OMB No. 1545-0047

2011
~@pen to Public -
zinspection .-

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except black lung
Department of the Treasury benefit frust or private foundation)
Intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements.

A __For the 2011 calendar year, or tax year beginning 07/01/11 . and ending 06/30/12

roam 990

B Check if applicabte: C Name of organizalion D Emplayer Identification number
Address change ATLANTA COMMUNITY FOQOD BANK, INC.
D Name change Daing Business As E8=-1376648
Mumber and street {or P.O. box if mail is not delivered to sirest address) Room/fsuile E  Telephone numbar
(] waat o 732 JOSEPH E_LOWERY BLVD NW 404-892-9822
D Terminated City or town, stale or country, and ZIP + 4
D Amended retum ATLANTA GA 30318-6658 G Gross receipls § 85,298 r 355

F Name and address of principal officer:

NANCY FLIPPIN

732 JOSEPH E LOWERY BLVD NW

ATLANTA GA 30318-6658

| Tax-exempt status: Bﬂ 501{c)3) |_| stie) ) (insert ro.) ]_I 4847(a)1) or f—| 527
J_ Wehsite: B WWW .ACFR . CRG

For of organtzation: Corporation |_| Trust l Associaion Otiier >

Summary

Hia} Is s 2 group relum for affiiates? D Yes @ No
H(b) Are all affliates included? |:| Yes D No

If "Mo," altach a list. (see instructions)

|:| Application pending

Hic) Graup exemption number P>
[ L Yeuoftomation 1979 [ m state of tegl comicie: GA

1 Briefly describe the organizalion’s mission or most significant activities:
g PO _FIGHT HUNGER BY ENGAGING, EDUCATING, AND EMPOWERING OUR COMMUNITY. .
B | L
B | oo e
é 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 voling members of the goveming body (Part Vi, tne 12 3| 16
@ 4 Number of independent voting members of the governing body (Part VI, linetby ... 4 15
§ 5 Total number of individuals employed in calendar year 2011 (Part V, line22) 5 | 114
E 6 Total number of volunteers {estimate if necessaryy 6§ | 22000
7a Total unrelated business revenue from Part VI, column (C), line 12~~~ 7a 0
b Net unrelated business taxable income from Form 890-T, line 34 .. .. .. .. .. . i e iineass i} 0
Prior Year Current Year
o | 8 Contibutions and grants (Part VU, fine th) 72,015,410 74,811,614
GE: 9 Program service revenue (Part VIIl, line29) 0 132,388
3 | 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) 349,296 1,116,266
Z | 11 Other revenwe {Part VIli, column (A}, lines 5, 6d, 8¢, 9¢, 10c, and 11e) ] -147,355 -316,928
12 Tolal revenue — add lines 8 through 11 {(must equat Part VIII, column {(A), line 12y .. ... ... .. 72,217,351 75,743, 340
13 Grants and similar amounis paid (Fart IX, column (A}, lines -3y 52,369,440 62,224,826
14 Benefits paid to or for members (Part [X, calumn (A), he 4y 0 0
w | 15 Salarles, other compensation, employee benefits (Part X, column (A), nes 5-10) 5,078,791 6,174,735
§ 16a Professional fundraising fees (Part IX, column (A), ne 1) 396,560 533,119
&| b Total fundraising expenses (Part IX, column (0), line 25) B 1,219,883 el LR
8| 17 other expenses (Part X, column (A), lines 11a-11d, 11f24¢y 12,530,823 6,880,446
Total expenses. Add lines 13-17 {must equal Part [X, column (A), line 25) 70,376,614 75,823,126
Revenue less expenses. Subltract line 18 from line 12 1,840,737 -79,786
Beginning of Current Year End of Year
Total assets (Part X, ne 16) 31,733,567 31,151,707
Total liabliles Part X, e 26) 883,717 1,497,626
Net assets or fund balances. Subtract line 21 fromiine 20 . 30,749,850 29,654,081

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and GOW. Declaration of 'Ekeparer (gthsr than officer} is based on all informatien of which preparer has any knowledge.

J M

) VAY/EVZYA )
Sign pae £ 7
Here CHIEF FINANCIAL OFFICER

Type or piint name and title: /"‘)

PrintType preparer’s name Preparer’s signature Date Check I:I if | PTIN
Paid ANDREW I SIEGEL /)/{/{j\-/ ENDREW I SIEGEL 12/13/12 | sefemployed | 200091233
Preparer | porname b GIFFORD \ HILLEGASS & INGWERSEN, LLP rmsend  92-0184475
Use Only SIX CONCOURSE PARKWAY SUITE 600

Fim's address P ATL-ANTA; GA 30328 Phane no. 770-396-1100

May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . .. Ifl Yes |__| No
For Paperwork Reduction Act Notice, see the separate instructions. Forn 990 (zo14)
DAA




om 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)
u The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2011

Open to Public
Inspection

A For the 2011 calendar year, or tax year beginning 07/ Ol/ 11 , and ending 06/ 30/ 12

B Check if applicable:
Address change

|:| Name change

|:| Initial return
|:| Terminated

|:| Amended return

|:| Application

C Name of organization D

ATLANTA COMUNI TY FOCD BANK, | NC.

Doing Busines:

s As

Employer identification number

58-1376648

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

732 JOSEPH E LOAERY BLVD NW

Room/suite E

Telephone number

404-892- 9822

City or town, state or country, and ZIP + 4

ATLANTA

GA 30318-6658

G Gross receipts $

85, 298, 355

pending

NANCY
732 J

F Name and address of principal officer:

ATLANTA

FLI PPI'N
CSEPH E LOVNERY BLVD NW
GA 30318- 6658

| Tax-exempt status: X 501(c)(3) |_| 501(c) (

|_| 4947(a)(1) or |_| 527

) T (insert no.)

WAV ACFB. ORG

H(b) Are all affiliates included?

H(a) Is this a group return for affiliates? |:| Yes No

|:| Yes |:| No

If "No," attach a list. (see instructions)

J  Website: U H(c) Group exemption number U
K Form of organization: m Corporation |_| Trust |_| Association |_| Other U | L Year of formation: 1979 | M State of legal domicile: GA\
Part | Summary
1 Briefly describe the organization's mission or most significant activites: =~~~
9 . TO FIGHT HUINGER BY ENGAG NG EDUCATING AND EMPOAERING OUR COWMNITY.
é ............................................................................................................................................................
o e
8 2 Check this box u if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part Vi, linela) 3 16
g 4 Number of independent voting members of the governing body (Part Vi, line 1o 4 15
‘g 5 Total number of individuals employed in calendar year 2011 (Part V, line2ey 5 114
g 6 Total number of volunteers (estimate if necessary) 6 22000
7aTotal unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 ... ... ... ..ottt 7b 0
Prior Year Current Year
® 8 Contributions and grants (Part vill, line2b) 72, 015, 410 74, 811, 614
qC:: 9 Program service revenue (Part VII, line2gy 0 132, 388
% | 10 Investment income (Part VIII, column (A), lines 3, 4, and7d) 349, 296 1, 116, 266
& 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e¢) - 147, 355 - 316, 928
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... ... .. ... 72, 217, 351 75, 743, 340
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 52, 369, 440 62, 224, 826
14 Benefits paid to or for members (Part IX, column (A), line4) 0 0
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 5, 079, 791 6, 174, 735
2 16a Professional fundraising fees (Part IX, column (A), line 11¢) 396, 560 533, 119
:-). b Total fundraising expenses (Part IX, column (D), line 25) u . 1, 219, 883 ........
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 12, 530, 823 6, 890, 446
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 70, 376, 614 75, 823, 126
19 Revenue less expenses. Subtract line 18 from line 122 ... 1, 840, 737 - 79, /86
5§ Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line16) 31, 733, 567 31, 151, 707
<5 21 Total liabiities (Part X, ne 26) 983, 717 1,497, 626
2._5._' 22 Net assets or fund balances. Subtract line 21 from line 20 ... ... ... ... ... . ... ... 30, 749, 850 29, 654, 081
Part |l Signature Block

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

S|gn } Signature of officer | Date
Here NANCY FLI PPI' N CH EF FI NANCI AL COFFI CER
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check |:| if | PTIN
Paid ANDREW | S| EGEL ANDREW | Sl EGEL 12/ 13/ 12| sel-employed | P00091233
Preparer | pmsname 3 FFORD, HI LLEGASS & | NGAMERSEN, LLP rmsen}  92- 0184475
Use Only SI X CONCOURSE PARKVWAY SUI TE 600

rms adress 3 ATLANTA, GA 30328 proneno. £ 70-396- 1100

May the IRS discuss this return with the preparer shown above? (see instructions)

|7| Yes |_|No

For Paperwork Reduction Act Notice, see the separate instructions.

DAA

Form 990 (2011



Form 990 (2011) 58- 1376648 Page 2
Part IlI Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Il .. .........................oooooiiiiiiiiiiiio .. EI_
1 Briefly describe the organization's mission:

TO FI GHT HUNGER BY ENGAG NG EDUCATI NG AND EMPOMNERI NG QUR COVMUN TY.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E22 ... [ ves [X] o

If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? |:| Yes No

If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 67, 745, 264 including grants of $ 59, 258, 559 ) (Revenue $ 56, 102, 772 )

4b (Code: ) (Expenses $ 3, 167, 221 including grants of $ 2, 966, 267 ) (Revenue $ 1, 358, 390 )

4d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of $ ) (Revenue $ )
4e Total program service expenses U 72, 007, 534
DAA Form 990 (2011




Form 990 (2011) ATLANTA COVMUNI TY FOOD BANK, | NC. 58- 1376648 Page 3
Part IV Checklist of Reguired 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 Schedule A 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructonsy? 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, Part|1 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, Part Il 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 98-197? If "Yes," complete Schedule C,
Part Ill 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part 1 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, Partu = 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part llI 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 temporarily restricted
endowments, permanent endowments, 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, Partv -~~~ 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, Partvip ... 1lic
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, Part X 1id
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 X1, XIl 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, XII, and XIll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete SchedueE 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, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts landtv. 14b
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 lland'tv..©. ... 15
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 iandtv................. 16
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 instructons) 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, Partyt 18
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
19 X
o |L20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? .. .. ... ..... ... ............ 20b

Form 990 (2011
DAA



Form 990 (2011) ATLANTA COVMUNI TY FOOD BANK, | NC. 58- 1376648 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts landtt 21 | X
22  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 2? If "Yes," complete Schedule |, Parts | and Il 22 X

23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J 23| X

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

through 24d and complete Schedule K. If “No,” go to line 25~ 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a 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, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes," complete Schedule L, Part | 25b
26 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, Partti 26

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partut- 27 X

28 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, Parttv. 28a
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChEdUIe L’ Part IV ...................................................................................................................... 28b
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Parttv. 28c | X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedulem® 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Scheduem 30
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part I ..................................................................................................................................... 31
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part I 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part1 33| X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts II, Il
IV’ and V’ Ilne 1 ......................................................................................................................... 34 x
35a Did the organization have a controlled entity within the meaning of section 512(b)(23> 35a X
b 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, Part Vv, ine2 35b X
36  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 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI ................................................................................................................................... 37 x

38 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

38| X
Form 990 (2011

DAA



Form 990 (2011) ATLANTA COVMUNI TY FOOD BANK, | NC. 58-1376648

Part V Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV ... ... ... .. .. ... ..

la

2a

3a

4a

5a

6a

SQ 4. 0

10

11

12a

13

l4a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable la 39

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?
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 114

1c

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?
If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Scheaueo
At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

account)?

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T?
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible?
If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible?
Organizations that may receive deductible contributions under section 170(c).

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?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOIM 82827
If “Yes,” indicate the number of Forms 8282 filed during the year | 7d |

op | X

3a X

3b

5a

XX

5b

5¢c

6a X

6b

7a

XX

7b

7c

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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>
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 4966?

7e

7f

79

XXX X

7h

©
X

9a

x| >

9b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders 1lla

against amounts due or received from them.) 11b

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ........... | 12b |

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b

13a

Enter the amount of reserves on hand

14a X

14b

DAA

Form 990 (2011



Form 990 (2011) 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
0. See instructions. Check if Schedule O contains a response to any question in this Part VI ... .. . . |7|_
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
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent | 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  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The goveming body? ga | X
b Each committee with authority to act on behalf of the governing body? gb | 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 nhames 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 Did the organization have local chapters, branches, or affiliates? 10a| X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .......................... 10b | X
1lla Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descrlbe In SChEdUIe O hOW thls was done ............................................................................................. 120 X
13  Did the organization have a written whistleblower policy?> 13| X
14  Did 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 offical 15a| X
b Other officers or key employees of the organization =~~~ 15h | 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,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to SUCh arrangementS? . .. . .. .. .. ... 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fledut GA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website |:| Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: u  NANCY FLI PPI' N 732 JOSEPH E LONERY BLVD NW
ATLANTA GA 30318 404- 892- 9822

DAA Form 990 (2011




Form 990 (2011) 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 VIl ... ...

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.

e 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.

e 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.

(A) B) ©) (©) (O] ()]
Name and Title Average Position Reportable Reportable Estimated

hours per (do not check more than one compensation compensation from amount of

week box, unless person is both an from related other

(describe officer and a director/trustee) the organizations compensation

hours for sSTSTo =~ To Tl = organization (W-2/1099-MISC) from the

relgteq ;% g rzf \) gg % (W-2/1099-MISC) organization

Weeae (35| 3| |2 [52]° ongrizaons

OBILL BOLLING
CEO 60.00 [X X 161, 033 0 16, 104
@A) JOANSON
D RECTOR 0.19 [X 0 0 0
O MARY MOORE
D RECTOR 0.37 [X 0 0 0
@DAVID EIDSON
TREASURER 0.90 [X X 0 0 0
©ED FISHER
D RECTCR 0.58 | X 0 0 0
©ARLENE GLASER
VI CE- CHAI R 1.43 | X X 0 0 0
OMKE KANE
D RECTCR 0.41 [X 0 0 0
® JACKI E PARKER
D RECTCR 0.36 [X 0 0 0
© DAVI D LEEDS
CHAIR 0.74 | X 0 0 0
a0) STEVEN J. DEGROQT
SECRETARY 0.74 | X 0 0 0
a1 JOSEPH SI STO
DI RECTOR 0.44 | X 0 0 0
120 JERRY W LKI NSON
Dl RECTCR 0.31 | X 0 0 0
@) H LARY W LSON
DI RECTCR 0.45 | X 0 0 0
a4 JOE CHOW
DI RECTOR 0.58 | X 0 0 0

Form 990 (2011

DAA



Form 990 (2011) ATLANTA COWUN TY FOOD BANK, | NC. 58- 1376648 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
GV (B) © (D) B A
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(describe officer and a director/trustee) the organizations compensation
hours for o= = = ozl o organization (W-2/1099-MISC) from the
related 35. 2 % 2 é«s Q (W-2/1099-MISC) organization
organizations é'é g 5 e |g 5 3 and related
in Schedule 88| S 2|3 S organizations
0) gl 2 2|3
[l § (g),:
2
s) ROBBY KUKLER
ADVI SORY CHAI R 0. 34 X 0 0 0
) WAYNE VASON
DI RECTOR 0.42 0 0 0
7) ROBERT  JOHNSON
Co0 50. 00 X 106, 800 0 12, 667
g NANCY FLIPPIN
CFO 50. 00 92, 907 0 11, 090
A9
@O)
@Y
@)
@)
@4
(D)
1b Sub-total ... u 360, 740 39, 861
¢ Total from continuation sheets to Part VII, Section A ....... ... u
Total (add lines 1b and 1C) ... ...t u 360, 740 39, 861
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
IVIGUB 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. Report compensation for the calendar year ending with or within the organization's tax year.
(A) | ©
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 of compensation from the organization u

DAA

Form 990 (2011)



Form 990 (2011) ATLANTA COVMUNI TY FOOD BANK, | NC. 58- 1376648 Page 9
Part VIl Statement of Revenue
o (B) © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
22 1a Federated campaigns la 145, 535
88 b Membership dues 1b
U;E ¢ Fundraising events 1c 1, 469, 072
’Sé d Related organizations 1d
g(% € Government grants (contributions) le 21,037,779
_g 5 f Al other‘ contributions, gifts, grants,
2< and similar amounts not included above 1f 52, 159, 228
‘Eg g Noncash contributions included in lines la-1f: $ - 55,292,835
S&| _h Total. Addlines 1a—1f .. ... u 74,811,614
qé Busn. Code
S| 2a  PRODUCT SALES . . .. ... 624200 132, 388 132, 388
o b
8 O
B o
Sl &
2 f All other program service revenue ..........
S| g Total. Ad lines 2a-2f ... u 132, 388
3 Investment income (including dividends, interest,
and other similar amounts) u 188, 201 188, 201
4 Income from investment of tax-exempt bond proceeds u
5 Royalties ... .. . . u
(i) Real (i) Personal
6a Gross rents 58, 988
b Less: rental exps. 167, 675
C Rental inc. or (loss) - 108, 687
d Net rental income or (I0SS) ... ... ... ... . ... ......... u -108, 687 - 108, 687
7a S;l‘;zso?rzzgsﬂom (i) Securities (i) Other
other than inventory| 91 486: 877 2881 146
b Less: cost or other
basis & sales exps. 8, 534, 277 312, 681
¢ Gain or (loss) 952, 600 - 24,535
d Net gain or (I0SS) ... ..ot u 928, 065 928, 065
o | 8a Gross income from fundraising events
2 (not including $ 1, 469, 072
E, of contributions reported on line 1c).
_ See Part IV, line 18 a 269, 287
§ b Less: direct expenses b 540, 382
© ¢ Net income or (loss) from fundraising events ........ u -271, 095 -271, 095
9a Gross income from gaming activities.
See Part IV, line19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities .......... u
10a Gross sales of inventory, less
retuns and allowances a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory ......... u
Miscellaneous Revenue Busn. Code
1la OTHER REVENE 561000 38, 729 38, 729
b INSURANCE PROCEEDS 900099 12, 286 12, 286
c  UNVESTED ANNUITY PAYBACK 561000 11, 839 11, 839
d All other revenue ... ... ... ... ... ... ... .
e Total. Add lines 11a-11d u 62, 854
12 Total revenue. See instructions. .................... u 75, 743, 340 23, 701 908, 025

DAA

Form 990 (2011



Form 990 (2011)

ATLANTA COMMUNI 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).

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

Do not include amounts reported on lines 6b’ Total g;inenses Prograg?)service Managég)ent and FuncEEa)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 62, 224, 826 62, 224, 826
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, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 462, 689 161, 340 248, 378 52,971
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 4, 571, 371 3, 144, 560 1, 023, 230 403, 581
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 267, 562 183, 047 58, 350 26, 165
9 Other employee benefits 462, 548 317, 314 106, 820 38, 414
10 Payoll taxes 7 410, 565 253, 580 117, 856 39, 129
11 Fees for services (non-employees):
a Management
bolegal
¢ Accountng 78, 224 78, 224
d Lobbying 107, 941 107, 543 398
e Professional fundraising services. See Part IV, line 17 533, 119 533, 119
f Investment management fees 43, 331 43, 331
g oher 859, 498 681, 117 177,101 1, 280
12 Advertising and promoton
13 Office expenses 478, 629 219, 252 241, 690 17, 687
14 Information technology 237, 692 32, 634 163, 112 41, 946
15 Royalties .
16 Occupancy 541, 488 479, 895 57, 205 4, 388
17 Travel 65, 062 45,590 15, 744 3,728
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 49, 346 24, 885 22, 054 2, 407
20 Interest 2, 011 2, 011
21 Payments to affliates
22 Depreciation, depletion, and amortization 702, 734 542, 511 160, 223
23 Insurance 126, 426 71, 874 52, 797 1, 755
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a  PURCHASED FOOD COSTS 2,014, 452 2,014, 452
b AGENCY EXPENSE 643, 815 643, 815
¢ PRCDUCT SHIPPING TRANS 425, 825 424,001 1,824
d  WAREHOUSE EXPENSE 213,475 210, 644 2,831
e Al other expenses 300, 497 224, 654 22, 530 53, 313
25  Total functional expenses. Add lines 1 through 24e . . .. 75, 823, 126 72, 007, 534 2, 595, 709 1, 219, 883
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here u [_| if
following SOP 98-2 (ASC 958-720) ...............
DAA

Form 990 (2011



Form 990 (2011) ATLANTA COVMUNI TY FOOD BANK, | NC. 58- 1376648 Page 11
Part X Balance Sheet
) B)
Beginning of year End of year
1 Cash—non-interest bearing ... 1
2 Savings and temporary cash investments 3,468,451 » 4,587, 351
3 Pledges and grants receivable, net l, 377, 996 3 1, 688, 890
4 Accounts receivable, net 166, 847 4 178, 652
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
SChEdUIe 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
<| 8 Inventories forsale oruse 7, 357, 540]| s 5, 043, 952
9 Prepaid expenses and deferred charges 114, 589] o 153, 290
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 14, 949, 742
b Less: accumulated depreciaton 10b 5, 250, 834 9, 769, 415] 10c 9, 698, 908
11 Investments—publicly traded securies 9, 475, 313| 11 9, 618, 538
12 Investments—other securities. See Part IV, line 122~~~ 12
13 Investments—program-related. See Part v, line1r 13
14 Intangible assets 14
15 Other assets. See Part IV, line1r 3, 416]| 15 182, 126
16 Total assets. Add lines 1 through 15 (must equal line 34) .............................. 31, 733, 567 16 31, 151, 707
17 Accounts payable and accrued expenses 960, 999 17 1, 350, 618
18 Grants payable 18
19 Deferred revenue 19 137,272
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of SchedueD 21
2 22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualified persons.
5|  complePaniofScheduel o 22
— |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D .. 22, 718 25 9, 736
26 Total liabilities. Add ines 17 through 25 ...\ ooiii e 983, 717] 26 1, 497, 626
Organizations that follow SFAS 117, check here U|X| and complete
§ lines 27 through 29, and lines 33 and 34.
<_% 27 Unrestricted net assets 29, 421, 806 27 28, 146, 826
S |28 Temporarily restricted net assets 500, 044 ]| 28 679, 255
2|29 Permanently restricted net assets 828, 000 29 828, 000
T Organizations that do not follow SFAS 117, check here uj and
E complete lines 30 through 34.
‘3)3 30 Capital stock or trust principal, or current funds 30
£ |31 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 30, 749, 850 ss3 29, 654, 081
34 Total liabilities and net assets/fund balances ............. ... .. ... .. .. . . . i ... 31, 733, 567 34 31, 151, 707

DAA

Form 990 (2011



Form 990 (2011) ATLANTA COVMUNI TY FOOD BANK, | NC. 58-1376648

Part XI Reconciliation of Net Assets

Check if Schedule O contains a response to any guestion in this Part XI

o O~ WN PP

Total revenue (must equal Part VIII, column (A), line 12)

Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B))

75, 743, 340

75,823,126

- 79, 786

30, 749, 850

(S0 E- [CVIN | Ol o

-1, 015, 983

29, 654, 081

Part XIl.  Financial Statements and Reporting

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

ol

1

Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other

No

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?
b Were the organization's financial statements audited by an independent accountant?
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?
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:

|X| 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?

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

2a

2b

2c

3a

X

3b

X

DAA
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SCHEDULE A
(Form 990 or 990-EZ)

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

Complete if the organization is a section 501(c)(3) organization or a section 2011
4947(a)(1) nonexempt charitable trust.

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

Department of the Treasury

Internal Revenue Service Inspection
Name of the organization Employer identification number
ATLANTA COWUN 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).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
Gity, NG STAIET
5 |:| 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 Il.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

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

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

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 ll.)

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 c |:| Type lll-Functionally integrated d |:| Type IlI-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).

~N O
X1

10
11

I R I B

f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type lll 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 contrals, either alone or together with persons described in (ii) and Yes [ No
(iii) below, the governing body of the supported organizaton? 119(i)
(i) A family member of a person described in (i) above? 11g(ii)
(iii) 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
®)
B)
©
(D)
B
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

DAA



Schedule A (Form 990 or 990-E7) 2011 ATLANTA COMMUNI TY FOCOD 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)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Il1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) u (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 43,034,243 48,128,117| 60,740,332 72,015,410 74,811, 614| 298, 729,716
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 43,034,243 48,128,117| 60,740,332| 72,015,410| 74,811,614 298,729,716
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 () 17, 450, 283
6  Public support. Subtract line 5 from line 4 281, 279, 433
Section B. Total Support
Calendar year (or fiscal year beginning in) u (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amounts from line4 43,034,243 48,128,117 60,740,332 72,015,410| 74,811,614 298,729,716
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 113, 296 116, 933 68, 942 148, 776 188, 201 636, 148
9  Net income from unrelated business
activities, whether or not the business
is regularly carried on ... ... ... ... ...
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) ... . 6,818 449, 204 494, 838 62, 854 1,013,714
11  Total support. Add lines 7 through 10 300, 379, 578
12 Gross receipts from related activities, etc. (see instructions) | 12 226, 026
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this BoX @and StOP eI . . iiiiiiiii.. > |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, colurin ¢ ...~ 14 93.64 %
15  Public support percentage from 2010 Schedule A, Part Il, line14 15 99. 43 %
16a 33 1/3% support test—2011. 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 organizaton | 2 |Z|
b 33 1/3% support test—2010. 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 > |:|
17a 10%-facts-and-circumstances test—2011. 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 > []
b 10%-facts-and-circumstances test—2010. 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 > |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

> []

DAA
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Schedule A (Form 990 or 990-E7) 2011 ATLANTA COVMUNI TY FOCD BANK,

I 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 Il.
If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) u

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 Cross 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 through 5

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

¢ Add lines 7a and 7b

8  Public support (Subtract line 7c from
line 6.)

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) u
9  Amounts from line 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

¢ Add lines 10a and 10b

11 Net income 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
(Explain in Part IV.)

13  Total support. (Add lines 9, 10c, 11,
and 12.)

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

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

Section C. Computation of Public Support Percentage

15  Public support percentage for 2011 (line 8, column (f) divided by line 13, coun ¢y ...~ 15 %
16 Public support percentage from 2010 Schedule A, Part 1], INe 15 . ittt 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10c, column (f) divided by lire 13, colurin @ 17 %
18 Investment income percentage from 2010 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests—2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

DAA

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-E7) 2011 ATLANTA COWMUNI 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 1l, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

PART 11, LINE 10 - OTHER | NCOVE DETAI L

UNVESTED ANNULTY PAYBACK $ 41,230
PRCPERTY TAX REFUND $ 357,897
OTHER REVENUE $ 602,301
| NSURANCE  PROCEEDS $ 12, 286

DAA Schedule A (Form 990 or 990-EZ) 2011



Schedule B
(Form 990, 990-EZ,

or 990-PF
) u Attach to Form 990, Form 990-EZ, or Form 990-PF. 2011

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

OMB No. 1545-0047

Schedule of Contributors

ATLANTA COMUNI TY FOOD BANK, | NC 58-1376648

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

[]
[ ] 527 political organization
[]
[]
[]

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 Il

Special Rules

|Z| 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 (ij) Form 990-EZ, line 1.
Complete Parts | and II.

|:| 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, total 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 total 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 IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on
Part 1, 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) (2011)

DAA



Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 1 of 1 of Part Il
Name of organization Employer identification number

ATLANTA COWLUN TY FOOD BANK, | NC. 58-1376648
Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. (©
from L ®) ) FMV (or estimate) @ .
Description of noncash property given ) . Date received
Part | (see instructions)
FOOD TNVENTORY
S OSSOSO PPRPSONS
s 13,121,390 |
(@) No. (©
from L ®) ) FMV (or estimate) @ )
Description of noncash property given ) . Date received
Part | (see instructions)
FOOD TNVENTORY
R OO PO PP
s 12,580,810 |
@ o ®) © @
rom o ) FMV (or estimate) .
Description of noncash property given ) ) Date received
Part | (see instructions)
FOOD TNVENTORY
B
s 1,813,032 |
(i;l) No. ) (©) _ )
rom o ) FMV (or estimate) .
Description of noncash property given . ) Date received
Part | (see instructions)
FOOD INVENTORY
A
s 1,957,323 |
(?) No. ) © ‘ @
rom Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
FOOD TNVENTORY
D
s 5,504,152 |
(a) No. (©)
from L b) ) FMV (or estimate) @ .
Description of noncash property given ) ) Date received
Part | (see instructions)
FOOD TNVENTORY
L DRSNS U PP RRPPRY
s 1,659,157 |

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
(Form 990 or 990-EZ) 2011
For Organizations Exempt From Income Tax Under section 501(c) and section 527
u Complete if the organization is described below. u 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
e Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
e Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-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
e 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.
e 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 35¢c (Proxy Tax), then
e Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.

Name of organization

ATLANTA COWLNI TY FOOD BANK, | NC

Employer identification number

58-1376648

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

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

2 Polical expenditures .. US
3 VOIunteer hours .............................................................................................................................................
Part I-B Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section49ss us
2 Enter the amount of any excise tax incurred by organization managers under section 4955 us
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?

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
actiVIties 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,
e 7D us
4 Did the filing organization file Form 1120-POL for thisyear? 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 -O-. promptly and directly
delivered to a separate
political organization. If
none, enter -0-.
@
@
®
@
®)
6)

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

DAA

Schedule C (Form 990 or 990-EZ7) 2011



Schedule C (Form 990 or 990-E2) 2011 ATLANTA COWLUNI TY FOOD BANK, | NC. 58- 1376648 Page 2
Part II-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 (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check u |:| if the filing organization checked box A and “limited control” provisions apply.
Limits on Lobbying Expenditures (a) 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)
Total lobbying expenditures to influence a legislative body (direct lobbying) 107, 941
Total lobbying expenditures (add lines 1a and 1b) 107, 941

Other exempt purpose expenditures 75, 715, 185
75, 823, 126

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:

- 0O O O T

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 line 1f) 250, 000

h Subtract line 1g from line 1a. If zero or less, enter-0-
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? i |_| 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

Calendak;e);ra]l;i%r ;‘:]s)cal year (a) 2008 (b) 2009 (c) 2010 (d) 2011 (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 128, 613 106, 232 118, 207 107, 941 460, 993
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

Schedule C (Form 990 or 990-EZ) 2011
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Schedule C (Form 990 or 990-E) 2011 ATLANTA COWLUNI TY FOCD BANK, | NC. 58- 1376648 Page 3

Part 1I-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

@) (b)

For each "Yes" response to lines 1a through 1i below, provide in Part IV a detailed description
of the lobbying activity. 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@ -0 a0 oo
<
Q.
=
]
)
o
3
3
@
3
o
o)
&
w
5}
Q,
72
2
Q
v
o
Q
o
0
)
-]
c
=)
=
K}

o
=
5
[9]
(]
)
3]
23
<.
=
@
7
N

j Total. Add lines 1c through 1i

2a Did the activities in line 1 cause the organization to be not described in section 501(¢)(3)>
b If “Yes,” enter the amount of any tax incurred under section 4912

c If “Yes,” enter the amount of any tax incurred by organization managers under section 4912
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 carry over lobbying and political expenditures from the prior year? ... .. ... ... ... ... ... .. 3

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

1 Dues, assessments and similar amounts from members 1

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 CUITBNE YA 2a
b Carryover from last year 2b
C Lol 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 political expenditure next year? 4
5 Taxable amount of lobbying and political expenditures (See INSIIUCHONS) . . ... ...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 |-C, line 5; Part II-A; and Part 1I-B, line
1. Also, complete this part for any additional information.

DAA Schedule C (Form 990 or 990-EZ) 2011



Schedule C (Form 990 or 990-EZ) 2011 ATLANTA COVWUNI TY FOOD BANK, | NC 58-1376648 page 4
Part IV Supplemental Information (continued)

Schedule C (Form 990 or 990-EZ7) 2011
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) u Complete if the organization answered “Yes,” to Form 990, 2011
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. Open to Public
Internal Revenue Service u Attach to Form 990. U See separate instructions. Inspection
Name of the organization Employer identification number
ATLANTA COWLUNI TY FOOD BANK, | NC. 58-1376648
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

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

Total number at end of year
Aggregate contributions to (during year)
Aggregate grants from (during yeary
Aggregate value atend of year
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?
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

a b w N

conferring impermissible private Denefit? il |:| Yes |:| No
Part |l 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 2b
c 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 o
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 T70M@B)I? ... o o oo [ ves [] o

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 IlI Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.
la If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public 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.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(i) Revenues included in Form 990, Part VIII, line 1
(i) Assets included in Form 990, Part X . .............waS$
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

ccC
[

a Revenues included in Form 990, Part VIIl, line 1 us
b _Assets included in FOrm 990, Part X .. ...ttt u s
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011

DAA



Schedule D (Form 990) 2011~ ATLANTA COVMUNI TY FOCD BANK, | NC. 58- 1376648 Page 2
Part llI 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? .. .............................. |:| Yes |:| 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

b If “Yes,” explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line21? |:| Yes |:| No
b If “Yes,” explain the arrangement in Part XIV.
Part V Endowment Funds. Complete if the 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, 000 828, 000 90, 000
b Contributons 738, 000
¢ Net investment earnings, gains, and
Iosses ....................................
d Grants or scholarships
e Other expenditures for facilities and
programs
f Administrative expenses
g End of year balance =~ 828, 000 828, 000 828, 000 828, 000
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowmentu %
b Permanent endowment U 100 00%
¢ Temporarily restricted endowmentu %
The percentages in lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated organizations 3a(i) X
(i) related organizations 3a(ii) X
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 property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
ta tand 1, 285, 000 1, 285, 000
b Buidings ... 9,099,176 2, 366, 542 6, 732, 634
c Leasehold improvements
d Equipment 1, 484, 446 849, 521 634, 925
e Other ..o 3,081,120 2,034, 771 1, 046, 349
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) .. ... . ... ............. u 9, 698, 908

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011~ ATLANTA COVMUNI TY FOCD BANK, | NC. 58- 1376648 Page 3
Part VII Investments—Other Securities. See Form 990, Part X, line 12,

(a) Description of security or category (b) Book value (c) Method of valuation:

(including name of security) Cost or end-of-year market value

(1) Financial derivatives

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

1)
2
3
@
®)
6
()]
(8
©)
(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

1)
2
3)
4
®)
(6)
)
(8
©)
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) ... ... ... . . u

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

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

(1) Federal income taxes
(29 CAPITAL LEASE OBLI GATI ON 9, 736
(©)
4
©)
(@]
()]
®
©

(10)

(11)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) u 9, 736

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) 2011




Schedule D (Form 990) 2011 ATLANTA COWLUN TY FOOD BANK, | NC. 58- 1376648 Page 4
Part Xl Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIII, column (A), line12) 1 /5, 743, 340

Total expenses (Form 990, Part IX, column (A), line 25) 75, 823, 126

- 79, 786

-1,004, 144

-11, 839
-1, 015, 983
-1, 095, 769

© 00N O O B WN B
o
o
=}
2
@
o
%]
@
2
o
0]
7]
]
=}
o
c
@
@
o
e
-
)
Q.
=
@
7]

[Co (ool EN I (e 0 (2 1 B [CVIN |\ V]

10 Excess or (deficit) for the year per audited financial statements. Combine lines3and 9 .. ... ...........................
Part XIl  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

=
o

1 Total revenue, gains, and other support per audited financial statements 1 75,317,048
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments 2a -1, 004, 144

b Donated services and use of faciites 2b 215,771

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIV)) 2d 432, 713

e Add fines 2athrough 20 ... 2e - 355, 660
3 Subtract fine 2@ ffom N 1.\ 3 | 75,672,708
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, ine7b 4a 43, 331

b Other (Describe in Part XIV.) 4b 27,301

C Add lines 42and b ... 4c 70, 632
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) . . . 5 75, 743, 340
Part XIll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 76, 412, 817
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faciltes 2a 215, 771

b Prior year adjustments 2b

c Other |OSSGS ............................................................................ ZC

d Other (Describe in Part XIV.) 2d 432, 713

e Addlines2athrough 2d 2e 648, 484
3 Subtract fine2efrom linel 3 75, 764, 333
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, line 70~ 4a 43, 331

b Other (Describe in Part XIV) 4b 15, 462

© Addlines 4aand 4D 4c 58, 793
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part I, line 18 .. ... ... ... . ... ... . ... ... 5 75,823, 126

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 IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part Xl, line 8; Part XlI, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide
any additional information.

Schedule D (Form 990) 2011

DAA



Schedule D (Form 990) 2011~ ATLANTA COVMUNI TY FOCD BANK, | NC. 58-1376648 Page 5
Part XIV  Supplemental Information (continued)

DONATED RENTAL SPACE, [NGOME ON FS, NOT ON RETURN $ 6,940
EXPENSES RECLASSED TO SPECIAL EVENTS $ 258,098
SPECI AL EVENT DI RECT EXPENSES RECLASSED AS DONATED SERVICE $ -15,462
UNVESTED EMPLOYEE ANNJITY PAYBACK $ -11,839
RENTAL EXPENSES NETTED WTH REVENUE ON RETURN $  -167,675
DONATED RENTAL SPACE, [NGOME ON FS, NOT ON RETURN $ -6,940
EXPENSES RECLASSED TO SPECIAL EVENTS .. $  -258,098
SPECI AL EVENT DI RECT EXPENSES RECLASSED AS DONATED SERVI CE $ 15, 462

PART XII, LINE 2D - REVENUE AMOUNTS | NCLUDED I N FI NANCI ALS - OTHER

RENTAL EXPENSES NETTED WTH REVENUE ON RETURN . $ 167,675 .
DONATED RENTAL SPACE, I NCOME ON FS, NOT ON RETURN S 6,940
EXPENSES RECLASSED TO SPECI AL EVENTS $ 258, 098

PART X1, LINE 4B - REVENUE AMOUNTS |INCLUDED ON RETURN - OTHER

RENTAL EXPENSES NETTED WTH REVENUE ON RETURN $ 167,675
DONATED RENTAL SPACE, I NCOVE ON FS, NOT ON RETURN $ 6,940
EXPENSES RECLASSED TO SPECI AL EVENTS $ 258, 098

PART XI1T, LINE 4B - EXPENSE AMOUNTS |NCLUDED ON RETURN - OTHER

Schedule D (Form 990) 2011

DAA



OMB No. 1545-0047

2011

Open To Public
Inspection

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a. .
U Attach to Form 990 or Form 990-EZ. U See separate instructions.

SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Employer identification number
ATLANTA COWLNI TY FOCD 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.

Name of the organization

Part |

e Solicitation of non-government grants
f Solicitation of government grants
g Special fundraising events

a Mail solicitations

b Internet and email solicitations
c |:| Phone solicitations

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?
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.

Yes |:| No

(iirziszirdf:;\?;i- (v) Amount paid to (vi) Amount paid to
(i) Name and address of individual (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (ii) Activity %(J)sntﬁg?/cgr from activity fundraiser listed in organization
contributions? col. (i)

LW ROBBI NS Yes | No
1 201 SUMMER STREET
HOLLI STON MA 01746 MAIL SCLIQ X 1, 709, 782 284,672 1,425,110

RUSS REID
2 14384 COLLECTI ONS CENTER DR
CH CAQD | L 60693 MAI L ACQ X 155, 250 230, 251 - 75,001

FEEDI NG AMERI CA
3 1601 PAYSPHERE C RCLE
CH CAGO I L 60674 CONSULTI NG X 0 18, 196 -18, 196
4
5
6
7
8
9
10
TOMBl o > 1, 865, 032 533, 119 1,331, 913

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) 2011

bAA



Schedule G (Form 990 or 990-EZ) 2011 ATLANTA COVWUNI TY FOOD BANK, | NC. 58- 1376648 Page 2
Part Il 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
CANCAN BALL HUNGER WALK 5 (add col. (@) through
(event type) (event type) (total number) col. (c))
2| 1 Gross receims 629, 765 574,014 531, 885 1, 735, 664
& 2 Less: Charitable
contributions 573, 770 485, 034 409, 768 1, 468, 572
3 Gross income (line 1 minus
ne2) ... 55, 995 88, 980 122, 117 267, 092
4 Cash prizes = 500 500
5 Noncash prizes 53, 059 121, 026 174, 085
| 6 Rentfacity costs 27,408 32,025 18, 531 77,964
,_% 7 Food and beverages 11, 977 20, 024 26, 345 58, 346
'95') 8 Entertainment 8, 650 11, 165 19, 815
9 Other direct expenses 28, 432 137, 611 43, 339 209, 382
10 Direct expense summary. Add lines 4 through 9 in coumn (@ 4 540, 092)
11 Net income summary. Combine line 3, column (d), and liN€ 10 ... .. ... ..ottt > - 273, 000
Part llI 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

o ! )
é (@) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
g
[0
14
1 Gross revenue. .. ......
9 2 Cash prizes
[%2]
c
q) .
u’;'j’- 3 Noncash prizes
B
.90;’ 4 Rentfacility costs
5 Other direct expenses
] Yes ................. % — Yes AAAAAAAAAAAAAAAA % — Yes .............. %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in courn (@) 4 )
8 Net gaming income summary. Combine line 1, column d, and line 7 ... ... ... ... >
9 Enter the state(s) in which the organization operates gaming activites:
a Is the organization licensed to operate gaming activities in each of these states? 9a Yes No

DAA

Schedule G (Form 990 or 990-EZ) 2011



Schedule G (Form 990 or 990-EZ) 2011 ATLANTA COVWUNI TY FOOD BANK, | NC. 58- 1376648 Page 3

11 Does the organization operate gaming activities with nonmembers? |:| Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? ... .. ... . . . |:| Yes |:| No
13 Indicate the percentage of gaming activity operated in:
a The organization's facility 13a %
b Anoutside facility 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:
Name u ..........................................................................................................................................
Address u ........................................................................................................................................
15a Does the organization have a contract with a third party from whom the organization receives gaming
VRNUED [] ves [Ino
b If “Yes,” enter the amount of gaming revenue received by the organizatonu ¢ and the
amount of gaming revenue retained by the third partyu ¢
c If “Yes,” enter name and address of the third party:
Name u ..........................................................................................................................................
Address u ........................................................................................................................................
16 Gaming manager information:
Name u .................................................................................................................................
Gaming manager compensatonu $
Description of services provided UL
|:| Director/officer |:| Employee |:| Independent contractor
17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? ... [ ves [ no
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or

spent in the organization’s own exempt activities during the tax year u  $

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

columns (ii) and (v), and Part lll, 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) 2011



SCHEDULE | . . . OMB No. 1545-0047
(Form 990) Grants and Other Assistance to Organizations, >
Governments, and Individuals in the United States 2011
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
Department of the Treasury i
Internal Revenue Service u Attach to Form 990. |nSpeCt|0n
Name of the organization Employer identification number
ATLANTA COVWUNI 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 t0 award the grants OF AaSSIStaNCE ? .. ... ... . . .. |Z| 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

1 (@) Name and address of organization (b) EIN (©) IrRC (d) Amount of cash () Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
or government if 33‘;}}22me grant cash assistance (book, m\é})appralsal’ non-cash assistance or assistance

(1) 2H FOOD BANK OF NORTHEAST FLORI DA

1502 JESSIE STREET SEE PART |V
JACKSONVI LLE FL 32206 59- 1965600 | 3 107, 160| OTHER FOOD
2 2H GLEANERS FOOD BANK CF W M CHI GAN

864 VEST RIVER CENTER DRIVE SEE PART |V
COVSTOCK M 49321 38- 2439659 | 3 337, 153 | OTHER FOOD
@ A HGHER CALLING [INC

_305A LOUSE LANE SEE PART |V
GRI FFI N GA 30223 58- 2653789 | 3 10, 747 | OTHER FOCD
@ A NEW WALK

673 BRADFORD ST. SEE PART IV
GAl NESVI LLE GA 30501 20- 2528052 | 3 242,956 | OTHER FOOD
(5) ABBA HOUSE

6800 DAHLONEGA HW SEE PART |V
CUMM NG GA 30080 58-2537315| 3 29,571 | OTHER FOOD
6) ABUNDANT LI FE SQUP KI TCHEN- ST. GECRG

132 NORTH TENTH STREET SEE PART |V
GRI FFI N GA 30224 59- 3762964 | 3 16, 922 | OTHER FOOD
7 ACFB

732 JCSEPH E LOMERY BLVD NW SEE PART |V
ATLANTA GA 30318 58- 1376648 | GOV 82, 118| OTHER SCHOOL SUPPLY
@® ACTION, INC. - WALTON CO

203 MLLEDGE AVE SEE PART |V
MONRCE GA 30655 58- 0961506 | 3 247,989 OTHER FOOD
© ACTION, | NC.- MORGAN CO

1140 MONTICELLO HGHWMY SEE PART |V
MADI SON GA 30650 58- 0961506 | 3 127, 340| OTHER FOOD

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u 962

3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2011)

DAA



SCHEDULE | . . . OMB No. 1545-0047
(Form 990) Grants and Other Assistance to Organizations, >
Governments, and Individuals in the United States 2011
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
Department of the Treasury i
Internal Revenue Service u Attach to Form 990. |nSpeCt|0n
Name of the organization Employer identification number
ATLANTA COVWUNI 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 t0 award the grants OF AaSSIStaNCE ? .. ... ... . . .. |:| 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

1 (@) Name and address of organization (b) EIN (©) IrRC (d) Amount of cash () Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
or government if 33‘;}}22me grant cash assistance (book, m\é})appralsal’ non-cash assistance or assistance

1) ADAI R PARK NEI GHBORHOOD RESQURCE CE

719 PEARCE ST. SW SEE PART 1V
ATLANTA GA 30310 90- 0130275 | 3 26, 272 | OTHER FOOD
2 ADAI RSVI LLE-N. BARTOWN COW  SERVI CE

2397 HALL STATION RD. . .. SEE PART IV
ADAI RSVI LLE GA 30103 58-1735316 | 3 156, 779| OTHER FOOD
3) ADAVBVI LLE ELEMENTARY

286 WLSON MLL RD., SW SEE PART IV
ATLANTA GA 30331 58- 6000134 | GOV 8, 045| OTHER SCHOOL SUAPLY
(4) AFRI CAN- AVERI CAN ASSOOI ATION OF GED

4515 FULTON INDUSTRIAL BLVD SW SEE PART IV
ATLANTA GA 30318 37-1426340| 3 2,061, 236 | OTHER FOOD
5) AGAPE COWLNI TY CENTER

2353 BATNRD, SEE PART |V
ATLANTA GA 30318 58-2372950| 3 23, 131| OTHER FOOD
6 AGAPE FOOD PANTRY

3130 SAEMRDSE SEE PART |V
CONYERS GA 30013 95- 1684062 | 3 23, 706 | OTHER FOOD
(7 ALL ABOUT DEVELCPMENTAL Di SABILITIE

125 CLAIREMONT AVENUE, SUITE 300 SEE PART |1V
DECATUR GA 30030 58- 0641496 | 3 11, 919| OTHER FOOD
©® ALL SAINTS

2352 BALTON RO NW. SEE PART IV
ATLANTA GA 30318 45- 0467605 | 3 14,103 | OTHER FOOD
© ALLEN TEMPLE AME CHURCH

1625 SIMPSON RD. NW SEE PART IV

ATLANTA GA 30314 53- 0204696 | 3 42, 018| OTHER FOOD

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u

3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2011)

DAA



SCHEDULE | . . . OMB No. 1545-0047
(Form 990) Grants and Other Assistance to Organizations, >
Governments, and Individuals in the United States 2011
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
Department of the Treasury i
Internal Revenue Service u Attach to Form 990. |nSpeCt|0n
Name of the organization Employer identification number
ATLANTA COVWUNI 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 t0 award the grants OF AaSSIStaNCE ? .. ... ... . . .. |:| 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

1 (@ Name and address of organization (b) EIN () IRC (d) Amount of cash () Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
or government if 33‘;}}22me grant cash assistance (book, m\é})appralsal’ non-cash assistance or assistance

(1) ALYSSA AND BROTHERS, | NC. - RONLEY RES

4552 DORSET G RGLE SEE PART 1V
DECATUR GA 30035 41- 2095998 | 3 33, 059| OTHER FOOD
2 ALZHEI MER' S SERVI CES CENTER

(6701 W8S SEE PART 1V

Rl VERDALE GA 30274 58-1983264 | 3 6, 882| OTHER FOOD
@) AVARI O S ART ACADEMY FOR THE &T

1087 CLEVELAND AVENUE SEE PART 1V
EAST PO NT GA 30344 20- 4463930 | GOV 9, 037| OTHER FOCD

@ AVERICA'S SECOND HARVEST OF OO
2501 EAST PRESIDENT STREET
SAVANNAH GA 31404 58- 1442013 | 3 596, 905
(5) AVERICA' S SECOND HARVEST OF SO

1411 HARBIN C RCLE

VALDOSTA GA 31601 58-2208545 | 3 742,902
6 AVERI CAN LEG ON PCST 160

160 LEGONDRVE SEE PART IV
SMYRNA GA 30080 35-0144250 ] 3 16, 315[OTHER FOOD
(7) ANDERSON  ELEMENTARY

_ 4199 OLD ROKCUT ROAD SEE PART |V
CONLEY GA 30285 58-6000212 | GOV 9, 869| OTHER SCHOOL SURPLY
) ANDREW AND WALTER YOUNG YMCA TEEN

2220 CAMPBELTON ROD . . SEE PART |V
ATLANTA GA 30311 58- 0566253 | 3 11, 424 | OTHER FOOD
©) ANNETTE W NN ELEMENTARY

3536 BANKHEAD HIGHWAY SEE PART |V

LI TH A SPRI NGS GA 30122 58- 6000232 | GOV 5, 252| OTHER SCHOOL SUPPLY

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u

3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2011)

DAA



SCHEDULE | . . . OMB No. 1545-0047
(Form 990) Grants and Other Assistance to Organizations, >
Governments, and Individuals in the United States 2011
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
Department of the Treasury i
Internal Revenue Service u Attach to Form 990. |nSpeCt|0n
Name of the organization Employer identification number
ATLANTA COVWUNI 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 t0 award the grants OF AaSSIStaNCE ? .. ... ... . . .. |:| 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
1 (@ Name and address of organization (b) EIN () IRC (d) Amount of cash () Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant

section . (book, FMV, appraisal, ) .
or government if applicable grant cash assistance other) non-cash assistance or assistance

(1) ANOTHER LEVEL M NI STRIES | NC
5846 SUNFLONER COURT SEE PART |V

ELLENVWOCD GA 30294 30- 0321986 | 3 22, 734| OTHER FOOD
(2 ANTI CCH AME CHURCH RUBY HOKE WG
765 SQUTH HAI RSTON RD SEE PART |V

STONE  MOUNTAI N GA 30083 58-6111749 |3 154, 729| OTHER FOOD
(3) ANTI OCH BAPTI ST CHURCH - DALTON
1205 ANTI OCH DRI VE SEE PART |V

DALTON GA 30722 58- 0566245 | 3 5, 985| OTHER FOD
(@ ANTI OCH BAPTI ST CHURCH NORTH
540 KENNEDY ST SEE PART |V

ATLANTA GA 30318 58-1972467 | 3 667, 461 | OTHER FOOD
5) ANTI OCH BAPTI ST CHURCH SPECIAL DI ST
540 KENNEDY ST. SEE PART |V

ATLANTA GA 30318 58- 1972467 | 3 382, 967 | OTHER FOD
) ARGYLE ELENENTARY
2420 SPRING ROAD SEE PART |V

SMYRNA GA 30090 58- 6000214 | GOV 13, 849| OTHER SCHOOL  SURPLY
7 ARI SING HEI GHTS/ M SSI ON 2000
500 NORTH DIVl SI ON ST. SEE PART |V

ROVE GA 30165 26- 2760277 | 3 35, 119| OTHER FOOD
@ ARKANSAS FOOD BANK
4301 WEST 65TH ST SEE PART |V

LI TTLE ROXK AR 72209 71- 0596734 | 3 145, 731 | OTHER FOOD
9 ASI AN WELFARE SERVI CE CENTER, | NC.
6930 BUFORD HWY. SU TE 102 SEE PART 1V

DORAVI LLE GA 30340 58-2307320| 3 294, 474 | OTHER FOCD
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u

3 Enter total number of other organizations listed in the line 1 table u

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2011)
DAA



SCHEDULE | . . . OMB No. 1545-0047
(Form 990) Grants and Other Assistance to Organizations, >
Governments, and Individuals in the United States 2011
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
Department of the Treasury i
Internal Revenue Service u Attach to Form 990. |nSpeCt|0n
Name of the organization Employer identification number
ATLANTA COVWUNI 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 t0 award the grants OF AaSSIStaNCE ? .. ... ... . . .. |:| 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

1 (@) Name and address of organization (b) EIN (©) IrRC (d) Amount of cash () Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
or government if 33‘;}}22me grant cash assistance (book, m\é})appralsal’ non-cash assistance or assistance

(1) ATKI NSON ELEMENTARY

307 ATKINSON DR . SEE PART |V
GRI FFI N GA 30223 58- 6000306 | GOV 5, 305| OTHER SCHOOL SUPPLY
(2 ATLANTA CENTER FOR SELF SUFFI Cl ENC

458 EDGEWOCD AVE SE . ... SEE PART IV
ATLANTA GA 30312 58-1713896 | 3 36, 173| OTHER FOOD
3) ATLANTA A TY BAPTI ST RESCUE M SSI ON

316 PETERS ST. . ... ... SEE PART IV
ATLANTA GA 30313 58- 1175609 | 3 44,926 | OTHER FOCD
(4) ATLANTA CONSULTANT AFTERCARE

1362 METROPOLITAN PKW SW SEE PART 1V
ATLANTA GA 30310 58-2423052 | 3 8, 730| OTHER FOOD
5) ATLANTA DAY SHELTER FOR WOMEN

655 ETHEL ST., NW SEE PART 1V
ATLANTA GA 30318 58-1679617 | 3 14, 093 | OTHER FOOD
6) ATLANTA HARM REDUCTI ON CENTER

472 PANES AVE. NW. SEE PART |V
ATLANTA GA 30318 58- 2227958 | 3 30, 765| OTHER FOOD
7y ATLANTA H SPANI C METROPCLI TAN SDA €

5990 OAKBROK PARKWAY SEE PART |1V
NORCROSS GA 30093 58- 6002263 | 3 54, 134| OTHER FOOD
8) ATLANTA TEMPLE CHURCH, | NC

1332 HOLOOMB AVENE SEE PART IV
EAST PO NT GA 30344 58- 6135444 | 3 8, 879| OTHER FOOD
@) ATLANTA UNION M SSI ON- MEN- SHEPHERD)

156 MLLS STREET . ... SEE PART IV
ATLANTA GA 30313 58- 0572430 | 3 142, 899 | OTHER FOOD

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u

3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2011)

DAA



SCHEDULE | . . . OMB No. 1545-0047
(Form 990) Grants and Other Assistance to Organizations, >
Governments, and Individuals in the United States 2011
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
Department of the Treasury i
Internal Revenue Service u Attach to Form 990. |nSpeCt|0n
Name of the organization Employer identification number
ATLANTA COVWUNI 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 t0 award the grants OF AaSSIStaNCE ? .. ... ... . . .. |:| 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

1 (@) Name and address of organization (b) EIN (©) IrRC (d) Amount of cash () Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
or government if 33‘;}}22me grant cash assistance (book, m\é})appralsal’ non-cash assistance or assistance

(1) ATLANTA UNFTON M SSION-SISTER S M S5

921 HOELL MLL RD. SEE PART 1V
ATLANTA GA 30318 58- 0572430 | 3 39, 337| OTHER FOOD
2 AUSTI N OQAKS BAPTI ST CHURCH

410 SANTA FE TRAIL SEE PART 1V
ELLENWOOD GA 30294 58- 0566245 | 3 36, 696 | OTHER FOOD
3) AVONDALE ELEMENTARY

10 LAKESHRE DR SEE PART 1V
AVONDALE ESTATES GA 30002 58- 6000227 | GOV 11, 814| OTHER SCHOOL SUAPLY
@ BAPTI ST TONERS

1881 MRILE DRIVE . .. SEE PART |V
ATLANTA GA 30311 58- 0683812 | 3 21, 681 | OTHER FOOD
(5) BARNABAS M NI STRI ES

2559 PHARRR AVE SUTED SEE PART IV
DACULA GA 30019 86-1074548 | 3 13, 280| OTHER FOOD
6) BARNABAS M NI STRI ES

3847 LOGAWVILLE HW SEE PART |V
LOGANVI LLE GA 30052 86-1074548 | 3 11, 502 | OTHER FOOD
(7) BAY AREA FOOD BANK

5248 MCBILE SOUTH STREET SEE PART |V
THEODORE AL 36582 63- 0821997 | 3 185, 819| OTHER FOOD
8) BEAVER R DGE ELEMENTARY

1978 BEAER RUNRD SEE PART |V
NORCROSS GA 30071 58- 6000254 | GOV 14, 246 | OTHER SCHOOL SUPPLY
(9) BELMONT BAPTI ST CHURCH

3215 IRSDRVE SEE PART IV
CONYERS GA 30013 58-1503162 | 3 600, 101| OTHER FOOD

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u

3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2011)

DAA



SCHEDULE |
(Form 990)

OMB No. 1545-0047

2011

Open to Public
Inspection

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

Department of the Treasury
Internal Revenue Service

Employer identification number

58-1376648

Name of the organization
ATLANTA COWLUNI TY FOOD BANK,
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 grantsS Or ASSISIANCE? .. ... . . . ... . .
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

I NC.

|:| 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 (@) Name and address of organization (b) EIN (©) IrRC (d) Amount of cash () Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
or government if 33‘;}}22me grant cash assistance (book, m\é})appralsal’ non-cash assistance or assistance

(1) BELVEDERE SEVENTH DAY ADVENTI ST

3567 OOVINGTON HW SEE PART 1V
DECATUR GA 30032 58- 6035029 | 3 5, 992| OTHER FOCD
(2 BEN H LL UNI TED METHODI ST CHURCH

2099 FAIRBURN RD., SW SEE PART IV
ATLANTA GA 30331 58-0832914 | 3 93, 921| OTHER FOOD
(3) BENEFI ELD ELEMENTARY

- 1221 OLD NORORGSS ROAD SEE PART IV
LAWRENCEVI LLE GA 30048 58- 6000254 | GOV 14,517 | OTHER SCHOOL SUPPLY
(4) BEREAN SEVENTH- DAY ADVENTI ST CHURCH

312 HAMLTON E HOLMES DR NW SEE PART IV
ATLANTA GA 30318 58- 6002263 | 3 1, 357, 048 | OTHER FOCD
5) BERKMAR M DDLE

4355 LAWRENCEVILLE H GHWAY SEE PART 1V
LI LBURN GA 30047 58- 6000254 | OV 6, 954| OTHER SCHOOL SURPLY
6) BETHANY PLACE INC -MERIMOS M N STH

8024 E CHEROKEE DRIVE SEE PART |V
CANTON GA 30115 58-1974825| 3 36, 636| OTHER FOOD
(77 BETHUNE ELEMENTARY SCHOOL

5925 OLD CARRIAGE DR SEE PART 1V

ATLANTA GA 30349 58- 6000246 | GOV 29, 362| OTHER SCHOOL SURPLY
8) BETHUNE M DDLE SCHOCOL

5200 COVINGTON H GHWAY SEE PART IV
DECATUR GA 30035 58- 6000227 | @OV 11, 252 | OTHER SCHOOL SUARPLY
(9) BEULAH URBAN QUTREACH, | NG CCC

2901 VESLEY CHAPEL . .. SEE PART IV

DECATUR GA 30034 58-2103318 | 3 5, 319| OTHER FOOD

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

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

DAA

Schedule | (Form 990) (2011)



SCHEDULE | . . . OMB No. 1545-0047
(Form 990) Grants and Other Assistance to Organizations, >
Governments, and Individuals in the United States 2011
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
Department of the Treasury i
Internal Revenue Service u Attach to Form 990. |nSpeCt|0n
Name of the organization Employer identification number
ATLANTA COVWUNI 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 t0 award the grants OF AaSSIStaNCE ? .. ... ... . . .. |:| 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

1 (@) Name and address of organization (b) EIN (©) IrRC (d) Amount of cash () Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
or government if 33‘;}}22me grant cash assistance (book, m\é})appralsal’ non-cash assistance or assistance

(1) BOB MATH S ELEMENTARY

3505 BORNGRD SEE PART |V
DECATUR GA 30034 58- 6000227 | GOV 8, 867| OTHER SCHOOL SUPPLY
(2) BOLTON ACADEMY

2268 ADAVB DR, NW SEE PART IV
ATLANTA GA 30318 58- 6000134 | GOV 7, 833| OTHER SCHOOL SUPPLY
3) BOOKER T. WASHI NGTON BANKI NG FI NANC

45 VMITEHOUSE DR SW. . . SEE PART IV
ATLANTA GA 30314 58- 6000134 | GOV 5, 475| OTHER SCHOOL SUAPLY
@ BOYS & GRS CLUB OF HALL O - JG5

(2094 MEMCRIAL PARK DRIVE SEE PART |V
GAl NESVI LLE GA 30503 58- 0656890 | 3 8, 850| OTHER FOOD
(5) BREAD OF THE M GHTY FOOD BANK

P.O BOX 5086 SEE PART |V
GAl NSEVI LLE FL 32627 59- 2805577 | 3 159, 735| OTHER FOOD
6) BRI GHT FUTURES, | NC.

68 EDWN PLACE NW SEE PART |V
ATLANTA GA 30318 20- 2652550 | 3 15, 640 OTHER FOOD
7y BRI GHTSTAR HOMVES & SERVI CES

5135 GOLFBROK COWRT SEE PART |1V
STONE MOUNTAI N GA 30088 20- 2652550 | 3 23, 249| OTHER FOOD
8) BROOKVI EW ELEMENTARY SCHOCOL

3250 HAMMARSKIOLD DR . . . SEE PART IV
ATLANTA GA 30344 58- 6000246 | GOV 5, 920| OTHER SCHOOL SUPPLY
) BURNING BUSH YOUTH FAM LY | NTERVENT

144 BROOKWOOD AVE. . ... SEE PART IV
JACKSON GA 30233 65-1297489 | 3 10, 331 | OTHER FOOD

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u

3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2011)

DAA



SCHEDULE | . . . OMB No. 1545-0047
(Form 990) Grants and Other Assistance to Organizations, >
Governments, and Individuals in the United States 2011
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
Department of the Treasury i
Internal Revenue Service u Attach to Form 990. |nSpeCt|0n
Name of the organization Employer identification number
ATLANTA COVWUNI 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 t0 award the grants OF AaSSIStaNCE ? .. ... ... . . .. |:| 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

1 (@) Name and address of organization (b) EIN (©) IrRC (d) Amount of cash () Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
or government if 33‘;}}22me grant cash assistance (book, m\é})appralsal’ non-cash assistance or assistance

(1) BUTLER ST. CME CHURCH

23 JESSEHILL DR SE SEE PART 1V
ATLANTA GA 30303 58- 1050926 | 3 15, 800 | OTHER FOOD
@ C. H GULLATT ELEMENTARY SCHOOL

(6110 DODSON RD. . . ... SEE PART IV
UNNON A TY GA 30291 58- 6000246 | GOV 10, 171 | OTHER SCHOOL SUPPLY
@ CAMP. - SWEETWATER VALLEY CAWP

6289 VETERAN' S MEMORIAL HWY., BLDG [ SEE PART IV
AUSTELL GA 30168 58-1992771 | 3 1,252,211 | OTHER FOOD
@ C.G WDODSON ELEMENTARY PTA

1605 DONALD LEE HOLLOVELL SEE PART |V
ATLANTA GA 30318 51-0193790| 3 37, 304 | OTHER FOOD
) CALHOUN SEVENTH DAY ADVENTI ST CHURC

1411 ROERD. SW SEE PART 1V
CALHOUN GA 30701 58-1541794 | 3 101, 001 | OTHER FOOD
6) CALLAWAY ELEMENTARY

120 ROQEDRVE SEE PART |V
JONESBCRO GA 30238 58- 6000212 | GOV 8, 533| OTHER SCHOOL SUPPLY
7 CALVARY BAPTI ST CHURCH FOOD BANK

312 ATLANTIC AVENE SEE PART |1V
BREMEN GA 30110 58- 1503162 | 3 183, 091 | OTHER FOOD
) CALVARY NEW LI FE TABERNACLE UPC

3342-A | NTERNATI ONAL PARK DR SE SEE PART |V
ATLANTA GA 30316 58- 2002705 | 3 182, 576 | OTHER FOOD
© CALVARY UNI TED METHODI ST CHURCH

1471 RALPH D. ABERNATHY BLVD., SW SEE PART IV
ATLANTA GA 30310 58- 0690842 | 3 16, 469 | OTHER FOOD

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u

3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2011)

DAA



SCHEDULE | . . . OMB No. 1545-0047
(Form 990) Grants and Other Assistance to Organizations, >
Governments, and Individuals in the United States 2011
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
Department of the Treasury i
Internal Revenue Service u Attach to Form 990. |nSpeCt|0n
Name of the organization Employer identification number
ATLANTA COVWUNI 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 t0 award the grants OF AaSSIStaNCE ? .. ... ... . . .. |:| 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

1 (@) Name and address of organization (b) EIN (©) IrRC (d) Amount of cash () Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
or government if 33‘;}}22me grant cash assistance (book, m\é})appralsal’ non-cash assistance or assistance

1) CAMP CREEK M DDLE SCHOOL

4345 VELOOVE ALL ROD SEE PART |V
COLLECE PARK GA 30342 58- 6000246 | GOV 5, 968| OTHER SCHOOL SUPPLY
) CAMP JEVELL

(1719 REDAN EAST .. SEE PART IV
LI THONI A GA 30058 58-2321211|3 7, 656 | OTHER FOOD
@) CAMP OF CHAMPI ONS, [INC

3261 PANQA ROD SEE PART IV
LI THONI A GA 30038 58- 2661023 | 3 19, 174| OTHER FOCD
4) CAVPBELL ELEMENTARY

(91 ELDER STREET . . ... SEE PART |V
FAI RBURN GA 30213 58- 6000246 | GOV 20, 553| OTHER SCHOCOL SUPPLY
5) CAVPUS CHURCH OF CHRI ST- ATLANTA | NN

1966 LAKEWOCD TERRACE, SE SEE PART 1V
ATLANTA GA 30315 74- 3101988 | 3 54, 482 | OTHER FOOD
6 CANTON HI SPANI C SDA CHURCH

462 SCOTT RD. SEE PART |V
CANTON GA 30115 52- 0643036 | 3 24,247 | OTHER FOOD
7 CAPI TOL VI EW ELEMENTARY

1442 NETROPCLITAN PKWY SEE PART 1V
ATLANTA GA 30310 58- 6000134 | GOV 7, 653| OTHER SCHOOL SUPPLY
@) CARES, | NC

B9 CARES DRIVE . SEE PART IV
JASPER GA 30143 20- 1056579 | 3 618, 295| OTHER FOOD
© CARING FCR OTHERS | NC

3537 BROMS MLL RD. SUTE 2 SEE PART IV

ATLANTA GA 30354 16-1622195| 3 61, 078| OTHER FOOD

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u

3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2011)

DAA



OMB No. 1545-0047

2011

Open to Public
Inspection

SCHEDULE |
(Form 990)

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

Department of the Treasury
Internal Revenue Service

Employer identification number

58-1376648

Name of the organization

ATLANTA COMMUNITY FOOD BANK, I NC

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 grantsS Or ASSISIANCE? .. ... . . . ... . .
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 (@) Name and address of organization (b) EIN (©) IrRC (d) Amount of cash () Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
or government if 33‘;}}22me grant cash assistance (book, m\é})appralsal’ non-cash assistance or assistance
1) CARI NG PLACE
1033 HWY 155 NORTH SEE PART IV
MCDONOUCH GA 30252 58-2241681| 3 5, 468| OTHER FOOD
20 CARROLL CQUNTY SQUP KI TCHEN
(345 BEUAH CHRCH RD. SEE PART |V
CARRCLLTON GA 30117 58-2154611 (3 23, 189| OTHER FOCD
3) CARROLLTON SEVENTH DAY ADVENTI ST CH
335 OAK GROVE RD. . ... . SEE PART |V
CARRCLLTON GA 30117 58-1566217 | 3 32, 525| OTHER FOOD
(@) CARTERSVI LLE CHURCH OF GOD- CH. AT
2001 LIBERTY SQUARE DR SEE PART |V
CARTERSVI LLE GA 30121 58-1192258 | 3 325, 314 | OTHER FOOD
) CARVER HEALTH SC ENCES AND RESEARCH
55 MDONOUGH BLVD SE SEE PART IV
ATLANTA GA 30315 58- 6000134 | GOV 7,219| OTHER SCHOCOL SUPPLY
6) CARVER RD. BAPTI ST CHURCH
334 CARVERRD o SEE PART IV
GRI FFI N GA 30224 58- 0566245 | 3 240, 163| OTHER FOOD
7 CARVER SCHOOL FOR THE PERFCRM NG AR
55 MCDONOUGH BLVD SE SEE PART |V
ATLANTA GA 30315 58- 6000134 | GOV 5, 168| OTHER SCHOOL SUPPLY
) CARY REYNOLDS ELEMENTARY
3498 PINE ST SEE PART |V
ATLANTA GA 30340 58- 6000227 | GOV 15, 439 | OTHER SCHOOL SUPPLY
9) CASCADE El EMENTARY
2326 VENETIAN DR, SW SEE PART |V
ATLANTA GA 30311 58- 6000134 | GOV 17,967 | OTHER SCHOOL SUPPLY
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u
3 Enter total number of other organizations listed in the line 1 table u

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2011)

DAA



SCHEDULE |
(Form 990)

OMB No. 1545-0047

2011

Open to Public
Inspection

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

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

I NC. 58-1376648

ATLANTA COWLUNI TY FOOD BANK,
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 grantsS Or ASSISIANCE? .. ... . . . ... . .
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 (@) Name and address of organization (b) EIN (©) IrRC (d) Amount of cash () Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
or government if 33‘;}}22me grant cash assistance (book, m\é})appralsal’ non-cash assistance or assistance
1) CASCADE UNI TED METHCODI ST CHURCH
3144 CASCADE RD. SW . SEE PART IV
ATLANTA GA 30311 58-1274243 | 3 23, 426| OTHER FOOD
(2) CATEDRAL DE FE COG-M N STER O
675 BUFORD DR, STE.21 SEE PART |V
LAWRENCEVI LLE GA 30046 20-5768302 | 3 445, 180 | OTHER FOOD
3) CATHEDRAL OF FAI TH CHURCH
1137 AVON AVE. SEE PART |V
ATLANTA GA 30310 74- 8106975 | 3 60, 513| OTHER FOCD
@ CATHERI NES HOUSE | NC
(6509 HGHWAY 85 SEE PART |V
Rl VERDALE GA 30274 20-2219440| 3 11, 292 | OTHER FOOD
5) CEDAR GROVE M DDLE
2300 WLDCAT ROAD SEE PART IV
DECATUR GA 30034 58- 6000227 | GOV 11, 660 OTHER SCHOCOL SUPPLY
6) CEDARTOM SDA- GOCD NEI GBOR CENTER
7L WOODALL RD SEE PART IV
CEDARTOMN GA 30125 27-3678981 | 3 328, 141 | OTHER FOOD
(7 CELESTI AL CARE SERVI CES | NC.
6570 VALLEY HLL DR . SEE PART IV
MABLETON GA 30126 58-2337359 | 3 12,082 | OTHER FOOD
8) CELI NES PLACE INC
1768 YONG RD. SEE PART |V
LI THONI A GA 30058 06- 1719642 | 3 6, 639| OTHER FOOD
) CENTER FOR COWUNI TY BASED PARTNERS
33L N MARIETTA PKW SEE PART |V
MARI ETTA GA 30060 22-3929772 |3 11, 984 | OTHER FOOD
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u
3 Enter total number of other organizations listed in the line 1 table u

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

DAA

Schedule | (Form 990) (2011)



SCHEDULE | . . . OMB No. 1545-0047
(Form 990) Grants and Other Assistance to Organizations, >
Governments, and Individuals in the United States 2011
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
Department of the Treasury i
Internal Revenue Service u Attach to Form 990. |nSpeCt|0n
Name of the organization Employer identification number
ATLANTA COVWUNI 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 t0 award the grants OF AaSSIStaNCE ? .. ... ... . . .. |:| 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

1 (@) Name and address of organization (b) EIN (©) IrRC (d) Amount of cash () Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
or government if 33‘;}}22me grant cash assistance (book, m\é})appralsal’ non-cash assistance or assistance

1) CENTER FOR FAM LY RESQOURCES, | NC

995 ROSVELL STREET NE STE 100 SEE PART 1V
MARI ETTA GA 30060 58- 0876634 | 3 41, 378 | OTHER FOOD
2) CENTER FCOR PAN-AS| AN COWUNI TY SERV

3510 SHALLOWFORD RO NE . . SEE PART IV
ATLANTA GA 30341 58-1437980 | 3 52, 106| OTHER FOOD
3) CENTRAL |LLINO S FOOD BANK

2000 E. MXFFAT, P.OB. 8228 SEE PART IV
SPRI NG-I ELD IL 62791 37-1106465 | 3 50, 081| OTHER FOCD
4) CENTRAL M SSOURI FOOD BANK

2101 VANDIVER DRIVE SEE PART |V
COLUMBI A MO 65202 43-1238934 | 3 45, 366 | OTHER FOOD
5) CENTRAL SPANISH S.D. A

5241 ASH ST SEE PART 1V
FOREST PARK GA 30297 58- 6002263 | 3 42, 678| OTHER FOOD
6 CENTRAL UNI TED METHODI ST CHURCH

501-7 MTCHELL ST., SW SEE PART |V
ATLANTA GA 30314 58-1090751| 3 70, 508| OTHER FOOD
7y CHATSWORTH FI RST UMC

111 VEST CHERCKEE STREET SEE PART |1V
CHATSWORTH GA 30705 58-1378836 | 3 11, 829 | OTHER FOOD
® CHESTNUT MANCR, | NC.

(8673 CHESTNUT LANE . .. SEE PART IV
LI TH A SPRI NGS GA 30122 58-2337359 | 3 65, 210| OTHER FOOD
@) CH LDREN FI RST LEARNI NG CENTER

2016 HOLLYWOD RD . ... SEE PART IV
ATLANTA GA 30318 58- 2630195 | 3 27, 893| OTHER FOOD

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u

3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2011)

DAA



SCHEDULE | . . . OMB No. 1545-0047
(Form 990) Grants and Other Assistance to Organizations, >
Governments, and Individuals in the United States 2011
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
Department of the Treasury i
Internal Revenue Service u Attach to Form 990. |nSpeCt|0n
Name of the organization Employer identification number
ATLANTA COVWUNI 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 t0 award the grants OF AaSSIStaNCE ? .. ... ... . . .. |:| 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

1 (@) Name and address of organization (b) EIN (©) IrRC (d) Amount of cash () Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
or government if 33‘;}}22me grant cash assistance (book, m\é})appralsal’ non-cash assistance or assistance

1) CHRIS KIDS, INC - DECATUR

2914 COKLEBWR TRAIL SEE PART 1V
DECATUR GA 30329 58-1430183 | 3 13, 016 | OTHER FOOD
@ CHRI'S KIDS, | NG ELLENWOOD

4489 NORTHWND DR . ... SEE PART IV
ELLENWOOD GA 30294 58-1430183 | 3 8, 995| OTHER FOOD
@ CHRI'S KIDS, |NC SHERWDOD HOUSE

569 SHERWOCD GREENS SEE PART 1V
STONE MOUNTAI N GA 30085 58-1430183 | 3 16, 524 | OTHER FOCD
@ CHRIS KIDS, INC. - DOUGASVILLE

3819 CHATTAHOOCHEE DRIVE SEE PART |V
DOUGLASVI LLE GA 30135 58-1430183 | 3 9, 699| OTHER FOOD
5) CHRIS KIDS, INC. - GANNNETT

2552 POPLAR ST SEE PART 1V
SNELLVI LLE GA 30078 58-1430183 | 3 12, 558 | OTHER FOOD
© CHRIS KIDS, INC. - STEPHENSON HOUSE

505 STEPHENSON ROAD SEE PART |V
STONE MOUNTAI N GA 30087 58-1430183 | 3 21,527 OTHER FOOD
7 CHRI'S KIDS, INC -EAST PO NT- FULTON

3686 CALMER OIRCLE SEE PART |1V
EAST PO NT GA 30344 58-1430183 | 3 22,136| OTHER FOOD
@ CHRI'S KIDS, I NC - ROCK SHADOW

3111 CLAIRVONT ROAD, SUITE B SEE PART IV
ATLANTA GA 30329 58-1430183 | 3 31, 507 | OTHER FOOD
9 CHRI'S KI DS-THE | NDEPEND. LI VI NG PROG

2045 GRAHAM CIRCLE . SEE PART IV

ATLANTA GA 30316 58-1430183 | 3 37,415| OTHER FOOD

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u

3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2011)

DAA



SCHEDULE | . . . OMB No. 1545-0047
(Form 990) Grants and Other Assistance to Organizations, >
Governments, and Individuals in the United States 2011
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
Department of the Treasury i
Internal Revenue Service u Attach to Form 990. |nSpeCt|0n
Name of the organization Employer identification number
ATLANTA COVWUNI 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 t0 award the grants OF AaSSIStaNCE ? .. ... ... . . .. |:| 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

1 (@) Name and address of organization (b) EIN (©) IrRC (d) Amount of cash () Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
or government if 33‘;}}22me grant cash assistance (book, m\é})appralsal’ non-cash assistance or assistance

1) CHRI ST CHAPEL SHARE & CARE M SSI ON

323 INVANST. SEE PART 1V
Rl NGGOLD GA 30736 58- 0566245 | 3 130, 670| OTHER FOOD
2 CHRISTIAN A TY HOME FOR CH LDREN

7501 RED OAK RD. . SEE PART IV
UNNON A TY GA 30291 58- 0917609 | 3 10, 871 | OTHER FOOD
3) CHRI STI AN OUTREACH PURE LOVE CTR

6120 HOMY 85 SEE PART IV
Rl VERDALE GA 30274 58- 2066273 | 3 7, 857 | OTHER FOCD
@) CHURCH OF GOD OF PROPHECY- - DECATUR

3333 COINGTON DRIVE SEE PART 1V
DECATUR GA 30032 62- 0484177 | 3 256, 306 | OTHER FOOD
5) CHURCH OF THE HOLY CROCSS

(3175 HATHAWMY COURT SEE PART 1V
CHAMBLEE GA 30341 58- 0944903 | 3 282, 169| OTHER FOOD
6) CHURCH STREET ELEMENTARY

7013 CHURCH STREET SEE PART |V
Rl VERDALE GA 30274 58- 6000212 | GOV 9, 058| OTHER SCHOOL SUPPLY
7 O RCLE OF LOVE INC

5380 SOVERLANE TRAIL SEE PART |1V
COLLECE PARK GA 30349 58-2187664 | 3 22, 380| OTHER FOOD
@® CTY OF HOPE COMMUNI TY DEVELCGPMENT]

444 VEST PEACHTREE ST SEE PART IV
NORCROSS GA 30071 31-1683907 | 3 13,417 | OTHER FOOD
9 CLARKSTON COMMUNI TY CENTER CO- OP

(3701 COLLEGE AVENE . . SEE PART IV
CLARKSTON GA 30021 58-2127610| 3 8, 799| OTHER FOOD

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u

3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2011)

DAA



SCHEDULE | . . . OMB No. 1545-0047
(Form 990) Grants and Other Assistance to Organizations, >
Governments, and Individuals in the United States 2011
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
Department of the Treasury i
Internal Revenue Service u Attach to Form 990. |nSpeCt|0n
Name of the organization Employer identification number
ATLANTA COVWUNI 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 t0 award the grants OF AaSSIStaNCE ? .. ... ... . . .. |:| 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

1 (@ Name and address of organization (b) EIN (S%)mligr? (d) Amount of cash (e) Amount of non- (tfj)oé\f(etmvof;allrgtsig? (g) Description of (h) Purpose of grant
or government it applicable grant cash assistance (book, other) PPIASEL | oncash assistance or assistance

(1) CLARKSTON FI RST BAPT. - FOOD PROGRAM
3999 CHURCH ST. SEE PART |V

CLARKSTON GA 30021 58- 1552679 |3 50, 236| OTHER FOOD
(20 CLARKSTON H GH SCHOOL
618 N. | NDI AN CREEK DR SEE PART |V

CLARKSTON GA 30021 58- 6000227 | GV 15, 815 | OTHER SCHOOL  SUPPLY
(3 CLARKSTON UNI TED METHODI ST CHURCH
3919 CHURCH STREET SEE PART |V

CLARKSTON GA 30021 58- 1097947 |3 18, 170| OTHER FOOD
(@) CLASSROOM CENTRAL
2116 W LKI NSON BLVD. SEE PART IV

CHARLOTTE NC 28208 03- 0455618 | GOV 47,032| OTHER SCHOOL SUPPLY
) CLAYTON COMMUNI TY SERVI CES BOARD
6315 GARDEN WALK BLVD SEE PART |V

RI VERDALE GA 30296 27-1084824 | 3 84, 547| OTHER FOD
6 CLAYTON COUNTY AG NG PROGRAM
849 BATTLECREEK ROAD SEE PART |V

JONESBCRO GA 30236 58- 2177297 | 3 11, 110| OTHER FOD
(7) CLI FTON ELEMENTARY
3132 CLI FTON CHURCH ROAD SE SEE PART |V

ATLANTA GA 30316 58-6000227 | GOV 11, 040| OTHER SCHOOL  SURPLY
8 CLI FTON SANCTUARY M NI STRIES, | NC.
369 CONNECTI CUT AVE NE SEE PART |V

ATLANTA GA 30307 58-2398005( 3 22, 203| OTHER FOCD
@) CLI FTON UMC
2918 CLI FTON CHURCH RD SEE PART 1V

ATLANTA GA 30316 58- 6109953 | 3 30, 022| OTHER FOOD
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u

3 Enter total number of other organizations listed in the line 1 table u

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2011)
DAA



SCHEDULE | . . . OMB No. 1545-0047
(Form 990) Grants and Other Assistance to Organizations, >
Governments, and Individuals in the United States 2011
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
Department of the Treasury i
Internal Revenue Service u Attach to Form 990. |nSpeCt|0n
Name of the organization Employer identification number
ATLANTA COVWUNI 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 t0 award the grants OF AaSSIStaNCE ? .. ... ... . . .. |:| 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

1 (@) Name and address of organization (b) EIN (©) IrRC (d) Amount of cash () Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
or government if 33‘;}}22me grant cash assistance (book, m\é})appralsal’ non-cash assistance or assistance

1) CCBB VI NEYARD / VI NEYARD CHRI STI AN F

3206 QLD HIGHMWAY 41 SEE PART 1V
KENNESAW GA 30144 58- 2002407 | 3 75, 250| OTHER FOOD
@ COLLINS MEMORI AL UMC

2220 BOLTONRD . . ... SEE PART IV
ATLANTA GA 30318 58-1541186 | 3 421,911 | OTHER FOOD
3) COLUMBIA DR UNITED METHCDI ST CHURC

2067 COLUMBIA DR . ... SEE PART IV
DECATUR GA 30032 36-2167731 |3 15, 624 | OTHER FOCD
(4 COLUVBI A ELEMENTARY

3230 CLUMBIA WOODS DR . SEE PART 1V
DECATUR GA 30032 58- 6000227 | GOV 7, 346 | OTHER SCHOCOL SUPPLY
5 COLUMBI A HI GH SCHOOL

2106 COLMBIA DRIVE SEE PART 1V
DECATUR GA 30032 58- 6000227 | GOV 15, 773 | OTHER SCHOCOL SUPPLY
6 COLUMBI A M DDLE SCHOOL

3001 COLUMBIA DRIVE SEE PART |V
DECATUR GA 30034 58- 6000227 | GOV 7,314| OTHER SCHOOL SUPPLY
7 COMUNITIES IN SCHOOL COF ATL- KING

545 HILL o SEE PART |1V
ATLANTA GA 30312 58-1152807 | 3 58, 706 | OTHER FOOD
@ COWUNI TIES IN SCHOOL OF ATL- S. AT

2930 FORREST HILLS DRVE SEE PART IV
ATLANTA GA 30315 58-1152807 | 3 48, 254 | OTHER FOOD
9 COWUNI TIES I N SCHOOL COF ATL-D. H ST

970 MARTINST. SE. . ... .. SEE PART IV

ATLANTA GA 30315 58-1152807 | 3 13, 103 | OTHER FOOD

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u

3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2011)

DAA



SCHEDULE | . . . OMB No. 1545-0047
(Form 990) Grants and Other Assistance to Organizations, >
Governments, and Individuals in the United States 2011
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
Department of the Treasury i
Internal Revenue Service u Attach to Form 990. |nSpeCt|0n
Name of the organization Employer identification number
ATLANTA COVWUNI 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 t0 award the grants OF AaSSIStaNCE ? .. ... ... . . .. |:| 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

1 (@) Name and address of organization (b) EIN (©) IrRC (d) Amount of cash () Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
or government if 33‘;}}22me grant cash assistance (book, m\é})appralsal’ non-cash assistance or assistance

1) COWMUNI TIES I N SCHOOL COF ATLANTA- QO

1550 HCSEA WLLIAVE DRVE SEE PART 1V
ATLANTA GA 30317 58-1152807 | 3 26, 707 | OTHER FOOD
2 COWIN TIES I N SCHOOLOF ATLANTA- SLA

(1820 PRYRRD. . . .. SEE PART IV
ATLANTA GA 30315 58-1152807 | 3 34, 689| OTHER FOOD
@ COWMIUN TIES IN SCHOOLS OF ATL CLARK

(618 N INDIAN CREEK SEE PART IV
CLARKSTON GA 30021 58- 1152807 | 3 21,472 | OTHER FOCD
4 COWLUNITIES IN SCHOOLS OF ATL- STEP

701 STEPHENSON ROAD . . . SEE PART |V
STONE MOUNTAI N GA 30087 58-1152807 | 3 29, 845| OTHER FOOD
) COMWUNI TIES | N SCHOOLS CF ATLANTA,

600 WEST PEACHTREE ST SEE PART 1V
ATLANTA GA 30308 58-1152807 | 3 22, 843| OTHER FOOD
© COMMUNI TIES IN SCHOOLS CF ATLANTA-P

1670 BENJAM N VELDON BI CKERS DR S\ SEE PART |V
ATLANTA GA 30315 58-1152807 | 3 6, 840| OTHER FOOD
7 COMWUNI TY ACTI ON CENTER

1130 H GHTOER TRAIL SEE PART |1V
SANDY SPRI NGS GA 30350 58- 1825565 | 3 102, 588 | OTHER FOOD
8 COMMUN TY ALERT I NC -JOSEPH STORE H

4650 FLAT SHOALS PARKWAY SEE PART IV
DECATUR GA 30034 58-2153104 | 3 37, 865| OTHER FOOD
9 COMMUNI TY CHURCH OF GOD

850 CASCADE AVE., SW . . . SEE PART IV
ATLANTA GA 30311 58- 0959940 | 3 7,528 OTHER FOOD

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u

3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2011)

DAA



SCHEDULE | . . . OMB No. 1545-0047
(Form 990) Grants and Other Assistance to Organizations, >
Governments, and Individuals in the United States 2011
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
Department of the Treasury i
Internal Revenue Service u Attach to Form 990. |nSpeCt|0n
Name of the organization Employer identification number
ATLANTA COVWUNI 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 t0 award the grants OF AaSSIStaNCE ? .. ... ... . . .. |:| 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

1 (@) Name and address of organization (b) EIN (©) IrRC (d) Amount of cash () Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
or government if 33‘;}}22me grant cash assistance (book, m\é})appralsal’ non-cash assistance or assistance

1) COWUN TY FOOD BANK COF EASTERN COKLA

1304 N KENOSHA AVE. SEE PART 1V
TULSA K 74106 73-1184980 | 3 253, 238| OTHER FOOD
2 COWUN TY FOOD BANK CF NEW JERSEY

31 EVANS TERMNAL RD . SEE PART IV
H LLSI DE NJ 07205 22-2423882 | 3 49, 915| OTHER FOOD
3) COWUNI TY FOOD PANTRY

615 OAK STREET SUTEE SEE PART IV
GAI NESVI LLE GA 30501 38- 3828815 | 3 34, 863| OTHER FOCD
4 COWUNI TY FOOD PANTRY

615 OAK STREET SUTEE SEE PART |V
GAl NESVI LLE GA 30501 38-3828815| 3 80, 904 | OTHER FOOD
) COMUNI TY FRIENDSH P - O HEARN HOUS

16 WLLIAM HOLMES BORDERS DR SEE PART 1V
ATLANTA GA 30312 58-1408716 | 3 133, 793 | OTHER FOOD
6) COMMUNI TY FRI ENDSHI P-SOO AL CLUB

85 RENAISSANCE PKW., NE SEE PART |V
ATLANTA GA 30308 23-7128309| 3 61, 787 | OTHER FOOD
7 COWUNITY HELPI NG PLACE | NC

2030 HGHMAY 10 NORTH SEE PART |1V
DAHLONEGA GA 30533 37- 1554432 | 3 185, 829| OTHER FOOD
8) CONLEY HI LLS ELEMENTARY SCHOCOL

2580 DELOE DR . . ... SEE PART IV
ATLANTA GA 30344 58- 6000246 | GOV 15, 953 | OTHER SCHOOL SUPPLY
) CONTI NENTAL COLONY ELEM

3181 HOGAN RD. SW. . ... SEE PART |V
ATLANTA GA 30331 58- 6000134 | GOV 5, 443| OTHER SCHOOL SUPPLY

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u

3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2011)

DAA



SCHEDULE | . . . OMB No. 1545-0047
(Form 990) Grants and Other Assistance to Organizations, >
Governments, and Individuals in the United States 2011
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
Department of the Treasury i
Internal Revenue Service u Attach to Form 990. |nSpeCt|0n
Name of the organization Employer identification number
ATLANTA COVWUNI 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 t0 award the grants OF AaSSIStaNCE ? .. ... ... . . .. |:| 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

1 (@) Name and address of organization (b) EIN (©) IrRC (d) Amount of cash () Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
or government if 33‘;}}22me grant cash assistance (book, m\é})appralsal’ non-cash assistance or assistance

(1) CONTRI BUTE 2AMERI CA FOOD COOPERATI M

2857 N DRUD HLLS ROAD SEE PART 1V
ATLANTA GA 30329 30- 0523998 | 3 86, 953| OTHER FOOD
(2 CONYERS MONASTERY OF THE HOLY SPI R

2625 WY 212 SEE PART IV
CONYERS GA 30094 58- 0644908 | 3 48, 744 | OTHER FOOD
3) CONYERS SEVENTH DAY ADVENTI ST CHURC

1437 HW 138 SW SEE PART IV
CONYERS GA 30094 58- 2444165 | 3 144, 045| OTHER FOCD
(4) CORLEY ELEMENTARY

(1331 PLEASANT HILL ROAD SEE PART |V
LAWRENCEVI LLE GA 30044 58- 6000254 | GOV 8, 830| OTHER SCHOCOL SUPPLY
(5) CORNERSTONE CHURCH CLASS ACT CHILDC

360 OD MLL RD. SEE PART 1V
CARTERSVI LLE GA 30120 58-2235175| 3 11, 424 | OTHER FOOD
6 CORPUS CHRI STI CATHOLI C CHURCH SVDP

4871 MEMORIAL DR SEE PART |V
STONE MOUNTAI N GA 30083 58-1162072| 3 16, 026 | OTHER FOOD
(77 COSMOPOLI TAN AME CHURCH

170 INE ST NW SEE PART |1V
ATLANTA GA 30314 58-1548671| 3 29, 010| OTHER FOOD
® COUNTY LINE UMC

4031 OD RVERROAD . . SEE PART IV
ELLENWOOD GA 30294 58-2148684 | 3 21, 883| OTHER FOOD
99 COVENANT COM ALL SAI NTS EPI SCOPAL

623 SPRING STREET, NW SEE PART IV
ATLANTA GA 30308 58- 0572411 |3 8, 570| OTHER FOOD

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u

3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2011)

DAA



SCHEDULE | . . . OMB No. 1545-0047
(Form 990) Grants and Other Assistance to Organizations, >
Governments, and Individuals in the United States 2011
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
Department of the Treasury i
Internal Revenue Service u Attach to Form 990. |nSpeCt|0n
Name of the organization Employer identification number
ATLANTA COVWUNI 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 t0 award the grants OF AaSSIStaNCE ? .. ... ... . . .. |:| 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

1 (@) Name and address of organization (b) EIN (©) IrRC (d) Amount of cash () Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
or government if 33‘;}}22me grant cash assistance (book, m\é})appralsal’ non-cash assistance or assistance

(1) COVENANT HOUSE GECRG A

2488 LAKEWOD AVE.,SW SEE PART 1V
ATLANTA GA 30315 13-3523561 | 3 90, 539| OTHER FOOD
(2 CREEKSI DE UNI TED METHODI ST CHURCH

(673 PEACHTREE PARKWAY SEE PART IV
CUMM NG GA 30041 58-2241483 | 3 11, 086 | OTHER FOOD
e CRMH&

256 QLIFTONST., SE. . . .. SEE PART IV
ATLANTA GA 30317 58- 6000134 | GOV 14,077 | OTHER SCHOOL SUAPLY
4 CROSS PO NTE THE CHURCH AT GN NNET[T

(1800 SATELLITE BLVD. . ... SEE PART |V
DULUTH GA 30097 58-1503162 | 3 263, 627 | OTHER FOOD
(5) CROSSPO NTE CHRI STIAN CTR- HARBCR HO

201 BRYANT AVENE SEE PART 1V
DALTON GA 30721 30- 0051444 | 3 42, 925| OTHER FOOD
(6) OROSSROADS/ SECOND CHANCE

3605 MAN STREET SEE PART |V
COLLECE PARK GA 30337 58- 6000246 | GOV 15, 571 | OTHER SCHOOL SUPPLY
7 QUFFIE'S HOVE CARE, | NC

2869 SALMN AVENE SEE PART |1V
ATLANTA GA 30317 58-2321179| 3 10, 160| OTHER FOOD
8 CUW NG FIRST UNI TED METHODI ST CHUR

770 CANTON HGHMAY SEE PART IV
CUMM NG GA 30040 58-1172867 | 3 8, 038| OTHER FOOD
@ D.H THERRELL SCHOOL OF ENG NEER, MA

3099 PANTHER TRL., SW . . SEE PART |V
ATLANTA GA 30311 58- 6000134 | GOV 16, 398 | OTHER SCHOOL SUPPLY

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u

3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2011)

DAA



SCHEDULE | . . . OMB No. 1545-0047
(Form 990) Grants and Other Assistance to Organizations, >
Governments, and Individuals in the United States 2011
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
Department of the Treasury i
Internal Revenue Service u Attach to Form 990. |nSpeCt|0n
Name of the organization Employer identification number
ATLANTA COVWUNI 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 t0 award the grants OF AaSSIStaNCE ? .. ... ... . . .. |:| 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

1 (@) Name and address of organization (b) EIN (©) IrRC (d) Amount of cash () Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
or government if 33‘;}}22me grant cash assistance (book, m\é})appralsal’ non-cash assistance or assistance

1) DALTON WOMEN S HOVE/ CHAPLAIN S PLAC

638 S HAMLTON ST, STEA SEE PART 1V
DALTON GA 30720 58- 2282460 | 3 139, 310| OTHER FOOD
2) DAVMASCUS ROAD RECOVERY, | NC

40 MELODY RIDGE . . ... SEE PART IV
COVI NGTON GA 30014 42- 1560164 | 3 88, 927 | OTHER FOOD
3) DECATUR COCP M NI STRY-FOOD CO CP #{1

308 CLAIRMONT AVE. ... SEE PART IV
DECATUR GA 30030 58-1082247 | 3 38, 622| OTHER FOCD
(4) DECATUR COOP M NI STRY-FOOD CO CP #P

711 COLUMBIADR SEE PART |V
DECATUR GA 30030 58-1082247| 3 26, 936 | OTHER FOOD
5) DECATUR EMERGENCY ASSI STANCE M N ST

515 E. PONCE DE LENN AVE. SEE PART 1V
DECATUR GA 30030 58- 1549537 | 3 45, 458| OTHER FOOD
6) DECATUR SEVENTH DAY ADVENTI ST CHURC

2365 CANDLER ROAD SEE PART |V
DECATUR GA 30032 58- 6002263 | 3 51, 964 | OTHER FOOD
(7 DEE'S ACADEMY- PERFECT HEART RECOVER

1123 JONES AVE. SUTEA SEE PART |1V
ATLANTA GA 30377 75- 3102014 | 3 22, 829| OTHER FOOD
8) DEEPER LI FE CHRI STI AN CENTER

(1860 HMY 113 SEE PART IV
CARROLLTON GA 30117 58- 2357227 | 3 193, 271 | OTHER FOOD
(9) DEKALB ALTERNATI VE ED. SCHOOLS

5857 MEMRIAL DRIVE .. SEE PART |V
STONE MOUNTAI N GA 30038 58- 6000227 | GOV 20, 930| OTHER SCHOOL SUPPLY

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u

3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2011)

DAA



SCHEDULE | . . . OMB No. 1545-0047
(Form 990) Grants and Other Assistance to Organizations, >
Governments, and Individuals in the United States 2011
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
Department of the Treasury i
Internal Revenue Service u Attach to Form 990. |nSpeCt|0n
Name of the organization Employer identification number
ATLANTA COVWUNI 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 t0 award the grants OF AaSSIStaNCE ? .. ... ... . . .. |:| 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

1 (@) Name and address of organization (b) EIN (©) IrRC (d) Amount of cash () Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
or government if 33‘;}}22me grant cash assistance (book, m\é})appralsal’ non-cash assistance or assistance

(1) DEKALB PATH ACADEMY

3007 HERMANCE DRIVE SEE PART |V
ATLANTA GA 30319 58- 6000227 | GOV 17, 294 | OTHER SCHOOL SUPPLY
(2) DEKALB UN TED PENTECOSTAL CHURCH

1670 JULETTE RD. . ... SEE PART IV
STONE MOUNTAI N GA 30083 43- 0679185 | 3 7,274 OTHER FOOD
(3) DEVEREUX- GA  TREATMENT NETWORK- MAI'N

1201 STAMLEY ROAD ... SEE PART IV
KENNESAW GA 30144 23-1390618 | 3 15, 403| OTHER FOCD
@ DI VINE | NTERVENTI ON YOUTH M NI STRI E

33 ROSEMALD DR . SEE PART |V
HAMPTON GA 30228 20- 4257594 | 3 49, 813| OTHER FOOD
(5) DOUGLASS H GH

225 HAMLTON E. HOLMES DR, NW SEE PART 1V
ATLANTA GA 30318 58- 6000134 | GOV 6, 858| OTHER SCHOCOL SUPPLY
) DOUGLASVI LLE SEVENTH DAY ADVENTI ST|

5801 STEWART PARKWAY SEE PART |V
DOUGLASVI LLE GA 30134 58- 6002263 | 3 64, 646 | OTHER FOOD
(77 DRESDEN ELEMENTARY

2449 DRESDEN DR . SEE PART 1V
ATLANTA GA 30341 58- 6000227 | GOV 18, 937 | OTHER SCHOOL SUPPLY
) DRY VALLEY BAPTI ST CHURCH | NC.

451 DRY VALLEY CHRCH ROAD SEE PART IV
SUMVERVI LLE GA 30747 58- 0566245 | 3 121, 353 | OTHER FOOD
9) DUNAI RE  ELEMENTARY

651 S INDIAN CREEK DR SEE PART |V
STONE MOUNTAI N GA 30083 58- 6000227 | GOV 5, 512| OTHER SCHOOL SUPPLY

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u

3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2011)

DAA



SCHEDULE |
(Form 990)

OMB No. 1545-0047

2011

Open to Public
Inspection

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

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

I NC. 58-1376648

ATLANTA COMMUNI TY FOOD BANK,

General Information on Grants and Assistance

Part |

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 grantsS Or ASSISIANCE? .. ... . . . ... . .
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 (@) Name and address of organization (b) EIN (©) IrRC (d) Amount of cash () Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
or government if 33‘;}}22me grant cash assistance (book, m\é})appralsal’ non-cash assistance or assistance
1) E. L. CONNALLY ELEMENTARY
1654 S. ALVARADO TER SW SEE PART |V
ATLANTA GA 30311 58- 6000134 | GOV 7,515| OTHER SCHOOL SUPPLY
@ E3, INC
268 ROY ST . SEE PART |V
ATLANTA GA 30310 20-4980291 | 3 50, 678| OTHER FOOD
3) EAST ALABANVA FCOOD BANK
375 INDUSTRY DRIVE . SEE PART |V
AUBURN AL 36832 63-1112492 | 3 1, 056, 456 | OTHER FOCD
@ EAST CRI FFI N BAPTI ST CHURCH
999 HGH FALLS RD . SEE PART 1V
GRI FFI' N GA 30223 58- 0961404 | 3 38, 508 | OTHER FOOD
) EAST HALL M DDLE
4120 EAST HALL RO SEE PART 1V
GAl NESVI LLE GA 30507 58- 6000256 | GOV 5, 083| OTHER SCHOCOL SUPPLY
6) EAST PO NT CHURCH OF THE NAZARENE
2736 CHANEY ST SEE PART IV
EAST PO NT GA 30344 74- 3148621 | 3 23, 666 | OTHER FOOD
(7 EAST PAQ NT FI RST MALLALI EU UMC
2651 CHURCH STREET SEE PART IV
EAST PO NT GA 30344 58- 0632080 | 3 87, 076| OTHER FOOD
) EASTERN | LLINO S FOOD BANK
2405 NORTH SHORE DRIVE SEE PART |V
URBANA IL 61802 37-1130252 | 3 48, 648| OTHER FOOD
(9) EBENEZER BAPTI ST CHURCH
407 AUBURN AVE SEE PART |V
ATLANTA GA 30312 58- 0836255 | 3 173, 354 | OTHER FOOD
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u
3 Enter total number of other organizations listed in the line 1 table u

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

DAA

Schedule | (Form 990) (2011)



SCHEDULE | . . . OMB No. 1545-0047
(Form 990) Grants and Other Assistance to Organizations, >
Governments, and Individuals in the United States 2011
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
Department of the Treasury i
Internal Revenue Service u Attach to Form 990. |nSpeCt|0n
Name of the organization Employer identification number
ATLANTA COVWUNI 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 t0 award the grants OF AaSSIStaNCE ? .. ... ... . . .. |:| 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
1 (@ Name and address of organization (b) EIN () IRC (d) Amount of cash () Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant

section . (book, FMV, appraisal, ) .
or government if applicable grant cash assistance other) non-cash assistance or assistance

(1) EBENEZER HAI TI AN 7TH DAY ADVENTI ST
851 CONSTI TUTI ON RQAD SEE PART |V

ATLANTA GA 30315 58-6002263 | 3 95, 984| OTHER FOOD
2 ED S. COOK ELEMENTARY
211 MEMORIAL DR SE SEE PART |V

ATLANTA GA 30312 58- 6000134 | GOV 7, 356| OTHER SCHOOL  SUPPLY
(3 EDVONDS ELENENTARY
4495 S| MPSON ROAD SEE PART |V

FOREST PARK GA 30297 58- 6000212 | GOV 17, 289| OTHER SCHOOL  SUPPLY
(4 EMVANUAL BAPTI ST CHURCH
230 HW 138 SW SEE PART |V

RI VERDALE GA 30274 58- 0566245 | 3 5, 864| OTHER FOOD
) EMVANUEL COVMUNI TY CHURCH FI SH AND
1400 HWY 212 SEE PART |V

CONYERS GA 30094 58- 0566245 | 3 51, 552 | OTHER FOD
(6) EMVANUEL SDA
1780 ROCK CHAPEL RD SEE PART |V

LI THONI A GA 30058 58- 6002263 | 3 17, 772| OTHER FOOD
7y EMPOAERVENT  METHODS
675 DI LL AVENUE SEE PART |V

ATLANTA GA 30310 58-2152819 |3 10, 142| OTHER FOOD
) ENON BAPTI ST CHURCH FOOD M NI STRY
7321 OLD CORNELI A HWY SEE PART |V

ALTO GA 30510 58- 0566245 | 3 15, 963| OTHER FOOD
@ ENRI CHVENT FOR LI FE PERSONAL CARE C
3080 SNAPFI NGER RD. SEE PART |V

DECATUR GA 30034 58-2412821| 3 23, 963 | OTHER FOOD
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u

3 Enter total number of other organizations listed in the line 1 table u

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2011)
DAA



SCHEDULE |
(Form 990)

OMB No. 1545-0047

2011

Open to Public
Inspection

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

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

ATLANTA COMMUNI TY FOOD BANK, 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 grantsS Or ASSISIANCE? .. ... . . . ... . .
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

I NC.

|:| 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 (@) Name and address of organization (b) EIN (©) IrRC (d) Amount of cash () Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
or government if 33‘;}}22me grant cash assistance (book, m\é})appralsal’ non-cash assistance or assistance
(1) EPI SCOPAL CHARI TI ES FCOUNDATI ON
2744 PEACHTREE ROAD, NW
ATLANTA GA 30305 58- 0572411 |3 17,542
(2) EPI SCOPAL CHURCH OF THE EPI PHANY
2089 PONCE DE LEONNE . SEE PART |V
ATLANTA GA 30307 58- 0838713 | 3 17, 326 | OTHER FOOD
3) EPI SCOPAL CHURCH OF THE HOLY CRGCSS
2005 S. COLUMBIA PLACE SEE PART |V
DECATUR GA 30032 58- 0655354 | 3 124, 599| OTHER FOCD
@) EPI SCOPAL CHURCH OF THE HOLY SPIRIT
724 PILGRMMLL RD. SEE PART |V
CUMM NG GA 30040 58-1548513 | 3 24, 625| OTHER FOOD
5) ESSENCE OF HOPE, | NC
3041 LANDRWM DR SEE PART 1V
ATLANTA GA 30311 14-1989286 | 3 14, 907 | OTHER FOOD
6) EUGENE AND SC LLA RICE M N STRI ES
110 HOMRD STREET SEE PART IV
ATLANTA GA 30316 27-0280986 | 3 43, 208| OTHER FOOD
7y EXCDUS QUTREACH
251 BONARD. SEE PART IV
BUFCRD GA 30518 58- 2474566 | 3 353, 162 | OTHER FOOD
8) EXQUSI A LI GHTHOUSE CHRI STIAN M NI §T
2562 BOND ST. . . . SEE PART |V
LI THONI A GA 30058 31-1819280 | 3 31, 719| OTHER FOOD
9 EXTEND A HAND, | NC
161 S PERRY ST. . ... SEE PART |V
LAWRENCEVI LLE GA 30045 20-2889715| 3 8, 827| OTHER FOOD
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u
3 Enter total number of other organizations listed in the line 1 table u

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

DAA

Schedule | (Form 990) (2011)



SCHEDULE | . . . OMB No. 1545-0047
(Form 990) Grants and Other Assistance to Organizations, >
Governments, and Individuals in the United States 2011
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
Department of the Treasury i
Internal Revenue Service u Attach to Form 990. |nSpeCt|0n
Name of the organization Employer identification number
ATLANTA COVWUNI 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 t0 award the grants OF AaSSIStaNCE ? .. ... ... . . .. |:| 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

1 (@) Name and address of organization (b) EIN (©) IrRC (d) Amount of cash () Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
or government if 33‘;}}22me grant cash assistance (book, m\é})appralsal’ non-cash assistance or assistance

1 F. L. STANTON ELEMENTARY

1625 MARTIN LUTHER KING JR DR, NW SEE PART |V
ATLANTA GA 30314 58- 6000134 | GOV 8, 040| OTHER SCHOOL SUPPLY
) FAIR QAKS ELEMENTARY SCHOCL

407 BARBER ROAD ... SEE PART IV
MARI ETTA GA 30060 58- 6000214 | GOV 5, 607| OTHER SCHOOL SUPPLY
3) FAI RYTALES LEARNI NG ACADEMY, | NC.

2132 DONALD LEE HOLLOWELL PKW. SEE PART IV
ATLANTA GA 30318 58-2283820 | 3 10, 404 | OTHER FOCD
@ FAI'TH CHRISTIAN FAM LY CHURCH CH Lp

2555 COBB PARKWAY MW SEE PART |V
KENNESAW GA 30152 58- 1568010 | 3 54,007 | OTHER FOOD
) FAL TH COWUNI TY DEVELOPMENT

161 RIVERDALE CQIRCLE SEE PART 1V
GRI FFI N GA 30223 33-1072207 | 3 5, 363| OTHER FOOD
¢6) FAI TH DELI VERANCE CHRI STI AN CHURCH

2018 LAKE HARBINRD. SEE PART |V
MORROW GA 30260 31-1710727 | 3 10, 701 | OTHER FOOD
7 FAITH IN SERVI NG HUMANI TY

700 S MADISCN SEE PART |1V
MONRCE GA 30655 58-2113889 | 3 133, 739| OTHER FOOD
® FAITH OQUTREACH CENTER

6212- B MEMORIAL DR . .. SEE PART IV
STONE MOUNTAI N GA 30083 41-2189470 | 3 32,570| OTHER FOOD
) FAITH PRAI SE AND WORSHI P CENTER

6000 LIVE OAK PKWK . SEE PART IV
NORCROSS GA 30093 26- 2561367 | 3 8, 420| OTHER FOOD

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u

3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2011)

DAA



SCHEDULE | . . . OMB No. 1545-0047
(Form 990) Grants and Other Assistance to Organizations, >
Governments, and Individuals in the United States 2011
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
Department of the Treasury i
Internal Revenue Service u Attach to Form 990. |nSpeCt|0n
Name of the organization Employer identification number
ATLANTA COVWUNI 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 t0 award the grants OF AaSSIStaNCE ? .. ... ... . . .. |:| 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

1 (@) Name and address of organization (b) EIN (©) IrRC (d) Amount of cash () Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
or government if 33‘;}}22me grant cash assistance (book, m\é})appralsal’ non-cash assistance or assistance

1 FAITH UNITED METHODI ST CHURCH

501 GRASSDALE RD. SEE PART 1V
CARTERSVI LLE GA 30121 58-1274243 | 3 125, 559| OTHER FOOD
@ FAMLIES FIRST - SECOND CHANCE HOME

2625 JEROME ROAD ... SEE PART IV
COLLECE PARK GA 30349 58-1054331| 3 6, 828 | OTHER FOOD
@) FAMLY CHO CES, INC

6345 QUEENS ROD SEE PART IV
DOUGLASVI LLE GA 30135 27-0042244 | 3 11, 774| OTHER FOCD
@ FAM LY CONNECTI ON UNLI M TED, | NC

7690 FIELDER RD. . ... SEE PART |V
JONESBCRO GA 30236 58-2387269 | 3 90, 649| OTHER FOOD
) FAMLY LIFE M N STR ES

2810 CHRCH ST SEE PART |V
EAST PO NT GA 30344 58-1495252 | 3 119, 080| OTHER FOOD
6) FAM LY LIFE RESTCRATI ON CENTER | NG

6105 MABLETON PARKWAY SEE PART |V
MABLETON GA 30126 75-2995341 | 3 130, 876 | OTHER FOOD
(7 FANNIN COUNTY FAM LY CONNECTI ON

101 INDUSTRIAL PARKRD SEE PART |1V
BLUE RI DGE GA 30513 58- 2356316 | 3 103, 577 | OTHER FOOD
) FEEDI NG AVERI CA OF SQUTHWEST VI RGN

(1025 ELECTRIC ROAD . . . SEE PART IV
SALEM VA 24153 54-1939556 | 3 1, 084, 793 | OTHER FOOD
(9) FEEDING THE VALLEY

5928 OOCA COLA BOULEVARD

COLUMBUS GA 31909 58-1498131| 3 358, 162

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u

3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2011)

DAA



SCHEDULE | . . . OMB No. 1545-0047
(Form 990) Grants and Other Assistance to Organizations, >
Governments, and Individuals in the United States 2011
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
Department of the Treasury i
Internal Revenue Service u Attach to Form 990. |nSpeCt|0n
Name of the organization Employer identification number
ATLANTA COVWUNI 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 t0 award the grants OF AaSSIStaNCE ? .. ... ... . . .. |:| 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

1 (@) Name and address of organization (b) EIN (©) IrRC (d) Amount of cash () Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
or government if 33‘;}}22me grant cash assistance (book, m\é})appralsal’ non-cash assistance or assistance

(1) FERGUSON ELEM

1755 CENTERMEWDRIVE SEE PART |V
DULUTH GA 30096 58- 6000254 | GOV 13, 229| OTHER SCHOOL SUPPLY
2 FI NCH ELEMENTARY SCHOOL

L1114 AVON AVE. SEE PART IV
ATLANTA, GA 30310 58- 6000134 | GOV 8, 729| OTHER SCHOOL SUPPLY
3) FIRST ASSEMBLY OF GOD

105 BROADUS ROMD . ... SEE PART IV
ROVE GA 30161 73-1373529 | 3 9, 987| OTHER FOCD
@ FIRST BAPTI ST CHURCH AVONDALE ESTAT

47 COANGTON HGHWAY SEE PART |V
AVONDALE ESTATES GA 30030 58- 0659886 | 3 16, 726 | OTHER FOOD
) FIRST BAPTI ST CHURCH NEWNAN

TOMDISNST. SEE PART |V
NEVWNAN GA 30263 58- 0566245 | 3 215, 770| OTHER FOOD
6) FIRST BAPTI ST CHURCH CF GRANTVI LLE

194 POPLAR ROAD SEE PART |V
NEVWNAN GA 30263 58- 1503162 | 3 341, 379 | OTHER FOOD
(7 FIRST BAPTI ST CHURCH OF VILLA R CA

1483 W HW 78 SEE PART |1V
VILLA RI CA GA 30180 58- 0566245 | 3 27, 365| OTHER FOOD
@ FIRST BAPTI ST- FOREST PARK

634 MANSTREET . ... SEE PART IV
FOREST PARK GA 30297 58- 0655358 | 3 121, 528 | OTHER FOOD
@ FIRST CHRI STI AN CHURCH, MARI ETTA

569 FRASIER ST. . . . ... SEE PART IV
MARI ETTA GA 30060 58- 6120485 | 3 242, 973| OTHER FOOD

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u

3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2011)

DAA



SCHEDULE | . . . OMB No. 1545-0047
(Form 990) Grants and Other Assistance to Organizations, >
Governments, and Individuals in the United States 2011
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
Department of the Treasury i
Internal Revenue Service u Attach to Form 990. |nSpeCt|0n
Name of the organization Employer identification number
ATLANTA COVWUNI 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 t0 award the grants OF AaSSIStaNCE ? .. ... ... . . .. |:| 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

1 (@) Name and address of organization (b) EIN (©) IrRC (d) Amount of cash () Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
or government if 33‘;}}22me grant cash assistance (book, m\é})appralsal’ non-cash assistance or assistance

1) FIRST METROPCLI TAN COMMUNI TY CHURCH

1879 TWLIEROAD SEE PART 1V
ATLANTA GA 30329 23-7094543 | 3 22,999| OTHER FOOD
(2 FIRST MI. PLEASANT BAPTI ST CHURCH

816 MAYNARD TERRACE . . SEE PART IV
ATLANTA GA 30316 58-2141146| 3 13, 062 | OTHER FOOD
@) FIRST MI. SELAH BAPTI ST CHURCH

2017 FOREST PARK RD.SE . . SEE PART IV
ATLANTA GA 30315 58- 1566583 | 3 6, 999| OTHER FOCD
@) FIRST PRESBYTERI AN CHURCH / CARTERS

(183 VEST MAN STREET . . SEE PART |V
CARTERSVI LLE GA 30120 58-1345043 | 3 9, 384| OTHER FOOD
) FIRST PRESBYTERI AN CHURCH, ATLANTA

1328 PEACHTREE ST SEE PART 1V
ATLANTA GA 30309 58- 0566180 | 3 18, 223 | OTHER FOOD
©® FIRST ST. PAUL AME CHURCH

2687 KLONDKE ROAD SEE PART |V
LI THONI A GA 30058 53- 0204696 | 3 52, 891 | OTHER FOOD
(7 FIRST ST. PETER AME CHURCH

1074 S. INDIAN CREEK DR SEE PART |1V
STONE MOUNTAI N GA 30083 58-2479285| 3 8, 044| OTHER FOOD
@ FIRST UNITED METHODI ST CHURCH, GAIN

2780 THOWPSON BRIDGE RD. NE SEE PART IV
GAI NESVI LLE GA 30506 58-1274243 | 3 10, 367 | OTHER FOOD
9 FIVE LOAVES AND TWD FI SH PANTRY

409 WEST SALOMN ST. SEE PART 1V

GRI FFI N GA 30223 58-1883884 | 3 173,171 | OTHER FOOD

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u

3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2011)

DAA



SCHEDULE |
(Form 990)

OMB No. 1545-0047

2011

Open to Public
Inspection

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

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

ATLANTA COMMUNI TY FOOD BANK, 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 grantsS Or ASSISIANCE? .. ... . . . ... . .
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

I NC.

|:| 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 (@) Name and address of organization (b) EIN (©) IrRC (d) Amount of cash () Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
or government if 33‘;}}22me grant cash assistance (book, m\é})appralsal’ non-cash assistance or assistance
1) FLAT SHOALS ELEMENTARY
3226 FLAT SHOASRD SEE PART |V
DECATUR GA 30034 58- 6000227 | GOV 20, 797 | OTHER SCHOOL SUPPLY
(2) FLAT SHOALS UNI TED METHODI ST CHURCH
2400 FLAT SHOALS RD. . SEE PART |V
DECATUR GA 30032 58-1518134| 3 7, 744| OTHER FOCD
3) FOOD BANK OF E. M CH GAN
2312 LAPEER ROAD . . . SEE PART |V
FLI NT M 48503 38-2379678 | 3 169, 624 | OTHER FOCD
(@) FOOD BANK COF NORTH CARCLI NA
3808 TAR HEEL DR . SEE PART |V
RALEI GH NC 27606 56- 1283426 | 3 55, 658| OTHER FOOD
5) FOOD BANK CF NCORTHEAST GECRA A
P.O BOX 48857 SEE PART 1V
ATHENS GA 30604 58- 1938066 | 3 817, 563 | OTHER FOOD
6) FOOD BANK CF NCORTHEAST GECRA A
P.O BOX 48857
ATHENS GA 30604 58- 1938066 | 3 454, 525
7y FOOD FI NDERS FOOD BANK, | NC
50 CLYMPLA COURT SEE PART IV
LAFAYETTE I N 47909 31-1020198 | 3 155, 751 | OTHER FOOD
8) FOREST PARK M DDLE SCHOOL
930 FINEY DRIVE . SEE PART |V
FOREST PARK GA 30297 58- 6000212 | GOV 6, 683| OTHER SCHOOL SUPPLY
) FOREVER FED, | NC.
2750 JILES ROAD . .. SEE PART |V
KENNESAW GA 30181 27-3437899 | 3 17, 802 | OTHER FOOD
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u
3 Enter total number of other organizations listed in the line 1 table u

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

DAA

Schedule | (Form 990) (2011)



SCHEDULE | . . . OMB No. 1545-0047
(Form 990) Grants and Other Assistance to Organizations, >
Governments, and Individuals in the United States 2011
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
Department of the Treasury i
Internal Revenue Service u Attach to Form 990. |nSpeCt|0n
Name of the organization Employer identification number
ATLANTA COVWUNI 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 t0 award the grants OF AaSSIStaNCE ? .. ... ... . . .. |:| 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

1 (@) Name and address of organization (b) EIN (©) IrRC (d) Amount of cash () Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
or government if 33‘;}}22me grant cash assistance (book, m\é})appralsal’ non-cash assistance or assistance

(1) FORREST HI LL ACADEMY

2930 FORREST HLL DR SEE PART |V
ATLANTA GA 30315 58- 6000134 | GOV 22, 838| OTHER SCHOOL SUPPLY
() FORT STREET UNI TED METHODI ST CHURCH

562 BOLEVARD NE . ... SEE PART IV
ATLANTA GA 30308 58-1274243 | 3 10, 145| OTHER FOOD
3) FRAGVENTS M NI STRY

635 PEARCEST SEE PART 1V
ATLANTA GA 30310 33-1153113| 3 29, 727 | OTHER FOCD
(@) FRANKLI N HOUSI NG & REDEVELOPMENT I N

900 S RIVERRD. . . SEE PART 1V
FRANKLI N GA 30217 58- 2649691 | 3 190, 378| OTHER FOOD
) FRED A. TOOVER ELEMENTARY

4603 EVANS MLL ROAD SEE PART 1V
LI THONI A GA 30038 58- 6000227 | GOV 11, 199 | OTHER SCHOCOL SUPPLY
6) FREE CHAPEL WORSH P CTR-H S HARVEST

1290 MEVERRD SEE PART |V
GAl NESVI LLE GA 30504 58- 1586369 | 3 1, 100, 706 | OTHER FOOD
(77 FREEDOVI M DDLE SCHOOL

505 SOUTH HAIRSTON ROAD SEE PART 1V
STONE MOUNTAI N GA 30088 58- 6000227 | GOV 5, 607| OTHER SCHOOL SUPPLY
@) FULLERVILLE M SSION LTD

(531 ROCKMART RD. . .. SEE PART IV
VILLA RI CA GA 30180 58-2396774 | 3 26, 364 | OTHER FOOD
() FULTON DRUG COURT FOUNDATI ON- HOPE H

1135-A JEFFERSON ST. NW SEE PART IV
ATLANTA GA 30318 58-2629315| 3 47, 506 | OTHER FOOD

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u

3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2011)

DAA



SCHEDULE | Grants and Other Assistance to Organizations, o e
(Form 990) L. . .
Governments, and Individuals in the United States 2011
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
et evens Somae” U Attach to Form 990. s HEEUON
Name of the organization Employer identification number
ATLANTA COMWUNI 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 t0 award the grants OF AaSSIStaNCE ? .. ... ... . . .. |:| 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 (@) Name and address of organization (b) EIN (©) IrRC (d) Amount of cash () Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
or government if 33‘;}}22me grant cash assistance (book, m\é})appralsal’ non-cash assistance or assistance

1) G H HOPKINS ELEMENTARY

1315 DICKENS ROAD SEE PART |V
LI LBURN GA 30047 58- 6000254 | GOV 24, 248| OTHER SCHOOL SURPLY
(2) GARDEN HI LLS ELEMENTARY

285 SHERIDAN DRIVE N SEE PART 1V
ATLANTA GA 30305 58- 6000134 | GOV 11,104 | OTHER SCHOOL SUPPLY
@) GATE A TY DAY NURSERY ASSOC- CAMPBE

2035 CAVPBELLTON RD SW SEE PART IV
ATLANTA GA 30311 58- 0593408 | 3 5, 809| OTHER FOOD
@) GATE CI TY DAY NURSERY ASSCC. - CASCAD

2080 CASCADE RO SW . . .. . SEE PART 1V
ATLANTA GA 30311 58- 0593408 | 3 10, 352| OTHER FOCD
) GATE G TY DAY NURSERY ASSCC. - ELI ZAB

818 POLLARDBLVD SEE PART IV
ATLANTA GA 30315 58-0593408 | 3 10, 021 | OTHER FOOD
6 GENESI'S SHELTER I NC.

173 BOLEVARD NE SEE PART |V
ATLANTA GA 30312 58-1934891 | 3 12, 482| OTHER FOOD
7 CGECRGE A TOMS ELEMENTARY

760 BATONRD., NW SEE PART 1V
ATLANTA GA 30331 58-6000134 | OV 6, 970| OTHER SCHOOL SURPLY
8) GEORG A AVE. FOOD CO-OP - BROOKHAVE

1366 NORTH DRUD HLLS ROAD NE SEE PART |V
ATLANTA GA 30319 27- 0000606 | 3 70, 662 | OTHER FOOD
9 GEORG A AVE. FOOD CO-CP WALTON VI LL

1570 ROBERTA DRIVE ... SEE PART IV

MARI ETTA GA 30008 27- 0000606 | 3 59, 776| OTHER FOOD

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u

3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2011)

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 IV, line 21 or 22.

u Attach to Form 990.

OMB No. 1545-0047

2011

Open to Public
Inspection

Name of the organization

ATLANTA COMMUNI TY FOOD BANK,

I 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 grantsS Or ASSISIANCE? .. ... . . . ... . .
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 (@) Name and address of organization (b) EIN (©) IrRC (d) Amount of cash () Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
or government if 33‘;}}22me grant cash assistance (book, m\é})appralsal’ non-cash assistance or assistance
(1) GEORG A AVE. FOOD CO- OP-WALTON RESE
7075 WALTON RESERVE LANE SEE PART IV
ATLANTA GA 30312 27- 0000606 | 3 87,519| OTHER FOOD
(2) GECRG A AVENUE CO-CP -WALTON VI LLAG
1750 ROBERTA DR SW . SEE PART |V
MARI ETTA GA 30008 27- 0000606 | 3 77,279 OTHER FOOD
3) GEOCRG A AVENUE COWLNITY M NI STRY +
645 GRANT ST. SEE PART |V
ATLANTA GA 30312 27- 0000606 | 3 121, 108| OTHER FOCD
(@4 GEORG A AVENUE COVMIUNI TY M NI STRY |
645 GRANT ST. SEE PART |V
ATLANTA GA 30312 27- 0000606 | 3 37, 880| OTHER FOOD
) GECRG A AVENUE COMUNITY M NI STRY ¢
645 GRANT ST. SE SEE PART 1V
ATLANTA GA 30312 27- 0000606 | 3 82, 538| OTHER FOOD
6) GECRG A AVENUE COMWUNITY M NI STRY
645 GRANT ST. SE SEE PART IV
ATLANTA GA 30312 27- 0000606 | 3 83, 130| OTHER FOOD
7 GECRG A AVENUE COWUNITY M NI STRY ¢
645 GRANT ST. SE SEE PART IV
ATLANTA GA 30312 27- 0000606 | 3 78, 239| OTHER FOOD
8) GEORG A AVENUE COWUN TY M NI STRY |
645 GRANT ST., SE . . . . SEE PART |V
ATLANTA GA 30312 27- 0000606 | 3 66, 392 | OTHER FOOD
() GEORG A AVENUE FOOD CO OP - WALTON
1425 RIDENOLR BOULEVARD SEE PART |V
KENNEVWAW GA 30152 27- 0000606 | 3 65, 334| OTHER FOOD
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u
3 Enter total number of other organizations listed in the line 1 table u

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

DAA

Schedule | (Form 990) (2011)



SCHEDULE | . . . OMB No. 1545-0047
(Form 990) Grants and Other Assistance to Organizations, >
Governments, and Individuals in the United States 2011
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
Department of the Treasury i
Internal Revenue Service u Attach to Form 990. |nSpeCt|0n
Name of the organization Employer identification number
ATLANTA COVWUNI 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 t0 award the grants OF AaSSIStaNCE ? .. ... ... . . .. |:| 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

1 (@) Name and address of organization (b) EIN (©) IrRC (d) Amount of cash () Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
or government if 33‘;}}22me grant cash assistance (book, m\é})appralsal’ non-cash assistance or assistance

(1) GEORG A BAPTI ST CH LDREN S HOMVES- NE

729 LAWRENCE ST. SEE PART 1V
MARI ETTA GA 30060 58- 0610066 | 3 13, 681 | OTHER FOOD
2 GEOCRG A A TI ZENS CQOALI TION ON HUNGE

L9 GAWDN AVE. SW. SEE PART IV
ATLANTA GA 30315 23-7422289 | 3 21, 652| OTHER FOOD
@) GECRG A FAM LY EDUCATI ON AND RESEAR

639 DILL AVENVE SEE PART IV
ATLANTA GA 30310 58-1928520 | 3 6, 457 | OTHER FOCD
4 GEORG A MOUNTAIN FOOD BANK

PO BOX 233 SEE PART 1V
GAl NESVI LLE GA 30503 26-2787610| 3 41, 965| OTHER FOOD
5) GEORG A MOUNTAI N FOOD BANK DI RECT D

4515 CANTRELL ROAD SEE PART 1V
FLONERY BRANCH GA 30542 26-2787610| 3 7, 382| OTHER FOOD
© G FT OF LOVE SERVICES OF W GECRG A

3870 LONOIEWROAD SEE PART |V
DOUGLASVI LLE GA 30135 58-2373174| 3 42, 818| OTHER FOOD
7 G LGAL | NC

553 MBILE AVE. SEE PART |1V
ATLANTA GA 30315 41-2176125 | 3 69, 001 | OTHER FOOD
¢ G LMER COWUN TY FOOD PANTRY

1208 OLD HIGMAY 5 NORTH SEE PART IV
ELLI JAY GA 30540 58- 2599399 | 3 195, 684 | OTHER FOOD
© G RLS FIRST INC.

1673 HEARTHSTONE COURT SEE PART IV
JONESBCRO GA 30238 38-3670941 | 3 35, 614 | OTHER FOOD

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u

3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2011)

DAA



SCHEDULE | . . . OMB No. 1545-0047
(Form 990) Grants and Other Assistance to Organizations, >
Governments, and Individuals in the United States 2011
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
Department of the Treasury i
Internal Revenue Service u Attach to Form 990. |nSpeCt|0n
Name of the organization Employer identification number
ATLANTA COVWUNI 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 t0 award the grants OF AaSSIStaNCE ? .. ... ... . . .. |:| 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

1 (@ Name and address of organization (b) EIN () IRC (d) Amount of cash () Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
or government if 33‘;}}22me grant cash assistance (book, m\é})appralsal’ non-cash assistance or assistance

(1) GOD LIFE AND LIVING H C OF JESUS CH

3837 LINECREST RD .. SEE PART 1V
ELLENWOOD GA 30294 58- 2054488 | 3 38, 865| OTHER FOOD
(20 GOD S CREATI ON CHARACTER TEACHI NG

2454 BRIGHT STAR ROAD SEE PART 1V
DOUGLASVI LLE GA 30134 51- 0639177 | 3 5, 869| OTHER FOOD
3) GO S FAI TH PAVI LI ON DELI VERANCE M

4716 SNAP CREEK LANE . SEE PART 1V
DECATUR GA 30035 65-1191392 | 3 5, 370| OTHER FOCD
(4 GOLDEN HARVEST FOOD BANK

3310 COMMERCE DR SEE PART IV
AUGUSTA GA 30909 58- 1466516 | 3 296, 749| OTHER FOOD

(5 GOLDEN HARVEST FOOD BANK, [NC.
3310 COWMERCE DRI VE

AUGUSTA GA 30909 58- 1466516 | 3 467, 276
6 GOOD NEWS ATLANTA CHURCH

11000 ROGERS OIRCLE SEE PART IV
JOHNS CREEK GA 30097 20- 1656044 | 3 43, 752| OTHER FOOD
(7 GOCD SAMARI TAN CENTER OF DQUGELAS O

6768 VEST SPRING STREET SEE PART IV
DOUGLASVI LLE GA 30134 58-1516735| 3 191, 179| OTHER FOCD
(8) GOOD SAVARI TAN FOOD BANK

1220 MCEVER RD. EXT .. SEE PART |V
GAI NESVI LLE GA 30504 58- 6014094 | 3 768, 493| OTHER FOOD
(9) GOBHEN VALLEY FOUNDATI ON- BOYS RANC

387 GOSHEN CHURCH WAY SEE PART |V
WAL ESKA GA 30183 58-2361483 | 3 24, 105| OTHER FOOD

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u

3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2011)

DAA



SCHEDULE | . . . OMB No. 1545-0047
(Form 990) Grants and Other Assistance to Organizations, >
Governments, and Individuals in the United States 2011
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
Department of the Treasury i
Internal Revenue Service u Attach to Form 990. |nSpeCt|0n
Name of the organization Employer identification number
ATLANTA COVWUNI 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 t0 award the grants OF AaSSIStaNCE ? .. ... ... . . .. |:| 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

1 (@) Name and address of organization (b) EIN (©) IrRC (d) Amount of cash () Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
or government if 33‘;}}22me grant cash assistance (book, m\é})appralsal’ non-cash assistance or assistance

(1) GRACE BAPTI ST CHURCH

477 OD CASS WHTERDNW SEE PART 1V
CARTERSVI LLE GA 30121 58- 0902582 | 3 21, 332| OTHER FOOD
(2) GRACE EPI SCOPAL CHURCH

(422 BRENAU AVENUE SEE PART IV
GAlI NESVI LLE GA 30501 58- 0572411 |3 14, 324 | OTHER FOOD
3) GRANDVI EW SEVENTH- DAY ADVENTI ST CHU

750 LANSKY WERBER ROAD SEE PART IV
AUSTELL GA 30168 58- 1544679 | 3 143, 217 | OTHER FOCD
(4) GREATER BATON ROUGE FOOD BANK

PO BOX 2996 SEE PART 1V
BATON ROUGE LA 70821 72-1065318 | 3 207, 709 | OTHER FOOD
(5) GREATER BETHANY BAPTI ST CHURCH

786 THRMOND ST. SEE PART 1V
ATLANTA GA 30314 58- 1455863 | 3 7, 739| OTHER FOOD
6) GREATER COWUNI TY CHURCH OF GOD I N

406 ROSWELL STREET SEE PART |V
MARI ETTA GA 30065 58-2089385 | 3 67, 248| OTHER FOOD
7y GREATER FELLOABHI P QUTREACH & DEVEL

3074 RANBONDR SEE PART |1V
DECATUR GA 30034 16-1624453 | 3 80, 327 | OTHER FOOD
8) GREATER M SSI ON QUTREACH M NI STRI ES

525 BONA ROAD . . SEE PART IV
BUFCRD GA 30518 58-2108316 | 3 9, 884| OTHER FOOD
() GREATER PI NEY GROVE BAPTI ST CHURCH

1879 GLEMNOCD AVE. SEE PART IV
ATLANTA GA 30316 58-2193247 |3 56, 930| OTHER FOOD

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u

3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2011)

DAA



SCHEDULE | . . . OMB No. 1545-0047
(Form 990) Grants and Other Assistance to Organizations, >
Governments, and Individuals in the United States 2011
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
Department of the Treasury i
Internal Revenue Service u Attach to Form 990. |nSpeCt|0n
Name of the organization Employer identification number
ATLANTA COVWUNI 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 t0 award the grants OF AaSSIStaNCE ? .. ... ... . . .. |:| 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

1 (@) Name and address of organization (b) EIN (©) IrRC (d) Amount of cash () Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
or government if 33‘;}}22me grant cash assistance (book, m\é})appralsal’ non-cash assistance or assistance

(1) GREATER PI TTSBURGH COVWMUNI TY FQOCD

1 NORTH LINDEN STREET SEE PART 1V
DUQUESNE PA 15110 25-1420599 | 3 51, 875| OTHER FOOD
(2) GREATER WORKS M SS. BAPTI ST CHURCH

285 MORRONRD . . SEE PART IV
FOREST PARK GA 30297 20-4972593 | 3 15, 456 | OTHER FOOD
3) GREENFOREST BAPTI ST CHURCH

3250 RAINBOWDR . SEE PART IV
DECATUR GA 30034 58-2157986 | 3 19, 448 | OTHER FOCD
@ GRIFFIN CENTER PO NT CHURCH

1427 US. 41 BY-PASS SOUTH SEE PART |V
GRI FFI' N GA 30224 62- 0484177 | 3 59, 615| OTHER FOOD
5) GROVE PARK ELEMENTARY

20 EVELYN WAY, NW SEE PART 1V
ATLANTA GA 30318 58- 6000134 | GOV 11, 798| OTHER SCHOCOL SUPPLY
© GYM NI STRIES | NC

62 KRANNERT DR SEE PART |V
ROVE GA 30165 14-1979832 | 3 612, 159| OTHER FOOD
7 H P. TAYLOCR BROTHERHOOD

679 GLENDALE ROAD SEE PART |1V
SCOITDALE GA 30079 27-3573047 | 3 23,101 | OTHER FOOD
¢ HAITIAN M NI STRY THECOPH LE CHURCH

930 QUSTER AVE.SE . .. SEE PART IV
ATLANTA GA 30316 58- 0071161 |3 41, 338| OTHER FOOD
(9 HAVBRI CK ELEMENTARY SCHOOL

1101 HAMBRICK DRIVE SEE PART |V
STONE MTN. GA 30083 58- 6000227 | GOV 12, 524 | OTHER SCHOOL SUPPLY

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u

3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2011)

DAA



SCHEDULE | . . . OMB No. 1545-0047
(Form 990) Grants and Other Assistance to Organizations, >
Governments, and Individuals in the United States 2011
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
Department of the Treasury i
Internal Revenue Service u Attach to Form 990. |nSpeCt|0n
Name of the organization Employer identification number
ATLANTA COVWUNI 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 t0 award the grants OF AaSSIStaNCE ? .. ... ... . . .. |:| 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

1 (@) Name and address of organization (b) EIN (©) IrRC (d) Amount of cash () Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
or government if 33‘;}}22me grant cash assistance (book, m\é})appralsal’ non-cash assistance or assistance

(1) HAPEVI LLE ELEMENTARY

3440 N FUTON AVE SEE PART |V
HAPEVI LLE GA 30354 58- 6000246 | GOV 20, 585| OTHER SCHOOL SUPPLY
(2) HARPER ELEMENTARY

(93 VALLEY HILL ROD SW SEE PART IV
Rl VERDALE GA 30274 58- 6000212 | GOV 26, 569| OTHER SCHOOL SUPPLY
3) HARPER- ARCHER

3399 COLLIER DR . . ... SEE PART IV
ATLANTA GA 30331 58- 6000134 | GOV 10, 441 | OTHER SCHOOL SUAPLY
(@) HARRI ET TUBMAN ELEMENTARY SCHOOL

2861 LAKESHORE DR . . ... SEE PART |V
ATLANTA GA 30337 58- 6000246 | GOV 16, 377 | OTHER SCHOCOL SUPPLY
) HARRY CHAPIN FOCD BANK OF SW FLORI D

3760 FONER STREET SEE PART 1V
FT. MEYERS FL 33901 59- 2332120 | 3 123, 360| OTHER FOOD
6 HARVEST LODGE HOVES & SERVI CES-ILP

3327 PANCLAROAD SEE PART |V
LI THONI A GA 30038 65- 1264900 | 3 8, 536| OTHER FOOD
(7 HARVEST TABERNACLE | NTERNATI ONAL M

5949 FARRINGTON STREET SEE PART |1V
LI THONI A GA 30038 58- 2626838 | 3 55, 731 | OTHER FOOD
8) HARVESTLODGE HOVES & SERVI CES

(3467 HNTERS HLL DR . SEE PART IV
LI THONI A GA 30038 65-1264990 | 3 36, 231 | OTHER FOOD
) HAVEN HEART' S COVMUNI TY DEVELCPMENT

6616 CROSSING CK. PT. . .. SEE PART IV
AUSTELL GA 30168 58- 2255217 | 3 17, 230 OTHER FOOD

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u

3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2011)

DAA



SCHEDULE | . . . OMB No. 1545-0047
(Form 990) Grants and Other Assistance to Organizations, >
Governments, and Individuals in the United States 2011
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
Department of the Treasury i
Internal Revenue Service u Attach to Form 990. |nSpeCt|0n
Name of the organization Employer identification number
ATLANTA COVWUNI 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 t0 award the grants OF AaSSIStaNCE ? .. ... ... . . .. |:| 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
1 (@ Name and address of organization (b) EIN () IRC (d) Amount of cash () Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant

section . (book, FMV, appraisal, ) .
or government if applicable grant cash assistance other) non-cash assistance or assistance

(1) HAVEN OF SAFETY, INC
3830 OLD GORDON RD SEE PART |V

ATLANTA GA 30336 37-1476534 |3 88, 815| OTHER FOOD
(20 HEARTS TO NOURI SH HCPE, | NC
640 H GHWAY 138 SW SEE PART |V

RI VERDALE GA 30274 58-2164638 | 3 64, 378| OTHER FOOD
3) HELPI NG HANDS FOOD PANTRY - CHATSWD
4540 NORTH 411 SEE PART 1V

ETON GA 30724 27-0887376 | 3 29, 039| OTHER FOOD
@ HELPI NG HANDS OF PAULDING OO
228 VEST SPRING STREET SEE PART |V

DALLAS GA 30132 58-1896151 | 3 92, 552| OTHER FOOD
) HELPING IN H'S NAME FOOD PANTRY
85 BELLAWMY PLACE, SU TE A SEE PART |V

STOCKBR DGE GA 30281 58- 1960667 | 3 735, 439 | OTHER FOD
© HERE | AM INC THE CARE M SSICN
105 NORTH CHATTANOOGA STREET SEE PART |V

LAFAYETTE GA 30728 38- 3653368 | 3 201, 827 | OTHER FOOD
(7 HERI TAGE CENTER OF EXCELLENCE
501 M TCHELL ST. SEE PART |V

ATLANTA GA 30314 80- 0106334 | 3 8, 424| OTHER FOOD
@ HER TAGE ELEMENTARY
2600 JOLLY RD SEE PART |V

COLLEGE PARK GA 30349 58- 6000246 | OV 6, 137| OTHER SCHOOL  SUPPLY
(9) HERI TAGE PRESBYTERI AN CHURCH
5323 BELLS FERRY ROAD SEE PART |V

ACWORTH GA 30102 23-6393377| 3 49, 990| OTHER FOOD
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u

3 Enter total number of other organizations listed in the line 1 table u

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2011)
DAA



SCHEDULE | . . . OMB No. 1545-0047
(Form 990) Grants and Other Assistance to Organizations, >
Governments, and Individuals in the United States 2011
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
Department of the Treasury i
Internal Revenue Service u Attach to Form 990. |nSpeCt|0n
Name of the organization Employer identification number
ATLANTA COVWUNI 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 t0 award the grants OF AaSSIStaNCE ? .. ... ... . . .. |:| 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

1 (@) Name and address of organization (b) EIN (©) IrRC (d) Amount of cash () Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
or government if 33‘;}}22me grant cash assistance (book, m\é})appralsal’ non-cash assistance or assistance

(1) HERI TAGE SDA CHURCH

6969 HW 5 SEE PART 1V
DOUGLASVI LLE GA 30135 58- 6002263 | 3 72, 716| OTHER FOOD
(2) HERNDON  ELEMENTARY

350 TEMPLE ST. NW .. SEE PART IV
ATLANTA GA 30314 58- 6000134 | GOV 6, 758| OTHER SCHOOL SUPPLY
@) H CKORY H LLS ELEMENTARY

500 REDWOOD DRIVE SW . . SEE PART IV
MARI ETTA GA 30064 58- 6000158 | GOV 10, 107 | OTHER SCHOOL SUAPLY
@) H GH PO NT CHRI STIAN TABERNACLE, IN

3269 OLD CONCORD RD. .. . SEE PART 1V
SMYRNA GA 30082 58-1767396 | 3 8, 435| OTHER FOOD
5) H GEER HEI GATS M NI STRI ES

1800 SULLIVAN BLVD. SEE PART 1V
DULUTH GA 30096 56- 2415337 | 3 8, 172| OTHER FOOD
6 H GHEST PRAI SE CHURCH OF GOD

BTTLFLODRD. SEE PART |V
AUSTELL GA 30106 58-1551642 | 3 35, 396 | OTHER FOOD
(7 H GHTOAER BAPTI ST ASSCOCI ATI ON, | NG

2150 ANTIOCH ROAD SEE PART |1V
CUMM NG GA 30041 58- 0566245 | 3 217, 900| OTHER FOOD
® H GHTONER ELEMENTARY

4236 TILLY MLL RD. SEE PART IV
ATLANTA GA 30360 58- 6000227 | GOV 8, 432| OTHER SCHOOL SUPPLY
(9) H LL- HOPE ELEM

112 BOUEVARD NE . SEE PART |V

ATLANTA GA 30312 58- 6000134 | GOV 13, 261 | OTHER SCHOOL SUPPLY

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u

3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2011)

DAA



SCHEDULE | . . . OMB No. 1545-0047
(Form 990) Grants and Other Assistance to Organizations, >
Governments, and Individuals in the United States 2011
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
Department of the Treasury i
Internal Revenue Service u Attach to Form 990. |nSpeCt|0n
Name of the organization Employer identification number
ATLANTA COVWUNI 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 t0 award the grants OF AaSSIStaNCE ? .. ... ... . . .. |:| 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

1 (@) Name and address of organization (b) EIN (©) IrRC (d) Amount of cash () Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
or government if 33‘;}}22me grant cash assistance (book, m\é})appralsal’ non-cash assistance or assistance

1) H LLSI DE PRESBYTERI AN CHURCH

1879 OCLMBIA DR SEE PART 1V
DECATUR GA 30032 58- 0958167 | 3 83, 344 | OTHER FOOD
2 HRAM UNI TED METHODI ST- FOOD FOR FR

324 H RAM DOUGLASVILLE H GHWAY SEE PART |V
H RAM GA 30141 36- 2167731 | 3 20, 306| OTHER FOOD
3) HOLLYDALE ELEM

2901 BAY BERRY DRIVE SW SEE PART IV
MARI ETTA GA 30008 58- 6000214 | GOV 6, 069| OTHER SCHOOL SUAPLY
(4) HOLMES ELEMENTARY

2301 CONNALLY RD. . ... SEE PART |V
EAST PO NT GA 30344 58- 6000246 | GOV 31, 811| OTHER SCHOCOL SUPPLY
(5) HOLY COMFORTER EPI SCOPAL CHURCH

737 WOODLAND AVE. SE SEE PART 1V
ATLANTA GA 30316 58-1764268 | 3 16, 532 | OTHER FOOD
6) HOPE & HEALING CHURCH OF GOD OF PRO

4763 MEMORIAL DR SEE PART |V
DECATUR GA 30087 62- 0484177 | 3 22,582 OTHER FOOD
(7 HOPE HOUSE M NI STRIES OF LAKEVI EW

140 NASONST SEE PART |1V
ROSSVI LLE GA 30741 58- 0809394 | 3 24, 165| OTHER FOOD
8 HOPE HOUSE- CAR NG WORKS

275 WASHINGTON RD . .. SEE PART IV
ATLANTA GA 30303 56-2370081 | 3 105, 898 | OTHER FOOD
(9 HOUSE OF PRAYER FELLOABHI P

(3840 WALT STEPHENS RD. SEE PART IV
STOCKBRI DGE GA 30281 58-1737035| 3 144, 973 | OTHER FOOD

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u

3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2011)

DAA



SCHEDULE | . . . OMB No. 1545-0047
(Form 990) Grants and Other Assistance to Organizations, >
Governments, and Individuals in the United States 2011
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
Department of the Treasury i
Internal Revenue Service u Attach to Form 990. |nSpeCt|0n
Name of the organization Employer identification number
ATLANTA COVWUNI 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 t0 award the grants OF AaSSIStaNCE ? .. ... ... . . .. |:| 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

1 (@) Name and address of organization (b) EIN (©) IrRC (d) Amount of cash () Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
or government if 33‘;}}22me grant cash assistance (book, m\é})appralsal’ non-cash assistance or assistance

(1) HOUSE OF PRAYER/ COTTAGE FOCD BANK

1441 PAT COLVELL RO SEE PART 1V
BLAI RSVI LLE GA 30514 58-1721845| 3 353, 393 | OTHER FOOD
) HUMPHRI ES ELEMENTARY

3029 HWPHRIES DRSE . . SEE PART IV
ATLANTA GA 30354 58- 6000134 | GOV 12,900 OTHER SCHOOL SUPPLY
3) | DLEWDOD ELEMENTARY

1484 IDLEWOD RD. SEE PART IV
TUCKER GA 30084 58- 6000227 | GOV 7, 717| OTHER SCHOOL SUAPLY
@ | GLESI A CHR STI ANA NUEVA JERUSALEM

3545 MOUNT VERNON COURT SEE PART |V
LAWRECEVI LLE GA 30044 20-8701649 | 3 9, 644| OTHER FOOD
) IN HS I VAGE M N STRY DAY CARE

630 KIRT DRIVE SEE PART 1V
MARI ETTA GA 30008 58- 1695377 | 3 30, 674| OTHER FOOD
© | NDI AN CREEK ELEMENTARY

724 N INDAN CREEK DR SEE PART |V
CLARKSTON GA 30021 58- 6000227 | GOV 5, 724| OTHER SCHOOL SUPPLY
@ I NITIATIVE FOR AFFORDABLE HOUSI NG

3850 MEMORIAL DRIVE SEE PART |1V
DECATUR GA 30032 58-1932474| 3 23, 382| OTHER FOOD
8) | NTERGENERATI ONAL RESOURCE CENTER,

444 EDGEWOCD AVE SE . ... SEE PART IV
ATLANTA GA 30312 58-1738201| 3 41, 449| OTHER FOOD
@) | NTERNATI ONAL CHRI STI AN FELLOMSHI P

3076 HWPHRIES DR, SE . . . SEE PART IV

ATLANTA GA 30354 58-1828198 | 3 14,116 | OTHER FOOD

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u

3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2011)

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 IV, line 21 or 22.

u Attach to Form 990.

OMB No. 1545-0047

2011

Open to Public
Inspection

Name of the organization

ATLANTA COMMUNI TY FOOD BANK,

I 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 grantsS Or ASSISIANCE? .. ... . . . ... . .
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 (@) Name and address of organization (b) EIN (©) IrRC (d) Amount of cash () Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
or government if 33‘;}}22me grant cash assistance (book, m\é})appralsal’ non-cash assistance or assistance
1) | NTERNATI ONAL COMMUNI TY SCHOOL, [INC
3260 COVINGTON HGHWAY SEE PART IV
DECATUR GA 30032 72- 1526226 | 3 10, 195| OTHER FOOD
2 | NTERNATI ONAL STUDENT CENTER
3075 ALTON ROAD .. . SEE PART |V
ATLANTA GA 30341 58- 6000227 | GOV 17,930 OTHER SCHOOL SUPPLY
3) | NTOAWN COLLABCRATI VE M NI STRI ES
1410 PONCE DE LEON . . .. SEE PART |V
ATLANTA GA 30307 27-0852084 | 3 34, 390| OTHER FOCD
@ | NTOAWN COLLABORATIVE M NI STRI ES
1410 PONCE DE LEON . SEE PART |V
ATLANTA GA 30307 27-0852084 | 3 36, 533| OTHER FOOD
) | NTOAN COVMMUNI TY COLLARBCORATIVE M N
1200 PONCE DELEON AVENUE NE SEE PART 1V
ATLANTA GA 30307 27- 0852084 | 3 28, 211 | OTHER FOOD
6 J & M COWUNI TY SERVI CES
831 TRADD COURT SEE PART IV
STONE MOUNTAI N GA 30087 11- 3805074 | 3 34, 926| OTHER FOOD
7 JAMES JACKSON ELEMENTARY
7711 MONT ZIONBLVD SEE PART |V
JONESBCRO GA 30236 58- 6000212 | GOV 8, 072| OTHER SCHOOL SUPPLY
8 JESUS NAME APCSTOLI C CHURCH
77 HUGH STOMERS RD. .. . SEE PART |V
DAWEONVI LLE GA 30534 58-1495489 | 3 154,171 | OTHER FOOD
) JESUS SET THE CAPTI VES FREE
2745 OLD HAPEVILLE RD SEE PART |V
ATLANTA GA 30354 02- 0614502 | 3 16, 300 | OTHER FOOD
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u
3 Enter total number of other organizations listed in the line 1 table u

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

DAA

Schedule | (Form 990) (2011)



SCHEDULE | . . . OMB No. 1545-0047
(Form 990) Grants and Other Assistance to Organizations, >
Governments, and Individuals in the United States 2011
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
Department of the Treasury i
Internal Revenue Service u Attach to Form 990. |nSpeCt|0n
Name of the organization Employer identification number
ATLANTA COVWUNI 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 t0 award the grants OF AaSSIStaNCE ? .. ... ... . . .. |:| 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

1 (@ Name and address of organization (b) EIN (S%)mligr? (d) Amount of cash (e) Amount of non- (tfj)oé\f(etmvof;allrgtsig? (g) Description of (h) Purpose of grant
or government it applicable grant cash assistance (book, other) PPIASEL | oncash assistance or assistance

1) JEW SH FEDERATI ON OF GREATER ATL
1440 SPRI NG STREET, NW

ATLANTA GA 30309 58-1021791 |3 46, 490
(29 JODECO ROAD UNI TED METHODI ST
1500 JODECO RD. SEE PART |V

STOCKBRI DGE GA 30281 58-1925003 | 3 56, 384 | OTHER FOOD
3) JOHN KENNEDY M DDLE SCHOOL
225 JAMES P BRAWEEY DR NW SEE PART |V

ATLANTA GA 30314 58- 6000134 | GOV 9, 227| OTHER SCHOOL SURPLY
@@ JOHN PAUL 11 TRAI NI NG CENTER
221 H GHLAND TERRACE SEE PART |V

GAI NESVI LLE GA 30501 20- 1957595 | 3 76, 974| OTHER FOOD
(5) JOLLY ELEMENTARY SCHOOL
1070 OTELLO AVE. SEE PART |V

CLARKSTON GA 30021 58- 6000227 | GOV 20, 591| OTHER SCHOOL  SURPLY
(6) JONESBCRO FIRST UMC FOOD QO OP
142 SQUTH MAIN STREET SEE PART |V

JONESBCRO GA 30236 58- 1475265 |3 130, 592| OTHER FOOD
7y JONESBORO H SPANI C SDA  CHURCH
979 MCDONOUGH RD. SEE PART |V

JONESBCRO GA 30228 58-6002263 | 3 92, 668| OTHER FOOD
8) JONESBORO M DDLE SCHOOL
1308 ARNOLD STREET SEE PART |V

JONESBORO GA 30236 58- 6000212 | OV 17, 289| OTHER SCHOOL  SUPPLY
(@) JOSHUA' A PLACE/ A PLACE OF NEW BEA N
143 STARK ROAD SEE PART |V

JACKSON GA 30233 58- 2595226 | 3 262, 705| OTHER FOOD
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u

3 Enter total number of other organizations listed in the line 1 table u

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2011)
DAA



SCHEDULE | . . . OMB No. 1545-0047
(Form 990) Grants and Other Assistance to Organizations, >
Governments, and Individuals in the United States 2011
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
Department of the Treasury i
Internal Revenue Service u Attach to Form 990. |nSpeCt|0n
Name of the organization Employer identification number
ATLANTA COVWUNI 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 t0 award the grants OF AaSSIStaNCE ? .. ... ... . . .. |:| 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

1 (@) Name and address of organization (b) EIN (©) IrRC (d) Amount of cash () Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
or government if 33‘;}}22me grant cash assistance (book, m\é})appralsal’ non-cash assistance or assistance

1) JUNIOR LEAGUE OF HALL GCOUNTY

615 O ST. SUTEG SEE PART IV
GAl NESVI LLE GA 30501 58- 6003789 | 3 7, 853| OTHER FOOD
(2) KANCHEDA ELEMENTARY

1025 HERRINGTON ROAD SEE PART |V
LAWRENCEVI LLE GA 30044 58- 6000254 | GOV 33, 337| OTHER SCHOOL SUPPLY
3) KELLEY LAKE ELEMENTARY

2590 KELLEY LAKE RD ... SEE PART 1V
DECATUR GA 30032 58- 6000227 | GOV 5, 321 | OTHER SCHOOL SUAPLY
@) KENDRI CK M DDLE SCHOCL

7971 KENDRICK ROAD SEE PART |V
JONESBCRO GA 30238 58- 6000212 | GOV 19, 435| OTHER SCHOCOL SUPPLY
) KES DAY, |NC

6615 TRIBBLE STREET SEE PART IV
LI THONI A GA 30058 58- 2554091 | 3 182, 100| OTHER FOOD
6) KIDS PEACE

101 KIDSPEACE DRIVE SEE PART |V
BOADON GA 30108 90- 0194398 | 3 20, 336| OTHER FOOD
7 KI'LPATRI CK ELEMENTARY

7534 TARAROAD SEE PART |V
JONESBCRO GA 30236 58- 6000212 | GOV 14, 183 | OTHER SCHOOL SUPPLY
) KIMBERLY ELEMENTARY

3090 MCMURRAY DR SW SEE PART |V
ATLANTA GA 30311 58- 6000134 | GOV 8, 273| OTHER SCHOOL SUPPLY
© KING ELEMENTARY

5745 VEST LEE'S MLLS ROAD SEE PART |V
COLLECE PARK GA 30349 58- 6000212 | GOV 9, 143| OTHER SCHOOL SUPPLY

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u

3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2011)

DAA



SCHEDULE | . . . OMB No. 1545-0047
(Form 990) Grants and Other Assistance to Organizations, >
Governments, and Individuals in the United States 2011
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
Department of the Treasury i
Internal Revenue Service u Attach to Form 990. |nSpeCt|0n
Name of the organization Employer identification number
ATLANTA COVWUNI 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 t0 award the grants OF AaSSIStaNCE ? .. ... ... . . .. |:| 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

1 (@) Name and address of organization (b) EIN (©) IrRC (d) Amount of cash () Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
or government if 33‘;}}22me grant cash assistance (book, m\é})appralsal’ non-cash assistance or assistance

@) KING M DDLE SCHOOL

545 HILL STREET SE SEE PART |V
ATLANTA GA 30312 58- 6000134 | GOV 13,197 | OTHER SCHOOL SUPPLY
@ KIP ACADEMY |NC

2470 BRUCE ST . ... SEE PART IV
LI THONI A GA 30058 27-4674109 | 3 20, 598 | OTHER FOOD
3) KNOLLWDOD ELEMENTARY

3039 SANTA MNICA DR ... SEE PART IV
DECATUR GA 30032 58- 6000227 | GOV 17, 246 | OTHER SCHOOL SUAPLY
(@) KOREAN AMERI CAN SENI OR CI TI ZENS LEA

6930 BUFORD WY SEE PART 1V
ATLANTA GA 30340 30- 0272720 | 3 32, 085| OTHER FOOD
) L. S. WORTHY | NC

1205 NONALLY DR SEE PART 1V
MONRCE GA 30655 41- 2095234 | 3 84, 838| OTHER FOOD
6 LAKE O TY ELEMENTARY

5354 PHLLIPS DRVE SEE PART |V
LAKE A TY GA 30260 58- 6000212 | GOV 13, 955| OTHER SCHOOL SUPPLY
(7 LAKE OCONEE BAPTI ST CHURCH

2411 REIDS FERRY ROAD SEE PART |1V
BUCKHEAD GA 30625 58- 0566245 | 3 91, 428| OTHER FOOD
8) LAKEVI EW SEVENTH DAY ADVENTI ST CHJU

4001 MACEDONIA ROAD . .. SEE PART IV
PONDER SPRI NGS GA 30127 58-1894273| 3 20, 469| OTHER FOOD
©) LAMRENCEVI LLE CO-OP M NI STRY

176 CHRCHST. SEE PART IV

LAWRENCEVI LLE GA 30045 58-2193039 | 3 149, 476 | OTHER FOOD

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u

3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2011)

DAA



OMB No. 1545-0047

2011

Open to Public
Inspection

SCHEDULE |
(Form 990)

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

Department of the Treasury
Internal Revenue Service

Employer identification number

58-1376648

Name of the organization

ATLANTA COMMUNITY FOOD BANK, I NC

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 grantsS Or ASSISIANCE? .. ... . . . ... . .
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 (@) Name and address of organization (b) EIN (©) IrRC (d) Amount of cash () Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
or government if 33‘;}}22me grant cash assistance (book, m\é})appralsal’ non-cash assistance or assistance

(1) LAMRENCEVI LLE ELEMENTARY

122 GNNNETT DR SEE PART |V
LAWRENCEVI LLE GA 30045 58- 6000254 | GOV 5, 496| OTHER SCHOOL SUPPLY
() LEE STREET ELEMENTARY

178 LEE STREET . . .. SEE PART |V
JONESBCRO GA 30236 58- 6000212 | GOV 7,197| OTHER SCHOOL SUPPLY
3) LI BERTY BAPTI ST CHURCH - LOAVES AND

7439 W OCONTY LINE ROAD SEE PART |V
LULA GA 30554 58-2085934 | 3 30, 694 | OTHER FOOD
(@ LI BERTY PO NT ELEMENTARY

9000 HCGH PONT ROAD SEE PART |V
UNNFON A TY GA 30291 58- 6000246 | GOV 13, 722 | OTHER SCHOCOL SUPPLY
) LIFE TOOLS COMMUNI TY DEVELOPMENT CO

5960 STEWART PARKWAY SEE PART 1V
DOUGLASVI LLE GA 30135 27-0070164 | 3 165, 241 | OTHER FOOD
6) LIGHT OF HOPE & LOVE M N STRI ES

3117 MACEDONA CT. SEE PART IV
PONDER SPRI NGS GA 30127 56- 2396094 | 3 13, 509 | OTHER FOOD
(7 LIGHTHOUSE COMW M NI STRI ES- 1ST BAP

5367 CHRCH ST. . .. SEE PART IV

MABLETON GA 30126 58- 0903222 | 3 77, 728 | OTHER FOOD
8 LI GHTHOUSE FOCD PANTRY

294 VM TE |NGRAM PARKVAY SEE PART |V
DALLAS GA 30132 20- 5505287 3 187, 947 | OTHER FOCD
@) LI LBURN ELEMENTARY

531 LILBURN SCHOOL ROAD SEE PART |V
LI LBURN GA 30047 58- 6000254 | GOV 33, 358| OTHER SCHOOL SUPPLY

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u

3 Enter total number of other organizations listed in the line 1 table u

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

DAA

Schedule | (Form 990) (2011)



SCHEDULE | . . . OMB No. 1545-0047
(Form 990) Grants and Other Assistance to Organizations, >
Governments, and Individuals in the United States 2011
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
Department of the Treasury i
Internal Revenue Service u Attach to Form 990. |nSpeCt|0n
Name of the organization Employer identification number
ATLANTA COVWUNI 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 t0 award the grants OF AaSSIStaNCE ? .. ... ... . . .. |:| 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

1 (@) Name and address of organization (b) EIN (©) IrRC (d) Amount of cash () Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
or government if 33‘;}}22me grant cash assistance (book, m\é})appralsal’ non-cash assistance or assistance

1) LILBURN M DDLE

4994 LAVRENCEVILLE HWY SEE PART |V
LI LBURN GA 30047 58- 6000254 | GOV 8, 109| OTHER SCHOOL SUPPLY
2 LI NDSAY STREET BAPTI ST CHURCH

550 LINDSAY ST. . . . ... SEE PART IV
ATLANTA GA 30314 58-1489740| 3 35, 173| OTHER FOOD
) LI TE HOUSE PARTNERS, | NC

125 COWERCE DR . . ... SEE PART IV
FAYETTEVI LLE GA 30214 20- 1396670 | 3 19, 264 | OTHER FOCD
4) LI THONIA 7TH DAY ADVENTI ST CHURCH

3533 RAGSDALE RD . ... SEE PART |V
LI THONI A GA 30058 58- 6002263 | 3 355, 872 OTHER FOOD
5) LITHON'A FIRST UMC

3099 STONE MOUNTAIN ST. SEE PART |V
LI THONI A GA 30058 58- 1536805 | 3 23, 934| OTHER FOOD
©® LITHON'A M DDLE SCHOOL

2451 RANDALL AVE SEE PART |V
LI THONI A GA 30058 58- 6000227 | GOV 11, 347 | OTHER SCHOOL SUPPLY
(7 LITTLE DEBBI ES SECOND CHANCE HOMVE

3900 LEPRECHAWN CT. SEE PART |1V
DECATUR GA 30034 58-2614995| 3 21, 772| OTHER FOOD
@ LIVING FAI TH TABERNACLE

5880 ODDIXIERD . . ... SEE PART IV
FORREST PARK GA 30297 58-1899834 | 3 45, 380| OTHER FOOD
© LIVING GRACE LUTHERAN CHURCH

1812 COOLEDGE RD . ... SEE PART IV
TUCKER GA 30084 58-1535692 | 3 76, 696 | OTHER FOOD

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u

3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2011)

DAA



SCHEDULE | . . . OMB No. 1545-0047
(Form 990) Grants and Other Assistance to Organizations, >
Governments, and Individuals in the United States 2011
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
Department of the Treasury i
Internal Revenue Service u Attach to Form 990. |nSpeCt|0n
Name of the organization Employer identification number
ATLANTA COVWUNI 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 t0 award the grants OF AaSSIStaNCE ? .. ... ... . . .. |:| 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

1 (@) Name and address of organization (b) EIN (©) IrRC (d) Amount of cash () Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
or government if 33‘;}}22me grant cash assistance (book, m\é})appralsal’ non-cash assistance or assistance

1) LIVING UNITY THROUGH SPI RI TUAL ASCE

5930 HGY 85 SEE PART 1V
Rl VERDALE GA 30274 86- 1095694 | 3 17, 983 | OTHER FOOD
@ LIVING WAY FOURSQUARE CHURCH ADAI RS

118 B GERGEST. SEE PART IV
ADAI RSVI LLE GA 30103 95- 1684062 | 3 9, 680| OTHER FOOD
@ LONG M DDLE SCHOOL

1820 MARY DELL DR SW . SEE PART IV
ATLANTA GA 30316 58- 6000134 | GOV 12,667 | OTHER SCHOOL SUAPLY
4) LOU SE RADLOFF M DDLE

3939 SHACKLEFORD ROD SEE PART |V
DULUTH GA 30096 58- 6000254 | GOV 6, 323| OTHER SCHOCOL SUPPLY
5) LOVEJOY BAPTI ST CHURCH

436 BRANHAM AVENE SEE PART 1V
ROVE GA 30161 58-2189799 | 3 54,471 | OTHER FOOD
6) LON COUNTRY FOOD BANK

1635 OOSGROVE AVE. SEE PART |V
CHARLESTON SC 29405 57-0751835| 3 194, 439| OTHER FOOD
) LULA CHURCH, INC

6455 MANST. SEE PART |1V
LULA GA 30554 58- 2405509 | 3 113, 410| OTHER FOOD
8) LUTHERAN CHURCH OF THE GOOD SHEPHER

3099 CHAPEL HILL RD .. SEE PART IV
DOUGLASVI LLE GA 30135 41- 1568278 | 3 23, 396| OTHER FOOD
9 LUTHERAN SERVI CES OF GECRG A

1330 VEST PEACHTREE STREET, STE 30p
ATLANTA GA 30309 58-1535692 | 3 47,276

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u

3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2011)

DAA



SCHEDULE |
(Form 990)

OMB No. 1545-0047

2011

Open to Public
Inspection

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

Department of the Treasury
Internal Revenue Service

Employer identification number

58-1376648

Name of the organization
ATLANTA COWLUNI TY FOOD BANK,
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 grantsS Or ASSISIANCE? .. ... . . . ... . .
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

I NC.

|:| 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 (@) Name and address of organization (b) EIN (©) IrRC (d) Amount of cash () Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
or government if 33‘;}}22me grant cash assistance (book, m\é})appralsal’ non-cash assistance or assistance
1 M AGNES JONES ELEMENTARY
1040 FARST., SW SEE PART |V
ATLANTA GA 30314 58- 6000134 | GOV 8, 210| OTHER SCHOOL SUPPLY
2 MAGNI FI CENT DAY CARE CENTERS
1699 VESTWOOD AVE SEE PART |V
ATLANTA GA 30310 58-1336476 | 3 16, 290 OTHER FOOD
3) MAKING A DREAM COMVE TRUE
115 HUNTINGTON PARK DRIVE SEE PART |V
FAYETTEVI LLE GA 30214 51-0636264 | 3 59, 317| OTHER FOCD
@ MAKING A WAY HOUSI NG | NC.
377 VESTCHESTER BLVD. SEE PART |V
ATLANTA GA 30314 16- 1644159 | 3 125, 551 | OTHER FOOD
) MARANATHA COVWUNI TY SERVI CES FOOD P
2730 BROWMLL RD SEE PART 1V
FULTON GA 30354 58- 6002263 | 3 161, 271 | OTHER FOOD
6) MARGARET FAI N ELEMENTARY
101 HEMPHILL SCHOOL RD., NW SEE PART IV
ATLANTA GA 30331 58- 6000134 | GOV 8, 485| OTHER SCHOOL SUPPLY
7 MARI ETTA CHURCH OF GOD
1083 ALLGOD ROAD SEE PART IV
MARI ETTA GA 30062 58-1374564 | 3 43, 872 | OTHER FOOD
) MCCLARIN H GH SCHOOL
3605 MAIN STREET . SEE PART |V
COLLECE PARK GA 30337 58- 6000246 | GOV 6, 185| OTHER SCHOOL SUPPLY
(9) MOGARRAH ELEMENTARY SCHOCL
2201 LAKE HARBIN ROAD SEE PART |V
MORROW GA 30260 58- 6000212 | GOV 9, 466 | OTHER SCHOOL SUPPLY
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u
3 Enter total number of other organizations listed in the line 1 table u

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

DAA

Schedule | (Form 990) (2011)



SCHEDULE | . . . OMB No. 1545-0047
(Form 990) Grants and Other Assistance to Organizations, >
Governments, and Individuals in the United States 2011
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
Department of the Treasury i
Internal Revenue Service u Attach to Form 990. |nSpeCt|0n
Name of the organization Employer identification number
ATLANTA COVWUNI 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 t0 award the grants OF AaSSIStaNCE ? .. ... ... . . .. |:| 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

1 (@) Name and address of organization (b) EIN (©) IrRC (d) Amount of cash () Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
or government if 33‘;}}22me grant cash assistance (book, m\é})appralsal’ non-cash assistance or assistance

(1) MCLENDON  ELEMENTARY

3169 HOLLWOOD DR SEE PART |V
DECATUR GA 30033 58- 6000227 | GOV 8, 909| OTHER SCHOOL SUPPLY
) MCNAI R DI SCOVERY ACADEMY

2162 2ND AVE SEE PART IV
DECATUR GA 30032 58- 6000227 | GOV 14, 840 OTHER SCHOOL SUPPLY
3) MONAIR M DDLE SCHOOL

2190 WALLINGFORD DRIVE . . SEE PART IV
DECATUR GA 30032 58- 6000227 | GOV 5, 846 | OTHER SCHOOL SUAPLY
@ MEADOCREEK H GH SCHOOL

4455 STEVE REYNOLDS BLVD SEE PART |V
NORCRCOSS GA 30093 58- 6000254 | GOV 18, 921 | OTHER SCHOCOL SUPPLY
(5) MEADONCREEK ELEMENTARY

5025 GEORGIA BELLE CORT SEE PART 1V
NORCROSS GA 30093 58- 6000254 | GOV 22,276 OTHER SCHOCOL SUPPLY
6) METRO YMCA SW BRANCH

2220 CAVPBELLTON RD. SW SEE PART |V
ATLANTA GA 30311 58- 0566253 | 3 82, 066 | OTHER FOOD
7 MDDLE GECRG A COWUNI TY FOCD

4490 OCULGEE E. BOULEVARD

MACON GA 31217 58- 2484086 | 3 460, 028
8) M DTOMNN ASSI STANCE CENTER

30 PORTER PLACE NE . ... SEE PART IV
ATLANTA GA 30308 58-1837117 |3 6, 864| OTHER FOOD
9) M DWAY ELEMENTARY

3318 MDWAY RD. SEE PART |V
DECATUR GA 30032 58- 6000227 | GOV 13, 012 | OTHER SCHOOL SUPPLY

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u

3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2011)

DAA



SCHEDULE | . . . OMB No. 1545-0047
(Form 990) Grants and Other Assistance to Organizations, >
Governments, and Individuals in the United States 2011
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
Department of the Treasury i
Internal Revenue Service u Attach to Form 990. |nSpeCt|0n
Name of the organization Employer identification number
ATLANTA COVWUNI 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 t0 award the grants OF AaSSIStaNCE ? .. ... ... . . .. |:| 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
1 (@ Name and address of organization (b) EIN () IRC (d) Amount of cash () Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant

section . (book, FMV, appraisal, ) .
or government if applicable grant cash assistance other) non-cash assistance or assistance

(1) M DVAY FOOD BANK
3915 QLD CARROLTON-VILLA RICA HW SEE PART |V

VILLA Ri'CA GA 30180 58- 1539305 | 3 62, 387| OTHER FOOD
2 MLES ELEMENTARY
4215 BAKERS FERRY RD. SW SEE PART |V

ATLANTA GA 30331 58- 6000134 | OV 5, 433| OTHER SCHOOL  SUPPLY
@ MNISTERRO |. LA COSECHA #3, |NC
2395 PLEASANTDALE RQAD SEE PART |V

DORAVI LLE GA 30340 20- 3191883 | 3 67, 145| OTHER FOD
@ M N STER O SHALOM
3865 LAWRENCEVI LLE HWY SEE PART |V

LAVRENCEVI LLE GA 30044 20- 1223794 | 3 225, 968| OTHER FOOD
(55 MNOR ELEMENTARY
4129 SHADY DRIVE NW SEE PART |V

LI LBURN GA 30047 58- 6000254 | GOV 14, 294| OTHER SCHOOL  SURPLY
© MRAM S SANCTUARY
4605 ROCKBRI DGE RD, SEE PART |V

STONE  MOUNTAI N GA 30083 58-2607794 | 3 37, 685| OTHER FOOD
(7 M SSI ON DEPT/ OLD MOUNTAI N TOP BAPT]
2471 OLD MOUNTAIN TOP ROAD SEE PART |V

W NSTON GA 30187 58- 2604360 | 3 28, 224| OTHER FOOD
8) MONTCLAI R ELEMENTARY
1680 CLAI RMONT PL NE SEE PART |V

ATLANTA GA 30329 58- 6000227 | OV 11, 708| OTHER SCHOOL  SUPPLY
9) MONTGOMERY AREA FOOD BANK
521 TRADE CENTER ST. SEE PART |V

MONTGOVERY AL 36108 63- 0931846 | 3 151, 550| OTHER FOOD
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u

3 Enter total number of other organizations listed in the line 1 table u

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2011)
DAA



SCHEDULE | . . . OMB No. 1545-0047
(Form 990) Grants and Other Assistance to Organizations, >
Governments, and Individuals in the United States 2011
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
Department of the Treasury i
Internal Revenue Service u Attach to Form 990. |nSpeCt|0n
Name of the organization Employer identification number
ATLANTA COVWUNI 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 t0 award the grants OF AaSSIStaNCE ? .. ... ... . . .. |:| 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

1 (@) Name and address of organization (b) EIN (©) IrRC (d) Amount of cash () Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
or government if 33‘;}}22me grant cash assistance (book, m\é})appralsal’ non-cash assistance or assistance

(1) MORGAN NMADI SON THE CARI NG PLACE

1140 MONTICELLO RD SU TE 400 SEE PART 1V
MADI SON GA 30650 16-1782014 | 3 67, 470| OTHER FOOD
2) MORROW PRESBYTERI AN CHURCH

6171 HWEDRVE SEE PART 1V
MORROW GA 30260 58-1020867 | 3 231, 023| OTHER FOOD
3) MOUNT PLEASANT BAPT. - MANNA HSE- CARR

_ 403 MANDEVILLE AVENE SEE PART IV
CARRCLLTON GA 30116 58- 0566245 | 3 376, 723 | OTHER FOCD
(4 MOUNT PLEASANT BAPTI ST CHURCH

24 MELDON AVE. SE SEE PART IV
ATLANTA GA 30315 58-1885440| 3 53, 651 | OTHER FOOD
(5) MOUNT PROSPECT BAPTI ST CHURCH

133 THOWAS DORSEY DRIVE SEE PART 1V
VILLA RI CA GA 30180 58-1772613| 3 119, 885| OTHER FOOD
6 MOUNT VERNON UNI TED METHODI ST CHURC

597 LAFAYETTE ROAD SEE PART |V
ROCKY FACE GA 30740 58-2316372| 3 31, 643| OTHER FOOD
(77 MOUNTAI NSI DE SDA CHURCH

3936 RAINBONDR SEE PART |1V
DECATUR GA 30034 52- 0643036 | 3 8, 760| OTHER FOOD
@® MI ZI ON ELEMENTARY

2984 MONT ZIONROD SEE PART |V
JONESBCRO GA 30236 58- 6000212 | GOV 17,114 | OTHER SCHOOL SUPPLY
(@ MI. HOLLY CHURCH

4685 NORTH HWY 27 SEE PART IV
CARROLLTON GA 30117 58- 1555916 | 3 137, 884 | OTHER FOOD

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u

3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2011)

DAA



SCHEDULE | . . . OMB No. 1545-0047
(Form 990) Grants and Other Assistance to Organizations, >
Governments, and Individuals in the United States 2011
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
Department of the Treasury i
Internal Revenue Service u Attach to Form 990. |nSpeCt|0n
Name of the organization Employer identification number
ATLANTA COVWUNI 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 t0 award the grants OF AaSSIStaNCE ? .. ... ... . . .. |:| 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

1 (@) Name and address of organization (b) EIN (©) IrRC (d) Amount of cash () Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
or government if 33‘;}}22me grant cash assistance (book, m\é})appralsal’ non-cash assistance or assistance

1 M. MORI AH BAPTI ST CHURCH

200 JCSEPH E. LO/ERY BLVD SW SEE PART 1V
ATLANTA GA 30314 06- 0414130 | 3 213, 233| OTHER FOOD
(2 MI. QLI VE ELEMENTARY SCHOCL

3353 MONT OLIVE RD. .. SEE PART IV
ATLANTA GA 30076 58- 6000246 | GOV 16, 075| OTHER SCHOOL SUPPLY
3) M. PI SGAH BAPTI ST CHURCH

66 VESTBROK ROAD . ... SEE PART IV
Rl NGEOLD GA 30736 58- 1479297 | 3 12, 115| OTHER FOCD
@ MI. ZI ON AME CHURCH

4163 WADE GREEN ROD . SEE PART |V
KENNESAW GA 30144 53- 0204696 | 3 54, 309| OTHER FOOD
) MULTITUDE M N STR ES, |NC

609 GENE BELL ROMD SEE PART 1V
MONRCE GA 30655 86-1082386 | 3 98, 176| OTHER FOOD
6 MURPHY CANDLER ELEM

6775 S GDDARDRD SEE PART |V
LI THONI A GA 30038 58- 6000227 | GOV 8, 348| OTHER SCHOOL SUPPLY
7y MURPHY- HARPST CH LDREN S CENTERS

740 FLETGER ST. SEE PART |1V
CEDARTOMN GA 30125 58-1543388 | 3 18, 216| OTHER FOOD
8) MJSAC- COMUNI TY FI RST

1600 EASTLAND ROAD . . . . SEE PART IV
ATLANTA GA 30316 58- 2026556 | 3 9, 781| OTHER FOOD
© W GRANNY' S HOUSE, INC

511 ROMAND RD. . SEE PART IV

STONE MOUNTAI N GA 30083 58-2472151| 3 22, 793| OTHER FOOD

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u

3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2011)

DAA



SCHEDULE | . . . OMB No. 1545-0047
(Form 990) Grants and Other Assistance to Organizations, >
Governments, and Individuals in the United States 2011
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
Department of the Treasury i
Internal Revenue Service u Attach to Form 990. |nSpeCt|0n
Name of the organization Employer identification number
ATLANTA COVWUNI 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 t0 award the grants OF AaSSIStaNCE ? .. ... ... . . .. |:| 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

1 (@) Name and address of organization (b) EIN (©) IrRC (d) Amount of cash () Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
or government if 33‘;}}22me grant cash assistance (book, m\é})appralsal’ non-cash assistance or assistance

1 MY GRANNY' S HOUSE- HASSAN B. KI NG GRO

851 FOREST PATH SEE PART 1V
STONE MOUNTAI N GA 30088 58-2472151| 3 7,321| OTHER FOOD
2 MY SI STER S KEEPER

7431 PETWNIA DRIVE SEE PART IV
Rl VERDALE GA 30296 63- 0634270 | 3 18, 565| OTHER FOOD
3) WYERS ELEMENTARY

2676 CANDLER ROAD . ... SEE PART IV
GAI NESVI LLE GA 30507 58- 6000256 | GOV 5, 809| OTHER SCHOOL SUAPLY
@ NAKIA HOUSE OF ANGELS

1750 LYLE AVENUE SEE PART |V
COLLECGE PARK GA 30337 92- 0194401 | 3 10, 212 | OTHER FOOD
(5) NESBI T ELEMENTARY

6575 CHEROKEE DRIVE SEE PART 1V
TUCKER GA 30084 58- 6000254 | GOV 14, 294 | OTHER SCHOCOL SUPPLY
6 NEW BEG NNINGS FOOD OUTREACH

7034 QADERD SEE PART |V
ACWORTH GA 30102 58-2488132 | 3 95, 677| OTHER FOOD
(7 NEW BETHEL | NTERNATI ONAL COG

665 HOPE HOLLOVRD SEE PART |1V
LOGANVI LLE GA 30052 58- 1656829 | 3 87, 156| OTHER FOOD
® NEW O TY CHURCH

3335 OLD JONESBORO RD. . .. SEE PART IV
FAI RBURN GA 30213 58-1337931| 3 45, 581 | OTHER FOOD
9 NEW GECRG A BAPTI ST CHURCH

6092 MLBERRY ROK RD . . SEE PART IV
VILLA RI CA GA 30180 58-1508261 | 3 41, 660| OTHER FOOD

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u

3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2011)

DAA



SCHEDULE | . . . OMB No. 1545-0047
(Form 990) Grants and Other Assistance to Organizations, >
Governments, and Individuals in the United States 2011
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
Department of the Treasury i
Internal Revenue Service u Attach to Form 990. |nSpeCt|0n
Name of the organization Employer identification number
ATLANTA COVWUNI 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 t0 award the grants OF AaSSIStaNCE ? .. ... ... . . .. |:| 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

1 (@) Name and address of organization (b) EIN (©) IrRC (d) Amount of cash () Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
or government if 33‘;}}22me grant cash assistance (book, m\é})appralsal’ non-cash assistance or assistance

1) NEW HCPE SEVENTH DAY ADVENTI ST CHUR

3979 PANTHERSVILLE RO SEE PART 1V
ELLENWOOD GA 30294 30- 0628426 | 3 75, 745| OTHER FOOD
(2 NEW HORI ZONS I N FAI TH CHURCH

(BL CAWPBELLTON ST. . .. SEE PART IV
FAI RBURN GA 30213 58-2227169 | 3 9, 198| OTHER FOOD
3) NEW LI FE COMMUNI TY CENTER

3592 FLAT SHOALS RD . ... SEE PART IV
DECATUR GA 30034 58- 2616862 | 3 144, 493 | OTHER FOCD
4 NEW LIFE OF ST. JOHN BAPTI ST CHURCH

AL WALTER ST SEE PART |V
ROVE GA 30165 34-2045131| 3 50, 857 | OTHER FOOD
5) NEW LI FE PRESBYTER AN- I NEZ WAGNER F

6600 CLD NATIONAL HWY SEE PART |V
COLLECE PARK GA 30349 58- 1819656 | 3 27, 283| OTHER FOOD
© NEW LI FE TABERNACLE COG C, INC

715 CLEVELAND AVE, SE SEE PART |V
ATLANTA GA 30354 58-2043735| 3 95, 928| OTHER FOOD
(7 NEW MERCY BAPTI ST CHURCH

742 PIMENTO AVENE SEE PART |1V
GRI FFI N GA 30224 87-0808833 | 3 27,821 | OTHER FOOD
8) NEW MOUNTAI N TCP BAPTI ST CHURCH

7822 COMER RD. . . ... SEE PART IV
W NSTON GA 30187 58-1603534 | 3 88, 930| OTHER FOOD
© NEW SPIRIT UNI TED METHODI ST CHURCH

1380 DONALD LEE HOLLOVELL PARKWAY. SEE PART IV

ATLANTA GA 30318 36-2167731 | 3 17, 423 | OTHER FOOD

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u

3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2011)

DAA



SCHEDULE | . . . OMB No. 1545-0047
(Form 990) Grants and Other Assistance to Organizations, >
Governments, and Individuals in the United States 2011
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
Department of the Treasury i
Internal Revenue Service u Attach to Form 990. |nSpeCt|0n
Name of the organization Employer identification number
ATLANTA COVWUNI 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 t0 award the grants OF AaSSIStaNCE ? .. ... ... . . .. |:| 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

1 (@) Name and address of organization (b) EIN (©) IrRC (d) Amount of cash () Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
or government if 33‘;}}22me grant cash assistance (book, m\é})appralsal’ non-cash assistance or assistance

(1) NOLAN ELEM

2725 CREEL ROAD SEE PART |V
COLLECE PARK GA 30349 58- 6000246 | GOV 23, 903 | OTHER SCHOOL SUPPLY
2) NORCROSS COOPERATI VE M NI STRY

2275 MTCGHELL RO SEE PART 1V
NORCROSS GA 30071 58-1792414 |3 37, 645| OTHER FOOD
3) NORTH ATLANTA H SPANI C SDA CHURCH

3554 STRAIT STREET SEE PART 1V
ATLANTA GA 30340 58- 6002263 | 3 38, 419| OTHER FOCD
4) NORTH CENTRAL/ THERE S HOPE

(1230 SAWVPLES INDUSTRIAL DR SEE PART 1V
CUMM NG GA 30041 58-1966767 | 3 406, 397 | OTHER FOOD
5) NORTH CLAYTON HI GH

1525 NORMAN DRIVE SEE PART IV
COLLECE PARK GA 30349 58- 6000212 | GOV 20, 856| OTHER SCHOCOL SUPPLY
6) NCRTH FULTON COWUNI TY CHARI Tl ES

11270 ELKINS RD, SEE PART |V
ROSVEL L GA 30076 58-1521088 | 3 74, 836 | OTHER FOOD
7 NOCRTH GEORG A ANGEL HOUSE | NC.

2260 SAMNELSONRD SEE PART |1V
CANTON GA 30114 13-4281872 | 3 15, 083 | OTHER FOOD
8) NORTH LANI ER BAPTI ST CHURCH

829 ATLANTA HIGHWAY SEE PART |V
CUMM NG GA 30040 58- 0566245 | 3 9, 735| OTHER FOOD
©) NORTH TEXAS TEACHER RESOURCE CENTER

3325 ROY CRR BLVD SUTE 300 SEE PART |V

GRAND PRAI R E TX 75050 95-1922279 | GOV 84, 710| OTHER SCHOOL SUPPLY

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u

3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2011)

DAA



SCHEDULE | . . . OMB No. 1545-0047
(Form 990) Grants and Other Assistance to Organizations, >
Governments, and Individuals in the United States 2011
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
Department of the Treasury i
Internal Revenue Service u Attach to Form 990. |nSpeCt|0n
Name of the organization Employer identification number
ATLANTA COVWUNI 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 t0 award the grants OF AaSSIStaNCE ? .. ... ... . . .. |:| 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

1 (@) Name and address of organization (b) EIN (©) IrRC (d) Amount of cash () Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
or government if 33‘;}}22me grant cash assistance (book, m\é})appralsal’ non-cash assistance or assistance

(1) NORTH WEST YOUTH PONER, | NC

1225 DONALD LEE HOLLO/ELL PKW NW SEE PART 1V
ATLANTA GA 30318 58- 2253657 | 3 51, 202| OTHER FOOD
@ NORTHCUTT ELEMENTARY

5451 VEST FAYETTEVILLE ROAD SEE PART IV
COLLECE PARK GA 30349 58- 6000212 | GOV 13, 918 | OTHER SCHOOL SUPPLY
3) NORTHPA NTE CHURCH OF ADAI RSVI LLE,

B0 ORCHARD RD. SEE PART IV
ADAlI RSVI LLE GA 30103 58- 2429272 | 3 840, 025 | OTHER FOCD
(@) NORTHVEST CHRI STI AN CHURCH

3737 DALLAS AQWCRTH H GHWAY SEE PART |V
ACWORTH GA 30101 58-2488132| 3 142,197 | OTHER FOOD
) NORTHWEST YOUTH POMER E. L. CENTER §#

3471 GENMOD RD SEE PART 1V
DECATUR GA 30032 20- 1684957 | 3 29, 442 | OTHER FOOD
6 NORTON PARK ELEMENTARY

3041 GRAY RO SEE PART |V
SMYRNA GA 30082 58- 6000214 | GOV 13, 404 | OTHER SCHOOL SUPPLY
) NOT BY BREAD ALONE

2727 BOUDERCREST RO SEE PART |1V
ATLANTA GA 30316 27-0217004 | 3 20, 206| OTHER FOOD
® OAK KNOLL ELENMENTARY

| 2626 HOGAN ROAD . ... SEE PART IV
EAST PO NT GA 30344 58- 6000246 | GOV 20, 315| OTHER SCHOOL SUPPLY
9 OAK VI EW ELEMENTARY

3574 OAKVALE ROAD ... SEE PART |V
DECATUR GA 30034 58- 6000227 | GOV 12, 794 | OTHER SCHOOL SUPPLY

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u

3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2011)

DAA



SCHEDULE | . . . OMB No. 1545-0047
(Form 990) Grants and Other Assistance to Organizations, >
Governments, and Individuals in the United States 2011
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
Department of the Treasury i
Internal Revenue Service u Attach to Form 990. |nSpeCt|0n
Name of the organization Employer identification number
ATLANTA COVWUNI 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 t0 award the grants OF AaSSIStaNCE ? .. ... ... . . .. |:| 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

1 (@) Name and address of organization (b) EIN (©) IrRC (d) Amount of cash () Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
or government if 33‘;}}22me grant cash assistance (book, m\é})appralsal’ non-cash assistance or assistance

1) OQAKCLI FF THEME SCHOCOL

3150 WLLON OAK WAY SEE PART |V
DORAVI LLE GA 30340 58- 6000227 | GOV 12, 810 OTHER SCHOOL SUPPLY
2 QAKHURST RECOVERY PROGRAM | NC

232 EAST LAKE DRIVE SEE PART IV
DECATUR GA 30030 58-2283815| 3 23, 824| OTHER FOOD
3) QAKLEY

7220 OAKLEY ST SEE PART 1V
UNNON A TY GA 30291 58- 6000246 | GOV 12,582 | OTHER SCHOOL SUAPLY
@) OASIS OF LOVE PERSONAL CARE HOMVE

| 4660 SUNDRIDGE TRAIL SEE PART 1V
FAI RBURN GA 30213 58- 2476372 | 3 6, 430| OTHER FOOD
5) ODYSSEY | 11-COVMWUNI TY CONCERNS

276 DECATIR ST. . SEE PART IV
ATLANTA GA 30312 58-1811114|3 19, 129| OTHER FOOD
6) OOTHCALOOGA BAPTI ST CHURCH

0WOYRD SEE PART IV
ADAI RSVI LLE GA 30103 58- 1540051 | 3 11, 282 | OTHER FOOD
7 OPEN CAMPUS H GH SCHOOL

2415 NDRUD HLLS RD. NE SEE PART |V
ATLANTA GA 30329 58- 6000227 | GOV 16, 033 | OTHER SCHOOL SUPPLY
) OPEN HANDS - FI RST BAPTI ST CHURCH PO

505 NEWNAN STREET SEE PART |V
CARROLLTON GA 30117 58- 0566245 | 3 20, 115| OTHER FOOD
9 OUR LADY OF LOURDES CATHOLI C CHURCH

29 BOLEVARD NE SEE PART IV

ATLANTA GA 30312 58- 0814551 | 3 18, 485| OTHER FOOD

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u

3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2011)

DAA



SCHEDULE | Grants and Other Assistance to Organizations, o e
(Form 990) L. . .
Governments, and Individuals in the United States 2011
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
et evens Somae” U Attach to Form 990. s HEEUON
Name of the organization Employer identification number
ATLANTA COMWUNI 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 t0 award the grants OF AaSSIStaNCE ? .. ... ... . . .. |:| 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 (@) Name and address of organization (b) EIN (©) IrRC (d) Amount of cash () Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
or government if 33‘;}}22me grant cash assistance (book, m\é})appralsal’ non-cash assistance or assistance

1) OQUR LADY COF THE ASSUMPTI ON CATHCOLIC

1350 HEARST DR NE SEE PART 1V
ATLANTA GA 30319 58-0967972 | 3 7,972| OTHER FOCD
@ P.E. A C E./COPERATI ON PEACE, INC

937 BOULEVARD, Ne SEE PART 1V
ATLANTA GA 30308 58-2220886 | 3 12, 088 | OTHER FOOD
@) PALMER S FAM LY CARE, INC

4550 JANICE DRIVE . . ... SEE PART IV
COLLEGE PARK GA 30337 58- 2514828 | 3 13, 261 | OTHER FOCD
4) PALMETTO BAPTI ST CHURCH

504 CENTER ST . . ... . SEE PART |V
PALMETTO GA 30268 58- 0865484 | 3 28, 592 | OTHER FOCD
5) PALMETTO ELEM

505 CARTON ROAD SEE PART IV
PALMETTO GA 30268 58- 6000246 | GOV 6, 864| OTHER SCHOOL SURPLY
© PANGEA UNI TED | NC.

1976 SMOKEY RO, SEE PART |V
NEVWNAN GA 30263 62- 1546970 | 3 15, 337 OTHER FOOD
7y PARKLANE ELEMENTARY SCHOOL

2809 BLONT ST. SEE PART 1V
ATLANTA GA 30344 58- 6000246 | GOV 9, 227| OTHER SCHOOL SURPLY
) PATRI CK HENRY H GH SCHOOL

109 SOUTH LEE STREET . .. SEE PART IV
STOCKBRI DGE GA 30281 58- 6000263 | GOV 5, 406| OTHER SCHOOL SUPPLY
9 PAUL D. WEST M DDLE SCHOOL

2376 HEADLAND DR .. SEE PART |V
ATLANTA GA 30344 58- 6000134 | GOV 23, 309| OTHER SCHOOL SUPPLY

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u

3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2011)

DAA



SCHEDULE |
(Form 990)

OMB No. 1545-0047

2011

Open to Public
Inspection

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

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

I NC. 58-1376648

ATLANTA COWLUNI TY FOOD BANK,
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 grantsS Or ASSISIANCE? .. ... . . . ... . .
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 (@) Name and address of organization (b) EIN (©) IrRC (d) Amount of cash () Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
or government if 33‘;}}22me grant cash assistance (book, m\é})appralsal’ non-cash assistance or assistance
1) PAUL L. DUNBAR ELEMENTARY
403 RICHARDSON ST., SE SEE PART |V
ATLANTA GA 30312 58- 6000134 | GOV 8, 114| OTHER SCHOOL SUPPLY
(2) PEACE ON THE MOVE
1399 AUSTIN DR SEE PART |V
DECATUR GA 30032 58-2631417 | 3 162, 763 | OTHER FOOD
3) PEACHFORD M NI STRI ES
2526 PEACHWOOD CIRCLE NE SULTE 1 SEE PART |V
ATLANTA GA 30345 02- 0618530 | 3 7, 614| OTHER FOCD
(@) PENTECOSTAL CHURCH TRI UVPHANTS OF |
794 JESSE JEVEL PKW SEE PART |V
GAl NESVI LLE GA 30501 42-1694843 | 3 65, 264 | OTHER FOOD
5) PECPLE UNI TED FOR CHANGE
3642 CAVPBELLTON ROAD SEE PART 1V
ATLANTA GA 30331 20-5308782 | 3 149, 274 | OTHER FOOD
(6) PERKERSON ELEMENTARY
2040 BREVER BLVD. SEE PART IV
ATLANTA GA 30315 58- 6000134 | GOV 14, 241 | OTHER SCHOOL SUPPLY
(7 PH LADELPHI A SEVENTH- DAY ADVENTI ST
6784 CHURCH STREET SEE PART IV
DOUGLASVI LLE GA 30134 58- 6035029 | 3 119, 215| OTHER FOOD
@ PHYLLIS HATCHER M NI STRIES, |INC
155 VESTRIDGE PKW/ . SEE PART |V
MCDONOUCGH GA 30253 27-0041899 | 3 32, 074| OTHER FOOD
) PLACE OF ENLI GHTENMENT, | NC
2720 CENTERVILLE HW . SEE PART |V
SNELLVI LLE GA 30078 80- 0652596 | 3 149, 914 | OTHER FOOD
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u
3 Enter total number of other organizations listed in the line 1 table u

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

DAA

Schedule | (Form 990) (2011)



SCHEDULE | . . . OMB No. 1545-0047
(Form 990) Grants and Other Assistance to Organizations, >
Governments, and Individuals in the United States 2011
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
Department of the Treasury i
Internal Revenue Service u Attach to Form 990. |nSpeCt|0n
Name of the organization Employer identification number
ATLANTA COVWUNI 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 t0 award the grants OF AaSSIStaNCE ? .. ... ... . . .. |:| 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

1 (@) Name and address of organization (b) EIN (©) IrRC (d) Amount of cash () Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
or government if 33‘;}}22me grant cash assistance (book, m\é})appralsal’ non-cash assistance or assistance

1) PLACE CF HOPE M NI STRY

5405 JONESBORO ROD SEE PART |V
LAKE A TY GA 30260 58- 2656313 | 3 379, 759 | OTHER FOOD
(2) PLEASANT CGROVE M SSI ONARY BAPT. CHU

566 VHITLOK AVE. SEE PART |V
MARI ETTA GA 30064 58-1887205| 3 6, 104| OTHER FOOD
3) PLEASANT HI LL M SSI ONARY BAPTI ST CH

728 BUSH STREET SEE PART |V
ROSVEL L GA 30075 58- 1769570 | 3 44,017 OTHER FOCD
(@) PLEASANTDALE ELEMENTARY SCHOCOL

3695 NCRTHLAKE DR . SEE PART IV
ATLANTA GA 30340 58- 6000227 | GOV 10, 144 | OTHER SCHOCOL SUPPLY
5y PO'NTE SOUTH M DDLE SCHOOL

626 FLINT RIVER RAD SW SEE PART IV
JONESBCRO GA 30238 58- 6000212 | GOV 30, 751| OTHER SCHOCOL SUPPLY
6) PCSI TI VE AMERI CAN YOQUTH, P.A'Y.-FQO

746 VETERANS MEMCRIAL HI GHMAY SEE PART |V
AUSTELL GA 30106 26- 2689562 | 3 347,421 | OTHER FOOD
7 PCSI TIVE AMERI CAN YQUTH-P. AY.

746 VETERANS MEMORIAL H GHWAY SEE PART |V
AUSTELL GA 30106 26- 2689562 | 3 515, 844 | OTHER FOOD
® PCSITIVE GROWMH, |NC.

4036 E PONCE DE LEON SEE PART |V
CLARKSTON GA 30021 58-2299589 | 3 6, 728| OTHER FOOD
9) PRAI SE MOUNTAI N CHRI STI AN CTR- DAY]

3340 STONE RD., SW SEE PART |V

ATLANTA GA 30331 58-1674912 | 3 17, 733 | OTHER FOOD

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u

3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2011)

DAA



SCHEDULE | . . . OMB No. 1545-0047
(Form 990) Grants and Other Assistance to Organizations, >
Governments, and Individuals in the United States 2011
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
Department of the Treasury i
Internal Revenue Service u Attach to Form 990. |nSpeCt|0n
Name of the organization Employer identification number
ATLANTA COVWUNI 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 t0 award the grants OF AaSSIStaNCE ? .. ... ... . . .. |:| 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

1 (@) Name and address of organization (b) EIN (©) IrRC (d) Amount of cash () Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
or government if 33‘;}}22me grant cash assistance (book, m\é})appralsal’ non-cash assistance or assistance

(1) PRESBYTERI AN CHURCH OF THE RESURREC

3676 HGHMAY 20 W SEE PART 1V
CONYERS GA 30012 58- 0685034 | 3 28, 389| OTHER FOOD
2 PRICE M DDLE SCHOOL

1670 BENJAM N BI CKERS AVENE, SE SEE PART |V
ATLANTA GA 30315 58- 6000134 | GOV 6, 190| OTHER SCHOOL SUPPLY
3) PRODI GAL SON & DAUGHTERS

6315 GARDEN WALK SEE PART IV
Rl VERDALE GA 30274 58-2101787 | 3 20, 993| OTHER FOCD
(4) PROGRESS| VE REDEVELOPMENT- | MPERI AL

355 PEACHTREE STREET . . . SEE PART |V
ATLANTA GA 30309 56- 2370081 | 3 13, 217 | OTHER FOOD
(5) PROGRESSI VE REDEVELOPMENT- VELCOVE H

234 MMORAL DR, SW SEE PART |V
ATLANTA GA 30303 56- 2370081 | 3 14, 068 | OTHER FOOD
6 PRROECT OPEN HAND

176 OTTLEY DR, NE SEE PART |V
ATLANTA GA 30324 58-1816778 | 3 198, 774| OTHER FOOD
(77 PROVI DENCE BAPTI ST CHURCH S. ATLANT

1773 HAWHRONE AVE. SEE PART |1V
COLLECE PARK GA 30337 58- 1592206 | 3 13, 708 | OTHER FOOD
8) PROVI DENCE COMMUNI TY BAPTI ST CHURCH

38 AUSTIN AVE SEE PART IV
MARI ETTA GA 30060 58-1782610| 3 23, 665| OTHER FOOD
) PROVIDENCE M N STRI ES

711S HAMLTONST. SEE PART IV

DALTON GA 30720 58-1592141 |3 32, 169| OTHER FOOD

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u

3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2011)

DAA



SCHEDULE | . . . OMB No. 1545-0047
(Form 990) Grants and Other Assistance to Organizations, >
Governments, and Individuals in the United States 2011
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
Department of the Treasury i
Internal Revenue Service u Attach to Form 990. |nSpeCt|0n
Name of the organization Employer identification number
ATLANTA COVWUNI 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 t0 award the grants OF AaSSIStaNCE ? .. ... ... . . .. |:| 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

1 (@) Name and address of organization (b) EIN (©) IrRC (d) Amount of cash () Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
or government if 33‘;}}22me grant cash assistance (book, m\é})appralsal’ non-cash assistance or assistance

(1) PROVI DENCE M SSI ONARY BAPTI ST CHURC

2295 BENJAMN E. MAYS DR, SW SEE PART 1V
ATLANTA GA 30311 58-1435470| 3 234, 353| OTHER FOOD
2 QUALITY LIVING SERVICES, INC

4001 DANFORTH RD., SW . SEE PART IV
ATLANTA GA 30331 58-1629399 | 3 54,190| OTHER FOOD
3) QUEST 35 I NC.

878 ROCK STREET W . . SEE PART IV
ATLANTA GA 30314 58-2634738 | 3 21, 250| OTHER FOCD
@ R N FICKETT ELEMENTARY

3935 RX ROAD SEE PART |V
ATLANTA GA 30331 58- 6000134 | GOV 17, 898 | OTHER SCHOCOL SUPPLY
) R A'M GARDENLAKES BAPTI ST CHURCH

2200 REDMND OROLE NW SEE PART |V
ROVE GA 30165 58-2070427 | 3 236, 387 | OTHER FOOD
© R A M- FIRST METHODI ST

207 EAST 19THST. SEE PART |V
ROVE GA 30161 58-2070427 | 3 73, 146| OTHER FOOD
7 RA M- SQUTH BROAD BAPTI ST

508'S. BROD ST SEE PART |1V
ROVE GA 30162 58-2070427 | 3 99, 014| OTHER FOOD
@® RA M- ST. PETER S EPI SCOPAL

101 E 4TH AVENJE SEE PART IV
ROVE GA 30161 58-2070427 | 3 9, 195| OTHER FOOD
9) RAI NBOV PARK BAPTI ST CHURCH

2941 COLUMBIA DR .. SEE PART IV
DECATUR GA 30034 58-1503162 | 3 36, 736| OTHER FOOD

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u

3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2011)

DAA



SCHEDULE | . . . OMB No. 1545-0047
(Form 990) Grants and Other Assistance to Organizations, >
Governments, and Individuals in the United States 2011
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
Department of the Treasury i
Internal Revenue Service u Attach to Form 990. |nSpeCt|0n
Name of the organization Employer identification number
ATLANTA COVWUNI 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 t0 award the grants OF AaSSIStaNCE ? .. ... ... . . .. |:| 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

1 (@) Name and address of organization (b) EIN (©) IrRC (d) Amount of cash () Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
or government if 33‘;}}22me grant cash assistance (book, m\é})appralsal’ non-cash assistance or assistance

1) RAI SI NG EXPECTATI ONS, | NC

225 JAVES P. BRAWLEY NORTHVEST SEE PART 1V
ATLANTA GA 30314 58- 2395581 | 3 15, 294 | OTHER FOOD
2) RALPH BUNCHE M DDLE SCHOOL

1925 NISKEY LAKE RD, SW SEE PART IV
ATLANTA GA 30331 58- 6000134 | GOV 5, 841| OTHER SCHOOL SUPPLY
@) REAL LIFE CENTER

382 SENOARD. SEE PART IV
TYRONE GA 30290 58-2410375| 3 199, 286 | OTHER FOCD
4 RED CROSS OF MURRAY COUNTY

211 VEST FORT ST . ... SEE PART |V
CHATSWORTH GA 30705 58-1683307 | 3 22, 304 | OTHER FOOD
5) REG ONAL EAST TEXAS FOOD BANK

PO BOX 6974 SEE PART |V
TYLER TX 75711 75- 2222686 | 3 208, 689 | OTHER FOOD
6) RESCATE 2000

2920 FLCRENCE DRIVE SEE PART |V
GAl NESVI LLE GA 30504 42- 1568565 | 3 22,013| OTHER FOOD
(7) RESCUE ATLANTA

410 ENGLEWOD AVENE SEE PART |1V
ATLANTA GA 30315 58-1895499 | 3 5, 268| OTHER FOOD
8) RESURRECTI ON HOUSE FOR ALL NATI ONS

6605 MALL BLVD. SEE PART IV
UNNON A TY GA 30291 35-2180128 | 3 13, 552 | OTHER FOOD
9) RHEMA HQOUSI NG

3144 MACEDONIA RD. .. SEE PART IV
PONDER SPRI NGS GA 30127 65-1142545| 3 36, 678 | OTHER FOOD

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u

3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2011)

DAA



SCHEDULE | . . . OMB No. 1545-0047
(Form 990) Grants and Other Assistance to Organizations, >
Governments, and Individuals in the United States 2011
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
Department of the Treasury i
Internal Revenue Service u Attach to Form 990. |nSpeCt|0n
Name of the organization Employer identification number
ATLANTA COVWUNI 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 t0 award the grants OF AaSSIStaNCE ? .. ... ... . . .. |:| 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

1 (@) Name and address of organization (b) EIN (©) IrRC (d) Amount of cash () Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
or government if 33‘;}}22me grant cash assistance (book, m\é})appralsal’ non-cash assistance or assistance

1) RIGRACK RESQURCE | NTERACTI ON COUNC

829 HGHMY O N SEE PART 1V
DAWEONVI LLE GA 30534 58-2034207 | 3 365, 497 | OTHER FOOD
) RRCE MEMORI AL PRESBYTER AN CHURCH

1515 BREWER BLVD., SW SEE PART IV
ATLANTA GA 30310 23-6393377| 3 40, 876 | OTHER FOOD
3) RICHARDS M DDLE

| 3555 SUGARLOAF PARKWAY SEE PART 1V
LAWRENCEVI LLE GA 30044 58- 6000254 | GOV 12,026 | OTHER SCHOOL SUAPLY
4 R SING STAR BAPTI ST CENTER

1644 HGHWAY 16 WEST SEE PART |V
JACKSON GA 30233 58-2033627 | 3 187, 033 | OTHER FOOD
) RIVER VALLEY REG ONAL FOOD BANK

PO BOX 4069 SEE PART |V
FORT SM TH AR 72914 71-0388927 |3 221, 260| OTHER FOOD
6) RIVERBEND BAPTI ST CHURCH - JCE'S PL

1715 CLEVELAND HWW SEE PART |V
GAl NESVI LLE GA 30501 58- 1503162 | 3 63, 888 | OTHER FOOD
(77 RIVERDALE HI GH SCHOOL

160 ROBERTS DRVE SEE PART 1V
Rl VERDALE GA 30274 58- 6000212 | GOV 12, 365| OTHER SCHOOL SUPPLY
@ RIVERS COF LIVING WATER BAPTI ST CHUR

(3350 EVANS MLL ROAD . SEE PART IV
LI THONI A GA 30038 58- 2435505 | 3 83, 584 | OTHER FOOD
(99 ROCK CHAPEL ELEM

1130 ROACK CHAPEL ROAD SEE PART |V
LI THONI A GA 30058 58- 6000227 | GOV 25,127 OTHER SCHOOL SUPPLY

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u

3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2011)

DAA



SCHEDULE | . . . OMB No. 1545-0047
(Form 990) Grants and Other Assistance to Organizations, >
Governments, and Individuals in the United States 2011
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
Department of the Treasury i
Internal Revenue Service u Attach to Form 990. |nSpeCt|0n
Name of the organization Employer identification number
ATLANTA COVWUNI 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 t0 award the grants OF AaSSIStaNCE ? .. ... ... . . .. |:| 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

1 (@) Name and address of organization (b) EIN (©) IrRC (d) Amount of cash () Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
or government if 33‘;}}22me grant cash assistance (book, m\é})appralsal’ non-cash assistance or assistance

(1) ROCKBRI DGE  ELEMENTARY

6066 ROCKBRIDGE SCHOOL ROAD SEE PART |V
NORCROSS GA 30093 58- 6000254 | GOV 15, 110 OTHER SCHOOL SUPPLY
2) ROVE ACTION M N STRI ES- BAGAELL PANT

207 EAST 19THST. SEE PART 1V
ROVE GA 30161 58-2070427 | 3 923, 097| OTHER FOOD
3) ROME ACTION M NI STRI ES-BREAD OF LIF

210 EAST 18TH ST. SEE PART 1V
ROVE GA 30161 80- 0150368 | 3 36, 152| OTHER FOCD
@ ROVE URBAN M N STRI ES- BACKPACK BUDD

207 EAST 19THST. . SEE PART IV
ROVE GA 30161 58-2070427| 3 103, 977 | OTHER FOOD
(5) ROVE- FLOYD COUNTY COMMUNI TY SOUP K

3 CENTRAL PLAZA, STE. 384 SEE PART IV
ROVE GA 30161 26- 3858422 | 3 29, 343| OTHER FOOD
6 RONALD E. MCNAIR HI GH SCHOOL

1804 BOULDERCREST RD. SE SEE PART |V
ATLANTA GA 30316 58- 6000227 | GOV 5, 713| OTHER SCHOOL SUPPLY
(7 RONALD MCNAIR M DDLE SCHOOL

2800 BURDETTE RD. SEE PART |V
ATLANTA GA 30349 58- 6000246 | GOV 27,523| OTHER SCHOOL SUPPLY
8) RONLAND ELEMENTARY SCHOOL

1317 S INDIAN CREEK DR SEE PART 1V
STONE MTN. GA 30083 58- 6000227 | GOV 6, 148| OTHER SCHOOL SUPPLY
9) RUTHS 3RS

39 BLUEBERRY RD. . ... SEE PART 1V
PORTAND ME 04102 04- 3389715 | GOV 53, 562 | OTHER SCHOOL SUPPLY

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u

3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2011)

DAA



SCHEDULE | . . . OMB No. 1545-0047
(Form 990) Grants and Other Assistance to Organizations, >
Governments, and Individuals in the United States 2011
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
Department of the Treasury i
Internal Revenue Service u Attach to Form 990. |nSpeCt|0n
Name of the organization Employer identification number
ATLANTA COVWUNI 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 t0 award the grants OF AaSSIStaNCE ? .. ... ... . . .. |:| 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

1 (@) Name and address of organization (b) EIN (©) IrRC (d) Amount of cash () Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
or government if 33‘;}}22me grant cash assistance (book, m\é})appralsal’ non-cash assistance or assistance

1 S & D COWUN TY DEVELCPMENT

3250 PEACHTREE CORNERS CIRCLE, STH SEE PART 1V
NORCROSS GA 30092 11-3492432 | 3 69, 804 | OTHER FOOD
@ S.L.LEWS ELEMENTARY SCHOCL

6201 CONNELL RD. . ... SEE PART IV
COLLECE PARK GA 30349 58- 6000246 | GOV 12, 688 | OTHER SCHOOL SUPPLY
@ S.RT.,INC

534 FARBURN RD. . SEE PART IV
ATLANTA GA 30331 58- 2650810 | 3 12,227 | OTHER FOCD
@ S.WE. A C/THE SULLI VAN CENTER

643 DILL AVENE SEE PART |V
ATLANTA GA 30310 58-1641941| 3 35, 907 | OTHER FOOD
(5) SAFE HAVEN TOTAL RESTORATI ON

2202 FARBRNRD SEE PART 1V
DOUGLASVI LLE GA 30135 06- 1687074 | 3 53, 586 | OTHER FOOD
(6) SAFEHOUSE OUTREACH, | NC

B9 ELLISSTNE SEE PART |V
ATLANTA GA 30303 58-2130936 | 3 8, 703| OTHER FOOD
(7) SAINT JAVES AVE CHURCH

8310 ELMST SEE PART |1V
DOUGLASVI LLE GA 30135 53- 0204696 | 3 146, 227 | OTHER FOOD
8 SALVATION ARWY - DALTON

1101 NORTH THORNTON AVE. SEE PART IV
DALTON GA 30720 58- 0660607 | 3 145, 457 | OTHER FOOD
9) SALVATION ARWY ADULT REHABI LI TATI ON

740 MARIETTAST SEE PART IV
ATLANTA GA 30318 58- 0597283 | 3 57, 393| OTHER FOOD

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u

3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2011)

DAA



SCHEDULE | . . . OMB No. 1545-0047
(Form 990) Grants and Other Assistance to Organizations, >
Governments, and Individuals in the United States 2011
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
Department of the Treasury i
Internal Revenue Service u Attach to Form 990. |nSpeCt|0n
Name of the organization Employer identification number
ATLANTA COVWUNI 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 t0 award the grants OF AaSSIStaNCE ? .. ... ... . . .. |:| 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
1 (@ Name and address of organization (b) EIN () IRC (d) Amount of cash () Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant

section . (book, FMV, appraisal, ) .
or government if applicable grant cash assistance other) non-cash assistance or assistance

1) SALVATION ARW RED SH ELD
400 LUCKIE ST. NwW SEE PART |V

ATLANTA GA 30313 58- 0660607 | 3 69, 799| OTHER FOOD
(2 SALVATI ON ARMY SHELTER - GAlI NESVI L
P. O BOX 3130 SEE PART |V

GAl NESMI LLE GA 30503 58- 0660607 | 3 16, 768| OTHER FOOD
3) SALVATI ON ARW- PEACHCREST
3500 SHERRYDALE LN SEE PART |V

DECATUR GA 30032 58- 0660607 | 3 17, 247 | OTHER FOD
(4 SALVATI ON ARW- GRI FFI N
125 MERRI VEATHER ST. SEE PART |V

GR FFI'N GA 30224 58- 0660607 | 3 7, 305| OTHER FOOD
) SALVATI ON  ARMY- GRI FFI N- SHELTER
329 N. 13TH ST. SEE PART |V

GRI FFI N GA 30024 58- 0660607 | 3 22, 434| OTHER FOOD
6) SALVATI ON ARWY- MARI ETTA CORPS
202 WATERMAN ST. SEE PART |V

MARI ETTA GA 30060 58- 0660606 | 3 27, 153| OTHER FOOD
7y SALVATI ON ARWY- RAY & JOAN KROC CORP
967 DEWEY ST, SW SEE PART |V

ATLANTA GA 30310 58- 0660607 | 3 93, 605| OTHER FOOD
8) SCHAFFER RD CHURCH COF CHRI ST
554 SCHAFFER RD SEE PART |V

MARI ETTA GA 30060 58-2432452 | 3 14, 929| OTHER FOOD
(9) SCOTTDALE CH LD DEVELOPMENT CENTER
479 WARREN AVENUE SEE PART 1V

SCOTTDALE GA 30079 58-1281657 | 3 7,023| OTHER FOOD
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u

3 Enter total number of other organizations listed in the line 1 table u

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2011)
DAA



SCHEDULE | . . . OMB No. 1545-0047
(Form 990) Grants and Other Assistance to Organizations, >
Governments, and Individuals in the United States 2011
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
Department of the Treasury i
Internal Revenue Service u Attach to Form 990. |nSpeCt|0n
Name of the organization Employer identification number
ATLANTA COVWUNI 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 t0 award the grants OF AaSSIStaNCE ? .. ... ... . . .. |:| 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

1 (@) Name and address of organization (b) EIN (©) IrRC (d) Amount of cash () Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
or government if 33‘;}}22me grant cash assistance (book, m\é})appralsal’ non-cash assistance or assistance

(1) SDA- Bl BLE FELLOASHI P- HELPI NG HANDS

221-C SQUTH PIEDMONT SEE PART 1V
ROCKIVART GA 30153 58-1376648 | 3 305, 728 | OTHER FOOD
(2) SEABORN LEE ELEMENTARY

4600 SCARBCROUGH RD SEE PART 1V
ATLANTA GA 30349 58- 6000246 | GOV 12,916 | OTHER SCHOOL SUPPLY
3) SEAJOY | NC.

4647 VENDOVER DR . ... SEE PART IV
STONE MOUNTAI N GA 30083 20-0783614 | 3 19, 977 | OTHER FOCD
@) SEASONAL SHCOPPER

4240 COLLINS QRCLE .. . SEE PART 1V
ACWORTH GA 30101 58-1540352 | 3 23, 372| OTHER FOOD
(5) SECOND CHANCE FOR SUCCESS

909 N COBB PARKWAY SUTE 104 SEE PART 1V
MARI ETTA GA 30062 71- 0880272 | 3 5, 501| OTHER FOOD
6) SECOND HARVEST FOOD BANK COASTAL GE

2501 EPRESIDENT STREET . SEE PART |V
SAVANNAH GA 31404 58-1442013| 3 15, 143 | OTHER FOOD
(7 SECOND HARVEST FOOD BANK COF SE NCAR

406 DEEP CREEK ROAD SEE PART |1V
FAYETTEVI LLE NC 28312 56- 0845795 | 3 106, 897 | OTHER FOOD
8) SECOND HARVEST FOOD BANK OF THE BIG

4019 NORTHVEST PASSAGE SEE PART 1V
TALLAHASSEE FL 32303 59-2610345| 3 50, 261 | OTHER FOOD
(9) SECOND HARVEST OF SQUTH GEORG A, IN

1411 HARBIN GIRCLE SEE PART IV

VALDOSTA GA 31601 58-2208545| 3 42, 772 | OTHER FOOD

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u

3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2011)

DAA



SCHEDULE | . . . OMB No. 1545-0047
(Form 990) Grants and Other Assistance to Organizations, >
Governments, and Individuals in the United States 2011
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
Department of the Treasury i
Internal Revenue Service u Attach to Form 990. |nSpeCt|0n
Name of the organization Employer identification number
ATLANTA COVWUNI 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 t0 award the grants OF AaSSIStaNCE ? .. ... ... . . .. |:| 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

1 (@) Name and address of organization (b) EIN (©) IrRC (d) Amount of cash () Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
or government if 33‘;}}22me grant cash assistance (book, m\é})appralsal’ non-cash assistance or assistance

(1) SEEDS CF LOVE FOSTER RESOURCES CENT

1249 DONALD LEE HOLLOMELL PKWY SEE PART 1V
ATLANTA GA 30318 20- 3543148 | 3 15, 698 | OTHER FOOD
2 SEQUOYAH M DDLE SCHOOL

3456 AZTEC RD . ... SEE PART IV
ATLANTA GA 30340 58- 6000227 | GOV 22,552 | OTHER SCHOOL SUPPLY
@) SERNITY HOUSE OF ATLANTA M N STR ES

1095 WHTE OKS ST. . ... SEE PART IV
ATLANTA GA 30310 27-0609349 | 3 20, 200| OTHER FOCD
(4) SEVENTH DAY ADVENTI ST- DUNWOODY HI S

2197 PEELER RD . ... SEE PART |V
DUNWOCDY GA 30338 58- 6002263 | 3 85, 413| OTHER FOOD
(5) SHADOW ROCK ELEMENTARY

1040 KINGSWAY DR SEE PART 1V
LI THONI A GA 30058 58- 6000227 | GOV 6, 577| OTHER SCHOCOL SUPPLY
6) SHEKI NAH CHRI STI AN CHURCH

40521 BUFCRD HGHWAY SEE PART |V
NORCROSS GA 30071 26- 3411358 | 3 859, 812 | OTHER FOOD
(7) SHELTERI NG ARV - COBB

1585 RCBERTADR SEE PART |1V
MARI ETTA GA 30008 58- 0566236 | 3 6, 097| OTHER FOOD
8) SHELTERI NG ARMS - FULTON STREET

404 FULTON STREET SE_ . . . SEE PART IV
ATLANTA GA 30312 58- 0566236 | 3 21, 743| OTHER FOOD
(9) SHELTERI NG ARM5 - LONGVI EW CENTER

3833 LONGIEWDRIVE . SEE PART IV
DOUGLASVI LLE GA 30135 58- 0566236 | 3 9, 392| OTHER FOOD

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u

3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2011)

DAA



SCHEDULE | . . . OMB No. 1545-0047
(Form 990) Grants and Other Assistance to Organizations, >
Governments, and Individuals in the United States 2011
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
Department of the Treasury i
Internal Revenue Service u Attach to Form 990. |nSpeCt|0n
Name of the organization Employer identification number
ATLANTA COVWUNI 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 t0 award the grants OF AaSSIStaNCE ? .. ... ... . . .. |:| 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

1 (@) Name and address of organization (b) EIN (©) IrRC (d) Amount of cash () Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
or government if 33‘;}}22me grant cash assistance (book, m\é})appralsal’ non-cash assistance or assistance

(1) SHELTERI NG ARM5 - RHCDENI ZER CENTER

529 FLINT TRAIL SEE PART 1V
JONESBCRO GA 30236 58- 0566236 | 3 19, 339 OTHER FOOD
(2) SHELTERI NG ARM5 EAST LAKE CENTER

350 EAST LAKEBLVD . ... SEE PART IV
ATLANTA GA 30317 58- 0566236 | 3 8, 469| OTHER FOOD
3) SHELTERI NG ARMB HEADSTART- QAKLEY TP

7210 OAKELY TERRACE . ... SEE PART IV
UNNON A TY GA 30291 58- 0566236 | 3 16, 228 | OTHER FOCD
(4) SHELTERING ARVB HEADSTART- STONEWALL

5020 CAMP DR SEE PART 1V
UNNFON A TY GA 30349 58- 0566236 | 3 32, 315| OTHER FOOD
) SHELTERI NG ARM5- WEBB CENTER

405 NORTH PERRY STREET SEE PART 1V
LAWRENCEVI LLE GA 30045 58- 0566236 | 3 23, 822 | OTHER FOOD
6 SHELTERING ARMS- ARKWRI GHT

1192 ARKVRIGHT PLACE SEE PART |V
ATLANTA GA 30317 58- 0566236 | 3 47, 862 | OTHER FOOD
(7) SHELTERI NG ARMS- | NTERNATI CNAL - VI LLA

3375 CHAVBLEE-DUNOCDY RD SEE PART |1V
CHAMBLEE GA 30341 58- 0566236 | 3 18, 956 | OTHER FOOD
8) SHELTERI NG ARM5- MARI ETTA

995 ROSVELL STREET . ... SEE PART IV
MARI ETTA GA 30060 58- 0566236 | 3 9, 623| OTHER FOOD
9 SHELTERI NG ARVB- NORCRCSS

5360 OLD NCRCROSS RD_ . ... SEE PART IV
NORCROSS GA 30071 58- 0566236 | 3 15, 398 | OTHER FOOD

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u

3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2011)

DAA



SCHEDULE | . . . OMB No. 1545-0047
(Form 990) Grants and Other Assistance to Organizations, >
Governments, and Individuals in the United States 2011
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
Department of the Treasury i
Internal Revenue Service u Attach to Form 990. |nSpeCt|0n
Name of the organization Employer identification number
ATLANTA COVWUNI 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 t0 award the grants OF AaSSIStaNCE ? .. ... ... . . .. |:| 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

1 (@) Name and address of organization (b) EIN (©) IrRC (d) Amount of cash () Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
or government if 33‘;}}22me grant cash assistance (book, m\é})appralsal’ non-cash assistance or assistance

(1) SHELTERI NG ARM5- TECHWOCD

385 OLYMPIC CENTENNIAL PARK PLACE. SEE PART 1V
ATLANTA GA 30313 58- 0566236 | 3 36, 455| OTHER FOOD
(2 SHELTERI NG ARVB- WELCOVE ALL CENTER

4365 WELCOVE ALL ROD SEE PART IV
COLLECE PARK GA 30349 58- 0566236 | 3 25, 903| OTHER FOOD
3) SHI LOH MCDONQUGH COWUNI TY  QUTREACH

253 MOON ST, SEE PART IV
MCDONOUGH GA 30253 20- 8591085 | 3 207, 809 | OTHER FOCD
@ SHRINE OF THE | MVACULATE CONCEPTI ON

48 MARTIN L. KING JR DR SEE PART |V
ATLANTA GA 30303 58- 0622965 | 3 197, 023 | OTHER FOOD
5) SIGNS & WONDERS: THE QUI NN HOUSE

120 SOUTH PERRY ST. SEE PART 1V
LAWRENCEVI LLE GA 30045 58-1851986 | 3 47, 805| OTHER FOOD
6 SIMPSON ST. CHURCH OF CHRI ST

800 JCSEPH E. BOONE SEE PART |V
ATLANTA GA 30314 58- 0949887 | 3 10, 265| OTHER FOOD
(7 SISTERS HELPI NG SI SI TERS, MORGAN CO

1199 MARCH STREET SEE PART |1V
MADI SON GA 30650 20-1817990| 3 48, 127 | OTHER FOOD
8) SLATER ELEMENTARY SCHOOL

1320 PRYOR RD. SW. . . ... SEE PART IV
ATLANTA GA 30315 58- 6000134 | GOV 18, 009 | OTHER SCHOOL SUPPLY
9 SMTH CHAPEL FULL GOSPEL CHURCH

1745 SPRINGVIEWRD. NW SEE PART IV

ATLANTA GA 30314 58-2200232 | 3 5, 651| OTHER FOOD

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u

3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2011)

DAA



SCHEDULE | . . . OMB No. 1545-0047
(Form 990) Grants and Other Assistance to Organizations, >
Governments, and Individuals in the United States 2011
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
Department of the Treasury i
Internal Revenue Service u Attach to Form 990. |nSpeCt|0n
Name of the organization Employer identification number
ATLANTA COVWUNI 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 t0 award the grants OF AaSSIStaNCE ? .. ... ... . . .. |:| 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
1 (@ Name and address of organization (b) EIN () IRC (d) Amount of cash () Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant

section . (book, FMV, appraisal, ) .
or government if applicable grant cash assistance other) non-cash assistance or assistance

(1) SM TH ELEMENTARY
6340 H GHWAY 42 SOUTH SEE PART |V

REX GA 30273 58-6000212 | GOV 14, 119|OTHER SCHOOL  SURPLY
(20 SNAPFI NGER ELEMENTARY
1365 SNAPFI NGER RD SEE PART |V

DECATUR GA 30032 58- 6000227 | OV 19, 981 | OTHER SCHOOL  SUPPLY
@) SCLDERS OF THE LI GHT M N STRI ES,
2459 ROCSEVELT HW. G 19 SEE PART |V

COLLEGE PARK GA 30337 22-3954172 | 3 72, 467| OTHER FOD
@ SOUL CHANGERS RECOVERY PROGRAM
18 DANIEL ST. SEE PART |V

HAMPTON GA 30228 58-2602869 | 3 21, 040| OTHER FOOD
) SQUL STATION M N STRIES | NC
3517 CHATTANOCOGA ROAD SEE PART |V

TUNNEL HILL GA 30755 26-1613552 | 3 35, 432| OTHER FOOD
6) SQUTH ATLANTA SCHOOL OF ENG & COWP
800 HUTCHENS RD SE SEE PART |V

ATLANTA GA 30354 58-6000134 | GOV 6, 116| OTHER SCHOOL  SURPLY
(7 SQUTH FULTON COWUNI TY CQOALI TI ON
5650 BYRD ROAD SEE PART |V

UNEON A TY GA 30291 58-2142855 |3 16, 897| OTHER FOOD
8 SOUTH HALL COMWMUNI TY FOOD PANTRY
4315 ALLEN STREET SEE PART |V

QAKVWOCD GA 30566 27-2798019 | 3 20, 283| OTHER FOOD
(@ SOUTH METRO M NISTRI ES INC.
3935 H GHWAY 34 E SEE PART |V

SHARPSBURG GA 30277 58- 1656829 | 3 18, 161 | OTHER FOOD
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u

3 Enter total number of other organizations listed in the line 1 table u

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2011)
DAA



SCHEDULE | . . . OMB No. 1545-0047
(Form 990) Grants and Other Assistance to Organizations, >
Governments, and Individuals in the United States 2011
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
Department of the Treasury i
Internal Revenue Service u Attach to Form 990. |nSpeCt|0n
Name of the organization Employer identification number
ATLANTA COVWUNI 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 t0 award the grants OF AaSSIStaNCE ? .. ... ... . . .. |:| 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
1 (@ Name and address of organization (b) EIN () IRC (d) Amount of cash () Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant

section . (book, FMV, appraisal, ) .
or government if applicable grant cash assistance other) non-cash assistance or assistance

(1) SOUTHEAST GAN NNETT CO COP
1200 ATHENS H GHWAY SEE PART |V

GRAYSON GA 30017 58-1991483 |3 41, 991 | OTHER FOOD
(2) SOUTHEASTERN VA FOOD BANK
800 TI DEWATER DR VE SEE PART |V

NORFOLK VA 23504 52- 1219783 | 3 41, 724| OTHER FOD
(3 SOUTHSIDE HAI TI AN OOG
1906 CHADBERRY WALK SEE PART |V

STOCKBRI DGE GA 30281 62- 0484177 |3 147, 259 | OTHER FOOD
@ SCQUTHSI DE HI GH
801 GLENWDCD AVE., SE SEE PART |V

ATLANTA GA 30316 58- 6000134 | GOV 10, 420 | OTHER SCHOOL  SUPPLY
(5) SOUTHSI DE MEDI CAL CENTER, [|NC.
1100 CLEVELAND AVE SEE PART |V

ATLANTA GA 30344 58- 1131002 | 3 11, 071 | OTHER FOD
(6) SOUTHSIDE SPRI NGFI ELD
1094 GARI BALDI STREET SEE PART |V

ATLANTA GA 30310 58- 0566245 | 3 16, 059| OTHER FOOD
(7 SQUTHVEST ECUMENI CAL EMERGENCY ASS
1040 RALPH DAVI D ABERNATHY SEE PART |V

ATLANTA GA 30310 58- 2554869 | 3 214, 915| OTHER FOOD
8 SPALDI NG SCHOOL DI STRI CT
216 SQUTH SI XTH STREET SEE PART |V

GR FFIN GA 30224 58- 6003006 | GOV 6, 487| OTHER SCHOOL  SUPPLY
) SPECI AL DI ST RURAL DELI VERY -DALTON
1101 NORTH THORNTON AVE. SEE PART |V

DALTON GA 30720 58- 0660607 | 3 23, 528| OTHER FOOD
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u

3 Enter total number of other organizations listed in the line 1 table u

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2011)
DAA



SCHEDULE | . . . OMB No. 1545-0047
(Form 990) Grants and Other Assistance to Organizations, >
Governments, and Individuals in the United States 2011
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
Department of the Treasury i
Internal Revenue Service u Attach to Form 990. |nSpeCt|0n
Name of the organization Employer identification number
ATLANTA COVWUNI 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 t0 award the grants OF AaSSIStaNCE ? .. ... ... . . .. |:| 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

1 (@ Name and address of organization (b) EIN () IRC (d) Amount of cash () Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
or government if 33‘;}}22me grant cash assistance (book, m\é})appralsal’ non-cash assistance or assistance

(1) SPECI AL DI ST RURAL DELI VERY- CARTERS

2001 LIBERTY SQUARE DRIVE SEE PART 1V
CARTERSVI LLE GA 30121 58-1192258 | 3 12,184 | OTHER FOOD
@ SPIRIT OF JOY CHURCH

9526 HOG MOUNTAIN ROAD SEE PART 1V
FLONERY BRANCH GA 30542 38- 3663709 | 3 6, 224| OTHER FOOD
@) ST LOU' S AREA FOOD BANK

9959 ST LQUS AVE. SEE PART 1V
ST LAU S MO 63120 43-1253102 | 3 507, 178 | OTHER FOOD
@ ST NMATTHEW M SSI ONARY BAPTI ST CHURC

100 ELENORE DR SEE PART |V
COVI NGTON GA 30016 58- 2461608 | 3 80, 419| OTHER FOOD
) ST PAUL'S EPI SCOPAL CHURCH FP

365 PEYTON RD. SEE PART 1V
ATLANTA GA 30311 58- 0572411 |3 84, 544 | OTHER FOOD

© ST VINCENT DE PAUL SO ETY
2050- C CHAMBLEE TUCKER ROAD

ATLANTA GA 30341 58-0967972 | 3 16, 944
7 ST. FRANCIS OF ASSISI CATHCQLI C CHUR

_ 140 DOUGLAS STREET SEE PART IV
CARTERSVI LLE GA 30120 58-1977686 | 3 5, 124| OTHER FOCD
@® ST. JOHN BAPTI ST CHURCH

741 EE BUTLER PARKWAY SEE PART |V
GAI NESVI LLE GA 30501 58-1831347 |3 5, 182| OTHER FOOD
© ST. LUKE S EPI SOOPAL CHURCH - CROSS

420 COURTLAND ST. NE_ . SEE PART |V
ATLANTA GA 30308 58-2235391 | 3 50, 225| OTHER FOOD

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u

3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2011)

DAA



SCHEDULE | . . . OMB No. 1545-0047
(Form 990) Grants and Other Assistance to Organizations, >
Governments, and Individuals in the United States 2011
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
Department of the Treasury i
Internal Revenue Service u Attach to Form 990. |nSpeCt|0n
Name of the organization Employer identification number
ATLANTA COVWUNI 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 t0 award the grants OF AaSSIStaNCE ? .. ... ... . . .. |:| 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

1 (@) Name and address of organization (b) EIN (©) IrRC (d) Amount of cash () Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
or government if 33‘;}}22me grant cash assistance (book, m\é})appralsal’ non-cash assistance or assistance

1) ST. PATRICK S EPI SCCPAL CHURCH

4755 N PEACHTREE RD SEE PART 1V
ATLANTA GA 30338 23-7061425| 3 236, 193| OTHER FOOD
2 ST. PETER & PAUL CATHCOLI C CHURCH

2560 TILSON ROAD . ... SEE PART IV
DECATUR GA 30032 58- 6011912 |3 46, 311 | OTHER FOOD
@) ST. PHLIP AVE CHURCH

240 CANDLER RD . SEE PART IV
ATLANTA GA 30317 53-0204696 | 3 72,134 OTHER FOCD
@ ST. TIMOTHY' S EPI SCOPAL CHURCH

2833 FLAT SHOALS . . SEE PART 1V
DECATUR GA 30034 58- 0572411 |3 10, 775| OTHER FOOD
) ST. VINCENT DE PAUL SOC-ST. PHLIP

591 FLINT RVER ROAD SEE PART 1V
JONESBCRO GA 30238 58- 0967972 | 3 114, 586 | OTHER FOOD
6) ST. VINCENT DE PAUL SOC ETY-ADM N S

2050-E CHAMBLEE TUCKER RD. SUITE G SEE PART |V
ATLANTA GA 30341 58- 0967972 | 3 281, 962 | OTHER FOOD
(7 ST. VINCENT DE PAUL SOC ETY-ST. THO

4300 KING SPRNGS RO SEE PART |1V
SMYRNA GA 30080 58- 0967972 | 3 16, 065| OTHER FOOD
@ ST.VINCENT DE PAUL-ST. M CHAEL/ ARCHA

490 ARNOLD MLL ROAD .. SEE PART IV
WOODSTOCK GA 30188 58- 0967972 | 3 156, 604 | OTHER FOOD
© STAND I NC.

1162 MAPLE WALK OIRCLE SEE PART IV
DECATUR GA 30035 58- 2548153 | 3 10, 328 | OTHER FOOD

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u

3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2011)

DAA



SCHEDULE | . . . OMB No. 1545-0047
(Form 990) Grants and Other Assistance to Organizations, >
Governments, and Individuals in the United States 2011
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
Department of the Treasury i
Internal Revenue Service u Attach to Form 990. |nSpeCt|0n
Name of the organization Employer identification number
ATLANTA COVWUNI 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 t0 award the grants OF AaSSIStaNCE ? .. ... ... . . .. |:| 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

1 (@) Name and address of organization (b) EIN (©) IrRC (d) Amount of cash () Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
or government if 33‘;}}22me grant cash assistance (book, m\é})appralsal’ non-cash assistance or assistance

(1) STELLAVI LLA

4858 WOLVERTON DRIVE SEE PART IV
LI THONI A GA 30038 16-1719752 | 3 77,115| OTHER FOOD
(2) STEP BY STEP RECOVERY | NC.

191 PLANVIEWDR SEE PART IV
LAWRENCEVI LLE GA 30045 20-2822343 | 3 13, 489 | OTHER FOOD
3) STEWART M DDLE SCHOOL

8138 MALONE STREET SEE PART 1V
DOUGLASVI LLE GA 30134 58- 6000232 | GOV 6, 964 | OTHER SCHOOL SUAPLY
(4) STOCKBRI DGE ASSEMBLY OF GOD

3910 NHENRY BLVD. . SEE PART |V
STOCKBRI DGE GA 30281 58-1443553 | 3 617, 901 | OTHER FOOD
5) STONE M LL ELEMENTARY

4900 SHEILA LANE SEE PART IV
STONE MOUNTAI N GA 30083 58- 6000227 | GOV 7,023| OTHER SCHOCOL SUPPLY
6) STONE MOUNTAIN ECUMVENICAL CO-OP M N

5324 W MONTAINST. SEE PART |V
STONE MOUNTAI N GA 30083 58- 2589454 | 3 60, 016| OTHER FOOD
7y STONE MOUNTAI N ELEMENTARY SCHOCOL

6720 JAVES B RVERS DR SEE PART |V
STONE MTN. GA 30083 58- 6000227 | GOV 8, 464| OTHER SCHOOL SUPPLY
8) STONE MOUNTAIN H GH SCHOCOL

4555 CENTRAL DRIVE SEE PART |V
STONE MOUNTAI N GA 30083 58- 6000227 | GOV 7, 325| OTHER SCHOOL SUPPLY
9 STONE MOUNTAIN SDA CHURCH

1350 SILVER HLL ROAD SEE PART IV
STONE MOUNTAI N GA 30087 58-1598447 | 3 30, 377 | OTHER FOOD

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u

3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2011)

DAA



SCHEDULE | . . . OMB No. 1545-0047
(Form 990) Grants and Other Assistance to Organizations, >
Governments, and Individuals in the United States 2011
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
Department of the Treasury i
Internal Revenue Service u Attach to Form 990. |nSpeCt|0n
Name of the organization Employer identification number
ATLANTA COVWUNI 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 t0 award the grants OF AaSSIStaNCE ? .. ... ... . . .. |:| 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

1 (@) Name and address of organization (b) EIN (©) IrRC (d) Amount of cash () Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
or government if 33‘;}}22me grant cash assistance (book, m\é})appralsal’ non-cash assistance or assistance

(1) STONEVI EW ELEMENTARY

2629 HUBER STREET SEE PART |V
LI THONI A GA 30058 58- 6000227 | GOV 22, 864 | OTHER SCHOOL SUPPLY
(2) STCREHQUSE M NI STRI ES

1348 CANTON RD . . ... SEE PART IV
MARI ETTA GA 30066 58-1451845| 3 173, 698 | OTHER FOOD
3) STREETWSE GECRG A, INC

(1750 CEDARS ROAD . ... SEE PART IV
LAWRENCEVI LLE GA 30045 94- 3440809 | 3 34,016 OTHER FOCD
@ STUDY HALL AT EMVAUS HOUSE

1010 CREWST SW. . . ... SEE PART |V
ATLANTA GA 30315 58-1830316 | 3 7,894 | OTHER FOOD
) SUTHERS CENTER FCOR CHRI STI AN QUTREA

3550 BROAD STREET . SEE PART 1V
CHAMBLEE GA 30341 45- 4398304 | 3 7,077| OTHER FOOD
6) SWEET HONEY I N THE ROCK RESTCRATI ON

678 MDANEL ST SW_ SEE PART |V
ATLANTA GA 30310 58-2408851 | 3 30, 982| OTHER FOOD
7y SWNT ELEMENTARY SCHOOL

500 HGHWAY 138 SE SEE PART 1V
JONESBCRO GA 30238 58- 6000212 | GOV 12, 508 | OTHER SCHOOL SUPPLY
8) TABERNACLE BAPTI ST - BREAD OF LI FE

(112 EAST CHRCH ST . ... SEE PART IV
CARTERSVI LLE GA 30120 58- 0866127 | 3 12, 052 | OTHER FOOD
() TAPESTRY YQUTH M NI STRI ES

1794 HAWHORNE AVE. SEE PART IV
COLLECE PARK GA 30337 31-1647401 | 3 10, 550 OTHER FOOD

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u

3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2011)

DAA



SCHEDULE | . . . OMB No. 1545-0047
(Form 990) Grants and Other Assistance to Organizations, >
Governments, and Individuals in the United States 2011
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
Department of the Treasury i
Internal Revenue Service u Attach to Form 990. |nSpeCt|0n
Name of the organization Employer identification number
ATLANTA COVWUNI 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 t0 award the grants OF AaSSIStaNCE ? .. ... ... . . .. |:| 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

1 (@) Name and address of organization (b) EIN (©) IrRC (d) Amount of cash () Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
or government if 33‘;}}22me grant cash assistance (book, m\é})appralsal’ non-cash assistance or assistance

1) TAPESTRY YQUTH M NI STRI ES

7825 HPGOD RD SEE PART 1V
FAI RBURN GA 30213 31-1647401 | 3 5, 588| OTHER FOOD
) TARA ELEMENTARY

937 ML ZIONROAD . SEE PART IV
MORROW GA 30260 58- 6000212 | GOV 25, 053| OTHER SCHOOL SUPPLY
@) TEACH "O' REA PREPARATORY PRESCHOOL

791 RAYS ROAD SEE PART IV
STONE MOUNTAI N GA 30083 20- 8507403 | 3 42,441 OTHER FOCD
@ TEACHERS SUPPLY CLOSET

(1401 SAM R TTENBERG BLVD SU TE 11 SEE PART IV
CHARLESTON SC 29407 45- 0542815 | GOV 30, 194 | OTHER SCHOCOL SUPPLY
5) TEENS AT WORK

1622 WARE AVE. SEE PART 1V
EAST PO NT GA 30344 58-2040743 | 3 5, 313| OTHER FOOD
6) THANKFUL M SSI ONARY BAPTI ST CHURCH

830 W COLLEGE AVENE SEE PART |V
DECATUR GA 30030 58- 2560835 | 3 74, 045| OTHER FOOD
7 THE GENESIS M SSION

972 DNNING ST, SEE PART |1V
ATLANTA GA 30315 26-2779496 | 3 18, 304 | OTHER FOOD
® THE ABBA HOUSE

4590 ARBOR WALK COLRT SEE PART IV
STONE MOUNTAI N GA 30083 06- 1673042 | 3 112, 381 | OTHER FOOD
) THE CENTER FOR WORKI NG FAM LI ES

477 WNDSCR ST. SUTE 101 SEE PART IV

ATLANTA GA 30312 43- 2071145 | 3 16, 625| OTHER FOOD

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u

3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2011)

DAA



SCHEDULE | . . . OMB No. 1545-0047
(Form 990) Grants and Other Assistance to Organizations, >
Governments, and Individuals in the United States 2011
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
Department of the Treasury i
Internal Revenue Service u Attach to Form 990. |nSpeCt|0n
Name of the organization Employer identification number
ATLANTA COVWUNI 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 t0 award the grants OF AaSSIStaNCE ? .. ... ... . . .. |:| 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

1 (@) Name and address of organization (b) EIN (©) IrRC (d) Amount of cash () Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
or government if 33‘;}}22me grant cash assistance (book, m\é})appralsal’ non-cash assistance or assistance

(1) THE CONNECTOR MAKI NG THE CONNECTI ON

205 MARKET PL SEE PART 1V
ROSWEL L GA 30075 58-2047692 | 3 54, 830| OTHER FOOD
20 THE HOPE HOUSE OF PI CKENS COUNTY

1869 HOD ROAD . ... ... SEE PART IV
TALKI NG ROCK GA 30175 58-2212206 | 3 6, 285| OTHER FOOD
3) THE JOY HOUSE

24 VIRTUE LANE SEE PART IV
JASPER GA 30143 58- 2580518 | 3 10, 587 | OTHER FOCD
@ THE MLK JR PECPLE S CHURCH OF LOVE

1035 DONNELLY AVE. . ... SEE PART |V
ATLANTA GA 30310 58-1340903 | 3 12, 964 | OTHER FOOD
5) THE OPEN DOOR HOME - ROVE

5 LEON STREET . . SEE PART 1V
ROVE GA 30165 58- 0593428 | 3 24,787 OTHER FOOD
6) THE PATHWAY HOVE FOUNDATI ON, I NC

6390 CHURCH STREET SEE PART |V
Rl VERDALE GA 30274 20-5537629 | 3 32, 166| OTHER FOOD
(7 THE PHOENI X RI SING CENTER FOR WOVEN

4087 EMERALD NORTH DR SEE PART |1V
DECATUR GA 30035 14-1841438 | 3 36, 696 | OTHER FOOD
® THE PROVIDERS, |NC

799 MORELAND AVE SE. . ... SEE PART IV
ATLANTA GA 30316 03- 0536224 | 3 68, 642 | OTHER FOOD
() THE RESOQURCE CENTER FOR COWUNI TY A

3940 HMY 20 SE SEE PART IV
CONYERS GA 30013 65-1283239 | 3 41, 491 | OTHER FOOD

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u

3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2011)

DAA



SCHEDULE | . . . OMB No. 1545-0047
(Form 990) Grants and Other Assistance to Organizations, >
Governments, and Individuals in the United States 2011
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
Department of the Treasury i
Internal Revenue Service u Attach to Form 990. |nSpeCt|0n
Name of the organization Employer identification number
ATLANTA COVWUNI 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 t0 award the grants OF AaSSIStaNCE ? .. ... ... . . .. |:| 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

1 (@) Name and address of organization (b) EIN (©) IrRC (d) Amount of cash () Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
or government if 33‘;}}22me grant cash assistance (book, m\é})appralsal’ non-cash assistance or assistance

(1) THE SALVATI ON ARWY- MURRAY FOOD CENT

PO BOX 1463 SEE PART 1V
DALTON GA 30722 58- 0660607 | 3 44, 467 | OTHER FOOD
2 THE SOUL FACTORY

5567 -A MEMORIAL DR . .. SEE PART IV
STONE MOUNTAI N GA 30083 52-2018347| 3 55, 987 | OTHER FOOD
3) TI MBERLAKE CHURCHOFTHENAZARENE- COVWM

8561 GA HW 85 SEE PART IV
Rl VERDALE GA 30296 44- 0552034 | 3 13, 330| OTHER FOCD
@ TIMOTHY LUTHERAN CH TIMOTHY' S CUPBD

556 ARNCLD MLL RD . .. SEE PART |V
WOODSTOCK GA 30188 43- 0658188 | 3 334, 112 | OTHER FOOD
) TI MOTHY LUTHERAN- CARTERSVI LLE PI CKJU

556 ARNOLD MLL ROAD SEE PART 1V
WOODSTOCK GA 30188 43- 0658188 | 3 34, 536| OTHER FOOD
6) TOP OF THE LI NE RESIDENTI AL CARE

4960 BROMSVILLE ROD SEE PART |V
PONDER SPRI NGS GA 30127 58- 2304659 | 3 16, 363 | OTHER FOOD
7 TRANSFORM NG M SSION M NI STRI ES

27 WLLIAVS COURT SEE PART |1V
ROCKVART GA 30153 51- 0581603 | 3 187, 529| OTHER FOOD
8) TRAVELERS REST MBC - GAD MORNING C

2112 REX ROAD SEE PART IV
MORROW GA 30260 90- 0077538 | 3 10, 924 | OTHER FOOD
@ TRI STATE FOOD PANTRY

2026 HW 136 WEST SEE PART IV

TRENTON GA 30752 20- 3427202 | 3 268, 860| OTHER FOOD

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u

3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2011)

DAA



SCHEDULE | . . . OMB No. 1545-0047
(Form 990) Grants and Other Assistance to Organizations, >
Governments, and Individuals in the United States 2011
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
Department of the Treasury i
Internal Revenue Service u Attach to Form 990. |nSpeCt|0n
Name of the organization Employer identification number
ATLANTA COVWUNI 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 t0 award the grants OF AaSSIStaNCE ? .. ... ... . . .. |:| 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

1 (@) Name and address of organization (b) EIN (©) IrRC (d) Amount of cash () Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
or government if 33‘;}}22me grant cash assistance (book, m\é})appralsal’ non-cash assistance or assistance
1) TRI-ATY ADVENTI ST COWIN TY SERVIC
1978 HGHWAY 42 NCRTH SEE PART 1V

MCDONOUCH GA 30253 60- 9007526 | 3 94, 019| OTHER FOOD
@ TRINITY AVE CHURCH - CH LD CARE CEN

604 LYNHURST DR, SW SEE PART IV
ATLANTA GA 30311 53- 0204696 | 3 9, 161| OTHER FOOD
@ TRINITY HOUSE

2L BELL ST NW SEE PART IV
ATLANTA GA 30303 58- 1804368 | 3 20, 133| OTHER FOCD
@) TRUE CHURCH OF GOD OUTREACH M NI STR

1930 NORTH AVENE, NW SEE PART |V
ATLANTA GA 30318 14-1869914 | 3 18, 905 | OTHER FOOD
5) TRUTH TABERNACLE COF PRAI SE

5705 MEMORIAL DR SEE PART 1V
STONE MOUNTAI N GA 30083 20- 2446420 | 3 98, 719| OTHER FOOD
6) TURNER H LL COMMUNI TY DEVELCPMENT

527 LAWRENCE ST SEE PART |V
MARI ETTA GA 30060 02- 0560194 | 3 79, 922 | OTHER FOOD
7 UNNTED IN FAITH CHRI STIAN M N STRY]

161 RACETRACK ROAD SEE PART |1V

MCDONOUCH GA 30253 27-0034048 | 3 29, 685| OTHER FOOD
® UNSEEN HANDS

(5650 RILEY ROAD . ... SEE PART IV
CUMM NG GA 30028 27-1166762 | 3 138, 336| OTHER FOOD
(9) USHER RESI DENTI AL & COMMUNI TY SERV

2165 GLENDALE DR .. SEE PART IV
DECATUR GA 30032 03- 0561112 | 3 52, 841 | OTHER FOOD

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u

3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2011)

DAA



SCHEDULE | . . . OMB No. 1545-0047
(Form 990) Grants and Other Assistance to Organizations, >
Governments, and Individuals in the United States 2011
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
Department of the Treasury i
Internal Revenue Service u Attach to Form 990. |nSpeCt|0n
Name of the organization Employer identification number
ATLANTA COVWUNI 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 t0 award the grants OF AaSSIStaNCE ? .. ... ... . . .. |:| 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

1 (@) Name and address of organization (b) EIN (©) IrRC (d) Amount of cash () Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
or government if 33‘;}}22me grant cash assistance (book, m\é})appralsal’ non-cash assistance or assistance

(1) VARNELL UNI TED METHCDI ST CHURCH

250 GAMWY 2 SEE PART 1V
VARNEL L GA 30756 58-1428207 | 3 47, 039| OTHER FOOD
2 VENETI AN H LLS ELEMENTARY

1910 VENETIAN DR, SE . . SEE PART IV
ATLANTA GA 30311 58- 6000134 | GOV 11, 215| OTHER SCHOOL SUPPLY
3) VETERANS EMPOMNERMENT CRGANI ZATION PO

386 LANIER STREET ... SEE PART IV
ATLANTA GA 30318 80- 0219022 | 3 30, 291| OTHER FOCD
@) VI CTORY | NTERNATI ONAL CHURCH COG

2399 LAVRENCEVILLE HAW SUTE 3 SEE PART IV
LAWRENCEVI LLE GA 30044 62- 0484177 | 3 15, 178 | OTHER FOOD
5) VIJAY CARE HOMVES, INC.

- 1013 BOB HANNAH CIRCLE SEE PART 1V
LAWRENCEVI LLE GA 30044 76- 0785110 | 3 21,512| OTHER FOOD
6 VI SION 21 CONCEPTS | NC.

6800 CEDAR MONTAIN RD. SEE PART |V
DOUGLASVI LLE GA 30134 36- 4579342 | 3 20, 725| OTHER FOOD
7 WALTER F. WH TE ELEMENTARY

1890 DETROT AVE., MW SEE PART 1V
ATLANTA GA 30314 58- 6000134 | GOV 7,272| OTHER SCHOOL SUPPLY
8 WALTON COUNTY SENIOR C TI ZENS COUNC

1400 SOUTH MADISON AVE. .. SEE PART IV
MONRCE GA 30655 58-1076363 | 3 14, 721 | OTHER FOOD
© WALTON NURSI NG HOSPI CE SERVICES, IN

3401 FLORENCE O ROLE RD, STE. 100- 20D SEE PART IV
PONDER SPRI NGS GA 30127 27-0020338 | 3 38, 365| OTHER FOOD

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u

3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2011)

DAA



SCHEDULE | . . . OMB No. 1545-0047
(Form 990) Grants and Other Assistance to Organizations, >
Governments, and Individuals in the United States 2011
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
Department of the Treasury i
Internal Revenue Service u Attach to Form 990. |nSpeCt|0n
Name of the organization Employer identification number
ATLANTA COVWUNI 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 t0 award the grants OF AaSSIStaNCE ? .. ... ... . . .. |:| 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

1 (@ Name and address of organization (b) EIN (S%)mligr? (d) Amount of cash (e) Amount of non- (tfj)oé\f(etmvof;allrgtsig? (g) Description of (h) Purpose of grant
or government it applicable grant cash assistance (book, other) PPIASEL | oncash assistance or assistance

(1) WAYPO NT CENTER, I NC.
45 EAGLE OVERLOOK DR SEE PART |V

DAHL ONEGA GA 30533 20- 3746284 | 3 21, 228| OTHER FOOD
(2) WEEKES HOUSE, I NC.
5430 ROCKY PINE DR SEE PART |V

LI THONI A GA 30038 58-2372898 | 3 17, 429| OTHER FOOD
3) WEST CLAYTON ELEMENTARY
5580 RI VERDALE RQAD SEE PART |V

OOLLEGE PARK GA 30349 58- 6000212 | GOV 19, 637| OTHER SCHOOL SURPLY
(@ WEST END SEVENTH DAY ADVENTI ST CHUR
845 LAWON STREET SEE PART |V

ATLANTA GA 30310 58- 6002263 | 3 47, 115| OTHER FOOD
(5) VESTSTAR COVMUNI TY CHURCH
104 PERENIAL PARK DRI VE SEE PART |V

TEMPLE GA 30179 58-1503162 | 3 66, 879| OTHER FOOD
6) VHAT A DAY ADULT DAYCARE
177 COLLEGE ST. SEE PART |V

JONESBCRO GA 30236 58- 2456242 | 3 11, 172| OTHER FOOD
(7) WHEAT ST. BAPT.-ACTION M SSION M N
18 WLLI AM HOLMES BORDERS DR NE SEE PART |V

ATLANTA GA 30312 20- 1459636 | 3 81, 611| OTHER FOOD
@® WLLIAM J. SCOTT ELEMENTARY
1752 HOLLYWDOD RD NW SEE PART |V

ATLANTA GA 30318 58- 6000134 | OV 9, 519| OTHER SCHOOL  SUPPLY
© WLLIAM M BOYD ELEMENTARY
1891 JOHNSON RD., NW SEE PART |V

ATLANTA GA 30318 58- 6000134 | GOV 7, 595| OTHER SCHOOL SUPPLY
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u

3 Enter total number of other organizations listed in the line 1 table u

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2011)
DAA



SCHEDULE | . . . OMB No. 1545-0047
(Form 990) Grants and Other Assistance to Organizations, >
Governments, and Individuals in the United States 2011
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
Department of the Treasury i
Internal Revenue Service u Attach to Form 990. |nSpeCt|0n
Name of the organization Employer identification number
ATLANTA COVWUNI 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 t0 award the grants OF AaSSIStaNCE ? .. ... ... . . .. |:| 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

1 (@) Name and address of organization (b) EIN (©) IrRC (d) Amount of cash () Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
or government if 33‘;}}22me grant cash assistance (book, m\é})appralsal’ non-cash assistance or assistance

1 WLLIE M SI MPSON EVANGELI STIC M N B

737 VETERANS PKWY SEE PART 1V
JONESBCRO GA 30238 14-1864435 | 3 239, 425| OTHER FOOD
2 WOMEN S RESOURCE CENTER OF DEKALB

PO BOXI7L SEE PART IV
DECATUR GA 30031 58-1698233 | 3 15, 501 | OTHER FOOD
(3 WDODLAND M DDLE SCHOOL

2816 BRIARNOCD BLVD . . SEE PART IV
ATLANTA GA 30344 58- 6000246 | GOV 41, 563| OTHER SCHOOL SUAPLY
(4) WOODSON  ELEMENTARY

1605 BANKHEAD AVE. NW SEE PART |V
ATLANTA GA 30318 58- 6000134 | GOV 6, 349| OTHER SCHOCOL SUPPLY
(5) WDODSTOCK CHRI STI AN CHURCH

7700 HGHWAY 92 SEE PART 1V
WOODSTOCK GA 30189 58- 1548677 | 3 70, 780| OTHER FOOD
6) WDODWARD ELEMENTARY SCHOOL

3034 QRTISDR NE SEE PART |V
ATLANTA GA 30319 58- 6000227 | GOV 9, 116| OTHER SCHOOL SUPPLY
@ WORD OF FAI TH TWELVE BASKETS FOOD M

710 POER AVE SEE PART |1V
BUFCRD GA 30518 58- 2516773 | 3 75, 085| OTHER FOOD
8 WORD OF GOD IN CHRI ST FULL GOSPEL

1401 LAKEWOCD AVE. SE . .. SEE PART IV
ATLANTA GA 30315 31- 1574106 | 3 24,167 | OTHER FOOD
9 WORDS OF FAI TH AVE CHURCH

57190 GARNER RD SEE PART IV
MABLETON GA 30126 53- 0204696 | 3 23, 244 | OTHER FOOD

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u

3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2011)

DAA



SCHEDULE | . . . OMB No. 1545-0047
(Form 990) Grants and Other Assistance to Organizations, >
Governments, and Individuals in the United States 2011
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
Department of the Treasury i
Internal Revenue Service u Attach to Form 990. |nSpeCt|0n
Name of the organization Employer identification number
ATLANTA COVWUNI 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 t0 award the grants OF AaSSIStaNCE ? .. ... ... . . .. |:| 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

1 (@) Name and address of organization (b) EIN (©) IrRC (d) Amount of cash () Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
or government if 33‘;}}22me grant cash assistance (book, m\é})appralsal’ non-cash assistance or assistance

(1) WORLD CHANGERS CHURCH | NTERNATI ONAL

2500 BURDETTE RD. SEE PART 1V
COLLECE PARK GA 30349 58-2158071| 3 6, 245| OTHER FOOD
2 WORLD HARVEST CHURCH HI GH HCPE

320 HARDSCRABBLE RD. . . .. . SEE PART IV
ROSWEL L GA 30075 58-2015144 |3 12, 004 | OTHER FOOD
@ YE VISITED ME M N STRIES/ FRAGVENTS

_ 110 EVERGREEN ROAD . . SEE PART IV
CANTON GA 30114 58-2479433 | 3 106, 519| OTHER FOCD
@ YES-U-CAN, |INC

5680 FULTON INDUSTRIAL BLVD. SEE PART |V
ATLANTA GA 30331 02- 0652482 | 3 5, 531| OTHER FOOD
) YESANA M SSI ON

4865 MEMORIAL DR SEE PART 1V
STONE MOUNTAI N GA 30083 43- 0679185 | 3 210, 439| OTHER FOOD
©® YMCA- VI LLAGES AT CARVER

1600 PRYOR ROAD SEE PART |V
ATLANTA GA 30315 58- 0566253 | 3 27, 360| OTHER FOOD
7 YMCA-CARL E. SANDERS AT BUCKHEAD

1160 MOORES MLL RD. SEE PART |1V
ATLANTA GA 30327 58- 0566253 | 3 5, 443| OTHER FOOD
8 YOUNG ADULT GUI DANCE CENTER

1230 HGHTOMR RD. . . ... SEE PART IV
ATLANTA GA 30318 58-1693272 | 3 12, 055| OTHER FOOD
© YOUNG YEARS FAM LY RESCQURCE CENTER

1051 MONTREAL ROMD .. SEE PART IV

CLARKSTON GA 30021 74- 3225684 | 3 20, 110| OTHER FOOD

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u

3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2011)

DAA



Schedule | (Form 990) 2011) ATLANTA COVMUNI TY FOCD BANK, | NC. 58- 1376648 Page 2
Part IlI Grants and Other Assistance to Individuals in the United States. Complete if the organization answered “Yes” to Form 990, Part IV, line 22.
Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book,| (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)

7

Part IV Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information.

PART |, LINE 2 - PROCEDURES FOR MONI TORI NG THE USE OF GRANT FUNDS

PART |V - ADD TI ONAL | NFORNVATI ON

SCHEDULE |, PART Ll

DAA Schedule | (Form 990) (2011)



Schedule | (Form 990) (2011)

ATLANTA COMUN TY FOOD BANK,

| NC.

58-1376648

Page 2

Part IlI Grants and Other Assistance to Individuals in the United States. Complete if the organization answered “Yes” to Form 990, Part IV, line 22.
Part Il can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book,| (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)

1
2
3
4
5
6
7

Part IV Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information.

AVERAGE COST OF PRODUCTS PURCHASED PER PQOUND.

DAA

Schedule | (Form 990) (2011)



SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Department of the Treasury

Compensated Employees
u Complete if the organization answered "Yes" to Form 990,
Part IV, line 23.

Internal Revenue Service u Attach to Form 990. U See separate instructions.

OMB No. 1545-0047

2011

Open to Public
Inspection

Name of the organization

Employer identification number

ATLANTA COMUNI TY FOOD BANK, | NC 58-1376648

Part | Questions Regarding Compensation

la Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form

9

990, Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

If any of the boxes on line 1la are checked, did the organization follow a written policy regarding payment

or reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to

explain

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

Indicate which, if any, of the following the filing organization uses to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director. Explain in Part Ill.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
Receive a severance payment or change-of-control payment?

Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part IIl.

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

The organization?

If “Yes” to line 5a or 5b, describe in Part IIl.

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

The organization?

If “Yes” to line 6a or 6b, describe in Part III.

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If “Yes,” describe in Part IlI
Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe

in Part Il

If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)?

Yes No

1b

4a
4b
4c

XX >

5a
5b

x| >

6a
6b

| >

9

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

DAA

Schedule J (Form 990) 2011



Schedule J (Form 990) 2011

ATLANTA COMUNI TY FOOD BANK,

| NC

58-1376648

Page 2

Part Il

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VII.
Note. The sum of columns (B)(i)—(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

@ name compenmion | oomenanen™ | e compensaton ®0-O) | repore as deferred i
compensation prior Form 990

BILL BOLLING 0 136,033) . . 25,000 o 11,875 ... 4229 177,137} 88,694
1 (i) 0 0 0 0 0 0 0
(I) ...................................................................................................................................................

2 (i)
(I) ...................................................................................................................................................

3 (i)
(I) ...................................................................................................................................................

4 (i)
(I) ...................................................................................................................................................

5 (i)
(I) ...................................................................................................................................................

6 (i)
(i) ...................................................................................................................................................

7 (i)
(i) ...................................................................................................................................................

8 (i)
(i) ...................................................................................................................................................

9 (i)
(I) ...................................................................................................................................................

10 (i)
(I) ...................................................................................................................................................

11 (i)
(I) ...................................................................................................................................................

12 (i)
(I) ...................................................................................................................................................

13 (i)
(I) ...................................................................................................................................................

14 (i)
(I) ...................................................................................................................................................

15 (i)
(i) ...................................................................................................................................................

16 (i)

DAA

Schedule J (Form 990) 2011



Schedule J (Form 990) 2011 ATLANTA Q]Vl\/UNl TY F(I]:) BANK, I I\C 58' 1376648 Page 3
Part lll Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il.

Also complete this part for any additional information.

Schedule J (Form 990) 2011

DAA



SCHEDULE L
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons
U Complete if the organization answered
“Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b.
Ul Attach to Form 990 or Form 990-EZ. Ul See separate instructions.

OMB No. 1545-0047

2011

Open To Public
Inspection

Name of the organization

ATLANTA COMWMUN TY FOOD BANK,

| NC.

Employer identification number

58-1376648

Part | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
(c) Corrected?
1 (a) Name of disqualified person (b) Description of transaction
Yes No
@)
)
Q)
@
©)
(6)
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year

under section 4958

Part Il

Loans to and/or From Interested Persons.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 26, or Form 990-EZ, Part V, line 38a.

(a) Name of interested person and purpose

(b) Loan to
or from the
organization?

(c) Original
principal amount

To | From

(d) Balance due

(g) Written
agreement?

(e) In default?| (f) Approved
by board or
committee?

Yes No | Yes No | Yes No

(10

Total

Part Il

Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

(a) Name of interested person

(b) Relationship between interested person and the
organization

(c) Amount and type of assistance

=

N

w

I~ = 1= =
~

(=)

8

S S el G G Gl S U Ll

P I g i
3

9

(10)

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

DAA

Schedule L (Form 990 or 990-EZ) 2011



Schedule L (Form 990 or 990-EZ) 2011 Page 2
Part IV Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 28a, 28b, or 28c.

(2) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e)OfS g%nng

interested person and the transaction revenues?
organization ves | No

(1) SHORTBOARD ADVI SCRS D RECTOR 85, 142 AGENCY SERV. STUDY X
(2)
()
4
()
(6)
U]
®)
©)
19

Part V Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

N

(22)

N

Schedule L (Form 990 or 990-EZ) 2011

DAA



. . OMB No. 1545-0047
SCHEDULE M Noncash Contributions

(Form 990)
U Complete if the organizations answered “Yes” on Form 2011
990, Part IV, lines 29 or 30. I
Department of the Treasury Open To PUb“C
Internal Revenue Service Ul Attach to Form 990. Inspection
Name of the organization Employer identification number
ATLANTA COWLUN TY FOOD BANK, | NC. 58-1376648
Part | Types of Property
) (6) © (@
. — Noncash contribution .
Check if Number of contributions or Method of determining
amounts reported on
applicable items contributed Form 990, Part VI, line 1g noncash contribution amounts
1 At—Worksofat X | 6 1, 225] VALUE_FROM DONOR
2 Art—Historical treasures
3  Art—Fractional interests
4  Books and publications X 50] VALUE FROM DONCR
5 Clothing and household
goods X 28, 440| VALUE FROM DONCR
Cars and other vehicles X 3 142, 931| BILL OF SALE

Securities—Publicly traded X 17 64, 931| FAIR NMARKET VALUE

10  Securities—Closely held stock
11  Securities—Partnership, LLC,
or trust interests

© 00 N O

12  Securities—Miscellaneous
13  Qualified conservation
contribution—Historic

structures

14  Qualified conservation
contribution—Other

15 Real estate—Residential

16 Real estate—Commercial
17 Real estate—Other

18  Collectbles X 8 1,425 VALUE FROM DONCR
19 Food inventory X 32392 54,541, 719| NATI ONAL STUDY BY FEED NG
20 Drugs and medical supplies AVERI CA
21 Taxidermy
22 Historical artifacts
23  Scientific specimens
24 Archeological artifacts
25 oteru(G FT CARDS W[ X [ 78 8,330] FAIR MARKET VALUE
26 oteru( ELECTRONCS X 41 36, 294| VALUE FROM DONCR
27 other u( TI CKETS/ VOUCHER)| X 107 144,494 FAIR MARKET VALUE
28 Oteru(ALL OTHERS ) X 97 322,996| VALUE FROM DONCR
29  Number of Forms 8283 received by the organization during the tax year for contributions for

which the organization completed Form 8283, Part IV, Donee Acknowledgement 20| 0

Yes [ No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period? 30a X
b If “Yes,” describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

ContrlbUtlonS? ........................................................................................................................... 31
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a

b If “Yes,” describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |l.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2011)

DAA



Schedule M (Form 990) (2011) ATLANTA (I]\/NU\II TY F(XI) BANK, I I\C 58' 1376648 Page 2
Part Il Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization is reporting in Part I, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

PART |, LINE 32B - TH RD PARTY USED TO PROCESS NONCASH CONTRI BUTI ONS

SCHEDULE M - SUPPLEMENTAL | NFORVATI ON

PART 1, OTHER TYPES OF PROPERTY: .
(0 REVENUE REPORTED ON FORM 990, PART V11 = $3,645
(O REVENUE REPORTED ON FORM 990, PART M1l = $123,350
(O REVENUE REPORTED ON FORM 990, PART MIII = $3,500
MSCELLANEQUS  ITTEMS

(© REVENUE REPORTED ON FORM 990, PART VII1 = $192, 501

(D) METHOD OF DETERM NING REVENUE: VALUE FROM DONOR

Schedule M (Form 990) (2011)

DAA



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-£2) Complete to provide information for responses to specific questions on 2011

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service u Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

ATLANTA COMUNI TY FOOD BANK, | NC 58-1376648

FORM 990, PART V111, LINE 1E  GOVERNMENT GRANTS & CONTRIBUTIONS
FORM 990, PART 1, LINE 6
REPCRTING  PURPGSES.  VOLUNTEERS PROVI DE MANY TYPES OF SERVICES INCLUDING
FORM 990, PART 111, LINE 4A - FIRST ACCOWPLISHVENT
EXPANDED | TS RETAIL STORE DONATI ON PROGRAM IN FY 2011/12, ACFB RECOVERED

COWUN TY GARDENS, AND PROVI DE OTHER SERVI CES. IN FY 2011/12, ACFB USED

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
DAA



Schedule O (Form 990 or 990-EZ7) (2011) Page 2

Name of the organization Employer identification number

ATLANTA COMMUNI TY FOOD BANK, [ NC 58-1376648

FORM 990, PART 111, LINE 4C - THRD ACCOWPLISHVENT
FORM 990, PART 'V - ADDITIONAL TNFORVATION
DEDUCTI ON FOR THE DONATI ON.  THE DONOR CONFI RVED THAT THEY DID NOT HAVE
INCOVE TO OFFSET BY THE DEDUCTI ON FOR THE DONATION. ACFB AND THE DONOR
FORM 990, PART VI, LINE 11B - ORGANIZATION S PROCESS TO REVIEW FCRM 990
REVIEW THE REPORT IN DETAIL. ~THE FINANCE COWITTEE THEN MADE A

OR NOTI' TO ACCEPT AND FILE. A TABULATION O VOTES CAST BY EMAI L WAS KEPT.

Schedule O (Form 990 or 990-EZ) (2011)
DAA



Schedule O (Form 990 or 990-EZ7) (2011) Page 2

Name of the organization Employer identification number

ATLANTA COMMUNI TY FOOD BANK, [ NC 58-1376648

FORM 990, PART M, 'LINE 12C - ENFCRCEMENT OF CONFLICTS POLICY
FORM 990, PART. M, 'LINE 15A - COVPENSATI ON PROCESS FOR TOP OFFICAL
THE NONPROFIT TIMES.  USING THI S DATA, THE CHAIR OF THE HR COMM TTEE DID AN

COVPARABLE POSITIONS. TH' S DATA WAS SHARED WTH THE HR COMM TTEE AND THE

EXECUTI VE COW TTEE OF THE BOARD. THE CHAIR OF THE HR COW TTEE, ALONG

BOARD IN AN EXECUTI VE SESSI ON. THE APPROVED COVPENSATI ONS VERE THEN G VEN,
FORM 990, PART VI, LINE 15B - COVPENSATI ON PROCESS FCR OFFICERS
THE NONPROEIT TIMES.  USING TH'S DATA  THE CHAIR OF THE HR COW TTEE DI D AN

COVPARABLE POSI TIONS. THI 'S DATA WAS SHARED WTH THE HR COMM TTEE AND THE

Schedule O (Form 990 or 990-EZ) (2011)
DAA



Schedule O (Form 990 or 990-EZ) (2011) Page 2

Name of the organization Employer identification number

ATLANTA COMMUNI TY FOOD BANK, [ NC 58-1376648

EXECUTI VE COW TTEE O THE BOARD. THE CHAIR OF THE HR COW TTEE, ALONG

BOARD IIN AN EXECUTI VE SESSION. THE APPROVED COMVPENSATI ONS VERE THEN G VEN,
FORM 990, PART VI, LINE 19 - GOVERN NG DOCUMENTS DI SOLCBURE EXPLANATION
FORM 990, PART XI, LINE 5 - OTHER CHANGES IN NET ASSETS EXPLANATION

Schedule O (Form 990 or 990-EZ) (2011)
DAA



(SF%':EDQ%'B)E R Related Organizations and Unrelated Partnerships OME 0. 245004
P Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37. 2011
Department of the Treasury P Attach to Form 990. P See separate instructions. Open to Public
Internal Revenue Service |nSpeCt|0n
Name of the organization Employer identification number
ATLANTA COVWUNI TY FOOD BANK, | NC. 58- 1376648
Part | Identification of Disregarded Entities (Complete if the organization answered "Yes" to Form 990, Part 1V, line 33.)
@ (b) (©) (d) (e) ®
Name, address, and EIN of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
(1 970 JEFFERSON LLC
_______ 970 JEFFERSON ST. . .. ....28:1376648
ATLANTA GA 30318 RENT GA 58, 988 1, 353,170 N A
@
3
@
®)
Part Il Identification of Related Tax—Exempt Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year.)
@ (®) © @ © ® Section (giz(b)(li’.)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public charity status Direct controlling controlled_entity?
or foreign country) (if section 501(c)(3)) entity Yes No
(60
@
3
@
®)
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2011

DAA



Schedule R (Form 990) 2011 ATLANTA COVWMUNI TY FOOD BANK, | NC. 58- 1376648 Page 2
Part Il Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.)
@ (b) © @ © ® ©) ) 0} 0 )
Name, address, and EIN Primary activity Legal Direct controlling ~ Predominant Share of total Share of end-of- Dispro- Code V—UBI General or| Percentage
of domicile entity mc?ﬂ:_)lgzl(?ted income year assets portionate amount in box 20 of [ managing [ ownership
related organization (state or] excluded from alloc.? Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections
512-514) Yes| No Yes| No
@
@
(©)
@)
Part IV Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes" to Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)
@ (®) © ) © ® @ )
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentage
(state or entity (C corp, S corp, income end-of-year assets ownership
foreign country) or trust)

@
(@)
(©)
4)
DAA Schedule R (Form 990) 2011



Schedule R (Form 990) 2011 ATLANTA COMMUNI TY FOOD BANK, INC.  58- 1376648 Page 3

Part V Transactions With Related Organizations (Complete if the organization answered “Yes” to Form 990, Part IV, line 34, 35, 35a, or 36.)

Note. Complete line 1 if any entity is listed in Parts Il, I, or IV of this schedule. Yes | No

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts [I-IV?
a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity la
b Gift, grant, or capital contribution to related organization(s) 1b
¢ Gift, grant, or capital contribution from related organization(s) 1c
d Loans or loan guarantees to or for related organization(s) 1d
e Loans or loan guarantees by related organization(s) le
f Sale of assets to related OrganiZatioN(S) | .. ... 1f
g Purchase of assets from related organization(s) ... .. 19
h Exchange of assets with related organization(s) . 1h
i Lease of facilities, equipment, or other assets to related organization(s) 1
j Lease of facilities, equipment, or other assets from related organization(S) 1j
k Performance of services or membership or fundraising solicitations for related organization(s) 1k
| Performance of services or membership or fundraising solicitations by related organization(s) 1l
m Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) im
n Sharing of paid employees with related Organization(s) . in
0 Reimbursement paid to related organization(s) for expenses 1o
p Reimbursement paid by related organization(s) for expenses 1p
g Other transfer of cash or property to related organization(s) 1q
r_Other transfer of cash or property from related OrgaNiZatioN(S) .. ... ..ttt eiiiiiiiiiiiiil. ir

2 If the answer to any of the above is “Yes,” see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

(@ (b) © (@)
Name of other organization Transaction Amount involved Method of determining
type (a-r) amount involved

@)

@

3

@

®)

©)

Schedule R (Form 990) 2011

DAA



Schedule R (Form 990) 2011 ATLANTA COWUNI TY FOOD BANK, | NC. 58- 1376648 Page 4

Part VI Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 37.)

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

@ (b) (c) (C)] (e) ® @ (h) [0} 0} (k)
Name, address, and EIN of entity Primary activity Legal Predominant Are all partners Share of Share of Disproportionate Code V—UBI General or Percentage

domicile | income (related, section total income end-of-year allocations? amount in box 20 managing ownership
(state or | unrelated, excluded 501(c)(3) assets of Schedule K-1 partner?
foreign from tax under organizations? (Form 1065)
country) | section 512-514) ves | No ves | No ves | No

@

@

(©)

@)

®)

(6)

@)

®)

©)

(10)

(11)

Schedule R (Form 990) 2011

DAA



Schedule R (Form 990) 2011 ATLANTA COWUN TY FOOD BANK, | NC. 58-1376648 Page 5
Part VIl Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

DAA Schedule R (Form 990) 2011



om 4562 Depreciation and Amortization

(Including Information on Listed Property)

Department of the Treasury
Internal Revenue Service (99) U See separate instructions. u Attach to your tax return.

OMB No. 1545-0172

2011

Attach t
Segﬁewgg No. 179

Name(s) shown on return

Identifying number

ATLANTA COMWMUNI TY FOOD BANK, | NC 58-1376648

Business or activity to which this form relates

| NDI RECT DEPREC ATl ON

Part | Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (see instructions) 1 500, 000
2  Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2, 000, 000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ........... 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7  Listed property. Enter the amount from line29 7
8  Total elected cost of section 179 property. Add amounts in column (c), ines6and7
9  Tentative deduction. Enter the smaller of line 5orline8 9
10  Carryover of disallowed deduction from line 13 of your 2010 Form 452 10
11  Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 . . . . . . . 12
13 Carryover of disallowed deduction to 2012. Add lines 9 and 10, less line 12 ... .. . .. > | 13 |
Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.
Part |l Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see inSWUCtONS) ... 14
15 Property subject to section 168()(1) electon 15
16 Other depreciation (iINCIUAING ACRS) . . . .o e 16 635, 756
Part 1ll MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2011 . .. .. ... ... .. ... ... 17 | 0
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here U |_|
Section B—Assets Placed in Service During 2011 Tax Year Using the General Depreciation System
(b) Month and year (c) Basis for depreciation (d) Recovery
(a) Classification of property placed in (business/investment use . (e) Convention (f) Method (9) Depreciation deduction
service only—see instructions) period
19a  3-year property
b  5-year property
C __ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM SIL
i Nonresidential real 39 yrs. MM S/L
property MM SIL
Section C—Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a_Class life SIL
b 12-year 12 yrs. S/L
c 40-year 40 yrs. MM S/L
Part IV Summary (See instructions.)
21  Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations—see instructions ........................ 22 635, 756
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs . ... ... ... 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 4562 (2011)

THERE ARE NO AMOUNTS FOR PAGE 2
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