aSSISIANCE? ... ... ... . ... |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered “Yes” to
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Part Il
can be duplicated if additional space is needed . . ... u
1 (a) Name and address of organization (b) EIN (sce)c:i%g (d) Amount of cash | (€) Amount of non-cash gg)oglllftmv?fa\gﬁtsigﬂ (@] Descript.ion of (h) Purpqse of grant
or government if applicable grant assistance other) non-cash assistance or assistance
(1 F. L. STANTON ELEMENTARY
1625 MARTIN LUTHER KING JR DR, NW SEE PART 1V
ATLANTA GA 30314 58- 6000134 | GOV 8, 876 | OTHER SCHOOL SUPPLY
(2) FAI RYTALES LEARNI NG ACADEMY, |NC
2132 DONALD LEE HOLLOVELL PKWY. SEE PART 1V
ATLANTA GA 30318 58- 2283820 | 3 5, 266 | OTHER FOCD
3 FAITH CHRI STI AN FAM LY CHURCH CHI LD
2555 COBB PARKWAY NW SEE PART 1V
MOUNT ZI ON GA 30150 58- 1568010 | 3 63, 705 | OTHER FOCD
(4 FAI'TH COWLUN TY DEVELCPMENT
161 RIVERDALE CIROLE SEE PART IV
CRI FFI' N GA 30223 33-1072207 | 3 6, 909| OTHER FOCD
5y FAI TH DELI VERANCE CHRI STI AN CHURCH
2018 LAKE HARBINRD. SEE PART IV
MORROW GA 30260 31-1707270 | 3 11, 213 | OTHER FOCD
) FALTH I N SERVI NG HUVANI TY
700S MADISON SEE PART IV
MONRCE GA 30655 58-2113889 ( 3 167, 005| OTHER FOCD
7y FAI TH QUTREACH CENTER
6212 B MEMRAL DR SEE PART IV
STONE MOUNTAI N GA 30083 41-2189470| 3 45, 775| OTHER FOCD
8 FAI TH PRAI SE AND WORSHI P CENTER
6000 LIVE OAK PKW SEE PART 1V
NORCROSS GA 30093 26- 2561367 | 3 76, 860 OTHER FOCD
(99 FALTH UNI TED METHCDI ST CHURCH
901 GRASSDALE RD SEE PART 1V
CARTERSMI LLE GA 30121 58- 1274243 |3 119, 759 | OTHER FOOD
2 Enter total number of section 501(c)(3) and government organizations L u
3 Enter total number of other Organizations u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2010)

DAA



SCHEDULE | Grants and Other Assistance to Organizations, R e
(Form 990) L . .
Governments, and Individuals in the United States 2010
Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
Incarmal Ravenue Sarvee” u Attach to Form 990. Inspection
Name of the organization Employer identification number
ATLANTA COVWUNIL TY FOOD BANK, | NC. 58- 1376648
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or aSSISIANCE? ... ... ... . ... |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered “Yes” to
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Part Il
can be duplicated if additional space is needed . .. ... u
1 (a) Name and address of organization (b) EIN (sce)c:i%g (d) Amount of cash | (e) Amount of non-cash @owtmvm valuation () Description of (h) Purpose of grant
or government if applicable grant assistance ' ome‘,)appra'sal‘ non-cash assistance or assistance
(1 FAMLY CHO CES, I|INC
6345 QUEENS ROAD ... SEE PART 1V
DOUG_ASVI LLE GA 30135 27-0042244 1 3 14, 343 | OTHER FOOD
(29 FAM LY CONNECTI ON UNLI M TED, | NC
7690 FIELDER RD. SEE PART 1V
JONESBORO GA 30236 58-2387269 | 3 100, 874 | OTHER FOOD
3 FAMLY LIFE M N STR ES
2810 CRCH ST SEE PART |V
EAST PO NT GA 30344 53- 2046996 | 3 81, 090| OTHER FOOD
4 FAMLY LIFE RESTCRATI ON CENTER | NG
(6105 MABLETON PARKWAY SEE PART |V
MABLETON GA 30126 75-2995341 |3 171, 990| OTHER FOOD
(55 FANNLN COUNTY FAM LY CONNECTI ON
101 INDUSTRIAL PARK RD SEE PART |V
BLUE R DGE GA 30513 58- 2356316 | 3 89, 230| OTHER FOOD
6) FEED MY PECPLE
6045 N HENRY BLVD SUTEC SEE PART |V
STOCKBRI DGE GA 30281 58-2385781 | 3 556, 776 | OTHER FOOD
7y FINCH ELEMENTARY SCHOOL
L1114 AVVONAVE. SEE PART IV
ATLANTA, GA 30310 58- 6000134 | OV 18, 187 | OTHER SCHOOL SUPPLY
8 FI RST ASSEMBLY OF GOD
105 BROADUS ROAD . . . . .. . SEE PART 1V
ROMVE GA 30161 73-1373529 3 9, 816| OTHER FOCD
(9) FI RST BAPTI ST CHURCH AVONDALE ESTAT
A7 COMINGTON H GWAY SEE PART 1V
DECATUR GA 30030 58- 0659886 | 3 7,023| OTHER FOCD
2 Enter total number of section 501(c)(3) and government organizations L u
3 Enter total number of other Organizations u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2010)

DAA



SCHEDULE |
(Form 990)

Department of the Treasury

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States
Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22.

OMB No. 1545-0047

2010

Open to Public

Internal Revenue Service u Attach to Form 990. Inspection
Name of the organization Employer identification number
ATLANTA COWUN TY FOCD BANK, | NC. 58- 1376648
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants OF @SSISTANCE? . ... ... . ... ... . e e e e |:| Yes |:| No

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

Part Il Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered “Yes” to
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Part Il
can be duplicated if addi