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Form 990 (2011) Page 2
Part III Statement of Program Service Accomplishments

1 Briefly describe the organization's mission:

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Did the organization undertake any significant program services during the year which were not listed on the2

prior Form 990 or 990-EZ?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

If "Yes," describe these new services on Schedule O.

3

4

Did the organization cease conducting, or make significant changes in how it conducts, any program

services?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

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 $  . . . . . . . . . . . . . . . . . . . . . . . . . . . including grants of $  . . . . . . . . . . . . . . . . . . . . . . . . . . ) (Revenue $  . . . . . . . . . . . . . . . . . . . . . . . . . . )
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.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
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X

TO FIGHT HUNGER BY ENGAGING, EDUCATING, AND EMPOWERING OUR COMMUNITY.

X

X

67,745,264 59,258,559 56,102,772
PRODUCT COLLECTION, STORAGE AND DISTRIBUTION
ACFB SERVES AS THE CENTRAL DISTRIBUTION CENTER IN METRO ATLANTA AND NORTH
GEORGIA FOR HUNDREDS OF NONPROFIT PARTNER AGENCIES THAT PROVIDE FOOD
ASSISTANCE FOR FAMILIES AND INDIVIDUALS IN NEED.
ACFB SUPPORTS A WIDE RANGE OF PEOPLE IN NEED, FROM CHILDREN TO THE WORKING
POOR. FOOD PANTRIES, COMMUNITY KITCHENS, CHILDCARE CENTERS, NIGHT SHELTERS
AND SENIOR CENTERS ARE AMONG THE AGENCIES THAT RECEIVE PRODUCT FROM ACFB
AND PROVIDE FOOD AND OTHER CRITICAL RESOURCES FOR LOW-INCOME GEORGIANS WHO
SUFFER FROM HUNGER AND FOOD INSECURITY. ACFB ALSO OPERATES SEVERAL
COMMUNITY PROJECTS TO AID OUR AGENCIES IN COMMUNITY BUILDING, TECHNICAL
ASSISTANCE AND EDUCATION EFFORTS.

3,167,221 2,966,267 1,358,390
KIDS IN NEED
THE MISSION OF THE KIDS IN NEED PROGRAM IS TO PROVIDE FREE LEARNING
SUPPLIES FOR STUDENTS WHOSE ACADEMIC SUCCESS IS THREATENED BY POVERTY. IN
FY 2011/12, KIDS IN NEED PROVIDED 438,814 POUNDS OF BRAND NEW SCHOOL
SUPPLIES TO TEACHERS IN LOW-INCOME ELEMENTARY, MIDDLE AND HIGH SCHOOLS IN
NINE METRO ATLANTA AREA COUNTY SCHOOL SYSTEMS AND TWO CITY SYSTEMS.

1,095,049 639,734
EDUCATION AND ADVOCACY
ACFB OFFERS SEVERAL EDUCATION AND ADVOCACY PROGRAMS SUCH AS HUNGER 101 AND
THE ATLANTA PROSPERITY CAMPAIGN (APC). HUNGER 101 IS AN INTRODUCTION TO
HUNGER AND POVERTY ISSUES IN THE UNITED STATES AND GEORGIA AND INCLUDES AN
ONLINE CURRICULUM TO FACILITATE HUNGER EDUCATION. APC CONNECTS WORKING
FAMILIES AND INDIVIDUALS TO MONEY-SAVING PROGRAMS AND EXISTING BENEFITS
WHICH WILL HELP THEM BUILD AND SAVE FOR A BRIGHTER FINANCIAL FUTURE.
1.IN FY 2011/12, THE HUNGER 101 CURRICULUM WAS PRESENTED TO 2,814
INDIVIDUALS FROM PRESCHOOLS, ELEMENTARY SCHOOLS, MIDDLE SCHOOLS, HIGH
SCHOOLS, COLLEGES, UNIVERSITIES, FAITH, CIVIC, AND CORPORATE GROUPS
2.IN FY 2011/12, APC'S VOLUNTEER INCOME TAX ASSISTANCE (VITA) PROGRAM

72,007,534
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Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

complete Schedule A  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part I  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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 II  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,

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 I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
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, Part II  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
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Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part III  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Did the organization, directly or through a related organization, hold assets in temporarily restricted

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.

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete

Schedule D, Parts XI, XII, and XIII . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Did the organization maintain an office, employees, or agents outside of the United States?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate

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 II and IV  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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 III and IV  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
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20a

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Yes No

19

18

17

16

15

14b

14a

13

10

9

8

7

6

5

4

3

2

1

DAA

Form 990 (2011)

endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Part VI  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

reported in Part X, line 16? If "Yes," complete Schedule D, Part IX  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X  . . . . . . . . . . . . . . . . . . .

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . . . . . . . . . . . .

the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XII, and XIII is optional  . . . . . . . . . . . . . . . . . . . . . . . . . . .

Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if

Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I (see instructions)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part II  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

If "Yes," complete Schedule G, Part III  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
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b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

20a

20b

foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts I and IV  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
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Was the organization a party to a business transaction with one of the following parties (see Schedule L,

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

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

Schedule L, Part IV  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)

was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M  . . . . . . . . . . . . . . . . . . . . . . . . . . .

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete Schedule M . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

Part I  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

complete Schedule N, Part II  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts II, III,

IV, and V, line 1  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Did the organization have a controlled entity within the meaning of section 512(b)(13)?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If “Yes,” complete Schedule R, Part V, line 2 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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,

37

36

35a

34

33

32

31

30

29

28a

28b

28c

Part VI  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

21

22

23

24a

24b

24c

24d

25a

25b

26

27

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

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

Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

 with a disqualified person during the year? If “Yes,” complete Schedule L, Part I  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

to defease any tax-exempt bonds?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Did the organization maintain an escrow account other than a refunding escrow at any time during the year

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

organization's current and former officers, directors, trustees, key employees, and highest compensated

Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States

Did the organization report more than $5,000 of grants and other assistance to any government or organization

27

26

b

25a

d

c

b

24a

23

22

21

in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts I and II  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

on Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and III  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

employees? If "Yes," complete Schedule J  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

If "Yes," complete Schedule L, Part I  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

entity or family member of any of these persons? If “Yes,” complete Schedule L, Part III  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and

3819? Note.  All Form 990 filers are required to complete Schedule O  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

b

meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 35b
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Statements Regarding Other IRS Filings and Tax CompliancePart V
Page 5Form 990 (2011)

Yes No

DAA Form 990 (2011)

1a

b

c

2a

b

3a

b

4a

b

5a

b

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

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable  . . . . . . . . . . . . . . . . . . . . .

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 . . . . . . . . .

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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 Schedule O  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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)?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

If “Yes,” enter the name of the foreign country: u  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

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

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?  . . . . . . . . . . . . . . . . . . . . . . . . . .

c

6a

b

7

a

b

c

d

e

f

g

h

8

9

a

b

10

a

b

11

a

b

12a

b

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

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

If “Yes,” did the organization notify the donor of the value of the goods or services provided?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 8282? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

If “Yes,” indicate the number of Forms 8282 filed during the year  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?  . . . . . . . . . . . . . . . . . . . . . . .

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?  . . . . . . . . . . . . . . . . . . . . . . . . . . .

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?  . . . . . . . . .

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?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Did the organization make a distribution to a donor, donor advisor, or related person?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIII, line 12  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities  . . . . . . . . . . . . .

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?  . . . . . . . . . . . . . . . . . . . . . . . .

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

1c

2b

3a

3b

4a

5a

5b

5c

6a

6b

7a

7b

7c

7e

7f

7g

7h

8

9a

9b

12a

1a

1b

7d7d

10a

10b

11a

11b

12b

2a

.

and services provided to the payor?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

organization solicit any contributions that were not tax deductible?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

13aa

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

b

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  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Enter the amount of reserves on hand  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .c 13c

13b

14a

14bb

14a Did the organization receive any payments for indoor tanning services during the tax year?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O  . . . . . . . . . . . . . . . . . . . . . . . . . . . .

ATLANTA COMMUNITY FOOD BANK, INC. 58-1376648
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Section C. Disclosure

1b

1a

2

Form 990 (2011)DAA

NoYes

Form 990 (2011) 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

Section A. Governing Body and Management

1a

b

2

3

4

5

6

7a

b

8

a

b

9

10a

11a

Enter the number of voting members of the governing body at the end of the tax year  . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Enter the number of voting members included in line 1a, above, who are independent  . . . . . . . . . . . . . . . . . . . . . . . . . . .

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?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

supervision of officers, directors, or trustees, or key employees to a management company or other person?  . . . . . . . . . . . . . . . . . . . . . . . .

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?  . . . . . . . . . . . . . . . . . .

Did the organization become aware during the year of a significant diversion of the organization’s assets?  . . . . . . . . . . . . . . . . . . . . . . . . . . .

Did the organization have members or stockholders?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Are any governance decisions of the organization reserved to (or subject to approval by) members,

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

The governing body?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Each committee with authority to act on behalf of the governing body?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Did the organization have local chapters, branches, or affiliates?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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?  . . . . . . . . . . . . . . . . . . . . . . . . . .

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?  . . . . . . .

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

the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

3

4

5

6

7a

7b

8a

8b

9

10a

11a

Yes No

12a

b

c

13

14

15

a

b

16a

b

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Did the organization have a written conflict of interest policy? If “No,” go to line 13  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?  . . . .

Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe in Schedule O how this was done  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Did the organization have a written whistleblower policy? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Did the organization have a written document retention and destruction policy?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Other officers or key employees of the organization  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

12a

12b

12c

13

14

15a

15b

16a

16b

17

18

19

20

List the states with which a copy of this Form 990 is required to be filed u

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.

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.

State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: u

Own website Another's website Upon request

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

O. See instructions. Check if Schedule O contains a response to any question in this Part VI  . . . . . . . . . . . . . . . . . . . . . .

b

10b

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

stockholders, or persons other than the governing body? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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.

ATLANTA COMMUNITY FOOD BANK, INC. 58-1376648
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compensation

organization

compensation from

Section A.

Independent Contractors
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, andPart VII

Page 7Form 990 (2011)

DAA

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Form 990 (2011)

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the1a

List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

List all of the organization's former officers, key employees, and highest compensated employees who received more than

 $100,000 of reportable compensation from the organization and any related organizations.

List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

compensated employees; and former such persons.

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

(A) (B) (C) (D) (E) (F)

Name and Title Position

related

compensation

Reportable

organizations

organization

(W-2/1099-MISC)

Reportable

amount of

Estimated

from the

otherfrom

the

organizations

and related

(W-2/1099-MISC)In
d
ivid

u
a
l 

tru
ste

e
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cto
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e

O
ffice
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K
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F
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•
organization's tax year.

List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
•
•

•

•

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

organizations

in Schedule

week

hours for

Average

hours per

related

(describe

O)

(1)

(2)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(3)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(4)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(5)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(6)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

officer and a director/trustee)

box, unless person is both an

(do not check more than one

ATLANTA COMMUNITY FOOD BANK, INC. 58-1376648

BILL BOLLING
CEO 60.00 X X 161,033 0 16,104
AJ JOHNSON

DIRECTOR 0.19 X 0 0 0
MARY MOORE

DIRECTOR 0.37 X 0 0 0
DAVID EIDSON

TREASURER 0.90 X X 0 0 0
ED FISHER

DIRECTOR 0.58 X 0 0 0
ARLENE GLASER

VICE-CHAIR 1.43 X X 0 0 0
MIKE KANE

DIRECTOR 0.41 X 0 0 0
JACKIE PARKER

DIRECTOR 0.36 X 0 0 0
DAVID LEEDS

CHAIR 0.74 X X 0 0 0
STEVEN J. DEGROOT

SECRETARY 0.74 X X 0 0 0
JOSEPH SISTO

DIRECTOR 0.44 X 0 0 0
JERRY WILKINSON

DIRECTOR 0.31 X 0 0 0
HILARY WILSON

DIRECTOR 0.45 X 0 0 0
JOE CHOW

DIRECTOR 0.58 X 0 0 0
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Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

d Total (add lines 1b and 1c)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . u

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

3

4

5

Yes No

5

4

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  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such

individual  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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.

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

(A)
Name and business address Description of services

(B) (C)
Compensation

In
d
ivid

u
a
l 

tru
ste

e
o
r d

ire
cto

r

In
stitu

tio
n
a
l 

tru
ste

e

O
ffice

r

K
e
y e

m
p
lo

ye
e

e
m

p
lo

ye
e

F
o
rm

e
r

H
ig

h
e
st 

co
m

p
e
n
sa

te
d

and related

organizations

the

from other

from the

Estimated

amount of

(W-2/1099-MISC)

organization

Reportable

compensation

Name and title

(F)(E)(D)(C)(B)(A)

organization

compensation

O)

(describe

related

hours per

Average

hours for

week

in Schedule

organizations

(W-2/1099-MISC)

Reportable

organizations

related

compensation from

uTotal from continuation sheets to Part VII, Section A  . . . . . . . . . .c

1b Sub-total  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . u

(15)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(16)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(17)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(18)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(19)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(20)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(21)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(22)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(23)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(24)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(25)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(do not check more than one

box, unless person is both an

officer and a director/trustee)

Position

ATLANTA COMMUNITY FOOD BANK, INC. 58-1376648

ROBBY KUKLER
ADVISORY CHAIR 0.34 X X 0 0 0
WAYNE VASON

DIRECTOR 0.42 X 0 0 0
ROBERT JOHNSON

COO 50.00 X 106,800 0 12,667
NANCY FLIPPIN

CFO 50.00 X 92,907 0 11,090

360,740 39,861

360,740 39,861

2

X

X

X

0
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Part VIII Statement of Revenue

(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue

exempt
function
revenue

business
revenue

excluded from tax
under sections

512, 513, or 514

1a

b

c

d

e

f

g

h

Federated campaigns  . . . . . .

Membership dues  . . . . . . . . . .

Fundraising events  . . . . . . . . .

Related organizations  . . . . . .

Government grants (contributions)  . . .

All other contributions, gifts, grants,

and similar amounts not included above

Noncash contributions included in lines 1a-1f:

Total.  Add lines 1a–1f . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

1a

1b

1c

1d

1e

1f

u

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

2a

g

f

e

d

c

b

All other program service revenue  . . . . . . . . . .

$  . . . . . . . . . . . . . . . . . . . . .

uTotal.  Add lines 2a–2f . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

C
o

n
tr

ib
u

ti
o

n
s
, 

G
if

ts
, 

G
ra

n
ts

a
n

d
 O

th
e
r 

S
im

il
a
r 

A
m

o
u

n
ts

P
ro

gr
am

 S
er

vi
ce

 R
ev

en
ue

3

4

5

6a

b

c

d

Investment income (including dividends, interest,

and other similar amounts)  . . . . . . . . . . . . . . . . . . . . . . . . . . .

Income from investment of tax-exempt bond proceeds

Royalties  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Gross rents

Less: rental exps.

Rental inc. or (loss)

Net rental income or (loss)  . . . . . . . . . . . . . . . . . . . . . . . . . . .

u

u

u

Busn. Code

u

(i) Real (ii) Personal

(ii) Other(i) Securities

ud

c

b

7a Gross amount from

sales of assets
other than inventory

Less: cost or other

basis & sales exps.

Gain or (loss)

Net gain or (loss)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

u

a

b

8a

b

c

Gross income from fundraising events

(not including

of contributions reported on line 1c).

See Part IV, line 18  . . . . . . . . . . . . . . .

$  . . . . . . . . . . . . . . . . . . . . .

Less: direct expenses  . . . . . . . . . .

Net income or (loss) from fundraising events  . . . . . . . .

Gross income from gaming activities.

See Part IV, line 19  . . . . . . . . . . . . . . .

Less: direct expenses  . . . . . . . . . .

Net income or (loss) from gaming activities  . . . . . . . . . .

Gross sales of inventory, less

returns and allowances . . . . . . . . .

Less: cost of goods sold  . . . . . . .

Net income or (loss) from sales of inventory  . . . . . . . . .

11a

b

c

d

e

Total revenue. See instructions.  . . . . . . . . . . . . . . . . . . . .

10a

9a

b

b

c

c

b

a

a

b

u

u

12

All other revenue  . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Total. Add lines 11a–11d  . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Busn. CodeMiscellaneous Revenue

u

O
th

e
r 

R
e
v
e
n

u
e

u

ATLANTA COMMUNITY FOOD BANK, INC. 58-1376648

145,535

1,469,072

21,037,779

52,159,228
55,292,835

74,811,614

PRODUCT SALES 624200 132,388 132,388

132,388

188,201 188,201

58,988
167,675
-108,687

-108,687 -108,687

9,486,877 288,146

8,534,277 312,681
952,600 -24,535

928,065 928,065

1,469,072

269,287
540,382

-271,095 -271,095

OTHER REVENUE 561000 38,729 38,729
INSURANCE PROCEEDS 900099 12,286 12,286
UNVESTED ANNUITY PAYBACK 561000 11,839 11,839

62,854
75,743,340 23,701 0 908,025
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required to complete columns (B), (C), and (D).

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not

Do not include amounts reported on lines 6b,

7b, 8b, 9b, and 10b of Part VIII.

1

2

3

4

5

6

7

8

9

10

11

a

b

c

d

e

f

g

12

13

14

15

16

17

18

19

20

21

22

23

24

a

b

c

d

e

25

26

Grants and other assistance to governments and

organizations in the U.S. See Part IV, line 21  . . . . . .

Grants and other assistance to individuals in

the U.S. See Part IV, line 22  . . . . . . . . . . . . . . . .

Grants and other assistance to governments,

organizations, and individuals outside the

U.S. See Part IV, lines 15 and 16  . . . . . . . . . . .

Benefits paid to or for members  . . . . . . . . . . . . .

Compensation of current officers, directors,

trustees, and key employees  . . . . . . . . . . . . . . . .

Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B) . . . . . . . .
Other salaries and wages  . . . . . . . . . . . . . . . . . . .

Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)

Other employee benefits  . . . . . . . . . . . . . . . . . . . .

Payroll taxes  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Fees for services (non-employees):

Management  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Legal  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Accounting  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Lobbying  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Professional fundraising services. See Part IV, line 17

Investment management fees  . . . . . . . . . . . . . . .

Other  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Advertising and promotion . . . . . . . . . . . . . . . . . . .

Office expenses  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Information technology  . . . . . . . . . . . . . . . . . . . . . .

Royalties  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Occupancy  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Travel  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Payments of travel or entertainment expenses

for any federal, state, or local public officials

Conferences, conventions, and meetings  . . .

Interest  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Payments to affiliates . . . . . . . . . . . . . . . . . . . . . . . .

Depreciation, depletion, and amortization  . . .

Insurance  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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.)

All other expenses  . . . . . . . . . . . . . . . . . . . . . . . . . . .

Total functional expenses. Add lines 1 through 24e  . . . . .

fundraising solicitation. Check here u if

organization reported in column (B) joint costs
from a combined educational campaign and

following SOP 98-2 (ASC 958-720) . . . . . . . . . . . . . . .

(A) (B) (C) (D)
Total expenses Program service Management and

general expensesexpenses
Fundraising
expenses

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

Joint costs. Complete this line only if the

ATLANTA COMMUNITY FOOD BANK, INC. 58-1376648

62,224,826 62,224,826

462,689 161,340 248,378 52,971

4,571,371 3,144,560 1,023,230 403,581

267,562 183,047 58,350 26,165
462,548 317,314 106,820 38,414
410,565 253,580 117,856 39,129

78,224 78,224
107,941 107,543 398
533,119 533,119
43,331 43,331
859,498 681,117 177,101 1,280

478,629 219,252 241,690 17,687
237,692 32,634 163,112 41,946

541,488 479,895 57,205 4,388
65,062 45,590 15,744 3,728

49,346 24,885 22,054 2,407
2,011 2,011

702,734 542,511 160,223
126,426 71,874 52,797 1,755

PURCHASED FOOD COSTS 2,014,452 2,014,452
AGENCY EXPENSE 643,815 643,815
PRODUCT SHIPPING/TRANS 425,825 424,001 1,824
WAREHOUSE EXPENSE 213,475 210,644 2,831

300,497 224,654 22,530 53,313
75,823,126 72,007,534 2,595,709 1,219,883
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Part X Balance Sheet

(A) (B)

Beginning of year End of year

1

2

3

4

5

6

7

8

9

10a

b

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

29

30

31

32

33

34

22

21

20

19

18

17

16

15

14

13

12

11

10c

9

8

7

6

5

4

3

2

1

29

28

27

26

25

24

23

34

33

32

31

30

Cash—non-interest bearing  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Savings and temporary cash investments  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Pledges and grants receivable, net  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Accounts receivable, net  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Receivables from current and former officers, directors, trustees, key

employees, and highest compensated employees. Complete Part II of 

Receivables from other disqualified persons (as defined under section

4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing

Notes and loans receivable, net . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Inventories for sale or use . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Prepaid expenses and deferred charges  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Land, buildings, and equipment: cost or

Less: accumulated depreciation  . . . . . . . . . . . . . . . . . . . . . . .

Investments—publicly traded securities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Investments—other securities. See Part IV, line 11  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Investments—program-related. See Part IV, line 11  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Intangible assets  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Other assets. See Part IV, line 11  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Total assets. Add lines 1 through 15 (must equal line 34)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Accounts payable and accrued expenses . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Grants payable  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Deferred revenue . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Tax-exempt bond liabilities  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Escrow or custodial account liability. Complete Part IV of Schedule D  . . . . . . . . . . . . . . . . . .

Payables to current and former officers, directors, trustees, key

employees, highest compensated employees, and disqualified persons.

Complete Part II of Schedule L  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Secured mortgages and notes payable to unrelated third parties . . . . . . . . . . . . . . . . . . . . . . . .

Unsecured notes and loans payable to unrelated third parties . . . . . . . . . . . . . . . . . . . . . . . . . . .

Other liabilities (including federal income tax, payables to related third

Total liabilities. Add lines 17 through 25  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Organizations that follow SFAS 117, check here u

lines 27 through 29, and lines 33 and 34.

and complete

Unrestricted net assets . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Temporarily restricted net assets  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Permanently restricted net assets  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

complete lines 30 through 34.

Organizations that do not follow SFAS 117, check here u

Capital stock or trust principal, or current funds . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Paid-in or capital surplus, or land, building, or equipment fund  . . . . . . . . . . . . . . . . . . . . . . . . . .

Retained earnings, endowment, accumulated income, or other funds . . . . . . . . . . . . . . . . . . .

Total net assets or fund balances  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Total liabilities and net assets/fund balances  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
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10a

10b

Schedule L  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

other basis. Complete Part VI of Schedule D  . . . . . . . . . .

and

employers and sponsoring organizations of section 501(c)(9) voluntary

employees' beneficiary organizations (see instructions)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

of Schedule D  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

parties, and other liabilities not included on lines 17-24). Complete Part X

ATLANTA COMMUNITY FOOD BANK, INC. 58-1376648

3,468,451 4,587,351
1,377,996 1,688,890
166,847 178,652

7,357,540 5,043,952
114,589 153,290

14,949,742
5,250,834 9,769,415 9,698,908

9,475,313 9,618,538

3,416 182,126
31,733,567 31,151,707

960,999 1,350,618

137,272

22,718 9,736
983,717 1,497,626

X

29,421,806 28,146,826
500,044 679,255
828,000 828,000

30,749,850 29,654,081
31,733,567 31,151,707



OtherAccrualCash

3b

3a

2c

2b

2a

NoYes

If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

the Single Audit Act and OMB Circular A-133?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

 of the audit, review, or compilation of its financial statements and selection of an independent accountant?  . . . . . . . . . . . . . . . . . . . . . . . . .

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

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

Were the organization's financial statements compiled or reviewed by an independent accountant?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Accounting method used to prepare the Form 990:

b

3a

c

b

2a

1

Part XII Financial Statements and Reporting

Page 12Form 990 (2011)

DAA

Form 990 (2011)

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:

Separate basis Consolidated basis Both consolidated and separate basis

If the organization changed its method of accounting from a prior year or checked “Other,” explain in

Schedule O.

If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O.

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits  . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Reconciliation of Net AssetsPart XI
Check if Schedule O contains a response to any question in this Part XI  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

Total expenses (must equal Part IX, column (A), line 25)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .2 2

3

4

5

6

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

3 Revenue less expenses. Subtract line 2 from line 1  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Other changes in net assets or fund balances (explain in Schedule O)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

column (B))  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

4

5

6

ATLANTA COMMUNITY FOOD BANK, INC. 58-1376648

X

75,743,340
75,823,126

-79,786
30,749,850
-1,015,983

29,654,081

X

X
X

X

X

X

X



Employer identification number

DAA

Name of the organization

Internal Revenue Service

Department of the Treasury

OMB No. 1545-0047

For Paperwork Reduction Act Notice, see the Instructions for

u Attach to Form 990 or Form 990-EZ.

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

(Form 990 or 990-EZ)

Reason for Public Charity Status (All organizations must complete this part.) See instructions.Part I

SCHEDULE A Public Charity Status and Public Support
2011

(i) Name of supported

Open to Public

Inspection

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

1

2

3

4

5

6

7

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

city, and state: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
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 II.)

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 II.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)8

9 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 III.)

10

11

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 I Type IIb c Type III–Functionally integrated Type III–Otherd

e By checking this box, I 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).

f If the organization received a written determination from the IRS that it is a Type I, Type II, or Type III supporting

organization, check this box
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the

following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and

(iii) below, the governing body of the supported organization? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(ii) A family member of a person described in (i) above?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(iii) A 35% controlled entity of a person described in (i) or (ii) above?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

h Provide the following information about the supported organization(s).

organization

(ii) EIN (iii)  Type of organization

(described on lines 1–9

above or IRC section governing document?

in col. (i) listed in your

(iv) Is the organization

col. (i) of your
the organization in
(v) Did you notify

U.S.?

organization in col.
(vi) Is the

(i) organized in the

Yes No NoYes Yes No

(vii)  Amount of

support

11g(i)

11g(ii)

11g(iii)

Yes No

Total

Schedule A (Form 990 or 990-EZ) 2011

4947(a)(1) nonexempt charitable trust.

u See separate instructions.

(see instructions)) support?

Form 990 or 990-EZ.

(E)

(D)

(C)

(B)

(A)

ATLANTA COMMUNITY FOOD BANK, INC. 58-1376648

X



(Explain in Part IV.)  . . . . . . . . . . . . . . . . . . . . .

governmental unit or publicly

Section A. Public Support

Total support. Add lines 7 through 10

loss from the sale of capital assets

Other income. Do not include gain or

is regularly carried on  . . . . . . . . . . . . . . . . . . .

activities, whether or not the business
Net income from unrelated business

rents, royalties and income from similar
payments received on securities loans,
Gross income from interest, dividends,

line 1 that exceeds 2% of the amount
supported organization) included on

each person (other than a
The portion of total contributions by

Total.  Add lines 1 through 3  . . . . . . . . . . . .

The value of services or facilities

 to or expended on its behalf  . . . . . . . . . . . .

 organization's benefit and either paid
Tax revenues levied for the

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)

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

Amounts from line 4 . . . . . . . . . . . . . . . . . . . . .

Public support. Subtract line 5 from line 4

include any "unusual grants.")  . . . . . . . . . .

membership fees received. (Do not
Gifts, grants, contributions, and

Page 2Schedule A (Form 990 or 990-EZ) 2011

13

12

11

9

8

6

4

3

2

1

(e) 2011(d) 2010(c) 2009(b) 2008(a) 2007

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)Part II

Calendar year (or fiscal year beginning in) u (f) Total

furnished by a governmental unit to the
organization without charge  . . . . . . . . . . . . .

5

Section B. Total Support

7

sources  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

10

organization, check this box and stop here  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Section C. Computation of Public Support Percentage

12

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Public support percentage from 2010 Schedule A, Part II, line 14 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .15

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 organization  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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 organization  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is17a

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

b 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.

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

14

15

%

%

DAA

Schedule A (Form 990 or 990-EZ) 2011

Calendar year (or fiscal year beginning in) u (f) Total

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

(a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011

shown on line 11, column (f)  . . . . . . . . . . . .

organization  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

supported organization  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

instructions  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

ATLANTA COMMUNITY FOOD BANK, INC. 58-1376648

43,034,243 48,128,117 60,740,332 72,015,410 74,811,614 298,729,716

43,034,243 48,128,117 60,740,332 72,015,410 74,811,614 298,729,716

17,450,283

281,279,433

43,034,243 48,128,117 60,740,332 72,015,410 74,811,614 298,729,716

113,296 116,933 68,942 148,776 188,201 636,148

6,818 449,204 494,838 62,854 1,013,714

300,379,578

226,026

93.64

99.43

X



Section B. Total Support

unrelated trade or business under section 513

Part III Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II.

1

2

3

6

8

Schedule A (Form 990 or 990-EZ) 2011 Page 3

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

Public support (Subtract line 7c from

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

Gross receipts from activities that are not an

Total.  Add lines 1 through 5  . . . . . . . . . . . .

Section A. Public Support

organization’s tax-exempt purpose  . . . . . . . . . .

Tax revenues levied for the4

organization's benefit and either paid

to or expended on its behalf  . . . . . . . . . . . .

organization without charge  . . . . . . . . . . . . .

furnished by a governmental unit to the
5 The value of services or facilities

Amounts included on lines 1, 2, and 37a
received from disqualified persons . . . . . .

Amounts included on lines 2 and 3b
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year  . . .

c Add lines 7a and 7b  . . . . . . . . . . . . . . . . . . . . .

Amounts from line 6 . . . . . . . . . . . . . . . . . . . . .9

royalties and income from similar sources  . . . .

payments received on securities loans, rents,
10a Gross income from interest, dividends,

Unrelated business taxable income (lessb
section 511 taxes) from businesses
acquired after June 30, 1975 . . . . . . . . . . . .

c Add lines 10a and 10b  . . . . . . . . . . . . . . . . . .

Net income from unrelated business11
activities not included in line 10b, whether
or not the business is regularly carried on  . . . .

(Explain in Part IV.)  . . . . . . . . . . . . . . . . . . . . .

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

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

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

Public support percentage from 2010 Schedule A, Part III, line 15  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

16

Section D. Computation of Investment Income Percentage

18

Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f))  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .17

Investment income percentage from 2010 Schedule A, Part III, line 17  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

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 line19a

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  . . . . . . . . . . . . . . . . . . . . . . . . .

%

%

16

15

17

18

%

%

DAA

Schedule A (Form 990 or 990-EZ) 2011

(f) Total(a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011

(f) Total

line 6.)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Calendar year (or fiscal year beginning in) u

Calendar year (or fiscal year beginning in) u

and 12.)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

(e) 2011(d) 2010(c) 2009(b) 2008(a) 2007

grants.")  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

ATLANTA COMMUNITY FOOD BANK, INC. 58-1376648



Page 4Schedule A (Form 990 or 990-EZ) 2011
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UNVESTED ANNUITY PAYBACK             $      41,230
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OTHER REVENUE                        $     602,301

INSURANCE PROCEEDS                   $      12,286



or educational purposes, or the prevention of cruelty to children or animals. Complete Parts I, II, and III.

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
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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 I, 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).

OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

Name of the organization

DAA

2011
Schedule of ContributorsSchedule B

(Form 990, 990-EZ,

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

Employer identification number

Organization type (check one):

Filers of: Section:

General Rule

Special Rules

Caution.  An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,

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

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

4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

Form 990-PF 501(c)(3) exempt private foundation

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

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note.  Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See

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 I and II.

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 (ii) Form 990-EZ, line 1.

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,

Complete Parts I and II.

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

instructions.
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3
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1,813,032

4
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5
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5,504,152

6
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DAA

Internal Revenue Service
Department of the Treasury

OMB No. 1545-0047

Schedule C (Form 990 or 990-EZ) 2011

(Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527

SCHEDULE C Political Campaign and Lobbying Activities

2011
Open to Public

Inspection

If the organization answered “Yes” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part 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

Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.

Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.

If the organization answered “Yes” to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35c (Proxy Tax), then

Section 501(c)(4), (5), or (6) organizations: Complete Part III.

Employer identification numberName of organization

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

Enter the amount of any excise tax incurred by the organization under section 4955  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Enter the amount of any excise tax incurred by organization managers under section 4955  . . . . . . . . . . . . . . . . . . . . . . . . . . . .

If the organization incurred a section 4955 tax, did it file Form 4720 for this year?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Was a correction made?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

If “Yes,” describe in Part IV.

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

Political expenditures  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Volunteer hours . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

1

2

3

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

3

2

1

4a

b

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

Enter the amount directly expended by the filing organization for section 527 exempt function

activities  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Enter the amount of the filing organization’s funds contributed to other organizations for section

527 exempt function activities  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

line 17b  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Did the filing organization file Form 1120-POL for this year?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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.

4

1

2

3

5

Yes No

NoYes

Yes No

(a) Name (b) Address (c) EIN (d) Amount paid from

filing organization’s

funds. If none, enter -0-.

(e) Amount of political

contributions received and

promptly and directly

delivered to a separate

political organization. If

none, enter -0-.

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

$  . . . . . . . . . . . . . . . . . . . . . . . . . . . .

$  . . . . . . . . . . . . . . . . . . . . . . . . . . . .

$  . . . . . . . . . . . . . . . . . . . . . . . . . . . .

$  . . . . . . . . . . . . . . . . . . . . . . . . . . . .

$  . . . . . . . . . . . . . . . . . . . . . . . . . . . .

$  . . . . . . . . . . . . . . . . . . . . . . . . . . . .

u Complete if the organization is described below.    u  Attach to Form 990 or Form 990-EZ.

u

u

u

u

u

u

u See separate instructions.

•
•
•

•
•

•

(1)

(2)

(3)

(4)

(5)

(6)

.  . . . . . . . . . . . . . . . . . . . . . . . . . . .

ATLANTA COMMUNITY FOOD BANK, INC. 58-1376648



section 501(h)).
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election underPart II-A

Schedule C (Form 990 or 990-EZ) 2011 Page 2

Schedule C (Form 990 or 990-EZ) 2011

DAA

A Check

CheckB

if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's

if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures
(The term “expenditures” means amounts paid or incurred.)

(a) Filing

organization's totals

(b) Affiliated

group totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)  . . . . . . . . . . . . . . . . . . . . .

Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . . . . . . . . . . . . . . . . . . .

Total lobbying expenditures (add lines 1a and 1b)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Other exempt purpose expenditures  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Total exempt purpose expenditures (add lines 1c and 1d)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Lobbying nontaxable amount. Enter the amount from the following table in both

columns.

If the amount on line 1e, column (a) or (b) is:

Not over $500,000

Over $500,000 but not over $1,000,000

Over $1,000,000 but not over $1,500,000

Over $1,500,000 but not over $17,000,000

The lobbying nontaxable amount is:

20% of the amount on line 1e.

$100,000 plus 15% of the excess over $500,000.

$175,000 plus 10% of the excess over $1,000,000.

$225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.

1a

b

c

d

e

f

g

h

i

j

Grassroots nontaxable amount (enter 25% of line 1f)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Subtract line 1g from line 1a. If zero or less, enter -0-  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Subtract line 1f from line 1c. If zero or less, enter -0-  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 tax for this year?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five

columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in) (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) Total

2a

b

c

d

e

f

Lobbying nontaxable amount

Lobbying ceiling amount

(150% of line 2a, column(e))

Total lobbying expenditures

Grassroots nontaxable amount

Grassroots ceiling amount

(150% of line 2d, column (e))

Grassroots lobbying expenditures

u

u

name, address, EIN, expenses, and share of excess lobbying expenditures).

ATLANTA COMMUNITY FOOD BANK, INC. 58-1376648

107,941
107,941

75,715,185
75,823,126

1,000,000

250,000
0
0

1,000,000 1,000,000 1,000,000 1,000,000 4,000,000

6,000,000

128,613 106,232 118,207 107,941 460,993

250,000 250,000 250,000 250,000 1,000,000

1,500,000
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Part II-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

AmountNo

(a) (b)

Yes

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?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?  . . . . . . . . . . . . . . . . .

Media advertisements? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Mailings to members, legislators, or the public?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Publications, or published or broadcast statements?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Grants to other organizations for lobbying purposes?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Direct contact with legislators, their staffs, government officials, or a legislative body?  . . . . . . . . . . . . . . . . . . . . . . . . . . .

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?  . . . . . . . . . . . . . . . . . . . . .

Other activities?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Total. Add lines 1c through 1i  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?  . . . . . . . . . . . . . . . . . . . . . . .

If “Yes,” enter the amount of any tax incurred under section 4912  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

If “Yes,” enter the amount of any tax incurred by organization managers under section 4912  . . . . . . . . . . . . . . . . . . . . .

If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?  . . . . . . . . . . . . . . . . . . . . . . . . . .

1

a

b

c

d

e

f

g

h

i

j

2a

b

c

d

Part III-A Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

Yes No

Part III-B

Were substantially all (90% or more) dues received nondeductible by members?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Did the organization make only in-house lobbying expenditures of $2,000 or less?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Did the organization agree to carry over lobbying and political expenditures from the prior year?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

1

2

3

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 III-A, lines 1 and 2, are answered “No” OR (b) if Part III-A, line 3, is
answered “Yes.”

Dues, assessments and similar amounts from members  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of

political expenses for which the section 527(f) tax was paid).

Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues  . . . . . . . . . . . . . . . . . . . .

Current year  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Carryover from last year  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Total  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

2

3

4

Taxable amount of lobbying and political expenditures (see instructions) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .5

1

a

b

c

Supplemental InformationPart IV

3

2

1

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A; and Part II-B, line

1. Also, complete this part for any additional information.

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

1

2a

3

2b

2c

4

5

For each "Yes" response to lines 1a through 1i below, provide in Part IV a detailed description

of the lobbying activity.
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u Attach to Form 990. u See separate instructions.

Schedule D (Form 990) 2011

Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

Number of states where property subject to conservation easement is located u  . . . . . . . .

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

2011
Supplemental Financial StatementsSCHEDULE D

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

(Form 990)

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Employer identification number

OMB No. 1545-0047

Department of the Treasury

Internal Revenue Service

Name of the organization

u Complete if the organization answered “Yes,” to Form 990,

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

a

b

c

d

Total number of conservation easements  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Total acreage restricted by conservation easements  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Number of conservation easements on a certified historic structure included in (a)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Number of conservation easements included in (c) acquired after 8/17/06, and not on a

Assets included in Form 990, Part X  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

Assets included in Form 990, Part X  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Held at the End of the Tax Year

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

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide the following amounts relating to these items:

(i)

(ii)

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

1

2

3

4

5

6

Total number at end of year  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Aggregate contributions to (during year)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Aggregate grants from (during year)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Aggregate value at end 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?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

Yes

Yes

No

No

Part II

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

Purpose(s) of conservation easements held by the organization (check all that apply).

2

1

easement on the last day of the tax year.

Preservation of land for public use (e.g., recreation or education)

Protection of natural habitat

Preservation of open space

Preservation of a certified historic structure

Preservation of an historically important land area

Open to Public
Inspection

tax year u  . . . . . . . . . . . . . . . .

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

4

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year6

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

8

(i) and section 170(h)(4)(B)(ii)?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

organization’s accounting for conservation easements.

NoYes

Yes No

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.Part III

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet1a

b

2

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a

b

$  . . . . . . . . . . . . . . . . . . . . . . . . . . .

$  . . . . . . . . . . . . . . . . . . . . . . . . . . .

$  . . . . . . . . . . . . . . . . . . . . . . . . . . .

$

DAA

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

conferring impermissible private benefit?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

2a

2b

2c

2d

u  . . . . . . . . . . . . . . . .

u $  . . . . . . . . . . . . . . . . . . . . . . . . . . .

u

u

u

u

historic structure listed in the National Register  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
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(a) Current year

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

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

Schedule D (Form 990) 2011

DAA

Schedule D (Form 990) 2011

line 9, or reported an amount on Form 990, Part X, line 21.

Amount

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)Part III
Page 2

Public exhibition

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its3

a

collection items (check all that apply):

Scholarly research

Preservation for future generations

b

c

e Other  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

d Loan or exchange programs

XIV.

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar5

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . NoYes

Part IV Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,

Yes Noincluded on Form 990, Part X?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

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

Beginning balance  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .c

d Additions during the year  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Distributions during the year . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .e

f Ending balance  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Did the organization include an amount on Form 990, Part X, line 21?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .2a

If “Yes,” explain the arrangement in Part XIV.b

NoYes

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

Contributions  . . . . . . . . . . . . . . . . . . . . . . . . . . . .b

Beginning of year balance  . . . . . . . . . . . . . . .1a

c Net investment earnings, gains, and

Grants or scholarships  . . . . . . . . . . . . . . . . . .d

e Other expenditures for facilities and

Administrative expenses  . . . . . . . . . . . . . . . .f

g End of year balance  . . . . . . . . . . . . . . . . . . . . .

programs  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

c Temporarily restricted endowment u  . . . . . . . . . . . . . . .

Permanent endowment u  . . . . . . . . . . . . . . .b

2

a Board designated or quasi-endowment u  . . . . . . . . . . . . . . .%

%

%

3a

organization by:

(i)

(ii)

unrelated organizations  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

related organizations  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

If “Yes” to 3a(ii), are the related organizations listed as required on Schedule R?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .b

4 Describe in Part XIV the intended uses of the organization’s endowment funds.

Yes No

3a(i)

3a(ii)

3b

Part VI Land, Buildings, and Equipment. See Form 990, Part X, line 10.

1a

b

c

d

e

Land  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Buildings  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Leasehold improvements . . . . . . . . . . . . . . . . . . . .

Equipment  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Other  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Total.  Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(d) Book value(c) Accumulated(b) Cost or other basis(a) Cost or other basis

(investment) (other)

Description of property

1c

1d

1e

1f

u

losses  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

depreciation

The percentages in lines 2a, 2b, and 2c should equal 100%.

ATLANTA COMMUNITY FOOD BANK, INC. 58-1376648

828,000 828,000 828,000 90,000
738,000

828,000 828,000 828,000 828,000

100.00

X
X

1,285,000 1,285,000
9,099,176 2,366,542 6,732,634

1,484,446 849,521 634,925
3,081,120 2,034,771 1,046,349

9,698,908



Cost or end-of-year market value

(b) Book value (c) Method of valuation:

Page 3
Part VII Investments—Other Securities. See Form 990, Part X, line 12.

Schedule D (Form 990) 2011

Schedule D (Form 990) 2011

(a) Description of security or category

(including name of security)

Financial derivatives  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Closely-held equity interests . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Other  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

(a) Description of investment type

Investments—Program Related. See Form 990, Part X, line 13.Part VIII
(c) Method of valuation:(b) Book value

Cost or end-of-year market value

(b) Book value

Other Assets. See Form 990, Part X, line 15.
(a) Description

Part IX

DAA

Part X
(a) Description of liability

Other Liabilities. See Form 990, Part X, line 25.
(b) Book value

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).

Federal income taxes

u

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

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

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

1.

2.

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(1)

(A)

(B)

(C)

(D)

(E)

(F)

(G)

(H)

(10)

(9)

(8)

(7)

(6)

(5)

(4)

(3)

(2)

(1)

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(10)

(9)

(8)

(7)

(6)

(5)

(4)

(3)

(2)

(1)

(11)

(I)
.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(3)

(2)

ATLANTA COMMUNITY FOOD BANK, INC. 58-1376648

CAPITAL LEASE OBLIGATION 9,736

9,736



Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

DAA

Schedule D (Form 990) 2011

Schedule D (Form 990) 2011

Reconciliation of Change in Net Assets from Form 990 to Audited Financial StatementsPart XI
Page 4

1

2

3

4

5

6

7

8

9

10

Total revenue (Form 990, Part VIII, column (A), line 12)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Total expenses (Form 990, Part IX, column (A), line 25) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Excess or (deficit) for the year. Subtract line 2 from line 1  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Net unrealized gains (losses) on investments  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Donated services and use of facilities  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Investment expenses  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Prior period adjustments  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Other (Describe in Part XIV.)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Total adjustments (net). Add lines 4 through 8  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Part XII

a

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

2

b

c

d

e

b

c

a

3

4

5

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

Net unrealized gains on investments  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Donated services and use of facilities  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Recoveries of prior year grants  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Other (Describe in Part XIV.)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Add lines 2a through 2d  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

Investment expenses not included on Form 990, Part VIII, line 7b  . . . . . . . . . . . . . . . . . . . .

Other (Describe in Part XIV.)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Subtract line 2e from line 1  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Add lines 4a and 4b  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

1

2a

2b

2c

2d

2e

3

4a

4b

4c

5

1

Add lines 4a and 4b  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Subtract line 2e from line 1  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Other (Describe in Part XIV.)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Investment expenses not included on Form 990, Part VIII, line 7b  . . . . . . . . . . . . . . . . . . . .

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

Add lines 2a through 2d  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Other (Describe in Part XIV.)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Other losses  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Donated services and use of facilities  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

5

4

3

a

c

b

e

Prior year adjustments  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

c

b

2

Total expenses and losses per audited financial statements . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .1

a

5

4c

4b

d

4a

3

2e

2d

2c

2b

2a

Part XIII

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

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

1

2

3

4

5

6

7

8

9

10

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

any additional information.

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

ATLANTA COMMUNITY FOOD BANK, INC. 58-1376648

75,743,340
75,823,126

-79,786
-1,004,144

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

75,317,048

-1,004,144
215,771

432,713
-355,660

75,672,708

43,331
27,301

70,632
75,743,340

76,412,817

215,771

432,713
648,484

75,764,333

43,331
15,462

58,793
75,823,126

PART V, LINE 4 - INTENDED USES FOR ENDOWMENT FUNDS

FUNDS ARE FOR FUTURE PROGRAMMING AND EXPANSION, UPKEEP AND MAINTENANCE OF

FACILITIES, UPKEEP AND MAINTENANCE OF FLEET OF VEHICLES, AND ITEMS

IDENTIFIED THROUGH STRATEGIC PLANNING PROCESS.

PART XI, LINE 8 - RECONCILIATION OF CHANGES - OTHER

RENTAL EXPENSES NETTED WITH REVENUE ON RETURN              $     167,675
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Part XIV Supplemental Information (continued)

Schedule D (Form 990) 2011

Schedule D (Form 990) 2011

DAA

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
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ATLANTA COMMUNITY FOOD BANK, INC. 58-1376648

DONATED RENTAL SPACE, INCOME ON FS, NOT ON RETURN          $       6,940

EXPENSES RECLASSED TO SPECIAL EVENTS                       $     258,098

SPECIAL EVENT DIRECT EXPENSES RECLASSED AS DONATED SERVICE $     -15,462

UNVESTED EMPLOYEE ANNUITY PAYBACK                          $     -11,839

RENTAL EXPENSES NETTED WITH REVENUE ON RETURN              $    -167,675

DONATED RENTAL SPACE, INCOME ON FS, NOT ON RETURN          $      -6,940

EXPENSES RECLASSED TO SPECIAL EVENTS                       $    -258,098

SPECIAL EVENT DIRECT EXPENSES RECLASSED AS DONATED SERVICE $      15,462

PART XII, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER

RENTAL EXPENSES NETTED WITH REVENUE ON RETURN              $     167,675

DONATED RENTAL SPACE, INCOME ON FS, NOT ON RETURN          $       6,940

EXPENSES RECLASSED TO SPECIAL EVENTS                       $     258,098

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

SPECIAL EVENT DIRECT EXPENSES RECLASSED AS DONATED SERVICE $      15,462

UNVESTED EMPLOYEE ANNUITY PAYBACK                          $      11,839

PART XIII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER

RENTAL EXPENSES NETTED WITH REVENUE ON RETURN              $     167,675

DONATED RENTAL SPACE, INCOME ON FS, NOT ON RETURN          $       6,940

EXPENSES RECLASSED TO SPECIAL EVENTS                       $     258,098

PART XIII, LINE 4B - EXPENSE AMOUNTS INCLUDED ON RETURN - OTHER

SPECIAL EVENT DIRECT EXPENSES RECLASSED AS DONATED SERVICE $      15,462
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SCHEDULE G

Fundraising or Gaming Activities
Supplemental Information Regarding

Name of the organization

organization entered more than $15,000 on Form 990-EZ, line 6a.

2011
Open To Public
Inspection

Part I
Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.

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

Mail solicitations

Internet and email solicitations

Phone solicitations

In-person solicitations

Special fundraising events

Solicitation of government grants

Solicitation of non-government grants

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?  . . . . . . . . . . . . . . . . . . . . . . Yes No

compensated at least $5,000 by the organization.
If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to beb

(i) Name and address of individual

or entity (fundraiser) (ii) Activity

NoYes

custody or

contributions?

from activity

raiser have
(iv) Gross receipts

fundraiser listed in

(or retained by)

(v) Amount paid to (vi) Amount paid to

(or retained by)

organization

Total  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

registration or licensing.
List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from3
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Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
DAA

control of

(iii)  Did fund-

col. (i)

a

b

c

d

e

f

g

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

Form 990-EZ filers are not required to complete this part.

1

2

3

6

5

4

8

9

10

7

ATLANTA COMMUNITY FOOD BANK, INC. 58-1376648

X
X

X

X
X

X

X

LW ROBBINS
201 SUMMER STREET

HOLLISTON MA 01746 MAIL SOLIC X 1,709,782 284,672 1,425,110
RUSS REID
14384 COLLECTIONS CENTER DR

CHICAGO IL 60693 MAIL ACQ. X 155,250 230,251 -75,001
FEEDING AMERICA
1601 PAYSPHERE CIRCLE

CHICAGO IL 60674 CONSULTING X 0 18,196 -18,196

1,865,032 533,119 1,331,913

GEORGIA, MASSACHUSETTS, ILLINOIS



Gaming.  Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
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Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reportedPart II

events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other events

(d) Total events

(add col. (a) through

(event type) (event type) (total number)

R
e
ve

n
u
e

D
ir
e
ct

 
E

xp
e
n
se

s

Gross receipts  . . . . . . . . .1

2

3

4

5

Less: Charitable

contributions  . . . . . . . . . . .

Gross income (line 1 minus

line 2) . . . . . . . . . . . . . . . . . . .

Rent/facility costs  . . . . .

Noncash prizes  . . . . . . . .

Cash prizes . . . . . . . . . . . .

Other direct expenses

Net income summary. Combine line 3, column (d), and line 10  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Direct expense summary. Add lines 4 through 9 in column (d)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

6

7

8

9

than $15,000 on Form 990-EZ, line 6a.
Part III

D
ir
e
ct

 
E

xp
e
n
se

s
R

e
ve

n
u
e

8

7

6

5

4

3

2

1

Net gaming income summary. Combine line 1, column d, and line 7  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Direct expense summary. Add lines 2 through 5 in column (d)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Rent/facility costs  . . . . .

Other direct expenses

Volunteer labor  . . . . . . . .

Noncash prizes  . . . . . . . .

Cash prizes . . . . . . . . . . . .

Gross revenue . . . . . . . . .

(a) Bingo
(b) Pull tabs/instant

(c) Other gaming
(d) Total gaming (add

col. (a) through col. (c))bingo/progressive bingo

Yes  . . . . . . . . . . . . . . . . .

No

% %

No

Yes  . . . . . . . . . . . . . . . . %

No

Yes  . . . . . . . . . . . . . .

9

a

b

10a

b

Enter the state(s) in which the organization operates gaming activities:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Is the organization licensed to operate gaming activities in each of these states? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

If “No,” explain:

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

If “Yes,” explain:

9a

10a
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DAA Schedule G (Form 990 or 990-EZ) 2011

col. (c))

( )

)(

10

11

Food and beverages  . .

Entertainment  . . . . . . . . .

Yes No

NoYes

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List

ATLANTA COMMUNITY FOOD BANK, INC. 58-1376648

CANCAN BALL HUNGER WALK 5

629,765 574,014 531,885 1,735,664

573,770 485,034 409,768 1,468,572

55,995 88,980 122,117 267,092

500 500

53,059 121,026 174,085

27,408 32,025 18,531 77,964

11,977 20,024 26,345 58,346

8,650 11,165 19,815

28,432 137,611 43,339 209,382

540,092
-273,000



NoYes

Page 3Schedule G (Form 990 or 990-EZ) 2011

13

a

b

14

15a

b

c

16

17

a

b

Indicate the percentage of gaming activity operated in:

The organization’s facility . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

An outside facility  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

records:

Name u  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Address u . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

revenue?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

If “Yes,” enter the amount of gaming revenue received by the organization u

amount of gaming revenue retained by the third party u

If “Yes,” enter name and address of the third party:

Gaming manager information:

Gaming manager compensation u

Description of services provided u . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Director/officer Employee Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

%

%

13a

13b

$  . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Schedule G (Form 990 or 990-EZ) 2011

DAA

$

$  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

$  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . and the

Address u . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Name u  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Name u  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.

Yes No

columns (iii) and (v), and Part III, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this
Part IV Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,

part to provide any additional information (see instructions).
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Yes No

NoYes

formed to administer charitable gaming? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

Does the organization operate gaming activities with nonmembers?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

12

11
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Name of the organization

Internal Revenue Service
Department of the Treasury

OMB No. 1545-0047SCHEDULE I

Open to Public

Grants and Other Assistance to Organizations,

2011
 Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

u

Employer identification number

Inspection

Governments, and Individuals in the United States
(Form 990)

Part I General Information on Grants and Assistance
1

2

Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes No
Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered “Yes”Part II
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 II can be duplicated if additional space is needed  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

1 (a) Name and address of organization

or government

(b) EIN (c) IRC

if applicable

(d) Amount of cash (e) Amount of non-
cash assistance

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

2

3

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

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

u

u

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

other) non-cash assistance

(g) Description of (h) Purpose of grant
or assistance

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

section

u Attach to Form 990.

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

grant

ATLANTA COMMUNITY FOOD BANK, INC. 58-1376648

X

2H FOOD BANK OF NORTHEAST FLORIDA
1502 JESSIE STREET

JACKSONVILLE FL 32206 59-1965600 3 107,160 OTHER FOOD
SEE PART IV

2H GLEANERS FOOD BANK OF W MICHIGAN
864 WEST RIVER CENTER DRIVE

COMSTOCK MI 49321 38-2439659 3 337,153 OTHER FOOD
SEE PART IV

A HIGHER CALLING,  INC.
305A LOUISE LANE

GRIFFIN GA 30223 58-2653789 3 10,747 OTHER FOOD
SEE PART IV

A NEW WALK
673 BRADFORD ST.

GAINESVILLE GA 30501 20-2528052 3 242,956 OTHER FOOD
SEE PART IV

ABBA HOUSE
6800 DAHLONEGA HWY

CUMMING GA 30080 58-2537315 3 29,571 OTHER FOOD
SEE PART IV

ABUNDANT LIFE SOUP KITCHEN-ST.GEORG
132 NORTH TENTH STREET

GRIFFIN GA 30224 59-3762964 3 16,922 OTHER FOOD
SEE PART IV

ACFB
732 JOSEPH E LOWERY BLVD NW

ATLANTA GA 30318 58-1376648 GOV 82,118 OTHER SCHOOL SUPPLY
SEE PART IV

ACTION, INC. - WALTON CO.
203 MILLEDGE AVE

MONROE GA 30655 58-0961506 3 247,989 OTHER FOOD
SEE PART IV

ACTION, INC.-MORGAN CO.
1140 MONTICELLO  HIGHWAY

MADISON GA 30650 58-0961506 3 127,340 OTHER FOOD
SEE PART IV

962



Name of the organization

Internal Revenue Service
Department of the Treasury

OMB No. 1545-0047SCHEDULE I

Open to Public

Grants and Other Assistance to Organizations,

2011
 Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

u

Employer identification number

Inspection

Governments, and Individuals in the United States
(Form 990)

Part I General Information on Grants and Assistance
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2
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Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered “Yes”Part II
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.
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if applicable
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cash assistance
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2
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(f) Method of valuation
(book, FMV, appraisal,

other) non-cash assistance

(g) Description of (h) Purpose of grant
or assistance

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

section

u Attach to Form 990.

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

grant

ATLANTA COMMUNITY FOOD BANK, INC. 58-1376648

ADAIR PARK NEIGHBORHOOD RESOURCE CE
719 PEARCE ST. SW

ATLANTA GA 30310 90-0130275 3 26,272 OTHER FOOD
SEE PART IV

ADAIRSVILLE-N. BARTOW COMM. SERVICE
2397 HALL STATION RD.

ADAIRSVILLE GA 30103 58-1735316 3 156,779 OTHER FOOD
SEE PART IV

ADAMSVILLE ELEMENTARY
286 WILSON MILL RD., SW

ATLANTA GA 30331 58-6000134 GOV 8,045 OTHER SCHOOL SUPPLY
SEE PART IV

AFRICAN-AMERICAN ASSOCIATION OF GEO
4515 FULTON INDUSTRIAL BLVD SW

ATLANTA GA 30318 37-1426340 3 2,061,236 OTHER FOOD
SEE PART IV

AGAPE COMMUNITY CENTER
2353 BOLTON RD.

ATLANTA GA 30318 58-2372950 3 23,131 OTHER FOOD
SEE PART IV

AGAPE FOOD PANTRY
3130 SALEM RD SE

CONYERS GA 30013 95-1684062 3 23,706 OTHER FOOD
SEE PART IV

ALL ABOUT DEVELOPMENTAL DISABILITIE
125 CLAIREMONT AVENUE, SUITE 300

DECATUR GA 30030 58-0641496 3 11,919 OTHER FOOD
SEE PART IV

ALL SAINTS
2352 BOLTON RD NW

ATLANTA GA 30318 45-0467605 3 14,103 OTHER FOOD
SEE PART IV

ALLEN TEMPLE AME CHURCH
1625 SIMPSON RD. NW

ATLANTA GA 30314 53-0204696 3 42,018 OTHER FOOD
SEE PART IV
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ATLANTA COMMUNITY FOOD BANK, INC. 58-1376648

ALYSSA AND BROTHERS,INC.-ROWLEY RES
4552 DORSET CIRCLE

DECATUR GA 30035 41-2095998 3 33,059 OTHER FOOD
SEE PART IV

ALZHEIMER'S SERVICES CENTER
6701 HWY. 85

RIVERDALE GA 30274 58-1983264 3 6,882 OTHER FOOD
SEE PART IV

AMARIO'S ART ACADEMY FOR THE G&T
1087 CLEVELAND AVENUE

EAST POINT GA 30344 20-4463930 GOV 9,037 OTHER FOOD
SEE PART IV

AMERICA'S SECOND HARVEST OF CO
2501 EAST PRESIDENT STREET

SAVANNAH GA 31404 58-1442013 3 596,905
AMERICA'S SECOND HARVEST OF SO
1411 HARBIN CIRCLE

VALDOSTA GA 31601 58-2208545 3 742,902
AMERICAN LEGION POST 160
160 LEGION DRIVE

SMYRNA GA 30080 35-0144250 3 16,315 OTHER FOOD
SEE PART IV

ANDERSON ELEMENTARY
4199 OLD ROCKCUT ROAD

CONLEY GA 30285 58-6000212 GOV 9,869 OTHER SCHOOL SUPPLY
SEE PART IV

ANDREW  AND WALTER YOUNG YMCA TEEN
2220 CAMPBELTON ROAD

ATLANTA GA 30311 58-0566253 3 11,424 OTHER FOOD
SEE PART IV

ANNETTE WINN ELEMENTARY
3536 BANKHEAD HIGHWAY

LITHIA SPRINGS GA 30122 58-6000232 GOV 5,252 OTHER SCHOOL SUPPLY
SEE PART IV
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ATLANTA COMMUNITY FOOD BANK, INC. 58-1376648

ANOTHER LEVEL MINISTRIES INC.
5846 SUNFLOWER COURT

ELLENWOOD GA 30294 30-0321986 3 22,734 OTHER FOOD
SEE PART IV

ANTIOCH AME CHURCH-RUBY HOKE WMS
765 SOUTH HAIRSTON RD

STONE MOUNTAIN GA 30083 58-6111749 3 154,729 OTHER FOOD
SEE PART IV

ANTIOCH BAPTIST CHURCH - DALTON
1205 ANTIOCH DRIVE

DALTON GA 30722 58-0566245 3 5,985 OTHER FOOD
SEE PART IV

ANTIOCH BAPTIST CHURCH NORTH
540 KENNEDY ST

ATLANTA GA 30318 58-1972467 3 667,461 OTHER FOOD
SEE PART IV

ANTIOCH BAPTIST CHURCH-SPECIAL DIST
540 KENNEDY ST.

ATLANTA GA 30318 58-1972467 3 382,967 OTHER FOOD
SEE PART IV

ARGYLE ELEMENTARY
2420 SPRING ROAD

SMYRNA GA 30090 58-6000214 GOV 13,849 OTHER SCHOOL SUPPLY
SEE PART IV

ARISING HEIGHTS/MISSION 2000
500 NORTH DIVISION ST.

ROME GA 30165 26-2760277 3 35,119 OTHER FOOD
SEE PART IV

ARKANSAS FOOD BANK
4301 WEST 65TH ST

LITTLE ROCK AR 72209 71-0596734 3 145,731 OTHER FOOD
SEE PART IV

ASIAN WELFARE SERVICE CENTER, INC.
6930 BUFORD HWY. SUITE 102

DORAVILLE GA 30340 58-2307320 3 294,474 OTHER FOOD
SEE PART IV



Name of the organization

Internal Revenue Service
Department of the Treasury

OMB No. 1545-0047SCHEDULE I

Open to Public

Grants and Other Assistance to Organizations,

2011
 Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

u

Employer identification number

Inspection

Governments, and Individuals in the United States
(Form 990)

Part I General Information on Grants and Assistance
1

2

Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes No
Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered “Yes”Part II
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 II can be duplicated if additional space is needed  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

1 (a) Name and address of organization

or government

(b) EIN (c) IRC

if applicable

(d) Amount of cash (e) Amount of non-
cash assistance

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

2

3

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

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

u

u

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

other) non-cash assistance

(g) Description of (h) Purpose of grant
or assistance

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

section

u Attach to Form 990.

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

grant

ATLANTA COMMUNITY FOOD BANK, INC. 58-1376648

ATKINSON ELEMENTARY
307 ATKINSON DR

GRIFFIN GA 30223 58-6000306 GOV 5,305 OTHER SCHOOL SUPPLY
SEE PART IV

ATLANTA CENTER  FOR SELF SUFFICIENC
458 EDGEWOOD AVE SE

ATLANTA GA 30312 58-1713896 3 36,173 OTHER FOOD
SEE PART IV

ATLANTA CITY BAPTIST RESCUE MISSION
316 PETERS ST.

ATLANTA GA 30313 58-1175609 3 44,926 OTHER FOOD
SEE PART IV

ATLANTA CONSULTANT AFTERCARE
1362 METROPOLITAN PKWY SW

ATLANTA GA 30310 58-2423052 3 8,730 OTHER FOOD
SEE PART IV

ATLANTA DAY SHELTER FOR WOMEN
655 ETHEL ST., NW

ATLANTA GA 30318 58-1679617 3 14,093 OTHER FOOD
SEE PART IV

ATLANTA HARM REDUCTION CENTER
472 PAINES AVE. NW

ATLANTA GA 30318 58-2227958 3 30,765 OTHER FOOD
SEE PART IV

ATLANTA HISPANIC METROPOLITAN SDA C
5990 OAKBROOK PARKWAY

NORCROSS GA 30093 58-6002263 3 54,134 OTHER FOOD
SEE PART IV

ATLANTA TEMPLE CHURCH, INC.
1332 HOLCOMB AVENUE

EAST POINT GA 30344 58-6135444 3 8,879 OTHER FOOD
SEE PART IV

ATLANTA UNION MISSION-MEN-SHEPHERD'
156 MILLS STREET

ATLANTA GA 30313 58-0572430 3 142,899 OTHER FOOD
SEE PART IV
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grant

ATLANTA COMMUNITY FOOD BANK, INC. 58-1376648

ATLANTA UNION MISSION-SISTER'S MISS
921 HOWELL MILL RD.

ATLANTA GA 30318 58-0572430 3 39,337 OTHER FOOD
SEE PART IV

AUSTIN OAKS BAPTIST CHURCH
410 SANTA FE TRAIL

ELLENWOOD GA 30294 58-0566245 3 36,696 OTHER FOOD
SEE PART IV

AVONDALE ELEMENTARY
10 LAKESHORE DR.

AVONDALE ESTATES GA 30002 58-6000227 GOV 11,814 OTHER SCHOOL SUPPLY
SEE PART IV

BAPTIST TOWERS
1881 MYRTLE DRIVE

ATLANTA GA 30311 58-0683812 3 21,681 OTHER FOOD
SEE PART IV

BARNABAS MINISTRIES
2559 PHARRR AVE SUITE D

DACULA GA 30019 86-1074548 3 13,280 OTHER FOOD
SEE PART IV

BARNABAS MINISTRIES
3847 LOGANVILLE HWY

LOGANVILLE GA 30052 86-1074548 3 11,502 OTHER FOOD
SEE PART IV

BAY AREA FOOD BANK
5248 MOBILE SOUTH STREET

THEODORE AL 36582 63-0821997 3 185,819 OTHER FOOD
SEE PART IV

BEAVER RIDGE ELEMENTARY
1978 BEAVER RUIN RD

NORCROSS GA 30071 58-6000254 GOV 14,246 OTHER SCHOOL SUPPLY
SEE PART IV

BELMONT BAPTIST CHURCH
3275 IRIS DRIVE

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



Name of the organization

Internal Revenue Service
Department of the Treasury

OMB No. 1545-0047SCHEDULE I

Open to Public

Grants and Other Assistance to Organizations,

2011
 Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

u

Employer identification number

Inspection

Governments, and Individuals in the United States
(Form 990)

Part I General Information on Grants and Assistance
1

2

Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes No
Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered “Yes”Part II
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 II can be duplicated if additional space is needed  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

1 (a) Name and address of organization

or government

(b) EIN (c) IRC

if applicable

(d) Amount of cash (e) Amount of non-
cash assistance

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

2

3

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

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

u

u

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

other) non-cash assistance

(g) Description of (h) Purpose of grant
or assistance

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

section

u Attach to Form 990.

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

grant

ATLANTA COMMUNITY FOOD BANK, INC. 58-1376648

BELVEDERE SEVENTH DAY ADVENTIST
3567 COVINGTON HWY

DECATUR GA 30032 58-6035029 3 5,992 OTHER FOOD
SEE PART IV

BEN HILL UNITED METHODIST CHURCH
2099 FAIRBURN RD., SW

ATLANTA GA 30331 58-0832914 3 93,921 OTHER FOOD
SEE PART IV

BENEFIELD ELEMENTARY
1221 OLD NORCROSS ROAD

LAWRENCEVILLE GA 30048 58-6000254 GOV 14,517 OTHER SCHOOL SUPPLY
SEE PART IV

BEREAN SEVENTH-DAY ADVENTIST CHURCH
312 HAMILTON E. HOLMES DR. NW

ATLANTA GA 30318 58-6002263 3 1,357,048 OTHER FOOD
SEE PART IV

BERKMAR MIDDLE
4355 LAWRENCEVILLE HIGHWAY

LILBURN GA 30047 58-6000254 GOV 6,954 OTHER SCHOOL SUPPLY
SEE PART IV

BETHANY PLACE INC.-MERIMOS MINISTRI
8024 E. CHEROKEE DRIVE

CANTON GA 30115 58-1974825 3 36,636 OTHER FOOD
SEE PART IV

BETHUNE ELEMENTARY SCHOOL
5925 OLD CARRIAGE DR.

ATLANTA GA 30349 58-6000246 GOV 29,362 OTHER SCHOOL SUPPLY
SEE PART IV

BETHUNE MIDDLE SCHOOL
5200 COVINGTON HIGHWAY

DECATUR GA 30035 58-6000227 GOV 11,252 OTHER SCHOOL SUPPLY
SEE PART IV

BEULAH URBAN OUTREACH, INC-COC
2901 WESLEY CHAPEL

DECATUR GA 30034 58-2103318 3 5,319 OTHER FOOD
SEE PART IV
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ATLANTA COMMUNITY FOOD BANK, INC. 58-1376648

BOB MATHIS ELEMENTARY
3505 BORING RD

DECATUR GA 30034 58-6000227 GOV 8,867 OTHER SCHOOL SUPPLY
SEE PART IV

BOLTON ACADEMY
2268 ADAMS DR., NW

ATLANTA GA 30318 58-6000134 GOV 7,833 OTHER SCHOOL SUPPLY
SEE PART IV

BOOKER T. WASHINGTON BANKING,FINANC
45 WHITEHOUSE DR SW

ATLANTA GA 30314 58-6000134 GOV 5,475 OTHER SCHOOL SUPPLY
SEE PART IV

BOYS & GIRLS CLUB OF HALL CO. - JOS
2094 MEMORIAL PARK DRIVE

GAINESVILLE GA 30503 58-0656890 3 8,850 OTHER FOOD
SEE PART IV

BREAD OF THE MIGHTY FOOD BANK
P.O. BOX 5086

GAINSEVILLE FL 32627 59-2805577 3 159,735 OTHER FOOD
SEE PART IV

BRIGHT FUTURES, INC.
68 EDWIN PLACE NW

ATLANTA GA 30318 20-2652550 3 15,640 OTHER FOOD
SEE PART IV

BRIGHTSTAR HOMES & SERVICES
5135 GOLFBROOK COURT

STONE MOUNTAIN GA 30088 20-2652550 3 23,249 OTHER FOOD
SEE PART IV

BROOKVIEW ELEMENTARY SCHOOL
3250 HAMMARSKJOLD DR.

ATLANTA GA 30344 58-6000246 GOV 5,920 OTHER SCHOOL SUPPLY
SEE PART IV

BURNING BUSH YOUTH FAMILY INTERVENT
144 BROOKWOOD AVE.

JACKSON GA 30233 65-1297489 3 10,331 OTHER FOOD
SEE PART IV
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ATLANTA COMMUNITY FOOD BANK, INC. 58-1376648

BUTLER ST. CME CHURCH
23 JESSE HILL DR. SE

ATLANTA GA 30303 58-1050926 3 15,800 OTHER FOOD
SEE PART IV

C. H. GULLATT ELEMENTARY SCHOOL
6110 DODSON RD.

UNION CITY GA 30291 58-6000246 GOV 10,171 OTHER SCHOOL SUPPLY
SEE PART IV

C.A.M.P. - SWEETWATER VALLEY CAMP
6289 VETERAN'S MEMORIAL HWY.,BLDG.1

AUSTELL GA 30168 58-1992771 3 1,252,211 OTHER FOOD
SEE PART IV

C.G. WOODSON ELEMENTARY PTA
1605 DONALD LEE HOLLOWELL

ATLANTA GA 30318 51-0193790 3 37,304 OTHER FOOD
SEE PART IV

CALHOUN SEVENTH DAY ADVENTIST CHURC
1411 ROME RD. SW

CALHOUN GA 30701 58-1541794 3 101,001 OTHER FOOD
SEE PART IV

CALLAWAY ELEMENTARY
120 ORIOLE DRIVE

JONESBORO GA 30238 58-6000212 GOV 8,533 OTHER SCHOOL SUPPLY
SEE PART IV

CALVARY BAPTIST CHURCH FOOD BANK
312 ATLANTIC AVENUE

BREMEN GA 30110 58-1503162 3 183,091 OTHER FOOD
SEE PART IV

CALVARY NEW LIFE TABERNACLE UPC
3342-A INTERNATIONAL PARK DR. SE

ATLANTA GA 30316 58-2002705 3 182,576 OTHER FOOD
SEE PART IV

CALVARY UNITED METHODIST CHURCH
1471 RALPH D. ABERNATHY BLVD., SW

ATLANTA GA 30310 58-0690842 3 16,469 OTHER FOOD
SEE PART IV
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ATLANTA COMMUNITY FOOD BANK, INC. 58-1376648

CAMP CREEK MIDDLE SCHOOL
4345 WELCOME ALL ROAD

COLLEGE PARK GA 30342 58-6000246 GOV 5,968 OTHER SCHOOL SUPPLY
SEE PART IV

CAMP JEWELL
1719 REDAN EAST

LITHONIA GA 30058 58-2321211 3 7,656 OTHER FOOD
SEE PART IV

CAMP OF CHAMPIONS, INC
3261 PANOLA ROAD

LITHONIA GA 30038 58-2661023 3 19,174 OTHER FOOD
SEE PART IV

CAMPBELL ELEMENTARY
91 ELDER STREET

FAIRBURN GA 30213 58-6000246 GOV 20,553 OTHER SCHOOL SUPPLY
SEE PART IV

CAMPUS CHURCH OF CHRIST-ATLANTA INN
1966 LAKEWOOD TERRACE, SE

ATLANTA GA 30315 74-3101988 3 54,482 OTHER FOOD
SEE PART IV

CANTON HISPANIC SDA CHURCH
462 SCOTT RD.

CANTON GA 30115 52-0643036 3 24,247 OTHER FOOD
SEE PART IV

CAPITOL VIEW ELEMENTARY
1442 METROPOLITAN PKWY

ATLANTA GA 30310 58-6000134 GOV 7,653 OTHER SCHOOL SUPPLY
SEE PART IV

CARES, INC.
89 CARES DRIVE

JASPER GA 30143 20-1056579 3 618,295 OTHER FOOD
SEE PART IV

CARING FOR OTHERS INC
3537 BROWNS MILL RD. SUITE 2

ATLANTA GA 30354 16-1622195 3 61,078 OTHER FOOD
SEE PART IV
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ATLANTA COMMUNITY FOOD BANK, INC. 58-1376648

CARING PLACE
1033 HWY 155 NORTH

MCDONOUGH GA 30252 58-2241681 3 5,468 OTHER FOOD
SEE PART IV

CARROLL COUNTY SOUP KITCHEN
345 BEULAH CHURCH RD.

CARROLLTON GA 30117 58-2154611 3 23,189 OTHER FOOD
SEE PART IV

CARROLLTON SEVENTH DAY ADVENTIST CH
335 OAK GROVE RD.

CARROLLTON GA 30117 58-1566217 3 32,525 OTHER FOOD
SEE PART IV

CARTERSVILLE CHURCH OF GOD- CH.  AT
2001 LIBERTY SQUARE DR.

CARTERSVILLE GA 30121 58-1192258 3 325,314 OTHER FOOD
SEE PART IV

CARVER HEALTH SCIENCES AND RESEARCH
55 MCDONOUGH BLVD SE

ATLANTA GA 30315 58-6000134 GOV 7,219 OTHER SCHOOL SUPPLY
SEE PART IV

CARVER RD. BAPTIST CHURCH
334 CARVER RD

GRIFFIN GA 30224 58-0566245 3 240,163 OTHER FOOD
SEE PART IV

CARVER SCHOOL FOR THE PERFORMING AR
55 MCDONOUGH BLVD SE

ATLANTA GA 30315 58-6000134 GOV 5,168 OTHER SCHOOL SUPPLY
SEE PART IV

CARY REYNOLDS ELEMENTARY
3498 PINE ST.

ATLANTA GA 30340 58-6000227 GOV 15,439 OTHER SCHOOL SUPPLY
SEE PART IV

CASCADE ELEMENTARY
2326 VENETIAN DR., SW

ATLANTA GA 30311 58-6000134 GOV 17,967 OTHER SCHOOL SUPPLY
SEE PART IV
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ATLANTA COMMUNITY FOOD BANK, INC. 58-1376648

CASCADE UNITED METHODIST CHURCH
3144 CASCADE RD. SW

ATLANTA GA 30311 58-1274243 3 23,426 OTHER FOOD
SEE PART IV

CATEDRAL DE FE COG-MINISTERIO
675 BUFORD DR., STE.21

LAWRENCEVILLE GA 30046 20-5768302 3 445,180 OTHER FOOD
SEE PART IV

CATHEDRAL OF FAITH CHURCH
1137 AVON AVE.

ATLANTA GA 30310 74-8106975 3 60,513 OTHER FOOD
SEE PART IV

CATHERINES HOUSE INC
6509 HIGHWAY 85

RIVERDALE GA 30274 20-2219440 3 11,292 OTHER FOOD
SEE PART IV

CEDAR GROVE MIDDLE
2300 WILDCAT ROAD

DECATUR GA 30034 58-6000227 GOV 11,660 OTHER SCHOOL SUPPLY
SEE PART IV

CEDARTOWN SDA-GOOD NEIGHBOR CENTER
71 WOODALL RD

CEDARTOWN GA 30125 27-3678981 3 328,141 OTHER FOOD
SEE PART IV

CELESTIAL CARE SERVICES INC.
6570 VALLEY HILL DR.

MABLETON GA 30126 58-2337359 3 12,082 OTHER FOOD
SEE PART IV

CELINES PLACE INC
1768 YOUNG RD.

LITHONIA GA 30058 06-1719642 3 6,639 OTHER FOOD
SEE PART IV

CENTER FOR COMMUNITY BASED PARTNERS
331 N. MARIETTA PKWY

MARIETTA GA 30060 22-3929772 3 11,984 OTHER FOOD
SEE PART IV
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ATLANTA COMMUNITY FOOD BANK, INC. 58-1376648

CENTER FOR FAMILY RESOURCES, INC.
995 ROSWELL STREET NE STE 100

MARIETTA GA 30060 58-0876634 3 41,378 OTHER FOOD
SEE PART IV

CENTER FOR PAN-ASIAN COMMUNITY SERV
3510 SHALLOWFORD RD NE

ATLANTA GA 30341 58-1437980 3 52,106 OTHER FOOD
SEE PART IV

CENTRAL ILLINOIS FOOD BANK
2000 E. MOFFAT, P.O.B. 8228

SPRINGFIELD IL 62791 37-1106465 3 50,081 OTHER FOOD
SEE PART IV

CENTRAL MISSOURI FOOD BANK
2101 VAN DIVER DRIVE

COLUMBIA MO 65202 43-1238934 3 45,366 OTHER FOOD
SEE PART IV

CENTRAL SPANISH S.D.A
5241 ASH ST

FOREST PARK GA 30297 58-6002263 3 42,678 OTHER FOOD
SEE PART IV

CENTRAL UNITED METHODIST CHURCH
501-7 MITCHELL ST., SW

ATLANTA GA 30314 58-1090751 3 70,508 OTHER FOOD
SEE PART IV

CHATSWORTH FIRST UMC
111 WEST CHEROKEE STREET

CHATSWORTH GA 30705 58-1378836 3 11,829 OTHER FOOD
SEE PART IV

CHESTNUT MANOR, INC.
8673 CHESTNUT LANE

LITHIA SPRINGS GA 30122 58-2337359 3 65,210 OTHER FOOD
SEE PART IV

CHILDREN FIRST LEARNING CENTER
2016 HOLLYWOOD RD

ATLANTA GA 30318 58-2630195 3 27,893 OTHER FOOD
SEE PART IV
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grant

ATLANTA COMMUNITY FOOD BANK, INC. 58-1376648

CHRIS KIDS, INC - DECATUR
2914 COCKLEBUR TRAIL

DECATUR GA 30329 58-1430183 3 13,016 OTHER FOOD
SEE PART IV

CHRIS KIDS, INC-ELLENWOOD
4489 NORTHWIND DR

ELLENWOOD GA 30294 58-1430183 3 8,995 OTHER FOOD
SEE PART IV

CHRIS KIDS, INC-SHERWOOD HOUSE
569 SHERWOOD GREENS

STONE MOUNTAIN GA 30085 58-1430183 3 16,524 OTHER FOOD
SEE PART IV

CHRIS KIDS, INC. - DOUGLASVILLE
3819 CHATTAHOOCHEE DRIVE

DOUGLASVILLE GA 30135 58-1430183 3 9,699 OTHER FOOD
SEE PART IV

CHRIS KIDS, INC. - GWINNETT
2552 POPLAR ST

SNELLVILLE GA 30078 58-1430183 3 12,558 OTHER FOOD
SEE PART IV

CHRIS KIDS, INC. - STEPHENSON HOUSE
505 STEPHENSON ROAD

STONE MOUNTAIN GA 30087 58-1430183 3 21,527 OTHER FOOD
SEE PART IV

CHRIS KIDS, INC.-EAST POINT-FULTON
3686 CALMER CIRCLE

EAST POINT GA 30344 58-1430183 3 22,136 OTHER FOOD
SEE PART IV

CHRIS KIDS,INC.-ROCK SHADOW
3111 CLAIRMONT ROAD, SUITE B

ATLANTA GA 30329 58-1430183 3 31,507 OTHER FOOD
SEE PART IV

CHRIS KIDS-THE INDEPEND.LIVING PROG
2045 GRAHAM CIRCLE

ATLANTA GA 30316 58-1430183 3 37,415 OTHER FOOD
SEE PART IV



Name of the organization

Internal Revenue Service
Department of the Treasury

OMB No. 1545-0047SCHEDULE I

Open to Public

Grants and Other Assistance to Organizations,

2011
 Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

u

Employer identification number

Inspection

Governments, and Individuals in the United States
(Form 990)

Part I General Information on Grants and Assistance
1

2

Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes No
Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered “Yes”Part II
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 II can be duplicated if additional space is needed  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

1 (a) Name and address of organization

or government

(b) EIN (c) IRC

if applicable

(d) Amount of cash (e) Amount of non-
cash assistance

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

2

3

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

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

u

u

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

other) non-cash assistance

(g) Description of (h) Purpose of grant
or assistance

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

section

u Attach to Form 990.

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

grant

ATLANTA COMMUNITY FOOD BANK, INC. 58-1376648

CHRIST CHAPEL SHARE & CARE MISSION
323 INMAN ST.

RINGGOLD GA 30736 58-0566245 3 130,670 OTHER FOOD
SEE PART IV

CHRISTIAN CITY HOME FOR CHILDREN
7501 RED OAK RD

UNION CITY GA 30291 58-0917609 3 10,871 OTHER FOOD
SEE PART IV

CHRISTIAN OUTREACH-PURE LOVE CTR
6120 HIGWAY 85

RIVERDALE GA 30274 58-2066273 3 7,857 OTHER FOOD
SEE PART IV

CHURCH OF GOD OF PROPHECY--DECATUR
3333 COVINGTON DRIVE

DECATUR GA 30032 62-0484177 3 256,306 OTHER FOOD
SEE PART IV

CHURCH OF THE HOLY CROSS
3175 HATHAWAY COURT

CHAMBLEE GA 30341 58-0944903 3 282,169 OTHER FOOD
SEE PART IV

CHURCH STREET ELEMENTARY
7013 CHURCH STREET

RIVERDALE GA 30274 58-6000212 GOV 9,058 OTHER SCHOOL SUPPLY
SEE PART IV

CIRCLE OF LOVE INC.
5380 SOMERLANE TRAIL

COLLEGE PARK GA 30349 58-2187664 3 22,380 OTHER FOOD
SEE PART IV

CITY OF HOPE COMMUNITY DEVELOPMENT
444 WEST PEACHTREE ST

NORCROSS GA 30071 31-1683907 3 13,417 OTHER FOOD
SEE PART IV

CLARKSTON COMMUNITY CENTER CO-OP
3701 COLLEGE AVENUE

CLARKSTON GA 30021 58-2127610 3 8,799 OTHER FOOD
SEE PART IV
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ATLANTA COMMUNITY FOOD BANK, INC. 58-1376648

CLARKSTON FIRST BAPT.-FOOD PROGRAM
3999 CHURCH ST.

CLARKSTON GA 30021 58-1552679 3 50,236 OTHER FOOD
SEE PART IV

CLARKSTON HIGH SCHOOL
618 N. INDIAN CREEK DR.

CLARKSTON GA 30021 58-6000227 GOV 15,815 OTHER SCHOOL SUPPLY
SEE PART IV

CLARKSTON UNITED METHODIST CHURCH
3919 CHURCH STREET

CLARKSTON GA 30021 58-1097947 3 18,170 OTHER FOOD
SEE PART IV

CLASSROOM CENTRAL
2116 WILKINSON BLVD.

CHARLOTTE NC 28208 03-0455618 GOV 47,032 OTHER SCHOOL SUPPLY
SEE PART IV

CLAYTON COMMUNITY SERVICES BOARD
6315 GARDEN WALK BLVD

RIVERDALE GA 30296 27-1084824 3 84,547 OTHER FOOD
SEE PART IV

CLAYTON COUNTY AGING PROGRAM
849 BATTLECREEK ROAD

JONESBORO GA 30236 58-2177297 3 11,110 OTHER FOOD
SEE PART IV

CLIFTON ELEMENTARY
3132 CLIFTON CHURCH ROAD SE

ATLANTA GA 30316 58-6000227 GOV 11,040 OTHER SCHOOL SUPPLY
SEE PART IV

CLIFTON SANCTUARY MINISTRIES, INC.
369 CONNECTICUT AVE NE

ATLANTA GA 30307 58-2398005 3 22,203 OTHER FOOD
SEE PART IV

CLIFTON UMC
2918 CLIFTON CHURCH RD

ATLANTA GA 30316 58-6109953 3 30,022 OTHER FOOD
SEE PART IV
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ATLANTA COMMUNITY FOOD BANK, INC. 58-1376648

COBB VINEYARD /VINEYARD CHRISTIAN F
3206 OLD HIGHWAY 41

KENNESAW GA 30144 58-2002407 3 75,250 OTHER FOOD
SEE PART IV

COLLINS MEMORIAL UMC
2220 BOLTON RD

ATLANTA GA 30318 58-1541186 3 421,911 OTHER FOOD
SEE PART IV

COLUMBIA DR. UNITED METHODIST CHURC
2067 COLUMBIA DR.

DECATUR GA 30032 36-2167731 3 15,624 OTHER FOOD
SEE PART IV

COLUMBIA ELEMENTARY
3230 COLUMBIA WOODS DR

DECATUR GA 30032 58-6000227 GOV 7,346 OTHER SCHOOL SUPPLY
SEE PART IV

COLUMBIA HIGH SCHOOL
2106 COLUMBIA DRIVE

DECATUR GA 30032 58-6000227 GOV 15,773 OTHER SCHOOL SUPPLY
SEE PART IV

COLUMBIA MIDDLE SCHOOL
3001 COLUMBIA DRIVE

DECATUR GA 30034 58-6000227 GOV 7,314 OTHER SCHOOL SUPPLY
SEE PART IV

COMMUNITIES IN SCHOOL OF ATL- KING
545 HILL

ATLANTA GA 30312 58-1152807 3 58,706 OTHER FOOD
SEE PART IV

COMMUNITIES IN SCHOOL OF ATL- S. AT
2930 FORREST HILLS DRIVE

ATLANTA GA 30315 58-1152807 3 48,254 OTHER FOOD
SEE PART IV

COMMUNITIES IN SCHOOL OF ATL-D.H.ST
970 MARTIN ST. SE.

ATLANTA GA 30315 58-1152807 3 13,103 OTHER FOOD
SEE PART IV
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ATLANTA COMMUNITY FOOD BANK, INC. 58-1376648

COMMUNITIES IN SCHOOL OF ATLANTA-CO
1550 HOSEA WILLIAMS DRIVE

ATLANTA GA 30317 58-1152807 3 26,707 OTHER FOOD
SEE PART IV

COMMUNITIES IN SCHOOLOF ATLANTA-SLA
1320 PRYOR RD.

ATLANTA GA 30315 58-1152807 3 34,689 OTHER FOOD
SEE PART IV

COMMUNITIES IN SCHOOLS OF ATL CLARK
618 N. INDIAN CREEK

CLARKSTON GA 30021 58-1152807 3 21,472 OTHER FOOD
SEE PART IV

COMMUNITIES IN SCHOOLS OF ATL- STEP
701 STEPHENSON ROAD

STONE MOUNTAIN GA 30087 58-1152807 3 29,845 OTHER FOOD
SEE PART IV

COMMUNITIES IN SCHOOLS OF ATLANTA,I
600 WEST PEACHTREE ST

ATLANTA GA 30308 58-1152807 3 22,843 OTHER FOOD
SEE PART IV

COMMUNITIES IN SCHOOLS OF ATLANTA-P
1670 BENJAMIN WELDON BICKERS DR. SW

ATLANTA GA 30315 58-1152807 3 6,840 OTHER FOOD
SEE PART IV

COMMUNITY ACTION CENTER
1130 HIGHTOWER TRAIL

SANDY SPRINGS GA 30350 58-1825565 3 102,588 OTHER FOOD
SEE PART IV

COMMUNITY ALERT INC.-JOSEPH STORE H
4650 FLAT SHOALS PARKWAY

DECATUR GA 30034 58-2153104 3 37,865 OTHER FOOD
SEE PART IV

COMMUNITY CHURCH OF GOD
850 CASCADE AVE., SW

ATLANTA GA 30311 58-0959940 3 7,528 OTHER FOOD
SEE PART IV
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ATLANTA COMMUNITY FOOD BANK, INC. 58-1376648

COMMUNITY FOOD BANK OF EASTERN OKLA
1304 N. KENOSHA AVE.

TULSA OK 74106 73-1184980 3 253,238 OTHER FOOD
SEE PART IV

COMMUNITY FOOD BANK OF NEW JERSEY
31 EVANS TERMINAL RD

HILLSIDE NJ 07205 22-2423882 3 49,915 OTHER FOOD
SEE PART IV

COMMUNITY FOOD PANTRY
615 OAK STREET SUITE E

GAINESVILLE GA 30501 38-3828815 3 34,863 OTHER FOOD
SEE PART IV

COMMUNITY FOOD PANTRY
615 OAK STREET SUITE E

GAINESVILLE GA 30501 38-3828815 3 80,904 OTHER FOOD
SEE PART IV

COMMUNITY FRIENDSHIP - O'HEARN HOUS
16 WILLIAM HOLMES BORDERS DR.

ATLANTA GA 30312 58-1408716 3 133,793 OTHER FOOD
SEE PART IV

COMMUNITY FRIENDSHIP-SOCIAL CLUB
85 RENAISSANCE PKWY., NE

ATLANTA GA 30308 23-7128309 3 61,787 OTHER FOOD
SEE PART IV

COMMUNITY HELPING PLACE INC
2030 HIGHWAY 19 NORTH

DAHLONEGA GA 30533 37-1554432 3 185,829 OTHER FOOD
SEE PART IV

CONLEY HILLS ELEMENTARY SCHOOL
2580 DELOWE DR.

ATLANTA GA 30344 58-6000246 GOV 15,953 OTHER SCHOOL SUPPLY
SEE PART IV

CONTINENTAL COLONY ELEM.
3181 HOGAN RD. SW

ATLANTA GA 30331 58-6000134 GOV 5,443 OTHER SCHOOL SUPPLY
SEE PART IV
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ATLANTA COMMUNITY FOOD BANK, INC. 58-1376648

CONTRIBUTE 2AMERICA FOOD COOPERATIV
2857 N. DRUID HILLS ROAD

ATLANTA GA 30329 30-0523998 3 86,953 OTHER FOOD
SEE PART IV

CONYERS MONASTERY OF THE HOLY SPIRI
2625 HWY 212

CONYERS GA 30094 58-0644908 3 48,744 OTHER FOOD
SEE PART IV

CONYERS SEVENTH DAY ADVENTIST CHURC
1437 HWY 138 SW

CONYERS GA 30094 58-2444165 3 144,045 OTHER FOOD
SEE PART IV

CORLEY ELEMENTARY
1331 PLEASANT HILL ROAD

LAWRENCEVILLE GA 30044 58-6000254 GOV 8,830 OTHER SCHOOL SUPPLY
SEE PART IV

CORNERSTONE CHURCH/CLASS ACT CHILDC
360 OLD MILL RD.

CARTERSVILLE GA 30120 58-2235175 3 11,424 OTHER FOOD
SEE PART IV

CORPUS CHRISTI CATHOLIC CHURCH SVDP
4871 MEMORIAL DR

STONE MOUNTAIN GA 30083 58-1162072 3 16,026 OTHER FOOD
SEE PART IV

COSMOPOLITAN AME CHURCH
170 VINE ST. NW

ATLANTA GA 30314 58-1548671 3 29,010 OTHER FOOD
SEE PART IV

COUNTY LINE UMC
4031 OLD RIVER ROAD

ELLENWOOD GA 30294 58-2148684 3 21,883 OTHER FOOD
SEE PART IV

COVENANT COM. ALL SAINTS EPISCOPAL
623 SPRING STREET, NW

ATLANTA GA 30308 58-0572411 3 8,570 OTHER FOOD
SEE PART IV
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ATLANTA COMMUNITY FOOD BANK, INC. 58-1376648

COVENANT HOUSE GEORGIA
2488 LAKEWOOD AVE.,SW

ATLANTA GA 30315 13-3523561 3 90,539 OTHER FOOD
SEE PART IV

CREEKSIDE UNITED METHODIST CHURCH
673 PEACHTREE PARKWAY

CUMMING GA 30041 58-2241483 3 11,086 OTHER FOOD
SEE PART IV

CRIM HIGH
256 CLIFTON ST., SE

ATLANTA GA 30317 58-6000134 GOV 14,077 OTHER SCHOOL SUPPLY
SEE PART IV

CROSS POINTE THE CHURCH AT GWINNETT
1800 SATELLITE BLVD.

DULUTH GA 30097 58-1503162 3 263,627 OTHER FOOD
SEE PART IV

CROSSPOINTE CHRISTIAN CTR-HARBOR HO
201 BRYANT AVENUE

DALTON GA 30721 30-0051444 3 42,925 OTHER FOOD
SEE PART IV

CROSSROADS/SECOND CHANCE
3605 MAIN STREET

COLLEGE PARK GA 30337 58-6000246 GOV 15,571 OTHER SCHOOL SUPPLY
SEE PART IV

CUFFIE'S HOME CARE, INC.
2869 SALMON AVENUE

ATLANTA GA 30317 58-2321179 3 10,160 OTHER FOOD
SEE PART IV

CUMMING FIRST UNITED METHODIST CHUR
770 CANTON HIGHWAY

CUMMING GA 30040 58-1172867 3 8,038 OTHER FOOD
SEE PART IV

D.H.THERRELL SCHOOL OF ENGINEER, MA
3099 PANTHER TRL., SW

ATLANTA GA 30311 58-6000134 GOV 16,398 OTHER SCHOOL SUPPLY
SEE PART IV
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ATLANTA COMMUNITY FOOD BANK, INC. 58-1376648

DALTON WOMEN'S HOME/CHAPLAIN'S PLAC
638 S. HAMILTON ST, STE A

DALTON GA 30720 58-2282460 3 139,310 OTHER FOOD
SEE PART IV

DAMASCUS ROAD RECOVERY, INC.
40 MELODY RIDGE

COVINGTON GA 30014 42-1560164 3 88,927 OTHER FOOD
SEE PART IV

DECATUR COOP MINISTRY-FOOD CO OP #1
308 CLAIRMONT AVE.

DECATUR GA 30030 58-1082247 3 38,622 OTHER FOOD
SEE PART IV

DECATUR COOP MINISTRY-FOOD CO OP #2
711 COLUMBIA DR

DECATUR GA 30030 58-1082247 3 26,936 OTHER FOOD
SEE PART IV

DECATUR EMERGENCY ASSISTANCE MINIST
515 E. PONCE DE LEON AVE.

DECATUR GA 30030 58-1549537 3 45,458 OTHER FOOD
SEE PART IV

DECATUR SEVENTH DAY ADVENTIST CHURC
2365 CANDLER ROAD

DECATUR GA 30032 58-6002263 3 51,964 OTHER FOOD
SEE PART IV

DEE'S ACADEMY-PERFECT HEART RECOVER
1123 JONES AVE. SUITE A

ATLANTA GA 30377 75-3102014 3 22,829 OTHER FOOD
SEE PART IV

DEEPER LIFE CHRISTIAN CENTER
1860 HWY 113

CARROLLTON GA 30117 58-2357227 3 193,271 OTHER FOOD
SEE PART IV

DEKALB ALTERNATIVE ED. SCHOOLS
5857 MEMORIAL DRIVE

STONE MOUNTAIN GA 30038 58-6000227 GOV 20,930 OTHER SCHOOL SUPPLY
SEE PART IV
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ATLANTA COMMUNITY FOOD BANK, INC. 58-1376648

DEKALB PATH ACADEMY
3007 HERMANCE DRIVE

ATLANTA GA 30319 58-6000227 GOV 17,294 OTHER SCHOOL SUPPLY
SEE PART IV

DEKALB UNITED PENTECOSTAL CHURCH
1670 JUILETTE RD.

STONE MOUNTAIN GA 30083 43-0679185 3 7,274 OTHER FOOD
SEE PART IV

DEVEREUX-GA TREATMENT NETWORK-MAIN
1291 STANLEY ROAD

KENNESAW GA 30144 23-1390618 3 15,403 OTHER FOOD
SEE PART IV

DIVINE INTERVENTION YOUTH MINISTRIE
33 ROSENWALD DR.

HAMPTON GA 30228 20-4257594 3 49,813 OTHER FOOD
SEE PART IV

DOUGLASS HIGH
225 HAMILTON E. HOLMES DR., NW

ATLANTA GA 30318 58-6000134 GOV 6,858 OTHER SCHOOL SUPPLY
SEE PART IV

DOUGLASVILLE SEVENTH DAY ADVENTIST
5891 STEWART PARKWAY

DOUGLASVILLE GA 30134 58-6002263 3 64,646 OTHER FOOD
SEE PART IV

DRESDEN ELEMENTARY
2449 DRESDEN DR.

ATLANTA GA 30341 58-6000227 GOV 18,937 OTHER SCHOOL SUPPLY
SEE PART IV

DRY VALLEY BAPTIST CHURCH INC.
451 DRY VALLEY CHURCH ROAD

SUMMERVILLE GA 30747 58-0566245 3 121,353 OTHER FOOD
SEE PART IV

DUNAIRE ELEMENTARY
651 S. INDIAN CREEK DR.

STONE MOUNTAIN GA 30083 58-6000227 GOV 5,512 OTHER SCHOOL SUPPLY
SEE PART IV
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ATLANTA COMMUNITY FOOD BANK, INC. 58-1376648

E. L. CONNALLY ELEMENTARY
1654 S. ALVARADO TER SW

ATLANTA GA 30311 58-6000134 GOV 7,515 OTHER SCHOOL SUPPLY
SEE PART IV

E3, INC
268 ROY ST

ATLANTA GA 30310 20-4980291 3 50,678 OTHER FOOD
SEE PART IV

EAST ALABAMA FOOD BANK
375 INDUSTRY DRIVE

AUBURN AL 36832 63-1112492 3 1,056,456 OTHER FOOD
SEE PART IV

EAST GRIFFIN BAPTIST CHURCH
999 HIGH FALLS RD

GRIFFIN GA 30223 58-0961404 3 38,508 OTHER FOOD
SEE PART IV

EAST HALL MIDDLE
4120 EAST HALL ROAD

GAINESVILLE GA 30507 58-6000256 GOV 5,083 OTHER SCHOOL SUPPLY
SEE PART IV

EAST POINT CHURCH OF THE NAZARENE
2736 CHANEY ST

EAST POINT GA 30344 74-3148621 3 23,666 OTHER FOOD
SEE PART IV

EAST POINT FIRST MALLALIEU UMC
2651 CHURCH STREET

EAST POINT GA 30344 58-0632080 3 87,076 OTHER FOOD
SEE PART IV

EASTERN ILLINOIS FOOD BANK
2405 NORTH SHORE DRIVE

URBANA IL 61802 37-1130252 3 48,648 OTHER FOOD
SEE PART IV

EBENEZER BAPTIST CHURCH
407 AUBURN AVE

ATLANTA GA 30312 58-0836255 3 173,354 OTHER FOOD
SEE PART IV



Name of the organization

Internal Revenue Service
Department of the Treasury

OMB No. 1545-0047SCHEDULE I

Open to Public

Grants and Other Assistance to Organizations,

2011
 Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

u

Employer identification number

Inspection

Governments, and Individuals in the United States
(Form 990)

Part I General Information on Grants and Assistance
1

2

Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes No
Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered “Yes”Part II
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 II can be duplicated if additional space is needed  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

1 (a) Name and address of organization

or government

(b) EIN (c) IRC

if applicable

(d) Amount of cash (e) Amount of non-
cash assistance

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

2

3

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

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

u

u

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

other) non-cash assistance

(g) Description of (h) Purpose of grant
or assistance

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

section

u Attach to Form 990.

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

grant

ATLANTA COMMUNITY FOOD BANK, INC. 58-1376648

EBENEZER HAITIAN 7TH DAY ADVENTIST
851 CONSTITUTION ROAD

ATLANTA GA 30315 58-6002263 3 95,984 OTHER FOOD
SEE PART IV

ED S. COOK ELEMENTARY
211 MEMORIAL DR. SE

ATLANTA GA 30312 58-6000134 GOV 7,356 OTHER SCHOOL SUPPLY
SEE PART IV

EDMONDS ELEMENTARY
4495 SIMPSON ROAD

FOREST PARK GA 30297 58-6000212 GOV 17,289 OTHER SCHOOL SUPPLY
SEE PART IV

EMMANUAL BAPTIST CHURCH
230 HWY 138 SW

RIVERDALE GA 30274 58-0566245 3 5,864 OTHER FOOD
SEE PART IV

EMMANUEL COMMUNITY CHURCH FISH AND
1400 HWY 212

CONYERS GA 30094 58-0566245 3 51,552 OTHER FOOD
SEE PART IV

EMMANUEL SDA
1780 ROCK CHAPEL RD

LITHONIA GA 30058 58-6002263 3 17,772 OTHER FOOD
SEE PART IV

EMPOWERMENT METHODS
675 DILL AVENUE

ATLANTA GA 30310 58-2152819 3 10,142 OTHER FOOD
SEE PART IV

ENON BAPTIST CHURCH FOOD MINISTRY
7321 OLD CORNELIA HWY

ALTO GA 30510 58-0566245 3 15,963 OTHER FOOD
SEE PART IV

ENRICHMENT FOR LIFE PERSONAL CARE C
3080 SNAPFINGER RD.

DECATUR GA 30034 58-2412821 3 23,963 OTHER FOOD
SEE PART IV
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ATLANTA COMMUNITY FOOD BANK, INC. 58-1376648

EPISCOPAL CHARITIES FOUNDATION
2744 PEACHTREE ROAD, NW

ATLANTA GA 30305 58-0572411 3 17,542
EPISCOPAL CHURCH OF THE EPIPHANY
2089 PONCE DE LEON NE

ATLANTA GA 30307 58-0838713 3 17,326 OTHER FOOD
SEE PART IV

EPISCOPAL CHURCH OF THE HOLY CROSS
2005 S. COLUMBIA PLACE

DECATUR GA 30032 58-0655354 3 124,599 OTHER FOOD
SEE PART IV

EPISCOPAL CHURCH OF THE HOLY SPIRIT
724 PILGRIM MILL RD.

CUMMING GA 30040 58-1548513 3 24,625 OTHER FOOD
SEE PART IV

ESSENCE OF HOPE, INC.
3041 LANDRUM DR

ATLANTA GA 30311 14-1989286 3 14,907 OTHER FOOD
SEE PART IV

EUGENE AND SCILLA RICE MINISTRIES
110 HOWARD STREET

ATLANTA GA 30316 27-0280986 3 43,208 OTHER FOOD
SEE PART IV

EXODUS OUTREACH
251 BONA RD.

BUFORD GA 30518 58-2474566 3 353,162 OTHER FOOD
SEE PART IV

EXOUSIA LIGHTHOUSE CHRISTIAN MINIST
2562 BOND ST.

LITHONIA GA 30058 31-1819280 3 31,719 OTHER FOOD
SEE PART IV

EXTEND A HAND, INC.
161 S. PERRY ST.

LAWRENCEVILLE GA 30045 20-2889715 3 8,827 OTHER FOOD
SEE PART IV
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ATLANTA COMMUNITY FOOD BANK, INC. 58-1376648

F. L. STANTON ELEMENTARY
1625 MARTIN LUTHER KING JR. DR., NW

ATLANTA GA 30314 58-6000134 GOV 8,040 OTHER SCHOOL SUPPLY
SEE PART IV

FAIR OAKS ELEMENTARY SCHOOL
407 BARBER ROAD

MARIETTA GA 30060 58-6000214 GOV 5,607 OTHER SCHOOL SUPPLY
SEE PART IV

FAIRYTALES LEARNING ACADEMY, INC.
2132 DONALD LEE HOLLOWELL PKWY.

ATLANTA GA 30318 58-2283820 3 10,404 OTHER FOOD
SEE PART IV

FAITH CHRISTIAN FAMILY CHURCH-CHILD
2555 COBB PARKWAY NW

KENNESAW GA 30152 58-1568010 3 54,007 OTHER FOOD
SEE PART IV

FAITH COMMUNITY DEVELOPMENT
161 RIVERDALE CIRCLE

GRIFFIN GA 30223 33-1072207 3 5,363 OTHER FOOD
SEE PART IV

FAITH DELIVERANCE CHRISTIAN CHURCH
2018 LAKE HARBIN RD.

MORROW GA 30260 31-1710727 3 10,701 OTHER FOOD
SEE PART IV

FAITH IN SERVING HUMANITY
700 S. MADISON

MONROE GA 30655 58-2113889 3 133,739 OTHER FOOD
SEE PART IV

FAITH OUTREACH CENTER
6212- B MEMORIAL DR.

STONE MOUNTAIN GA 30083 41-2189470 3 32,570 OTHER FOOD
SEE PART IV

FAITH PRAISE AND WORSHIP CENTER
6000 LIVE OAK PKWY

NORCROSS GA 30093 26-2561367 3 8,420 OTHER FOOD
SEE PART IV
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FAITH UNITED METHODIST CHURCH
501 GRASSDALE RD

CARTERSVILLE GA 30121 58-1274243 3 125,559 OTHER FOOD
SEE PART IV

FAMILIES FIRST - SECOND CHANCE HOME
2625 JEROME ROAD

COLLEGE PARK GA 30349 58-1054331 3 6,828 OTHER FOOD
SEE PART IV

FAMILY CHOICES, INC.
6345 QUEENS ROAD

DOUGLASVILLE GA 30135 27-0042244 3 11,774 OTHER FOOD
SEE PART IV

FAMILY CONNECTION UNLIMITED, INC.
7690 FIELDER RD.

JONESBORO GA 30236 58-2387269 3 90,649 OTHER FOOD
SEE PART IV

FAMILY LIFE MINISTRIES
2810 CHURCH ST

EAST POINT GA 30344 58-1495252 3 119,080 OTHER FOOD
SEE PART IV

FAMILY LIFE RESTORATION CENTER INC.
6105 MABLETON PARKWAY

MABLETON GA 30126 75-2995341 3 130,876 OTHER FOOD
SEE PART IV

FANNIN COUNTY FAMILY CONNECTION
101 INDUSTRIAL PARK RD

BLUE RIDGE GA 30513 58-2356316 3 103,577 OTHER FOOD
SEE PART IV

FEEDING AMERICA OF SOUTHWEST VIRGIN
1025 ELECTRIC ROAD

SALEM VA 24153 54-1939556 3 1,084,793 OTHER FOOD
SEE PART IV

FEEDING THE VALLEY
5928 COCA COLA BOULEVARD

COLUMBUS GA 31909 58-1498131 3 358,162
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ATLANTA COMMUNITY FOOD BANK, INC. 58-1376648

FERGUSON ELEM
1755 CENTERVIEW DRIVE

DULUTH GA 30096 58-6000254 GOV 13,229 OTHER SCHOOL SUPPLY
SEE PART IV

FINCH ELEMENTARY SCHOOL
1114 AVON AVE.

ATLANTA, GA 30310 58-6000134 GOV 8,729 OTHER SCHOOL SUPPLY
SEE PART IV

FIRST ASSEMBLY OF GOD
105 BROADUS ROAD

ROME GA 30161 73-1373529 3 9,987 OTHER FOOD
SEE PART IV

FIRST BAPTIST CHURCH AVONDALE ESTAT
47 COVINGTON HIGHWAY

AVONDALE ESTATES GA 30030 58-0659886 3 16,726 OTHER FOOD
SEE PART IV

FIRST BAPTIST CHURCH NEWNAN
70 MADISON ST.

NEWNAN GA 30263 58-0566245 3 215,770 OTHER FOOD
SEE PART IV

FIRST BAPTIST CHURCH OF GRANTVILLE
194 POPLAR ROAD

NEWNAN GA 30263 58-1503162 3 341,379 OTHER FOOD
SEE PART IV

FIRST BAPTIST CHURCH OF VILLA RICA
1483 W. HWY 78

VILLA RICA GA 30180 58-0566245 3 27,365 OTHER FOOD
SEE PART IV

FIRST BAPTIST- FOREST PARK
634 MAIN STREET

FOREST PARK GA 30297 58-0655358 3 121,528 OTHER FOOD
SEE PART IV

FIRST CHRISTIAN CHURCH, MARIETTA
569 FRASIER ST.

MARIETTA GA 30060 58-6120485 3 242,973 OTHER FOOD
SEE PART IV
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FIRST METROPOLITAN COMMUNITY CHURCH
1379 TULLIE ROAD

ATLANTA GA 30329 23-7094543 3 22,999 OTHER FOOD
SEE PART IV

FIRST MT. PLEASANT BAPTIST CHURCH
816 MAYNARD TERRACE

ATLANTA GA 30316 58-2141146 3 13,062 OTHER FOOD
SEE PART IV

FIRST MT. SELAH BAPTIST CHURCH
2017 FOREST PARK RD SE

ATLANTA GA 30315 58-1566583 3 6,999 OTHER FOOD
SEE PART IV

FIRST PRESBYTERIAN CHURCH / CARTERS
183 WEST MAIN STREET

CARTERSVILLE GA 30120 58-1345043 3 9,384 OTHER FOOD
SEE PART IV

FIRST PRESBYTERIAN CHURCH, ATLANTA
1328 PEACHTREE ST

ATLANTA GA 30309 58-0566180 3 18,223 OTHER FOOD
SEE PART IV

FIRST ST. PAUL AME CHURCH
2687 KLONDIKE ROAD

LITHONIA GA 30058 53-0204696 3 52,891 OTHER FOOD
SEE PART IV

FIRST ST. PETER AME CHURCH
1074 S. INDIAN CREEK DR.

STONE MOUNTAIN GA 30083 58-2479285 3 8,044 OTHER FOOD
SEE PART IV

FIRST UNITED METHODIST CHURCH, GAIN
2780 THOMPSON BRIDGE RD. NE

GAINESVILLE GA 30506 58-1274243 3 10,367 OTHER FOOD
SEE PART IV

FIVE LOAVES AND TWO FISH PANTRY
409 WEST SOLOMON ST.

GRIFFIN GA 30223 58-1883884 3 173,171 OTHER FOOD
SEE PART IV
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ATLANTA COMMUNITY FOOD BANK, INC. 58-1376648

FLAT SHOALS ELEMENTARY
3226 FLAT SHOALS RD

DECATUR GA 30034 58-6000227 GOV 20,797 OTHER SCHOOL SUPPLY
SEE PART IV

FLAT SHOALS UNITED METHODIST CHURCH
2400 FLAT SHOALS RD.

DECATUR GA 30032 58-1518134 3 7,744 OTHER FOOD
SEE PART IV

FOOD BANK OF E. MICHIGAN
2312 LAPEER ROAD

FLINT MI 48503 38-2379678 3 169,624 OTHER FOOD
SEE PART IV

FOOD BANK OF NORTH CAROLINA
3808 TAR HEEL DR.

RALEIGH NC 27606 56-1283426 3 55,658 OTHER FOOD
SEE PART IV

FOOD BANK OF NORTHEAST GEORGIA
P.O. BOX 48857

ATHENS GA 30604 58-1938066 3 817,563 OTHER FOOD
SEE PART IV

FOOD BANK OF NORTHEAST GEORGIA
P.O. BOX 48857

ATHENS GA 30604 58-1938066 3 454,525
FOOD FINDERS FOOD BANK, INC
50 OLYMPIA COURT

LAFAYETTE IN 47909 31-1020198 3 155,751 OTHER FOOD
SEE PART IV

FOREST PARK MIDDLE SCHOOL
930 FINLEY DRIVE

FOREST PARK GA 30297 58-6000212 GOV 6,683 OTHER SCHOOL SUPPLY
SEE PART IV

FOREVER FED, INC.
2750 JILES ROAD

KENNESAW GA 30181 27-3437899 3 17,802 OTHER FOOD
SEE PART IV



Name of the organization

Internal Revenue Service
Department of the Treasury

OMB No. 1545-0047SCHEDULE I

Open to Public

Grants and Other Assistance to Organizations,

2011
 Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

u

Employer identification number

Inspection

Governments, and Individuals in the United States
(Form 990)

Part I General Information on Grants and Assistance
1

2

Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes No
Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered “Yes”Part II
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 II can be duplicated if additional space is needed  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

1 (a) Name and address of organization

or government

(b) EIN (c) IRC

if applicable

(d) Amount of cash (e) Amount of non-
cash assistance

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

2

3

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

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

u

u

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

other) non-cash assistance

(g) Description of (h) Purpose of grant
or assistance

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

section

u Attach to Form 990.

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

grant

ATLANTA COMMUNITY FOOD BANK, INC. 58-1376648

FORREST HILL ACADEMY
2930 FORREST HILL DR

ATLANTA GA 30315 58-6000134 GOV 22,838 OTHER SCHOOL SUPPLY
SEE PART IV

FORT STREET UNITED METHODIST CHURCH
562 BOULEVARD NE

ATLANTA GA 30308 58-1274243 3 10,145 OTHER FOOD
SEE PART IV

FRAGMENTS MINISTRY
635 PEARCE ST

ATLANTA GA 30310 33-1153113 3 29,727 OTHER FOOD
SEE PART IV

FRANKLIN HOUSING & REDEVELOPMENT IN
900 S. RIVER RD.

FRANKLIN GA 30217 58-2649691 3 190,378 OTHER FOOD
SEE PART IV

FRED A. TOOMER ELEMENTARY
4603 EVANS MILL ROAD

LITHONIA GA 30038 58-6000227 GOV 11,199 OTHER SCHOOL SUPPLY
SEE PART IV

FREE CHAPEL WORSHIP CTR-HIS HARVEST
1290 MCEVER RD

GAINESVILLE GA 30504 58-1586369 3 1,100,706 OTHER FOOD
SEE PART IV

FREEDOM MIDDLE SCHOOL
505 SOUTH HAIRSTON ROAD

STONE MOUNTAIN GA 30088 58-6000227 GOV 5,607 OTHER SCHOOL SUPPLY
SEE PART IV

FULLERVILLE MISSION LTD
531 ROCKMART RD.

VILLA RICA GA 30180 58-2396774 3 26,364 OTHER FOOD
SEE PART IV

FULTON DRUG COURT FOUNDATION-HOPE H
1135-A JEFFERSON ST. NW

ATLANTA GA 30318 58-2629315 3 47,506 OTHER FOOD
SEE PART IV



Name of the organization

Internal Revenue Service
Department of the Treasury

OMB No. 1545-0047SCHEDULE I

Open to Public

Grants and Other Assistance to Organizations,

2011
 Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

u

Employer identification number

Inspection

Governments, and Individuals in the United States
(Form 990)

Part I General Information on Grants and Assistance
1

2

Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes No
Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered “Yes”Part II
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 II can be duplicated if additional space is needed  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

1 (a) Name and address of organization

or government

(b) EIN (c) IRC

if applicable

(d) Amount of cash (e) Amount of non-
cash assistance

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

2

3

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

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

u

u

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

other) non-cash assistance

(g) Description of (h) Purpose of grant
or assistance

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

section

u Attach to Form 990.

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

grant

ATLANTA COMMUNITY FOOD BANK, INC. 58-1376648

G.H. HOPKINS ELEMENTARY
1315 DICKENS ROAD

LILBURN GA 30047 58-6000254 GOV 24,248 OTHER SCHOOL SUPPLY
SEE PART IV

GARDEN HILLS ELEMENTARY
285 SHERIDAN DRIVE NE

ATLANTA GA 30305 58-6000134 GOV 11,104 OTHER SCHOOL SUPPLY
SEE PART IV

GATE CITY DAY NURSERY ASSOC- CAMPBE
2035 CAMPBELLTON RD SW

ATLANTA GA 30311 58-0593408 3 5,809 OTHER FOOD
SEE PART IV

GATE CITY DAY NURSERY ASSOC.-CASCAD
2080 CASCADE RD SW

ATLANTA GA 30311 58-0593408 3 10,352 OTHER FOOD
SEE PART IV

GATE CITY DAY NURSERY ASSOC.-ELIZAB
818 POLLARD BLVD

ATLANTA GA 30315 58-0593408 3 10,021 OTHER FOOD
SEE PART IV

GENESIS SHELTER, INC.
173 BOULEVARD NE

ATLANTA GA 30312 58-1934891 3 12,482 OTHER FOOD
SEE PART IV

GEORGE A. TOWNS ELEMENTARY
760 BOLTON RD., NW

ATLANTA GA 30331 58-6000134 GOV 6,970 OTHER SCHOOL SUPPLY
SEE PART IV

GEORGIA AVE. FOOD CO-OP - BROOKHAVE
1366 NORTH DRUID HILLS ROAD NE

ATLANTA GA 30319 27-0000606 3 70,662 OTHER FOOD
SEE PART IV

GEORGIA AVE. FOOD CO-OP WALTON VILL
1570 ROBERTA DRIVE

MARIETTA GA 30008 27-0000606 3 59,776 OTHER FOOD
SEE PART IV
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grant

ATLANTA COMMUNITY FOOD BANK, INC. 58-1376648

GEORGIA AVE. FOOD CO-OP-WALTON RESE
7075 WALTON RESERVE LANE

ATLANTA GA 30312 27-0000606 3 87,519 OTHER FOOD
SEE PART IV

GEORGIA AVENUE CO-OP -WALTON VILLAG
1750 ROBERTA DR. SW

MARIETTA GA 30008 27-0000606 3 77,279 OTHER FOOD
SEE PART IV

GEORGIA AVENUE COMMUNITY MINISTRY -
645 GRANT ST.

ATLANTA GA 30312 27-0000606 3 121,108 OTHER FOOD
SEE PART IV

GEORGIA AVENUE COMMUNITY MINISTRY -
645 GRANT ST.

ATLANTA GA 30312 27-0000606 3 37,880 OTHER FOOD
SEE PART IV

GEORGIA AVENUE COMMUNITY MINISTRY -
645 GRANT ST. S.E.

ATLANTA GA 30312 27-0000606 3 82,538 OTHER FOOD
SEE PART IV

GEORGIA AVENUE COMMUNITY MINISTRY -
645 GRANT ST. SE

ATLANTA GA 30312 27-0000606 3 83,130 OTHER FOOD
SEE PART IV

GEORGIA AVENUE COMMUNITY MINISTRY -
645 GRANT ST. SE

ATLANTA GA 30312 27-0000606 3 78,239 OTHER FOOD
SEE PART IV

GEORGIA AVENUE COMMUNITY MINISTRY -
645 GRANT ST., SE

ATLANTA GA 30312 27-0000606 3 66,392 OTHER FOOD
SEE PART IV

GEORGIA AVENUE FOOD CO OP - WALTON
1425 RIDENOUR BOULEVARD

KENNEWAW GA 30152 27-0000606 3 65,334 OTHER FOOD
SEE PART IV
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ATLANTA COMMUNITY FOOD BANK, INC. 58-1376648

GEORGIA BAPTIST CHILDREN'S HOMES-NE
729 LAWRENCE ST.

MARIETTA GA 30060 58-0610066 3 13,681 OTHER FOOD
SEE PART IV

GEORGIA CITIZENS COALITION ON HUNGE
9 GAMMON AVE. SW

ATLANTA GA 30315 23-7422289 3 21,652 OTHER FOOD
SEE PART IV

GEORGIA FAMILY EDUCATION AND RESEAR
639 DILL AVENUE

ATLANTA GA 30310 58-1928520 3 6,457 OTHER FOOD
SEE PART IV

GEORGIA MOUNTAIN FOOD BANK
P.O. BOX 233

GAINESVILLE GA 30503 26-2787610 3 41,965 OTHER FOOD
SEE PART IV

GEORGIA MOUNTAIN FOOD BANK DIRECT D
4515 CANTRELL ROAD

FLOWERY BRANCH GA 30542 26-2787610 3 7,382 OTHER FOOD
SEE PART IV

GIFT OF LOVE SERVICES OF W. GEORGIA
3870 LONGVIEW ROAD

DOUGLASVILLE GA 30135 58-2373174 3 42,818 OTHER FOOD
SEE PART IV

GILGAL INC.
553 MOBILE AVE.

ATLANTA GA 30315 41-2176125 3 69,001 OTHER FOOD
SEE PART IV

GILMER COMMUNITY FOOD PANTRY
1298 OLD HIGHWAY 5 NORTH

ELLIJAY GA 30540 58-2599399 3 195,684 OTHER FOOD
SEE PART IV

GIRLS FIRST INC.
1673 HEARTHSTONE COURT

JONESBORO GA 30238 38-3670941 3 35,614 OTHER FOOD
SEE PART IV
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ATLANTA COMMUNITY FOOD BANK, INC. 58-1376648

GOD LIFE AND LIVING H C OF JESUS CH
3837 LINECREST RD

ELLENWOOD GA 30294 58-2054488 3 38,865 OTHER FOOD
SEE PART IV

GOD'S CREATION CHARACTER TEACHING
2454 BRIGHT STAR ROAD

DOUGLASVILLE GA 30134 51-0639177 3 5,869 OTHER FOOD
SEE PART IV

GOD'S FAITH PAVILION DELIVERANCE MI
4716 SNAP CREEK LANE

DECATUR GA 30035 65-1191392 3 5,370 OTHER FOOD
SEE PART IV

GOLDEN HARVEST FOOD BANK
3310 COMMERCE DR.

AUGUSTA GA 30909 58-1466516 3 296,749 OTHER FOOD
SEE PART IV

GOLDEN HARVEST FOOD BANK, INC.
3310 COMMERCE DRIVE

AUGUSTA GA 30909 58-1466516 3 467,276
GOOD NEWS ATLANTA CHURCH
11000 ROGERS CIRCLE

JOHNS CREEK GA 30097 20-1656044 3 43,752 OTHER FOOD
SEE PART IV

GOOD SAMARITAN CENTER OF DOUGLAS CO
6768 WEST SPRING STREET

DOUGLASVILLE GA 30134 58-1516735 3 191,179 OTHER FOOD
SEE PART IV

GOOD SAMARITAN FOOD BANK
1220 MCEVER RD. EXT

GAINESVILLE GA 30504 58-6014094 3 768,493 OTHER FOOD
SEE PART IV

GOSHEN VALLEY FOUNDATION- BOYS RANC
387 GOSHEN CHURCH WAY

WALESKA GA 30183 58-2361483 3 24,105 OTHER FOOD
SEE PART IV
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ATLANTA COMMUNITY FOOD BANK, INC. 58-1376648

GRACE BAPTIST CHURCH
477 OLD CASS WHITE RD NW

CARTERSVILLE GA 30121 58-0902582 3 21,332 OTHER FOOD
SEE PART IV

GRACE EPISCOPAL CHURCH
422 BRENAU AVENUE

GAINESVILLE GA 30501 58-0572411 3 14,324 OTHER FOOD
SEE PART IV

GRANDVIEW SEVENTH-DAY ADVENTIST CHU
750 LANSKY WERBER ROAD

AUSTELL GA 30168 58-1544679 3 143,217 OTHER FOOD
SEE PART IV

GREATER BATON ROUGE FOOD BANK
P.O. BOX 2996

BATON ROUGE LA 70821 72-1065318 3 207,709 OTHER FOOD
SEE PART IV

GREATER BETHANY BAPTIST CHURCH
786 THURMOND ST.

ATLANTA GA 30314 58-1455863 3 7,739 OTHER FOOD
SEE PART IV

GREATER COMMUNITY CHURCH OF GOD IN
406 ROSWELL STREET

MARIETTA GA 30065 58-2089385 3 67,248 OTHER FOOD
SEE PART IV

GREATER FELLOWSHIP OUTREACH & DEVEL
3074 RAINBOW DR

DECATUR GA 30034 16-1624453 3 80,327 OTHER FOOD
SEE PART IV

GREATER MISSION OUTREACH MINISTRIES
525 BONA ROAD

BUFORD GA 30518 58-2108316 3 9,884 OTHER FOOD
SEE PART IV

GREATER PINEY GROVE BAPTIST CHURCH
1879 GLENWOOD AVE.

ATLANTA GA 30316 58-2193247 3 56,930 OTHER FOOD
SEE PART IV
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ATLANTA COMMUNITY FOOD BANK, INC. 58-1376648

GREATER PITTSBURGH COMMUNITY FOOD
1 NORTH LINDEN STREET

DUQUESNE PA 15110 25-1420599 3 51,875 OTHER FOOD
SEE PART IV

GREATER WORKS MISS. BAPTIST CHURCH
285 MORROW RD

FOREST PARK GA 30297 20-4972593 3 15,456 OTHER FOOD
SEE PART IV

GREENFOREST BAPTIST CHURCH
3250 RAINBOW DR.

DECATUR GA 30034 58-2157986 3 19,448 OTHER FOOD
SEE PART IV

GRIFFIN CENTER POINT CHURCH
1427 U.S. 41 BY-PASS SOUTH

GRIFFIN GA 30224 62-0484177 3 59,615 OTHER FOOD
SEE PART IV

GROVE PARK ELEMENTARY
20 EVELYN WAY, NW

ATLANTA GA 30318 58-6000134 GOV 11,798 OTHER SCHOOL SUPPLY
SEE PART IV

GYMINISTRIES INC.
62  KRANNERT DR.

ROME GA 30165 14-1979832 3 612,159 OTHER FOOD
SEE PART IV

H. P. TAYLOR BROTHERHOOD
679 GLENDALE ROAD

SCOTTDALE GA 30079 27-3573047 3 23,101 OTHER FOOD
SEE PART IV

HAITIAN MINISTRY THEOPHILE CHURCH I
930 CUSTER AVE.SE

ATLANTA GA 30316 58-0071161 3 41,338 OTHER FOOD
SEE PART IV

HAMBRICK ELEMENTARY SCHOOL
1101 HAMBRICK DRIVE

STONE MTN. GA 30083 58-6000227 GOV 12,524 OTHER SCHOOL SUPPLY
SEE PART IV
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ATLANTA COMMUNITY FOOD BANK, INC. 58-1376648

HAPEVILLE ELEMENTARY
3440 N. FULTON AVE

HAPEVILLE GA 30354 58-6000246 GOV 20,585 OTHER SCHOOL SUPPLY
SEE PART IV

HARPER ELEMENTARY
93 VALLEY HILL ROAD SW

RIVERDALE GA 30274 58-6000212 GOV 26,569 OTHER SCHOOL SUPPLY
SEE PART IV

HARPER-ARCHER
3399 COLLIER DR.

ATLANTA GA 30331 58-6000134 GOV 10,441 OTHER SCHOOL SUPPLY
SEE PART IV

HARRIET TUBMAN ELEMENTARY SCHOOL
2861 LAKESHORE DR.

ATLANTA GA 30337 58-6000246 GOV 16,377 OTHER SCHOOL SUPPLY
SEE PART IV

HARRY CHAPIN FOOD BANK OF SW FLORID
3760 FOWLER STREET

FT. MEYERS FL 33901 59-2332120 3 123,360 OTHER FOOD
SEE PART IV

HARVEST LODGE HOMES & SERVICES-ILP
3327 PANOLA ROAD

LITHONIA GA 30038 65-1264900 3 8,536 OTHER FOOD
SEE PART IV

HARVEST TABERNACLE INTERNATIONAL MI
5949 FARRINGTON STREET

LITHONIA GA 30038 58-2626838 3 55,731 OTHER FOOD
SEE PART IV

HARVESTLODGE HOMES & SERVICES
3467 HUNTERS HILL DR.

LITHONIA GA 30038 65-1264990 3 36,231 OTHER FOOD
SEE PART IV

HAVEN HEART'S COMMUNITY DEVELOPMENT
6616 CROSSING CK. PT.

AUSTELL GA 30168 58-2255217 3 17,230 OTHER FOOD
SEE PART IV
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ATLANTA COMMUNITY FOOD BANK, INC. 58-1376648

HAVEN OF SAFETY, INC.
3830 OLD GORDON RD

ATLANTA GA 30336 37-1476534 3 88,815 OTHER FOOD
SEE PART IV

HEARTS TO NOURISH HOPE, INC.
640 HIGHWAY 138 SW

RIVERDALE GA 30274 58-2164638 3 64,378 OTHER FOOD
SEE PART IV

HELPING HANDS FOOD PANTRY - CHATSWO
4540 NORTH 411

ETON GA 30724 27-0887376 3 29,039 OTHER FOOD
SEE PART IV

HELPING HANDS OF PAULDING CO.
228 WEST SPRING STREET

DALLAS GA 30132 58-1896151 3 92,552 OTHER FOOD
SEE PART IV

HELPING IN HIS NAME FOOD PANTRY
85 BELLAMY PLACE, SUITE A

STOCKBRIDGE GA 30281 58-1960667 3 735,439 OTHER FOOD
SEE PART IV

HERE I AM, INC/ THE CARE MISSION
105 NORTH CHATTANOOGA STREET

LAFAYETTE GA 30728 38-3653368 3 201,827 OTHER FOOD
SEE PART IV

HERITAGE CENTER OF EXCELLENCE
501 MITCHELL ST.

ATLANTA GA 30314 80-0106334 3 8,424 OTHER FOOD
SEE PART IV

HERITAGE ELEMENTARY
2600 JOLLY RD

COLLEGE PARK GA 30349 58-6000246 GOV 6,137 OTHER SCHOOL SUPPLY
SEE PART IV

HERITAGE PRESBYTERIAN CHURCH
5323 BELLS FERRY ROAD

ACWORTH GA 30102 23-6393377 3 49,990 OTHER FOOD
SEE PART IV
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ATLANTA COMMUNITY FOOD BANK, INC. 58-1376648

HERITAGE SDA CHURCH
6969 HWY 5

DOUGLASVILLE GA 30135 58-6002263 3 72,716 OTHER FOOD
SEE PART IV

HERNDON ELEMENTARY
350 TEMPLE ST. NW

ATLANTA GA 30314 58-6000134 GOV 6,758 OTHER SCHOOL SUPPLY
SEE PART IV

HICKORY HILLS ELEMENTARY
500 REDWOOD DRIVE SW

MARIETTA GA 30064 58-6000158 GOV 10,107 OTHER SCHOOL SUPPLY
SEE PART IV

HIGH POINT CHRISTIAN TABERNACLE, IN
3269 OLD CONCORD RD.

SMYRNA GA 30082 58-1767396 3 8,435 OTHER FOOD
SEE PART IV

HIGHER HEIGHTS MINISTRIES
1800 SULLIVAN BLVD.

DULUTH GA 30096 56-2415337 3 8,172 OTHER FOOD
SEE PART IV

HIGHEST PRAISE CHURCH OF GOD
3771 FLOYD RD.

AUSTELL GA 30106 58-1551642 3 35,396 OTHER FOOD
SEE PART IV

HIGHTOWER BAPTIST ASSOCIATION, INC.
2150 ANTIOCH ROAD

CUMMING GA 30041 58-0566245 3 217,900 OTHER FOOD
SEE PART IV

HIGHTOWER ELEMENTARY
4236 TILLY MILL RD.

ATLANTA GA 30360 58-6000227 GOV 8,432 OTHER SCHOOL SUPPLY
SEE PART IV

HILL-HOPE ELEM.
112 BOULEVARD NE

ATLANTA GA 30312 58-6000134 GOV 13,261 OTHER SCHOOL SUPPLY
SEE PART IV
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ATLANTA COMMUNITY FOOD BANK, INC. 58-1376648

HILLSIDE PRESBYTERIAN CHURCH
1879 COLUMBIA DR.

DECATUR GA 30032 58-0958167 3 83,344 OTHER FOOD
SEE PART IV

HIRAM UNITED METHODIST-FOOD FOR FRI
324 HIRAM DOUGLASVILLE HIGHWAY

HIRAM GA 30141 36-2167731 3 20,306 OTHER FOOD
SEE PART IV

HOLLYDALE ELEM
2901 BAY BERRY DRIVE, SW

MARIETTA GA 30008 58-6000214 GOV 6,069 OTHER SCHOOL SUPPLY
SEE PART IV

HOLMES ELEMENTARY
2301 CONNALLY RD.

EAST POINT GA 30344 58-6000246 GOV 31,811 OTHER SCHOOL SUPPLY
SEE PART IV

HOLY COMFORTER EPISCOPAL CHURCH
737 WOODLAND AVE. SE

ATLANTA GA 30316 58-1764268 3 16,532 OTHER FOOD
SEE PART IV

HOPE & HEALING CHURCH OF GOD OF PRO
4763 MEMORIAL DR

DECATUR GA 30087 62-0484177 3 22,582 OTHER FOOD
SEE PART IV

HOPE HOUSE MINISTRIES OF LAKEVIEW
140 NASON ST

ROSSVILLE GA 30741 58-0809394 3 24,165 OTHER FOOD
SEE PART IV

HOPE HOUSE- CARING WORKS
275 WASHINGTON RD

ATLANTA GA 30303 56-2370081 3 105,898 OTHER FOOD
SEE PART IV

HOUSE OF PRAYER  FELLOWSHIP
3840 WALT STEPHENS RD.

STOCKBRIDGE GA 30281 58-1737035 3 144,973 OTHER FOOD
SEE PART IV
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ATLANTA COMMUNITY FOOD BANK, INC. 58-1376648

HOUSE OF PRAYER/COTTAGE FOOD BANK -
1441 PAT COLWELL ROAD

BLAIRSVILLE GA 30514 58-1721845 3 353,393 OTHER FOOD
SEE PART IV

HUMPHRIES ELEMENTARY
3029 HUMPHRIES DR.SE

ATLANTA GA 30354 58-6000134 GOV 12,900 OTHER SCHOOL SUPPLY
SEE PART IV

IDLEWOOD ELEMENTARY
1484 IDLEWOOD RD.

TUCKER GA 30084 58-6000227 GOV 7,717 OTHER SCHOOL SUPPLY
SEE PART IV

IGLESIA CHRISTIANA NUEVA JERUSALEM
3545 MOUNT VERNON COURT

LAWRECEVILLE GA 30044 20-8701649 3 9,644 OTHER FOOD
SEE PART IV

IN HIS IMAGE MINISTRY DAY CARE
630 KURT DRIVE

MARIETTA GA 30008 58-1695377 3 30,674 OTHER FOOD
SEE PART IV

INDIAN CREEK ELEMENTARY
724 N. INDIAN CREEK DR.

CLARKSTON GA 30021 58-6000227 GOV 5,724 OTHER SCHOOL SUPPLY
SEE PART IV

INITIATIVE FOR AFFORDABLE HOUSING
3850 MEMORIAL DRIVE

DECATUR GA 30032 58-1932474 3 23,382 OTHER FOOD
SEE PART IV

INTERGENERATIONAL RESOURCE CENTER,
444 EDGEWOOD AVE SE

ATLANTA GA 30312 58-1738201 3 41,449 OTHER FOOD
SEE PART IV

INTERNATIONAL CHRISTIAN FELLOWSHIP
3076 HUMPHRIES DR.,SE

ATLANTA GA 30354 58-1828198 3 14,116 OTHER FOOD
SEE PART IV
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ATLANTA COMMUNITY FOOD BANK, INC. 58-1376648

INTERNATIONAL COMMUNITY SCHOOL, INC
3260 COVINGTON HIGHWAY

DECATUR GA 30032 72-1526226 3 10,195 OTHER FOOD
SEE PART IV

INTERNATIONAL STUDENT CENTER
3075 ALTON ROAD

ATLANTA GA 30341 58-6000227 GOV 17,930 OTHER SCHOOL SUPPLY
SEE PART IV

INTOWN COLLABORATIVE MINISTRIES
1410 PONCE DE LEON

ATLANTA GA 30307 27-0852084 3 34,390 OTHER FOOD
SEE PART IV

INTOWN COLLABORATIVE MINISTRIES
1410 PONCE DE LEON

ATLANTA GA 30307 27-0852084 3 36,533 OTHER FOOD
SEE PART IV

INTOWN COMMUNITY COLLARBORATIVE MIN
1200 PONCE DELEON AVENUE NE

ATLANTA GA 30307 27-0852084 3 28,211 OTHER FOOD
SEE PART IV

J & M COMMUNITY SERVICES
831 TRADD COURT

STONE MOUNTAIN GA 30087 11-3805074 3 34,926 OTHER FOOD
SEE PART IV

JAMES JACKSON ELEMENTARY
7711 MOUNT ZION BLVD

JONESBORO GA 30236 58-6000212 GOV 8,072 OTHER SCHOOL SUPPLY
SEE PART IV

JESUS NAME APOSTOLIC CHURCH
77 HUGH STOWERS RD.

DAWSONVILLE GA 30534 58-1495489 3 154,171 OTHER FOOD
SEE PART IV

JESUS SET THE CAPTIVES FREE
2745 OLD HAPEVILLE RD

ATLANTA GA 30354 02-0614502 3 16,300 OTHER FOOD
SEE PART IV
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ATLANTA COMMUNITY FOOD BANK, INC. 58-1376648

JEWISH FEDERATION OF GREATER ATL
1440 SPRING STREET, NW

ATLANTA GA 30309 58-1021791 3 46,490
JODECO ROAD UNITED METHODIST
1500 JODECO RD.

STOCKBRIDGE GA 30281 58-1925003 3 56,384 OTHER FOOD
SEE PART IV

JOHN KENNEDY MIDDLE SCHOOL
225 JAMES P BRAWLEY DR NW

ATLANTA GA 30314 58-6000134 GOV 9,227 OTHER SCHOOL SUPPLY
SEE PART IV

JOHN PAUL II TRAINING CENTER
221 HIGHLAND TERRACE

GAINESVILLE GA 30501 20-1957595 3 76,974 OTHER FOOD
SEE PART IV

JOLLY ELEMENTARY SCHOOL
1070 OTELLO AVE.

CLARKSTON GA 30021 58-6000227 GOV 20,591 OTHER SCHOOL SUPPLY
SEE PART IV

JONESBORO FIRST UMC FOOD CO OP
142 SOUTH MAIN STREET

JONESBORO GA 30236 58-1475265 3 130,592 OTHER FOOD
SEE PART IV

JONESBORO HISPANIC SDA CHURCH
979 MCDONOUGH RD.

JONESBORO GA 30228 58-6002263 3 92,668 OTHER FOOD
SEE PART IV

JONESBORO MIDDLE SCHOOL
1308 ARNOLD STREET

JONESBORO GA 30236 58-6000212 GOV 17,289 OTHER SCHOOL SUPPLY
SEE PART IV

JOSHUA'A PLACE/A PLACE OF NEW BEGIN
143 STARK ROAD

JACKSON GA 30233 58-2595226 3 262,705 OTHER FOOD
SEE PART IV
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ATLANTA COMMUNITY FOOD BANK, INC. 58-1376648

JUNIOR LEAGUE OF HALL COUNTY
615 OAK ST. SUITE G

GAINESVILLE GA 30501 58-6003789 3 7,853 OTHER FOOD
SEE PART IV

KANOHEDA ELEMENTARY
1025 HERRINGTON ROAD

LAWRENCEVILLE GA 30044 58-6000254 GOV 33,337 OTHER SCHOOL SUPPLY
SEE PART IV

KELLEY LAKE ELEMENTARY
2590 KELLEY LAKE RD

DECATUR GA 30032 58-6000227 GOV 5,321 OTHER SCHOOL SUPPLY
SEE PART IV

KENDRICK MIDDLE SCHOOL
7971 KENDRICK ROAD

JONESBORO GA 30238 58-6000212 GOV 19,435 OTHER SCHOOL SUPPLY
SEE PART IV

KES DAY, INC.
6615 TRIBBLE STREET

LITHONIA GA 30058 58-2554091 3 182,100 OTHER FOOD
SEE PART IV

KIDS PEACE
101 KIDSPEACE DRIVE

BOWDON GA 30108 90-0194398 3 20,336 OTHER FOOD
SEE PART IV

KILPATRICK ELEMENTARY
7534 TARA ROAD

JONESBORO GA 30236 58-6000212 GOV 14,183 OTHER SCHOOL SUPPLY
SEE PART IV

KIMBERLY ELEMENTARY
3090 MCMURRAY DR. SW

ATLANTA GA 30311 58-6000134 GOV 8,273 OTHER SCHOOL SUPPLY
SEE PART IV

KING ELEMENTARY
5745 WEST LEE'S MILLS ROAD

COLLEGE PARK GA 30349 58-6000212 GOV 9,143 OTHER SCHOOL SUPPLY
SEE PART IV
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ATLANTA COMMUNITY FOOD BANK, INC. 58-1376648

KING MIDDLE SCHOOL
545 HILL STREET SE

ATLANTA GA 30312 58-6000134 GOV 13,197 OTHER SCHOOL SUPPLY
SEE PART IV

KIP ACADEMY INC
2470 BRUCE ST

LITHONIA GA 30058 27-4674109 3 20,598 OTHER FOOD
SEE PART IV

KNOLLWOOD ELEMENTARY
3039 SANTA MONICA DR.

DECATUR GA 30032 58-6000227 GOV 17,246 OTHER SCHOOL SUPPLY
SEE PART IV

KOREAN AMERICAN SENIOR CITIZENS LEA
6930 BUFORD HWY

ATLANTA GA 30340 30-0272720 3 32,085 OTHER FOOD
SEE PART IV

L.S. WORTHY INC.
1205 NUNNALLY DR.

MONROE GA 30655 41-2095234 3 84,838 OTHER FOOD
SEE PART IV

LAKE CITY ELEMENTARY
5354 PHILLIPS DRIVE

LAKE CITY GA 30260 58-6000212 GOV 13,955 OTHER SCHOOL SUPPLY
SEE PART IV

LAKE OCONEE BAPTIST CHURCH
2411 REIDS FERRY ROAD

BUCKHEAD GA 30625 58-0566245 3 91,428 OTHER FOOD
SEE PART IV

LAKEVIEW SEVENTH- DAY ADVENTIST CHU
4001 MACEDONIA ROAD

POWDER SPRINGS GA 30127 58-1894273 3 20,469 OTHER FOOD
SEE PART IV

LAWRENCEVILLE CO-OP MINISTRY
176 CHURCH ST.

LAWRENCEVILLE GA 30045 58-2193039 3 149,476 OTHER FOOD
SEE PART IV
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ATLANTA COMMUNITY FOOD BANK, INC. 58-1376648

LAWRENCEVILLE ELEMENTARY
122 GWINNETT DR

LAWRENCEVILLE GA 30045 58-6000254 GOV 5,496 OTHER SCHOOL SUPPLY
SEE PART IV

LEE STREET ELEMENTARY
178 LEE STREET

JONESBORO GA 30236 58-6000212 GOV 7,197 OTHER SCHOOL SUPPLY
SEE PART IV

LIBERTY BAPTIST CHURCH - LOAVES AND
7439 W. COUNTY LINE ROAD

LULA GA 30554 58-2085934 3 30,694 OTHER FOOD
SEE PART IV

LIBERTY POINT ELEMENTARY
9000 HIGH POINT ROAD

UNION CITY GA 30291 58-6000246 GOV 13,722 OTHER SCHOOL SUPPLY
SEE PART IV

LIFE TOOLS COMMUNITY DEVELOPMENT CO
5960 STEWART PARKWAY

DOUGLASVILLE GA 30135 27-0070164 3 165,241 OTHER FOOD
SEE PART IV

LIGHT OF HOPE & LOVE MINISTRIES
3117 MACEDONIA CT.

POWDER SPRINGS GA 30127 56-2396094 3 13,509 OTHER FOOD
SEE PART IV

LIGHTHOUSE COMM. MINISTRIES-1ST BAP
5367 CHURCH ST.

MABLETON GA 30126 58-0903222 3 77,728 OTHER FOOD
SEE PART IV

LIGHTHOUSE FOOD PANTRY
294 WHITE INGRAM PARKWAY

DALLAS GA 30132 20-5505287 3 187,947 OTHER FOOD
SEE PART IV

LILBURN ELEMENTARY
531 LILBURN SCHOOL ROAD

LILBURN GA 30047 58-6000254 GOV 33,358 OTHER SCHOOL SUPPLY
SEE PART IV
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ATLANTA COMMUNITY FOOD BANK, INC. 58-1376648

LILBURN MIDDLE
4994 LAWRENCEVILLE HWY

LILBURN GA 30047 58-6000254 GOV 8,109 OTHER SCHOOL SUPPLY
SEE PART IV

LINDSAY STREET BAPTIST CHURCH
550 LINDSAY ST.

ATLANTA GA 30314 58-1489740 3 35,173 OTHER FOOD
SEE PART IV

LITE HOUSE PARTNERS, INC.
125 COMMERCE DR.

FAYETTEVILLE GA 30214 20-1396670 3 19,264 OTHER FOOD
SEE PART IV

LITHONIA 7TH DAY ADVENTIST CHURCH
3533 RAGSDALE RD

LITHONIA GA 30058 58-6002263 3 355,872 OTHER FOOD
SEE PART IV

LITHONIA FIRST UMC
3099 STONE MOUNTAIN ST.

LITHONIA GA 30058 58-1536805 3 23,934 OTHER FOOD
SEE PART IV

LITHONIA MIDDLE SCHOOL
2451 RANDALL AVE

LITHONIA GA 30058 58-6000227 GOV 11,347 OTHER SCHOOL SUPPLY
SEE PART IV

LITTLE DEBBIES SECOND CHANCE HOME I
3900 LEPRECHAUN CT.

DECATUR GA 30034 58-2614995 3 21,772 OTHER FOOD
SEE PART IV

LIVING FAITH TABERNACLE
5880 OLD DIXIE RD

FORREST PARK GA 30297 58-1899834 3 45,380 OTHER FOOD
SEE PART IV

LIVING GRACE LUTHERAN CHURCH
1812 COOLEDGE RD

TUCKER GA 30084 58-1535692 3 76,696 OTHER FOOD
SEE PART IV
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ATLANTA COMMUNITY FOOD BANK, INC. 58-1376648

LIVING UNITY THROUGH SPIRITUAL ASCE
5930 HIGHWAY 85

RIVERDALE GA 30274 86-1095694 3 17,983 OTHER FOOD
SEE PART IV

LIVING WAY FOURSQUARE CHURCH-ADAIRS
118 E. GEORGE ST.

ADAIRSVILLE GA 30103 95-1684062 3 9,680 OTHER FOOD
SEE PART IV

LONG MIDDLE SCHOOL
1820 MARY DELL DR. SW

ATLANTA GA 30316 58-6000134 GOV 12,667 OTHER SCHOOL SUPPLY
SEE PART IV

LOUISE RADLOFF MIDDLE
3939 SHACKLEFORD ROAD

DULUTH GA 30096 58-6000254 GOV 6,323 OTHER SCHOOL SUPPLY
SEE PART IV

LOVEJOY BAPTIST CHURCH
436 BRANHAM AVENUE

ROME GA 30161 58-2189799 3 54,471 OTHER FOOD
SEE PART IV

LOW COUNTRY FOOD BANK
1635 COSGROVE AVE.

CHARLESTON SC 29405 57-0751835 3 194,439 OTHER FOOD
SEE PART IV

LULA CHURCH, INC
6455 MAIN ST.

LULA GA 30554 58-2405509 3 113,410 OTHER FOOD
SEE PART IV

LUTHERAN CHURCH OF THE GOOD SHEPHER
3099 CHAPEL HILL RD

DOUGLASVILLE GA 30135 41-1568278 3 23,396 OTHER FOOD
SEE PART IV

LUTHERAN SERVICES OF GEORGIA
1330 WEST PEACHTREE STREET, STE 300

ATLANTA GA 30309 58-1535692 3 47,276
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ATLANTA COMMUNITY FOOD BANK, INC. 58-1376648

M. AGNES JONES ELEMENTARY
1040 FAIR ST., SW

ATLANTA GA 30314 58-6000134 GOV 8,210 OTHER SCHOOL SUPPLY
SEE PART IV

MAGNIFICENT DAY CARE CENTERS
1699 WESTWOOD AVE

ATLANTA GA 30310 58-1336476 3 16,290 OTHER FOOD
SEE PART IV

MAKING A DREAM COME TRUE
115 HUNTINGTON PARK DRIVE

FAYETTEVILLE GA 30214 51-0636264 3 59,317 OTHER FOOD
SEE PART IV

MAKING A WAY HOUSING INC.
377 WESTCHESTER BLVD.

ATLANTA GA 30314 16-1644159 3 125,551 OTHER FOOD
SEE PART IV

MARANATHA COMMUNITY SERVICES FOOD P
2730 BROWN MILL RD

FULTON GA 30354 58-6002263 3 161,271 OTHER FOOD
SEE PART IV

MARGARET FAIN ELEMENTARY
101 HEMPHILL SCHOOL RD., NW

ATLANTA GA 30331 58-6000134 GOV 8,485 OTHER SCHOOL SUPPLY
SEE PART IV

MARIETTA CHURCH OF GOD
1083 ALLGOOD ROAD

MARIETTA GA 30062 58-1374564 3 43,872 OTHER FOOD
SEE PART IV

MCCLARIN HIGH SCHOOL
3605 MAIN STREET

COLLEGE PARK GA 30337 58-6000246 GOV 6,185 OTHER SCHOOL SUPPLY
SEE PART IV

MCGARRAH ELEMENTARY SCHOOL
2201 LAKE HARBIN ROAD

MORROW GA 30260 58-6000212 GOV 9,466 OTHER SCHOOL SUPPLY
SEE PART IV
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ATLANTA COMMUNITY FOOD BANK, INC. 58-1376648

MCLENDON ELEMENTARY
3169 HOLLYWOOD DR.

DECATUR GA 30033 58-6000227 GOV 8,909 OTHER SCHOOL SUPPLY
SEE PART IV

MCNAIR DISCOVERY ACADEMY
2162 2ND AVE

DECATUR GA 30032 58-6000227 GOV 14,840 OTHER SCHOOL SUPPLY
SEE PART IV

MCNAIR MIDDLE SCHOOL
2190 WALLINGFORD DRIVE

DECATUR GA 30032 58-6000227 GOV 5,846 OTHER SCHOOL SUPPLY
SEE PART IV

MEADOCREEK HIGH SCHOOL
4455 STEVE REYNOLDS BLVD

NORCROSS GA 30093 58-6000254 GOV 18,921 OTHER SCHOOL SUPPLY
SEE PART IV

MEADOWCREEK ELEMENTARY
5025 GEORGIA BELLE COURT

NORCROSS GA 30093 58-6000254 GOV 22,276 OTHER SCHOOL SUPPLY
SEE PART IV

METRO YMCA SW BRANCH
2220 CAMPBELLTON RD. SW

ATLANTA GA 30311 58-0566253 3 82,066 OTHER FOOD
SEE PART IV

MIDDLE GEORGIA COMMUNITY FOOD
4490 OCULGEE E. BOULEVARD

MACON GA 31217 58-2484086 3 460,028
MIDTOWN ASSISTANCE CENTER
30 PORTER PLACE NE

ATLANTA GA 30308 58-1837117 3 6,864 OTHER FOOD
SEE PART IV

MIDWAY ELEMENTARY
3318 MIDWAY RD.

DECATUR GA 30032 58-6000227 GOV 13,012 OTHER SCHOOL SUPPLY
SEE PART IV
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ATLANTA COMMUNITY FOOD BANK, INC. 58-1376648

MIDWAY FOOD BANK
3915 OLD CARROLTON-VILLA RICA HWY

VILLA RICA GA 30180 58-1539305 3 62,387 OTHER FOOD
SEE PART IV

MILES ELEMENTARY
4215 BAKERS FERRY RD. SW

ATLANTA GA 30331 58-6000134 GOV 5,433 OTHER SCHOOL SUPPLY
SEE PART IV

MINISTERIO I. LA COSECHA #3, INC.
2395 PLEASANTDALE ROAD

DORAVILLE GA 30340 20-3191883 3 67,145 OTHER FOOD
SEE PART IV

MINISTERIO SHALOM
3865 LAWRENCEVILLE HWY

LAWRENCEVILLE GA 30044 20-1223794 3 225,968 OTHER FOOD
SEE PART IV

MINOR ELEMENTARY
4129 SHADY DRIVE NW

LILBURN GA 30047 58-6000254 GOV 14,294 OTHER SCHOOL SUPPLY
SEE PART IV

MIRAM'S SANCTUARY
4605 ROCKBRIDGE RD.

STONE MOUNTAIN GA 30083 58-2607794 3 37,685 OTHER FOOD
SEE PART IV

MISSION DEPT/OLD MOUNTAIN TOP BAPT
2471 OLD MOUNTAIN TOP ROAD

WINSTON GA 30187 58-2604360 3 28,224 OTHER FOOD
SEE PART IV

MONTCLAIR ELEMENTARY
1680 CLAIRMONT PL NE

ATLANTA GA 30329 58-6000227 GOV 11,708 OTHER SCHOOL SUPPLY
SEE PART IV

MONTGOMERY AREA FOOD BANK
521 TRADE CENTER ST.

MONTGOMERY AL 36108 63-0931846 3 151,550 OTHER FOOD
SEE PART IV
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ATLANTA COMMUNITY FOOD BANK, INC. 58-1376648

MORGAN MADISON THE CARING PLACE
1140 MONTICELLO RD SUITE 400

MADISON GA 30650 16-1782014 3 67,470 OTHER FOOD
SEE PART IV

MORROW PRESBYTERIAN CHURCH
6171 HUIE DRIVE

MORROW GA 30260 58-1020867 3 231,023 OTHER FOOD
SEE PART IV

MOUNT PLEASANT BAPT.-MANNA HSE-CARR
403 MANDEVILLE AVENUE

CARROLLTON GA 30116 58-0566245 3 376,723 OTHER FOOD
SEE PART IV

MOUNT PLEASANT BAPTIST CHURCH
24 MELDON AVE. SE

ATLANTA GA 30315 58-1885440 3 53,651 OTHER FOOD
SEE PART IV

MOUNT PROSPECT BAPTIST CHURCH
133 THOMAS DORSEY DRIVE

VILLA RICA GA 30180 58-1772613 3 119,885 OTHER FOOD
SEE PART IV

MOUNT VERNON UNITED METHODIST CHURC
597 LAFAYETTE ROAD

ROCKY FACE GA 30740 58-2316372 3 31,643 OTHER FOOD
SEE PART IV

MOUNTAINSIDE SDA CHURCH
3936 RAINBOW DR.

DECATUR GA 30034 52-0643036 3 8,760 OTHER FOOD
SEE PART IV

MT ZION ELEMENTARY
2984 MOUNT ZION ROAD

JONESBORO GA 30236 58-6000212 GOV 17,114 OTHER SCHOOL SUPPLY
SEE PART IV

MT. HOLLY CHURCH
4685 NORTH HWY 27

CARROLLTON GA 30117 58-1555916 3 137,884 OTHER FOOD
SEE PART IV
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ATLANTA COMMUNITY FOOD BANK, INC. 58-1376648

MT. MORIAH BAPTIST CHURCH
200 JOSEPH E. LOWERY BLVD SW

ATLANTA GA 30314 06-0414130 3 213,233 OTHER FOOD
SEE PART IV

MT. OLIVE ELEMENTARY SCHOOL
3353 MOUNT OLIVE RD.

ATLANTA GA 30076 58-6000246 GOV 16,075 OTHER SCHOOL SUPPLY
SEE PART IV

MT. PISGAH  BAPTIST CHURCH
66 WESTBROOK ROAD

RINGGOLD GA 30736 58-1479297 3 12,115 OTHER FOOD
SEE PART IV

MT. ZION AME CHURCH
4163 WADE GREEN ROAD

KENNESAW GA 30144 53-0204696 3 54,309 OTHER FOOD
SEE PART IV

MULTITUDE MINISTRIES, INC.
609 GENE BELL ROAD

MONROE GA 30655 86-1082386 3 98,176 OTHER FOOD
SEE PART IV

MURPHY CANDLER ELEM
6775 S GODDARD RD

LITHONIA GA 30038 58-6000227 GOV 8,348 OTHER SCHOOL SUPPLY
SEE PART IV

MURPHY-HARPST CHILDREN'S CENTERS
740 FLETCHER ST.

CEDARTOWN GA 30125 58-1543388 3 18,216 OTHER FOOD
SEE PART IV

MUSAC-COMMUNITY FIRST
1600 EASTLAND ROAD

ATLANTA GA 30316 58-2026556 3 9,781 OTHER FOOD
SEE PART IV

MY GRANNY'S HOUSE, INC
511 ROWLAND RD.

STONE MOUNTAIN GA 30083 58-2472151 3 22,793 OTHER FOOD
SEE PART IV
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ATLANTA COMMUNITY FOOD BANK, INC. 58-1376648

MY GRANNY'S HOUSE-HASSAN B.KING GRO
851 FOREST PATH

STONE MOUNTAIN GA 30088 58-2472151 3 7,321 OTHER FOOD
SEE PART IV

MY SISTER'S KEEPER
7431 PETUNIA DRIVE

RIVERDALE GA 30296 63-0634270 3 18,565 OTHER FOOD
SEE PART IV

MYERS ELEMENTARY
2676 CANDLER ROAD

GAINESVILLE GA 30507 58-6000256 GOV 5,809 OTHER SCHOOL SUPPLY
SEE PART IV

NAKIA HOUSE OF ANGELS
1750 LYLE AVENUE

COLLEGE PARK GA 30337 92-0194401 3 10,212 OTHER FOOD
SEE PART IV

NESBIT ELEMENTARY
6575 CHEROKEE DRIVE

TUCKER GA 30084 58-6000254 GOV 14,294 OTHER SCHOOL SUPPLY
SEE PART IV

NEW BEGINNINGS FOOD OUTREACH
7034 GLADE RD

ACWORTH GA 30102 58-2488132 3 95,677 OTHER FOOD
SEE PART IV

NEW BETHEL INTERNATIONAL COG
665 HOPE HOLLOW RD

LOGANVILLE GA 30052 58-1656829 3 87,156 OTHER FOOD
SEE PART IV

NEW CITY CHURCH
3335 OLD JONESBORO RD.

FAIRBURN GA 30213 58-1337931 3 45,581 OTHER FOOD
SEE PART IV

NEW GEORGIA BAPTIST CHURCH
6092 MULBERRY ROCK RD

VILLA RICA GA 30180 58-1508261 3 41,660 OTHER FOOD
SEE PART IV
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ATLANTA COMMUNITY FOOD BANK, INC. 58-1376648

NEW HOPE SEVENTH DAY ADVENTIST CHUR
3979 PANTHERSVILLE RD

ELLENWOOD GA 30294 30-0628426 3 75,745 OTHER FOOD
SEE PART IV

NEW HORIZONS IN FAITH CHURCH
81 CAMPBELLTON ST.

FAIRBURN GA 30213 58-2227169 3 9,198 OTHER FOOD
SEE PART IV

NEW LIFE COMMUNITY CENTER
3592 FLAT SHOALS RD

DECATUR GA 30034 58-2616862 3 144,493 OTHER FOOD
SEE PART IV

NEW LIFE OF ST. JOHN BAPTIST CHURCH
419 WALTER ST.

ROME GA 30165 34-2045131 3 50,857 OTHER FOOD
SEE PART IV

NEW LIFE PRESBYTERIAN-INEZ WAGNER F
6600 OLD NATIONAL HWY

COLLEGE PARK GA 30349 58-1819656 3 27,283 OTHER FOOD
SEE PART IV

NEW LIFE TABERNACLE COGIC, INC.
715 CLEVELAND AVE, SE

ATLANTA GA 30354 58-2043735 3 95,928 OTHER FOOD
SEE PART IV

NEW MERCY BAPTIST CHURCH
742 PIMENTO AVENUE

GRIFFIN GA 30224 87-0808833 3 27,821 OTHER FOOD
SEE PART IV

NEW MOUNTAIN TOP BAPTIST CHURCH
7822 CONNER RD.

WINSTON GA 30187 58-1603534 3 88,930 OTHER FOOD
SEE PART IV

NEW SPIRIT UNITED METHODIST CHURCH
1380 DONALD LEE HOLLOWELL PARKWAY

ATLANTA GA 30318 36-2167731 3 17,423 OTHER FOOD
SEE PART IV
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ATLANTA COMMUNITY FOOD BANK, INC. 58-1376648

NOLAN ELEM
2725 CREEL ROAD

COLLEGE PARK GA 30349 58-6000246 GOV 23,903 OTHER SCHOOL SUPPLY
SEE PART IV

NORCROSS COOPERATIVE MINISTRY
2275 MITCHELL RD.

NORCROSS GA 30071 58-1792414 3 37,645 OTHER FOOD
SEE PART IV

NORTH ATLANTA HISPANIC SDA CHURCH
3554 STRAIT STREET

ATLANTA GA 30340 58-6002263 3 38,419 OTHER FOOD
SEE PART IV

NORTH CENTRAL/THERE'S HOPE
1230 SAMPLES INDUSTRIAL DR

CUMMING GA 30041 58-1966767 3 406,397 OTHER FOOD
SEE PART IV

NORTH CLAYTON HIGH
1525 NORMAN DRIVE

COLLEGE PARK GA 30349 58-6000212 GOV 20,856 OTHER SCHOOL SUPPLY
SEE PART IV

NORTH FULTON COMMUNITY CHARITIES
11270 ELKINS RD.

ROSWELL GA 30076 58-1521088 3 74,836 OTHER FOOD
SEE PART IV

NORTH GEORGIA ANGEL HOUSE INC.
2260 SAM NELSON RD

CANTON GA 30114 13-4281872 3 15,083 OTHER FOOD
SEE PART IV

NORTH LANIER BAPTIST CHURCH
829 ATLANTA HIGHWAY

CUMMING GA 30040 58-0566245 3 9,735 OTHER FOOD
SEE PART IV

NORTH TEXAS TEACHER RESOURCE CENTER
3325 ROY ORR BLVD SUITE 300

GRAND PRAIRIE TX 75050 95-1922279 GOV 84,710 OTHER SCHOOL SUPPLY
SEE PART IV
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ATLANTA COMMUNITY FOOD BANK, INC. 58-1376648

NORTH WEST YOUTH POWER, INC.
1225 DONALD LEE HOLLOWELL PKWY NW

ATLANTA GA 30318 58-2253657 3 51,202 OTHER FOOD
SEE PART IV

NORTHCUTT ELEMENTARY
5451 WEST FAYETTEVILLE ROAD

COLLEGE PARK GA 30349 58-6000212 GOV 13,918 OTHER SCHOOL SUPPLY
SEE PART IV

NORTHPOINTE CHURCH OF ADAIRSVILLE,
30 ORCHARD RD

ADAIRSVILLE GA 30103 58-2429272 3 840,025 OTHER FOOD
SEE PART IV

NORTHWEST CHRISTIAN CHURCH
3737 DALLAS ACWORTH HIGHWAY

ACWORTH GA 30101 58-2488132 3 142,197 OTHER FOOD
SEE PART IV

NORTHWEST YOUTH POWER E.L. CENTER #
3471 GLENWOOD RD

DECATUR GA 30032 20-1684957 3 29,442 OTHER FOOD
SEE PART IV

NORTON PARK ELEMENTARY
3041 GRAY ROAD

SMYRNA GA 30082 58-6000214 GOV 13,404 OTHER SCHOOL SUPPLY
SEE PART IV

NOT BY BREAD ALONE
2727 BOULDERCREST RD

ATLANTA GA 30316 27-0217004 3 20,206 OTHER FOOD
SEE PART IV

OAK KNOLL ELEMENTARY
2626 HOGAN ROAD

EAST POINT GA 30344 58-6000246 GOV 20,315 OTHER SCHOOL SUPPLY
SEE PART IV

OAK VIEW ELEMENTARY
3574 OAKVALE ROAD

DECATUR GA 30034 58-6000227 GOV 12,794 OTHER SCHOOL SUPPLY
SEE PART IV
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ATLANTA COMMUNITY FOOD BANK, INC. 58-1376648

OAKCLIFF THEME SCHOOL
3150 WILLOW OAK WAY

DORAVILLE GA 30340 58-6000227 GOV 12,810 OTHER SCHOOL SUPPLY
SEE PART IV

OAKHURST RECOVERY PROGRAM, INC
232 EAST LAKE DRIVE

DECATUR GA 30030 58-2283815 3 23,824 OTHER FOOD
SEE PART IV

OAKLEY
7220 OAKLEY ST

UNION CITY GA 30291 58-6000246 GOV 12,582 OTHER SCHOOL SUPPLY
SEE PART IV

OASIS OF LOVE PERSONAL CARE HOME
4660 SUNDRIDGE TRAIL

FAIRBURN GA 30213 58-2476372 3 6,430 OTHER FOOD
SEE PART IV

ODYSSEY III-COMMUNITY CONCERNS
276 DECATUR ST.

ATLANTA GA 30312 58-1811114 3 19,129 OTHER FOOD
SEE PART IV

OOTHCALOOGA BAPTIST CHURCH
10 WOODY RD

ADAIRSVILLE GA 30103 58-1540051 3 11,282 OTHER FOOD
SEE PART IV

OPEN CAMPUS HIGH SCHOOL
2415 N DRUID HILLS RD. NE

ATLANTA GA 30329 58-6000227 GOV 16,033 OTHER SCHOOL SUPPLY
SEE PART IV

OPEN HANDS - FIRST BAPTIST CHURCH O
505 NEWNAN STREET

CARROLLTON GA 30117 58-0566245 3 20,115 OTHER FOOD
SEE PART IV

OUR LADY OF LOURDES CATHOLIC CHURCH
29 BOULEVARD NE

ATLANTA GA 30312 58-0814551 3 18,485 OTHER FOOD
SEE PART IV
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ATLANTA COMMUNITY FOOD BANK, INC. 58-1376648

OUR LADY OF THE ASSUMPTION CATHOLIC
1350 HEARST DR NE

ATLANTA GA 30319 58-0967972 3 7,972 OTHER FOOD
SEE PART IV

P.E.A.C.E./OPERATION PEACE, INC.
537 BOULEVARD, NE

ATLANTA GA 30308 58-2220886 3 12,088 OTHER FOOD
SEE PART IV

PALMER'S FAMILY CARE, INC.
4550 JANICE DRIVE

COLLEGE PARK GA 30337 58-2514828 3 13,261 OTHER FOOD
SEE PART IV

PALMETTO BAPTIST CHURCH
504 CENTER ST.

PALMETTO GA 30268 58-0865484 3 28,592 OTHER FOOD
SEE PART IV

PALMETTO ELEM
505 CARLTON ROAD

PALMETTO GA 30268 58-6000246 GOV 6,864 OTHER SCHOOL SUPPLY
SEE PART IV

PANGEA UNITED INC.
1976 SMOKEY RD.

NEWNAN GA 30263 62-1546970 3 15,337 OTHER FOOD
SEE PART IV

PARKLANE ELEMENTARY SCHOOL
2809 BLOUNT ST.

ATLANTA GA 30344 58-6000246 GOV 9,227 OTHER SCHOOL SUPPLY
SEE PART IV

PATRICK HENRY HIGH SCHOOL
109 SOUTH LEE STREET

STOCKBRIDGE GA 30281 58-6000263 GOV 5,406 OTHER SCHOOL SUPPLY
SEE PART IV

PAUL D. WEST MIDDLE SCHOOL
2376 HEADLAND DR.

ATLANTA GA 30344 58-6000134 GOV 23,309 OTHER SCHOOL SUPPLY
SEE PART IV



Name of the organization

Internal Revenue Service
Department of the Treasury

OMB No. 1545-0047SCHEDULE I

Open to Public

Grants and Other Assistance to Organizations,

2011
 Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

u

Employer identification number

Inspection

Governments, and Individuals in the United States
(Form 990)

Part I General Information on Grants and Assistance
1

2

Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes No
Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered “Yes”Part II
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 II can be duplicated if additional space is needed  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

1 (a) Name and address of organization

or government

(b) EIN (c) IRC

if applicable

(d) Amount of cash (e) Amount of non-
cash assistance

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

2

3

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

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

u

u

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

other) non-cash assistance

(g) Description of (h) Purpose of grant
or assistance

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

section

u Attach to Form 990.

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

grant

ATLANTA COMMUNITY FOOD BANK, INC. 58-1376648

PAUL L. DUNBAR ELEMENTARY
403 RICHARDSON ST., SE

ATLANTA GA 30312 58-6000134 GOV 8,114 OTHER SCHOOL SUPPLY
SEE PART IV

PEACE ON THE MOVE
1399 AUSTIN DR.

DECATUR GA 30032 58-2631417 3 162,763 OTHER FOOD
SEE PART IV

PEACHFORD MINISTRIES
2526 PEACHWOOD CIRCLE NE SUITE 1

ATLANTA GA 30345 02-0618530 3 7,614 OTHER FOOD
SEE PART IV

PENTECOSTAL CHURCH TRIUMPHANTS OF J
794 JESSE JEWEL PKWY

GAINESVILLE GA 30501 42-1694843 3 65,264 OTHER FOOD
SEE PART IV

PEOPLE UNITED FOR CHANGE
3642 CAMPBELLTON ROAD

ATLANTA GA 30331 20-5308782 3 149,274 OTHER FOOD
SEE PART IV

PERKERSON ELEMENTARY
2040 BREWER BLVD.

ATLANTA GA 30315 58-6000134 GOV 14,241 OTHER SCHOOL SUPPLY
SEE PART IV

PHILADELPHIA SEVENTH-DAY ADVENTIST
6784 CHURCH STREET

DOUGLASVILLE GA 30134 58-6035029 3 119,215 OTHER FOOD
SEE PART IV

PHYLLIS HATCHER MINISTRIES, INC.
155 WESTRIDGE PKWY

MCDONOUGH GA 30253 27-0041899 3 32,074 OTHER FOOD
SEE PART IV

PLACE OF ENLIGHTENMENT, INC.
2720 CENTERVILLE HWY

SNELLVILLE GA 30078 80-0652596 3 149,914 OTHER FOOD
SEE PART IV
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ATLANTA COMMUNITY FOOD BANK, INC. 58-1376648

PLACE OF HOPE MINISTRY
5405  JONESBORO ROAD

LAKE CITY GA 30260 58-2656313 3 379,759 OTHER FOOD
SEE PART IV

PLEASANT GROVE MISSIONARY BAPT. CHU
566 WHITLOCK AVE.

MARIETTA GA 30064 58-1887205 3 6,104 OTHER FOOD
SEE PART IV

PLEASANT HILL MISSIONARY BAPTIST CH
728 BUSH STREET

ROSWELL GA 30075 58-1769570 3 44,017 OTHER FOOD
SEE PART IV

PLEASANTDALE ELEMENTARY SCHOOL
3695 NORTHLAKE DR.

ATLANTA GA 30340 58-6000227 GOV 10,144 OTHER SCHOOL SUPPLY
SEE PART IV

POINTE SOUTH MIDDLE SCHOOL
626 FLINT RIVER ROAD SW

JONESBORO GA 30238 58-6000212 GOV 30,751 OTHER SCHOOL SUPPLY
SEE PART IV

POSITIVE AMERICAN YOUTH, P.A.Y.-FOO
746 VETERANS MEMORIAL HIGHWAY

AUSTELL GA 30106 26-2689562 3 347,421 OTHER FOOD
SEE PART IV

POSITIVE AMERICAN YOUTH-P.A.Y.
746 VETERANS MEMORIAL HIGHWAY

AUSTELL GA 30106 26-2689562 3 515,844 OTHER FOOD
SEE PART IV

POSITIVE GROWTH, INC.
4036 E PONCE DE LEON

CLARKSTON GA 30021 58-2299589 3 6,728 OTHER FOOD
SEE PART IV

PRAISE MOUNTAIN CHRISTIAN CTR- DAY
3340 STONE RD., SW

ATLANTA GA 30331 58-1674912 3 17,733 OTHER FOOD
SEE PART IV
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ATLANTA COMMUNITY FOOD BANK, INC. 58-1376648

PRESBYTERIAN CHURCH OF THE RESURREC
3676 HIGHWAY 20 NW

CONYERS GA 30012 58-0685034 3 28,389 OTHER FOOD
SEE PART IV

PRICE MIDDLE SCHOOL
1670 BENJAMIN BICKERS AVENUE, SE

ATLANTA GA 30315 58-6000134 GOV 6,190 OTHER SCHOOL SUPPLY
SEE PART IV

PRODIGAL SON & DAUGHTERS
6315 GARDEN WALK

RIVERDALE GA 30274 58-2101787 3 20,993 OTHER FOOD
SEE PART IV

PROGRESSIVE REDEVELOPMENT-IMPERIAL
355 PEACHTREE STREET

ATLANTA GA 30309 56-2370081 3 13,217 OTHER FOOD
SEE PART IV

PROGRESSIVE REDEVELOPMENT-WELCOME H
234 MEMORIAL DR., SW

ATLANTA GA 30303 56-2370081 3 14,068 OTHER FOOD
SEE PART IV

PROJECT OPEN HAND
176 OTTLEY DR., NE

ATLANTA GA 30324 58-1816778 3 198,774 OTHER FOOD
SEE PART IV

PROVIDENCE BAPTIST CHURCH S. ATLANT
1773 HAWTHRONE AVE.

COLLEGE PARK GA 30337 58-1592206 3 13,708 OTHER FOOD
SEE PART IV

PROVIDENCE COMMUNITY BAPTIST CHURCH
38 AUSTIN AVE

MARIETTA GA 30060 58-1782610 3 23,665 OTHER FOOD
SEE PART IV

PROVIDENCE MINISTRIES
711 S. HAMILTON ST.

DALTON GA 30720 58-1592141 3 32,169 OTHER FOOD
SEE PART IV
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ATLANTA COMMUNITY FOOD BANK, INC. 58-1376648

PROVIDENCE MISSIONARY BAPTIST CHURC
2295 BENJAMIN E. MAYS DR., SW

ATLANTA GA 30311 58-1435470 3 234,353 OTHER FOOD
SEE PART IV

QUALITY LIVING SERVICES, INC
4001 DANFORTH RD., SW

ATLANTA GA 30331 58-1629399 3 54,190 OTHER FOOD
SEE PART IV

QUEST 35 INC.
878 ROCK STREET NW

ATLANTA GA 30314 58-2634738 3 21,250 OTHER FOOD
SEE PART IV

R. N. FICKETT ELEMENTARY
3935 RUX  ROAD

ATLANTA GA 30331 58-6000134 GOV 17,898 OTHER SCHOOL SUPPLY
SEE PART IV

R.A.M- GARDENLAKES BAPTIST CHURCH
2200 REDMOND CIRCLE NW

ROME GA 30165 58-2070427 3 236,387 OTHER FOOD
SEE PART IV

R.A.M.- FIRST METHODIST
207 EAST 19TH ST.

ROME GA 30161 58-2070427 3 73,146 OTHER FOOD
SEE PART IV

R.A.M.- SOUTH BROAD BAPTIST
508 S. BROAD ST.

ROME GA 30162 58-2070427 3 99,014 OTHER FOOD
SEE PART IV

R.A.M.- ST. PETER'S EPISCOPAL
101 E. 4TH AVENUE

ROME GA 30161 58-2070427 3 9,195 OTHER FOOD
SEE PART IV

RAINBOW PARK BAPTIST CHURCH
2941 COLUMBIA DR.

DECATUR GA 30034 58-1503162 3 36,736 OTHER FOOD
SEE PART IV
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ATLANTA COMMUNITY FOOD BANK, INC. 58-1376648

RAISING EXPECTATIONS, INC.
225 JAMES P. BRAWLEY NORTHWEST

ATLANTA GA 30314 58-2395581 3 15,294 OTHER FOOD
SEE PART IV

RALPH BUNCHE MIDDLE SCHOOL
1925 NISKEY LAKE RD. SW

ATLANTA GA 30331 58-6000134 GOV 5,841 OTHER SCHOOL SUPPLY
SEE PART IV

REAL LIFE CENTER
382 SENOIA RD.

TYRONE GA 30290 58-2410375 3 199,286 OTHER FOOD
SEE PART IV

RED CROSS OF MURRAY COUNTY
211 WEST FORT ST

CHATSWORTH GA 30705 58-1683307 3 22,304 OTHER FOOD
SEE PART IV

REGIONAL EAST TEXAS FOOD BANK
P.O. BOX 6974

TYLER TX 75711 75-2222686 3 208,689 OTHER FOOD
SEE PART IV

RESCATE 2000
2920 FLORENCE DRIVE

GAINESVILLE GA 30504 42-1568565 3 22,013 OTHER FOOD
SEE PART IV

RESCUE ATLANTA
410 ENGLEWOOD AVENUE

ATLANTA GA 30315 58-1895499 3 5,268 OTHER FOOD
SEE PART IV

RESURRECTION HOUSE FOR ALL NATIONS
6605 MALL BLVD.

UNION CITY GA 30291 35-2180128 3 13,552 OTHER FOOD
SEE PART IV

RHEMA HOUSING
3144 MACEDONIA RD.

POWDER SPRINGS GA 30127 65-1142545 3 36,678 OTHER FOOD
SEE PART IV
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ATLANTA COMMUNITY FOOD BANK, INC. 58-1376648

RIC-RACK RESOURCE INTERACTION COUNC
829 HIGHWAY 9 N

DAWSONVILLE GA 30534 58-2034207 3 365,497 OTHER FOOD
SEE PART IV

RICE MEMORIAL PRESBYTERIAN CHURCH
1515 BREWER BLVD., SW

ATLANTA GA 30310 23-6393377 3 40,876 OTHER FOOD
SEE PART IV

RICHARDS MIDDLE
3555 SUGARLOAF PARKWAY

LAWRENCEVILLE GA 30044 58-6000254 GOV 12,026 OTHER SCHOOL SUPPLY
SEE PART IV

RISING STAR BAPTIST CENTER
1644 HIGHWAY 16 WEST

JACKSON GA 30233 58-2033627 3 187,033 OTHER FOOD
SEE PART IV

RIVER VALLEY REGIONAL FOOD BANK
P.O. BOX 4069

FORT SMITH AR 72914 71-0388927 3 221,260 OTHER FOOD
SEE PART IV

RIVERBEND BAPTIST CHURCH - JOE'S PL
1715 CLEVELAND HWY

GAINESVILLE GA 30501 58-1503162 3 63,888 OTHER FOOD
SEE PART IV

RIVERDALE HIGH SCHOOL
160 ROBERTS DRIVE

RIVERDALE GA 30274 58-6000212 GOV 12,365 OTHER SCHOOL SUPPLY
SEE PART IV

RIVERS OF LIVING WATER BAPTIST CHUR
3350 EVANS MILL ROAD

LITHONIA GA 30038 58-2435505 3 83,584 OTHER FOOD
SEE PART IV

ROCK CHAPEL ELEM
1130 ROACK CHAPEL ROAD

LITHONIA GA 30058 58-6000227 GOV 25,127 OTHER SCHOOL SUPPLY
SEE PART IV
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ATLANTA COMMUNITY FOOD BANK, INC. 58-1376648

ROCKBRIDGE ELEMENTARY
6066 ROCKBRIDGE SCHOOL ROAD

NORCROSS GA 30093 58-6000254 GOV 15,110 OTHER SCHOOL SUPPLY
SEE PART IV

ROME ACTION MINISTRIES-BAGWELL PANT
207 EAST 19TH ST.

ROME GA 30161 58-2070427 3 923,097 OTHER FOOD
SEE PART IV

ROME ACTION MINISTRIES-BREAD OF LIF
210 EAST 18TH ST.

ROME GA 30161 80-0150368 3 36,152 OTHER FOOD
SEE PART IV

ROME URBAN MINISTRIES-BACKPACK BUDD
207 EAST 19TH ST.

ROME GA 30161 58-2070427 3 103,977 OTHER FOOD
SEE PART IV

ROME-FLOYD COUNTY COMMUNITY SOUP KI
3 CENTRAL PLAZA, STE. 384

ROME GA 30161 26-3858422 3 29,343 OTHER FOOD
SEE PART IV

RONALD E. MCNAIR HIGH SCHOOL
1804 BOULDERCREST RD. SE

ATLANTA GA 30316 58-6000227 GOV 5,713 OTHER SCHOOL SUPPLY
SEE PART IV

RONALD MCNAIR MIDDLE SCHOOL
2800 BURDETTE RD.

ATLANTA GA 30349 58-6000246 GOV 27,523 OTHER SCHOOL SUPPLY
SEE PART IV

ROWLAND ELEMENTARY SCHOOL
1317 S. INDIAN CREEK DR.

STONE MTN. GA 30083 58-6000227 GOV 6,148 OTHER SCHOOL SUPPLY
SEE PART IV

RUTHS 3RS
39 BLUEBERRY RD.

PORTAND ME 04102 04-3389715 GOV 53,562 OTHER SCHOOL SUPPLY
SEE PART IV
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ATLANTA COMMUNITY FOOD BANK, INC. 58-1376648

S & D COMMUNITY DEVELOPMENT
3250 PEACHTREE CORNERS CIRCLE, STE.

NORCROSS GA 30092 11-3492432 3 69,804 OTHER FOOD
SEE PART IV

S.L.LEWIS ELEMENTARY SCHOOL
6201 CONNELL RD.

COLLEGE PARK GA 30349 58-6000246 GOV 12,688 OTHER SCHOOL SUPPLY
SEE PART IV

S.R.T.,INC.
534 FAIRBURN RD.

ATLANTA GA 30331 58-2650810 3 12,227 OTHER FOOD
SEE PART IV

S.W.E.A.C./THE SULLIVAN CENTER
643 DILL AVENUE

ATLANTA GA 30310 58-1641941 3 35,907 OTHER FOOD
SEE PART IV

SAFE HAVEN TOTAL RESTORATION
2202 FAIRBURN RD

DOUGLASVILLE GA 30135 06-1687074 3 53,586 OTHER FOOD
SEE PART IV

SAFEHOUSE OUTREACH, INC.
89 ELLIS ST NE

ATLANTA GA 30303 58-2130936 3 8,703 OTHER FOOD
SEE PART IV

SAINT JAMES AME CHURCH
8310 ELM ST

DOUGLASVILLE GA 30135 53-0204696 3 146,227 OTHER FOOD
SEE PART IV

SALVATION ARMY - DALTON
1101 NORTH THORNTON AVE.

DALTON GA 30720 58-0660607 3 145,457 OTHER FOOD
SEE PART IV

SALVATION ARMY ADULT REHABILITATION
740 MARIETTA ST

ATLANTA GA 30318 58-0597283 3 57,393 OTHER FOOD
SEE PART IV
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ATLANTA COMMUNITY FOOD BANK, INC. 58-1376648

SALVATION ARMY RED SHIELD
400 LUCKIE ST. NW

ATLANTA GA 30313 58-0660607 3 69,799 OTHER FOOD
SEE PART IV

SALVATION ARMY SHELTER - GAINESVILL
P. O. BOX 3130

GAINESVILLE GA 30503 58-0660607 3 16,768 OTHER FOOD
SEE PART IV

SALVATION ARMY- PEACHCREST
3500 SHERRYDALE LN

DECATUR GA 30032 58-0660607 3 17,247 OTHER FOOD
SEE PART IV

SALVATION ARMY-GRIFFIN
125 MERRIWEATHER ST.

GRIFFIN GA 30224 58-0660607 3 7,305 OTHER FOOD
SEE PART IV

SALVATION ARMY-GRIFFIN-SHELTER
329 N. 13TH ST.

GRIFFIN GA 30024 58-0660607 3 22,434 OTHER FOOD
SEE PART IV

SALVATION ARMY-MARIETTA CORPS
202 WATERMAN ST.

MARIETTA GA 30060 58-0660606 3 27,153 OTHER FOOD
SEE PART IV

SALVATION ARMY-RAY & JOAN KROC CORP
967 DEWEY ST, SW

ATLANTA GA 30310 58-0660607 3 93,605 OTHER FOOD
SEE PART IV

SCHAFFER RD CHURCH OF CHRIST
554 SCHAFFER RD

MARIETTA GA 30060 58-2432452 3 14,929 OTHER FOOD
SEE PART IV

SCOTTDALE CHILD DEVELOPMENT CENTER
479 WARREN AVENUE

SCOTTDALE GA 30079 58-1281657 3 7,023 OTHER FOOD
SEE PART IV
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ATLANTA COMMUNITY FOOD BANK, INC. 58-1376648

SDA-BIBLE FELLOWSHIP-HELPING HANDS
221-C SOUTH PIEDMONT

ROCKMART GA 30153 58-1376648 3 305,728 OTHER FOOD
SEE PART IV

SEABORN LEE ELEMENTARY
4600 SCARBOROUGH RD

ATLANTA GA 30349 58-6000246 GOV 12,916 OTHER SCHOOL SUPPLY
SEE PART IV

SEAJOY INC.
4647 WENDOVER DR.

STONE MOUNTAIN GA 30083 20-0783614 3 19,977 OTHER FOOD
SEE PART IV

SEASONAL SHOPPER
4240 COLLINS CIRCLE

ACWORTH GA 30101 58-1540352 3 23,372 OTHER FOOD
SEE PART IV

SECOND CHANCE FOR SUCCESS
909 N. COBB PARKWAY SUITE 104

MARIETTA GA 30062 71-0880272 3 5,501 OTHER FOOD
SEE PART IV

SECOND HARVEST FOOD BANK COASTAL GE
2501 E. PRESIDENT STREET

SAVANNAH GA 31404 58-1442013 3 15,143 OTHER FOOD
SEE PART IV

SECOND HARVEST FOOD BANK OF SE NCAR
406 DEEP CREEK ROAD

FAYETTEVILLE NC 28312 56-0845795 3 106,897 OTHER FOOD
SEE PART IV

SECOND HARVEST FOOD BANK OF THE BIG
4019 NORTHWEST PASSAGE

TALLAHASSEE FL 32303 59-2610345 3 50,261 OTHER FOOD
SEE PART IV

SECOND HARVEST OF SOUTH GEORGIA, IN
1411 HARBIN CIRCLE

VALDOSTA GA 31601 58-2208545 3 42,772 OTHER FOOD
SEE PART IV
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ATLANTA COMMUNITY FOOD BANK, INC. 58-1376648

SEEDS OF LOVE FOSTER RESOURCES CENT
1249 DONALD LEE HOLLOWELL PKWY

ATLANTA GA 30318 20-3543148 3 15,698 OTHER FOOD
SEE PART IV

SEQUOYAH MIDDLE SCHOOL
3456 AZTEC RD

ATLANTA GA 30340 58-6000227 GOV 22,552 OTHER SCHOOL SUPPLY
SEE PART IV

SERNITY HOUSE OF ATLANTA MINISTRIES
1095 WHITE OAKS ST.

ATLANTA GA 30310 27-0609349 3 20,200 OTHER FOOD
SEE PART IV

SEVENTH DAY ADVENTIST- DUNWOODY HIS
2197 PEELER RD

DUNWOODY GA 30338 58-6002263 3 85,413 OTHER FOOD
SEE PART IV

SHADOW ROCK ELEMENTARY
1040 KINGSWAY DR

LITHONIA GA 30058 58-6000227 GOV 6,577 OTHER SCHOOL SUPPLY
SEE PART IV

SHEKINAH CHRISTIAN CHURCH
40521 BUFORD HIGHWAY

NORCROSS GA 30071 26-3411358 3 859,812 OTHER FOOD
SEE PART IV

SHELTERING ARMS - COBB
1585 ROBERTA DR.

MARIETTA GA 30008 58-0566236 3 6,097 OTHER FOOD
SEE PART IV

SHELTERING ARMS - FULTON STREET
404 FULTON STREET SE

ATLANTA GA 30312 58-0566236 3 21,743 OTHER FOOD
SEE PART IV

SHELTERING ARMS - LONGVIEW CENTER
3833 LONGVIEW DRIVE

DOUGLASVILLE GA 30135 58-0566236 3 9,392 OTHER FOOD
SEE PART IV
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ATLANTA COMMUNITY FOOD BANK, INC. 58-1376648

SHELTERING ARMS - RHODENIZER CENTER
529 FLINT TRAIL

JONESBORO GA 30236 58-0566236 3 19,339 OTHER FOOD
SEE PART IV

SHELTERING ARMS EAST LAKE CENTER
350 EAST LAKE BLVD

ATLANTA GA 30317 58-0566236 3 8,469 OTHER FOOD
SEE PART IV

SHELTERING ARMS HEADSTART-OAKLEY TO
7210 OAKELY TERRACE

UNION CITY GA 30291 58-0566236 3 16,228 OTHER FOOD
SEE PART IV

SHELTERING ARMS HEADSTART-STONEWALL
5020 CAMP DR

UNION CITY GA 30349 58-0566236 3 32,315 OTHER FOOD
SEE PART IV

SHELTERING ARMS- WEBB CENTER
405 NORTH PERRY STREET

LAWRENCEVILLE GA 30045 58-0566236 3 23,822 OTHER FOOD
SEE PART IV

SHELTERING ARMS-ARKWRIGHT
1192 ARKWRIGHT PLACE

ATLANTA GA 30317 58-0566236 3 47,862 OTHER FOOD
SEE PART IV

SHELTERING ARMS-INTERNATIONAL VILLA
3375 CHAMBLEE-DUNWOODY RD

CHAMBLEE GA 30341 58-0566236 3 18,956 OTHER FOOD
SEE PART IV

SHELTERING ARMS-MARIETTA
995 ROSWELL STREET

MARIETTA GA 30060 58-0566236 3 9,623 OTHER FOOD
SEE PART IV

SHELTERING ARMS-NORCROSS
5360 OLD NORCROSS RD

NORCROSS GA 30071 58-0566236 3 15,398 OTHER FOOD
SEE PART IV
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ATLANTA COMMUNITY FOOD BANK, INC. 58-1376648

SHELTERING ARMS-TECHWOOD
385 OLYMPIC CENTENNIAL PARK PLACE

ATLANTA GA 30313 58-0566236 3 36,455 OTHER FOOD
SEE PART IV

SHELTERING ARMS-WELCOME ALL CENTER
4365 WELCOME ALL ROAD

COLLEGE PARK GA 30349 58-0566236 3 25,903 OTHER FOOD
SEE PART IV

SHILOH-MCDONOUGH COMMUNITY OUTREACH
253 MACON ST.

MCDONOUGH GA 30253 20-8591085 3 207,809 OTHER FOOD
SEE PART IV

SHRINE OF THE IMMACULATE CONCEPTION
48 MARTIN L. KING, JR. DR.

ATLANTA GA 30303 58-0622965 3 197,023 OTHER FOOD
SEE PART IV

SIGNS & WONDERS: THE QUINN HOUSE
120 SOUTH PERRY ST.

LAWRENCEVILLE GA 30045 58-1851986 3 47,805 OTHER FOOD
SEE PART IV

SIMPSON ST. CHURCH OF CHRIST
800 JOSEPH E. BOONE

ATLANTA GA 30314 58-0949887 3 10,265 OTHER FOOD
SEE PART IV

SISTERS HELPING SISITERS, MORGAN CO
1199 MARCH STREET

MADISON GA 30650 20-1817990 3 48,127 OTHER FOOD
SEE PART IV

SLATER ELEMENTARY SCHOOL
1320 PRYOR RD. SW

ATLANTA GA 30315 58-6000134 GOV 18,009 OTHER SCHOOL SUPPLY
SEE PART IV

SMITH CHAPEL FULL GOSPEL CHURCH
1745 SPRINGVIEW RD. NW

ATLANTA GA 30314 58-2200232 3 5,651 OTHER FOOD
SEE PART IV
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ATLANTA COMMUNITY FOOD BANK, INC. 58-1376648

SMITH ELEMENTARY
6340 HIGHWAY 42 SOUTH

REX GA 30273 58-6000212 GOV 14,119 OTHER SCHOOL SUPPLY
SEE PART IV

SNAPFINGER ELEMENTARY
1365 SNAPFINGER RD

DECATUR GA 30032 58-6000227 GOV 19,981 OTHER SCHOOL SUPPLY
SEE PART IV

SOLDIERS OF THE LIGHT MINISTRIES, I
2459 ROOSEVELT HWY.   C-19

COLLEGE PARK GA 30337 22-3954172 3 72,467 OTHER FOOD
SEE PART IV

SOUL CHANGERS RECOVERY PROGRAM
18 DANIEL ST.

HAMPTON GA 30228 58-2602869 3 21,040 OTHER FOOD
SEE PART IV

SOUL STATION MINISTRIES INC.
3517 CHATTANOOGA ROAD

TUNNEL HILL GA 30755 26-1613552 3 35,432 OTHER FOOD
SEE PART IV

SOUTH ATLANTA SCHOOL OF ENG & COMP
800 HUTCHENS RD SE

ATLANTA GA 30354 58-6000134 GOV 6,116 OTHER SCHOOL SUPPLY
SEE PART IV

SOUTH FULTON COMMUNITY COALITION
5650 BYRD ROAD

UNION CITY GA 30291 58-2142855 3 16,897 OTHER FOOD
SEE PART IV

SOUTH HALL COMMUNITY FOOD PANTRY
4315 ALLEN STREET

OAKWOOD GA 30566 27-2798019 3 20,283 OTHER FOOD
SEE PART IV

SOUTH METRO MINISTRIES INC.
3935 HIGHWAY 34 E

SHARPSBURG GA 30277 58-1656829 3 18,161 OTHER FOOD
SEE PART IV
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ATLANTA COMMUNITY FOOD BANK, INC. 58-1376648

SOUTHEAST GWINNETT CO OP
1200 ATHENS HIGHWAY

GRAYSON GA 30017 58-1991483 3 41,991 OTHER FOOD
SEE PART IV

SOUTHEASTERN VA FOOD BANK
800 TIDEWATER DRIVE

NORFOLK VA 23504 52-1219783 3 41,724 OTHER FOOD
SEE PART IV

SOUTHSIDE HAITIAN COG
1906 CHADBERRY WALK

STOCKBRIDGE GA 30281 62-0484177 3 147,259 OTHER FOOD
SEE PART IV

SOUTHSIDE HIGH
801 GLENWOOD AVE., SE

ATLANTA GA 30316 58-6000134 GOV 10,420 OTHER SCHOOL SUPPLY
SEE PART IV

SOUTHSIDE MEDICAL CENTER, INC.
1100 CLEVELAND AVE

ATLANTA GA 30344 58-1131002 3 11,071 OTHER FOOD
SEE PART IV

SOUTHSIDE SPRINGFIELD
1094 GARIBALDI STREET

ATLANTA GA 30310 58-0566245 3 16,059 OTHER FOOD
SEE PART IV

SOUTHWEST ECUMENICAL EMERGENCY ASSI
1040 RALPH DAVID ABERNATHY

ATLANTA GA 30310 58-2554869 3 214,915 OTHER FOOD
SEE PART IV

SPALDING SCHOOL DISTRICT
216 SOUTH SIXTH STREET

GRIFFIN GA 30224 58-6003006 GOV 6,487 OTHER SCHOOL SUPPLY
SEE PART IV

SPECIAL DIST RURAL DELIVERY -DALTON
1101 NORTH THORNTON AVE.

DALTON GA 30720 58-0660607 3 23,528 OTHER FOOD
SEE PART IV
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ATLANTA COMMUNITY FOOD BANK, INC. 58-1376648

SPECIAL DIST RURAL DELIVERY-CARTERS
2001 LIBERTY SQUARE DRIVE

CARTERSVILLE GA 30121 58-1192258 3 12,184 OTHER FOOD
SEE PART IV

SPIRIT OF JOY CHURCH
5526 HOG MOUNTAIN ROAD

FLOWERY BRANCH GA 30542 38-3663709 3 6,224 OTHER FOOD
SEE PART IV

ST LOUIS AREA FOOD BANK
5959 ST LOUIS AVE.

ST LOUIS MO 63120 43-1253102 3 507,178 OTHER FOOD
SEE PART IV

ST MATTHEW MISSIONARY BAPTIST CHURC
100 ELENORE DR

COVINGTON GA 30016 58-2461608 3 80,419 OTHER FOOD
SEE PART IV

ST PAUL'S EPISCOPAL CHURCH FP
365 PEYTON RD.

ATLANTA GA 30311 58-0572411 3 84,544 OTHER FOOD
SEE PART IV

ST VINCENT DE PAUL SOCIETY
2050-C CHAMBLEE TUCKER ROAD

ATLANTA GA 30341 58-0967972 3 16,944
ST. FRANCIS OF ASSISI CATHOLIC CHUR
140 DOUGLAS STREET

CARTERSVILLE GA 30120 58-1977686 3 5,124 OTHER FOOD
SEE PART IV

ST. JOHN BAPTIST CHURCH
741 E.E. BUTLER PARKWAY

GAINESVILLE GA 30501 58-1831347 3 5,182 OTHER FOOD
SEE PART IV

ST. LUKE'S EPISCOPAL CHURCH - CROSS
420 COURTLAND ST. NE

ATLANTA GA 30308 58-2235391 3 50,225 OTHER FOOD
SEE PART IV
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ATLANTA COMMUNITY FOOD BANK, INC. 58-1376648

ST. PATRICK'S EPISCOPAL CHURCH
4755 N PEACHTREE RD

ATLANTA GA 30338 23-7061425 3 236,193 OTHER FOOD
SEE PART IV

ST. PETER & PAUL CATHOLIC CHURCH
2560 TILSON ROAD

DECATUR GA 30032 58-6011912 3 46,311 OTHER FOOD
SEE PART IV

ST. PHILIP AME CHURCH
240 CANDLER RD

ATLANTA GA 30317 53-0204696 3 72,134 OTHER FOOD
SEE PART IV

ST. TIMOTHY'S EPISCOPAL CHURCH
2833 FLAT SHOALS

DECATUR GA 30034 58-0572411 3 10,775 OTHER FOOD
SEE PART IV

ST. VINCENT DE PAUL SOC-ST. PHILIP
591 FLINT RIVER ROAD

JONESBORO GA 30238 58-0967972 3 114,586 OTHER FOOD
SEE PART IV

ST. VINCENT DE PAUL SOCIETY-ADMINIS
2050-E CHAMBLEE TUCKER RD. SUITE C

ATLANTA GA 30341 58-0967972 3 281,962 OTHER FOOD
SEE PART IV

ST. VINCENT DE PAUL SOCIETY-ST. THO
4300 KING SPRINGS RD

SMYRNA GA 30080 58-0967972 3 16,065 OTHER FOOD
SEE PART IV

ST.VINCENT DE PAUL-ST.MICHAEL/ARCHA
490 ARNOLD MILL ROAD

WOODSTOCK GA 30188 58-0967972 3 156,604 OTHER FOOD
SEE PART IV

STAND INC.
1162 MAPLE WALK CIRCLE

DECATUR GA 30035 58-2548153 3 10,328 OTHER FOOD
SEE PART IV
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ATLANTA COMMUNITY FOOD BANK, INC. 58-1376648

STELLAVILLA
4858 WOLVERTON DRIVE

LITHONIA GA 30038 16-1719752 3 77,115 OTHER FOOD
SEE PART IV

STEP BY STEP RECOVERY INC.
191 PLAINVIEW DR

LAWRENCEVILLE GA 30045 20-2822343 3 13,489 OTHER FOOD
SEE PART IV

STEWART MIDDLE SCHOOL
8138 MALONE STREET

DOUGLASVILLE GA 30134 58-6000232 GOV 6,964 OTHER SCHOOL SUPPLY
SEE PART IV

STOCKBRIDGE ASSEMBLY OF GOD
3910 N.HENRY BLVD.

STOCKBRIDGE GA 30281 58-1443553 3 617,901 OTHER FOOD
SEE PART IV

STONE MILL ELEMENTARY
4900 SHEILA LANE

STONE MOUNTAIN GA 30083 58-6000227 GOV 7,023 OTHER SCHOOL SUPPLY
SEE PART IV

STONE MOUNTAIN ECUMENICAL CO-OP MIN
5324 W. MOUNTAIN ST.

STONE MOUNTAIN GA 30083 58-2589454 3 60,016 OTHER FOOD
SEE PART IV

STONE MOUNTAIN ELEMENTARY SCHOOL
6720 JAMES B RIVERS DR.

STONE MTN. GA 30083 58-6000227 GOV 8,464 OTHER SCHOOL SUPPLY
SEE PART IV

STONE MOUNTAIN HIGH SCHOOL
4555 CENTRAL DRIVE

STONE MOUNTAIN GA 30083 58-6000227 GOV 7,325 OTHER SCHOOL SUPPLY
SEE PART IV

STONE MOUNTAIN SDA CHURCH
1350 SILVER HILL ROAD

STONE MOUNTAIN GA 30087 58-1598447 3 30,377 OTHER FOOD
SEE PART IV
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ATLANTA COMMUNITY FOOD BANK, INC. 58-1376648

STONEVIEW ELEMENTARY
2629 HUBER STREET

LITHONIA GA 30058 58-6000227 GOV 22,864 OTHER SCHOOL SUPPLY
SEE PART IV

STOREHOUSE MINISTRIES
1348 CANTON RD

MARIETTA GA 30066 58-1451845 3 173,698 OTHER FOOD
SEE PART IV

STREETWISE GEORGIA, INC.
1750 CEDARS ROAD

LAWRENCEVILLE GA 30045 94-3440809 3 34,016 OTHER FOOD
SEE PART IV

STUDY HALL AT EMMAUS HOUSE
1010 CREW ST SW

ATLANTA GA 30315 58-1830316 3 7,894 OTHER FOOD
SEE PART IV

SUTHERS CENTER FOR CHRISTIAN OUTREA
3550 BROAD STREET

CHAMBLEE GA 30341 45-4398304 3 7,077 OTHER FOOD
SEE PART IV

SWEET HONEY IN THE ROCK RESTORATION
678 MCDANIEL ST SW

ATLANTA GA 30310 58-2408851 3 30,982 OTHER FOOD
SEE PART IV

SWINT ELEMENTARY SCHOOL
500 HIGHWAY 138 SE

JONESBORO GA 30238 58-6000212 GOV 12,508 OTHER SCHOOL SUPPLY
SEE PART IV

TABERNACLE BAPTIST - BREAD OF LIFE
112 EAST CHURCH ST

CARTERSVILLE GA 30120 58-0866127 3 12,052 OTHER FOOD
SEE PART IV

TAPESTRY YOUTH MINISTRIES
1794 HAWTHORNE AVE.

COLLEGE PARK GA 30337 31-1647401 3 10,550 OTHER FOOD
SEE PART IV
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ATLANTA COMMUNITY FOOD BANK, INC. 58-1376648

TAPESTRY YOUTH MINISTRIES
7825 HOPGOOD RD

FAIRBURN GA 30213 31-1647401 3 5,588 OTHER FOOD
SEE PART IV

TARA ELEMENTARY
937 MT. ZION ROAD

MORROW GA 30260 58-6000212 GOV 25,053 OTHER SCHOOL SUPPLY
SEE PART IV

TEACH "O" REA PREPARATORY PRESCHOOL
791 RAYS ROAD

STONE MOUNTAIN GA 30083 20-8507403 3 42,441 OTHER FOOD
SEE PART IV

TEACHERS SUPPLY CLOSET
1401 SAM RITTENBERG BLVD SUITE 11

CHARLESTON SC 29407 45-0542815 GOV 30,194 OTHER SCHOOL SUPPLY
SEE PART IV

TEENS AT WORK
1622 WARE AVE.

EAST POINT GA 30344 58-2040743 3 5,313 OTHER FOOD
SEE PART IV

THANKFUL MISSIONARY BAPTIST CHURCH
830 W. COLLEGE AVENUE

DECATUR GA 30030 58-2560835 3 74,045 OTHER FOOD
SEE PART IV

THE  GENESIS MISSION
972 DUNNING ST.

ATLANTA GA 30315 26-2779496 3 18,304 OTHER FOOD
SEE PART IV

THE ABBA HOUSE
4590 ARBOR WALK COURT

STONE MOUNTAIN GA 30083 06-1673042 3 112,381 OTHER FOOD
SEE PART IV

THE CENTER FOR WORKING FAMILIES
477 WINDSOR ST. SUITE 101

ATLANTA GA 30312 43-2071145 3 16,625 OTHER FOOD
SEE PART IV
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grant

ATLANTA COMMUNITY FOOD BANK, INC. 58-1376648

THE CONNECTOR MAKING THE CONNECTION
205 MARKET PL

ROSWELL GA 30075 58-2047692 3 54,830 OTHER FOOD
SEE PART IV

THE HOPE HOUSE OF PICKENS COUNTY
1869 HOOD ROAD

TALKING ROCK GA 30175 58-2212206 3 6,285 OTHER FOOD
SEE PART IV

THE JOY HOUSE
24 VIRTUE LANE

JASPER GA 30143 58-2580518 3 10,587 OTHER FOOD
SEE PART IV

THE MLK JR. PEOPLE'S CHURCH OF LOVE
1035 DONNELLY AVE.

ATLANTA GA 30310 58-1340903 3 12,964 OTHER FOOD
SEE PART IV

THE OPEN DOOR HOME - ROME
5 LEON STREET

ROME GA 30165 58-0593428 3 24,787 OTHER FOOD
SEE PART IV

THE PATHWAY HOME FOUNDATION, INC
6390 CHURCH STREET

RIVERDALE GA 30274 20-5537629 3 32,166 OTHER FOOD
SEE PART IV

THE PHOENIX RISING CENTER FOR WOMEN
4087 EMERALD NORTH DR.

DECATUR GA 30035 14-1841438 3 36,696 OTHER FOOD
SEE PART IV

THE PROVIDERS, INC.
799 MORELAND AVE SE.

ATLANTA GA 30316 03-0536224 3 68,642 OTHER FOOD
SEE PART IV

THE RESOURCE CENTER FOR COMMUNITY A
3940 HWY 20 SE

CONYERS GA 30013 65-1283239 3 41,491 OTHER FOOD
SEE PART IV
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ATLANTA COMMUNITY FOOD BANK, INC. 58-1376648

THE SALVATION ARMY-MURRAY FOOD CENT
P.O.  BOX 1463

DALTON GA 30722 58-0660607 3 44,467 OTHER FOOD
SEE PART IV

THE SOUL FACTORY
5567 -A MEMORIAL DR.

STONE MOUNTAIN GA 30083 52-2018347 3 55,987 OTHER FOOD
SEE PART IV

TIMBERLAKE CHURCHOFTHENAZARENE-COMM
8561 GA. HWY 85

RIVERDALE GA 30296 44-0552034 3 13,330 OTHER FOOD
SEE PART IV

TIMOTHY LUTHERAN CH-TIMOTHY'S CUPBO
556 ARNOLD MILL RD

WOODSTOCK GA 30188 43-0658188 3 334,112 OTHER FOOD
SEE PART IV

TIMOTHY LUTHERAN-CARTERSVILLE PICKU
556 ARNOLD MILL ROAD

WOODSTOCK GA 30188 43-0658188 3 34,536 OTHER FOOD
SEE PART IV

TOP OF THE LINE RESIDENTIAL CARE
4960 BROWNSVILLE ROAD

POWDER SPRINGS GA 30127 58-2304659 3 16,363 OTHER FOOD
SEE PART IV

TRANSFORMING MISSION MINISTRIES
27 WILLIAMS COURT

ROCKMART GA 30153 51-0581603 3 187,529 OTHER FOOD
SEE PART IV

TRAVELERS REST MBC - GLAD MORNING C
2112 REX ROAD

MORROW GA 30260 90-0077538 3 10,924 OTHER FOOD
SEE PART IV

TRI STATE FOOD PANTRY
2026 HWY 136 WEST

TRENTON GA 30752 20-3427202 3 268,860 OTHER FOOD
SEE PART IV
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ATLANTA COMMUNITY FOOD BANK, INC. 58-1376648

TRI-CITY ADVENTIST COMMUNITY SERVIC
1978 HIGHWAY 42 NORTH

MCDONOUGH GA 30253 60-9007526 3 94,019 OTHER FOOD
SEE PART IV

TRINITY AME CHURCH - CHILD CARE CEN
604 LYNHURST DR., SW

ATLANTA GA 30311 53-0204696 3 9,161 OTHER FOOD
SEE PART IV

TRINITY HOUSE
21 BELL ST NW

ATLANTA GA 30303 58-1804368 3 20,133 OTHER FOOD
SEE PART IV

TRUE CHURCH OF GOD OUTREACH MINISTR
1930 NORTH AVENUE, NW

ATLANTA GA 30318 14-1869914 3 18,905 OTHER FOOD
SEE PART IV

TRUTH TABERNACLE OF PRAISE
5705 MEMORIAL DR

STONE MOUNTAIN GA 30083 20-2446420 3 98,719 OTHER FOOD
SEE PART IV

TURNER HILL COMMUNITY DEVELOPMENT
527 LAWRENCE ST

MARIETTA GA 30060 02-0560194 3 79,922 OTHER FOOD
SEE PART IV

UNITED IN FAITH CHRISTIAN MINISTRY
161 RACETRACK ROAD

MCDONOUGH GA 30253 27-0034048 3 29,685 OTHER FOOD
SEE PART IV

UNSEEN HANDS
5650 RILEY ROAD

CUMMING GA 30028 27-1166762 3 138,336 OTHER FOOD
SEE PART IV

USHER RESIDENTIAL & COMMUNITY SERVI
2165 GLENDALE DR

DECATUR GA 30032 03-0561112 3 52,841 OTHER FOOD
SEE PART IV
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ATLANTA COMMUNITY FOOD BANK, INC. 58-1376648

VARNELL UNITED METHODIST CHURCH
250 GA HWY 2

VARNELL GA 30756 58-1428207 3 47,039 OTHER FOOD
SEE PART IV

VENETIAN HILLS ELEMENTARY
1910 VENETIAN DR., SE

ATLANTA GA 30311 58-6000134 GOV 11,215 OTHER SCHOOL SUPPLY
SEE PART IV

VETERANS EMPOWERMENT ORGANIZATION O
386 LANIER STREET

ATLANTA GA 30318 80-0219022 3 30,291 OTHER FOOD
SEE PART IV

VICTORY INTERNATIONAL CHURCH-COG
2399 LAWRENCEVILLE HWY SUITE 3

LAWRENCEVILLE GA 30044 62-0484177 3 15,178 OTHER FOOD
SEE PART IV

VIJAY CARE HOMES, INC.
1013 BOB HANNAH CIRCLE

LAWRENCEVILLE GA 30044 76-0785110 3 21,512 OTHER FOOD
SEE PART IV

VISION 21 CONCEPTS INC.
6800 CEDAR MOUNTAIN RD.

DOUGLASVILLE GA 30134 36-4579342 3 20,725 OTHER FOOD
SEE PART IV

WALTER F. WHITE ELEMENTARY
1890 DETROIT AVE., NW

ATLANTA GA 30314 58-6000134 GOV 7,272 OTHER SCHOOL SUPPLY
SEE PART IV

WALTON COUNTY SENIOR CITIZENS COUNC
1400 SOUTH MADISON AVE.

MONROE GA 30655 58-1076363 3 14,721 OTHER FOOD
SEE PART IV

WALTON NURSING HOSPICE SERVICES, IN
3401 FLORENCE CIRCLE RD,STE.100-200

POWDER SPRINGS GA 30127 27-0020338 3 38,365 OTHER FOOD
SEE PART IV
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ATLANTA COMMUNITY FOOD BANK, INC. 58-1376648

WAYPOINT CENTER, INC.
45 EAGLE OVERLOOK DR.

DAHLONEGA GA 30533 20-3746284 3 21,228 OTHER FOOD
SEE PART IV

WEEKES HOUSE,INC.
5430 ROCKY PINE DR.

LITHONIA GA 30038 58-2372898 3 17,429 OTHER FOOD
SEE PART IV

WEST CLAYTON ELEMENTARY
5580 RIVERDALE ROAD

COLLEGE PARK GA 30349 58-6000212 GOV 19,637 OTHER SCHOOL SUPPLY
SEE PART IV

WEST END SEVENTH-DAY ADVENTIST CHUR
845 LAWTON STREET

ATLANTA GA 30310 58-6002263 3 47,115 OTHER FOOD
SEE PART IV

WESTSTAR COMMUNITY CHURCH
104 PERENIAL PARK DRIVE

TEMPLE GA 30179 58-1503162 3 66,879 OTHER FOOD
SEE PART IV

WHAT A DAY ADULT DAYCARE
177 COLLEGE ST.

JONESBORO GA 30236 58-2456242 3 11,172 OTHER FOOD
SEE PART IV

WHEAT ST. BAPT.-ACTION MISSION MINI
18 WILLIAM HOLMES BORDERS DR. NE

ATLANTA GA 30312 20-1459636 3 81,611 OTHER FOOD
SEE PART IV

WILLIAM J. SCOTT ELEMENTARY
1752 HOLLYWOOD RD NW

ATLANTA GA 30318 58-6000134 GOV 9,519 OTHER SCHOOL SUPPLY
SEE PART IV

WILLIAM M. BOYD ELEMENTARY
1891 JOHNSON RD., NW

ATLANTA GA 30318 58-6000134 GOV 7,595 OTHER SCHOOL SUPPLY
SEE PART IV
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ATLANTA COMMUNITY FOOD BANK, INC. 58-1376648

WILLIE M SIMPSON EVANGELISTIC MINIS
737 VETERANS PKWY

JONESBORO GA 30238 14-1864435 3 239,425 OTHER FOOD
SEE PART IV

WOMEN'S RESOURCE CENTER OF DEKALB
P.O. BOX 171

DECATUR GA 30031 58-1698233 3 15,501 OTHER FOOD
SEE PART IV

WOODLAND MIDDLE SCHOOL
2816 BRIARWOOD BLVD

ATLANTA GA 30344 58-6000246 GOV 41,563 OTHER SCHOOL SUPPLY
SEE PART IV

WOODSON ELEMENTARY
1605 BANKHEAD AVE. NW

ATLANTA GA 30318 58-6000134 GOV 6,349 OTHER SCHOOL SUPPLY
SEE PART IV

WOODSTOCK CHRISTIAN CHURCH
7700 HIGHWAY 92

WOODSTOCK GA 30189 58-1548677 3 70,780 OTHER FOOD
SEE PART IV

WOODWARD ELEMENTARY SCHOOL
3034 CURTIS DR. NE

ATLANTA GA 30319 58-6000227 GOV 9,116 OTHER SCHOOL SUPPLY
SEE PART IV

WORD OF FAITH/TWELVE BASKETS FOOD M
710 POWER AVE

BUFORD GA 30518 58-2516773 3 75,085 OTHER FOOD
SEE PART IV

WORD OF GOD IN CHRIST FULL GOSPEL
1401 LAKEWOOD AVE. SE

ATLANTA GA 30315 31-1574106 3 24,167 OTHER FOOD
SEE PART IV

WORDS OF FAITH AME CHURCH
5719 GARNER RD

MABLETON GA 30126 53-0204696 3 23,244 OTHER FOOD
SEE PART IV
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WORLD CHANGERS CHURCH INTERNATIONAL
2500 BURDETTE RD

COLLEGE PARK GA 30349 58-2158071 3 6,245 OTHER FOOD
SEE PART IV

WORLD HARVEST CHURCH-HIGH HOPE
320 HARDSCRABBLE RD.

ROSWELL GA 30075 58-2015144 3 12,004 OTHER FOOD
SEE PART IV

YE VISITED ME MINISTRIES/ FRAGMENTS
110 EVERGREEN ROAD

CANTON GA 30114 58-2479433 3 106,519 OTHER FOOD
SEE PART IV

YES-U-CAN, INC.
5680 FULTON INDUSTRIAL BLVD.

ATLANTA GA 30331 02-0652482 3 5,531 OTHER FOOD
SEE PART IV

YESANA MISSION
4865 MEMORIAL DR

STONE MOUNTAIN GA 30083 43-0679185 3 210,439 OTHER FOOD
SEE PART IV

YMCA- VILLAGES AT CARVER
1600 PRYOR ROAD

ATLANTA GA 30315 58-0566253 3 27,360 OTHER FOOD
SEE PART IV

YMCA-CARL E. SANDERS AT BUCKHEAD
1160 MOORES MILL RD.

ATLANTA GA 30327 58-0566253 3 5,443 OTHER FOOD
SEE PART IV

YOUNG ADULT GUIDANCE CENTER
1230 HIGHTOWER RD.

ATLANTA GA 30318 58-1693272 3 12,055 OTHER FOOD
SEE PART IV

YOUNG YEARS FAMILY RESOURCE CENTER
1051 MONTREAL ROAD

CLARKSTON GA 30021 74-3225684 3 20,110 OTHER FOOD
SEE PART IV
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ATLANTA COMMUNITY FOOD BANK, INC. 58-1376648

PART I, LINE 2 - PROCEDURES FOR MONITORING THE USE OF GRANT FUNDS

GRANT EXPENDITURES ARE REVIEWED ON A REGULAR BASIS TO ENSURE THE RECIPIENT

IS USING THE FUNDS AWARDED FOR THE INTENDED PURPOSE

PART IV - ADDITIONAL INFORMATION

SCHEDULE I, PART II

COLUMN (F): METHOD OF VALUATION

FOOD AND OTHER GROCERY PRODUCTS DISTRIBUTED ARE VALUED AS THE TOTAL POUNDS

OF DONATED PRODUCTS DISTRIBUTED TIMES $1.66 WHOLESALE VALUE PER POUND.

SCHOOL SUPPLIES ARE VALUED AS THE TOTAL POUNDS DISTRIBUTED TIMES $5.30



FMV, appraisal, other)

(e) Method of valuation (book,(d) Amount of

cash grant

(c) Amount of(b) Number of(a) Type of grant or assistance

Grants and Other Assistance to Individuals in the United States. Complete if the organization answered “Yes” to Form 990, Part IV, line 22.Part III
Part III can be duplicated if additional space is needed.
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recipients non-cash assistance

(f) Description of non-cash assistance

Part IV Supplemental Information. Complete this part to provide the information required in Part I, line 2, and any other additional information.
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ATLANTA COMMUNITY FOOD BANK, INC. 58-1376648

AVERAGE COST OF PRODUCTS PURCHASED PER POUND.

COLUMN (H): PURPOSE OF GRANT OR ASSISTANCE

TO PROVIDE PRODUCTS FOR DISTRIBUTION TO NEEDY FAMILIES AND INDIVIDUALS.



Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form1a

Questions Regarding CompensationPart I

Inspection
Open to Public

2011

u Attach to Form 990. u See separate instructions.

Name of the organization

Compensation InformationSCHEDULE J
(Form 990)

Part IV, line 23.

Employer identification number

OMB No. 1545-0047

Department of the Treasury

Internal Revenue Service

Compensated Employees
u Complete if the organization answered "Yes" to Form 990,

Yes No

990, Part VII, Section A, line 1a. Complete Part III to provide any relevant information regarding these items.

First-class or charter travel

Travel for companions

Tax indemnification and gross-up payments

Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

Health or social club dues or initiation fees

Payments for business use of personal residence

Housing allowance or residence for personal use

b If any of the boxes on line 1a 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 III to

directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,2

1b

2

3 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

Written employment contract

Compensation survey or study

Approval by the board or compensation committeeForm 990 of other organizations

Independent compensation consultant

Compensation committee

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

Receive a severance payment or change-of-control payment?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .a

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

Participate in, or receive payment from, an equity-based compensation arrangement?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .c

4a

4b

4c

If "Yes" to any of lines 4a–c, list the persons and provide the applicable amounts for each item in Part III.

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5–9.

compensation contingent on the revenues of:

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any5

Any related organization?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .b

a The organization?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

If “Yes” to line 5a or 5b, describe in Part III.

Any related organization?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .b

a The organization?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any6

compensation contingent on the net earnings of:

5b

5a

6a

6b

payments not described in lines 5 and 6? If “Yes,” describe in Part III  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed

If “Yes” to line 6a or 6b, describe in Part III.

Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject8

to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe

in Part III  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

7

8

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

DAA

For certain Officers, Directors, Trustees, Key Employees, and Highest

9Regulations section 53.4958-6(c)?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in

explain  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

organization or a related organization:

related organization to establish compensation of the CEO/Executive Director. Explain in Part III.

ATLANTA COMMUNITY FOOD BANK, INC. 58-1376648

X
X
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X
X
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X
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X
X
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(A)  Name

(B)  Breakdown of W-2 and/or 1099-MISC compensation

Part II Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.
Page 2Schedule J (Form 990) 2011

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.

(i)  Base
compensation compensation

(ii)  Bonus & incentive
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(iii)  Other
reportable

(C)  Retirement and

compensation
benefits

(D)  Nontaxable (E)  Total of columns

(B)(i)–(D) reported as deferred in

(F)  Compensation

prior Form 990
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other deferred
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16

(i) 

(ii) 

(ii) 

(i) 

(i) 

(ii) 
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(i) 

(i) 

(ii) 
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(i) 

(i) 
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(ii) 

(i) 
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(ii) 

(i) 

(ii) 

(i) 

ATLANTA COMMUNITY FOOD BANK, INC. 58-1376648

BILL BOLLING 136,033 25,000 0 11,875 4,229 177,137 88,694
0 0 0 0 0 0 0



.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Schedule J (Form 990) 2011 Page 3
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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 II.
Also complete this part for any additional information.
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(f) Approved

Inspection
Open To Public

2011“Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

Name of the organization

Transactions With Interested PersonsSCHEDULE L
(Form 990 or 990-EZ) u Complete if the organization answered

Employer identification number

OMB No. 1545-0047

Department of the Treasury

Internal Revenue Service u Attach to Form 990 or Form 990-EZ.

or Form 990-EZ, Part V, line 38a or 40b.

Part I 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.

1 (a) Name of disqualified person (b) Description of transaction
(c) Corrected?

Yes No

2

3

Enter the amount of tax imposed on the organization managers or disqualified persons during the year

under section 4958  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Enter the amount of tax, if any, on line 2, above, reimbursed by the organization  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

$

$

u

u

Complete if the organization answered “Yes” on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

Loans to and/or From Interested Persons.Part II

(a) Name of interested person and purpose

To From NoYesYes NoNoYes

(b) Loan to (d) Balance due

organization?

(c) Original

or from the principal amount

(e) In default?

Total  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . u $

by board or
committee?

(g) Written
agreement?

Part III Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

DAA

(a) Name of interested person (b) Relationship between interested person and the

organization

(c) Amount and type of assistance

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2011

u See separate instructions.
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Part IV Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.
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organization

(c) Amount of

transaction
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Employer identification numberName of the organization

Internal Revenue Service
Department of the Treasury

OMB No. 1545-0047

990, Part IV, lines 29 or 30.

(Form 990)

Types of PropertyPart I

u Complete if the organizations answered “Yes” on Form

SCHEDULE M Noncash Contributions

Inspection
Open To Public

2011

(a) (b)
(c)

(d)

Check if

applicable

Number of contributions or
Noncash contribution

Form 990, Part VIII, line 1g

Method of determining

noncash contribution amounts

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

25

24

26

27

28

Clothing and household

Cars and other vehicles  . . . . . . . . . .

Art—Works of art  . . . . . . . . . . . . . . . . .

Art—Historical treasures  . . . . . . . . .

Art—Fractional interests  . . . . . . . . . .

Books and publications  . . . . . . . . . . .

Boats and planes  . . . . . . . . . . . . . . . . .

Intellectual property . . . . . . . . . . . . . . .

Securities—Publicly traded  . . . . . . .

Securities—Closely held stock  . . .

Securities—Partnership, LLC,

goods  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

or trust interests  . . . . . . . . . . . . . . . . . .

Securities—Miscellaneous  . . . . . . .

Qualified conservation

contribution—Historic

structures  . . . . . . . . . . . . . . . . . . . . . . . . .

Qualified conservation

contribution—Other  . . . . . . . . . . . . . . .

Real estate—Residential  . . . . . . . . .

Real estate—Commercial  . . . . . . . .

Real estate—Other  . . . . . . . . . . . . . . .

Collectibles  . . . . . . . . . . . . . . . . . . . . . . .

Food inventory . . . . . . . . . . . . . . . . . . . .

Drugs and medical supplies  . . . . . .

Taxidermy  . . . . . . . . . . . . . . . . . . . . . . . .

Historical artifacts  . . . . . . . . . . . . . . . .

Scientific specimens . . . . . . . . . . . . . .

Archeological artifacts  . . . . . . . . . . . .

Other u )

Number of Forms 8283 received by the organization during the tax year for contributions for29

which the organization completed Form 8283, Part IV, Donee Acknowledgement  . . . . . . . . . . . . . . 29

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1–28 that

Yes No

30a

it must hold for at least three years from the date of the initial contribution, and which is not required to be

used for exempt purposes for the entire holding period? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

b If “Yes,” describe the arrangement in Part II.

Does the organization have a gift acceptance policy that requires the review of any non-standard31

contributions?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

contributions?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

If “Yes,” describe in Part II.b

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

describe in Part II.

31

32a

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

DAA

u Attach to Form 990.

( . . . . . . . . . . . . . . . . . . . . . . . . . . . .
( . . . . . . . . . . . . . . . . . . . . . . . . . . . .)Other u

Other u )( . . . . . . . . . . . . . . . . . . . . . . . . . . . .
( . . . . . . . . . . . . . . . . . . . . . . . . . . . .)Other u

items contributed
amounts reported on
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X 6 1,225 VALUE FROM DONOR

X 50 VALUE FROM DONOR

X 28,440 VALUE FROM DONOR
X 3 142,931 BILL OF SALE

X 17 64,931 FAIR MARKET VALUE

X 8 1,425 VALUE FROM DONOR
X 32392 54,541,719 NATIONAL STUDY BY FEEDING

AMERICA

GIFT CARDS X 78 8,330 FAIR MARKET VALUE
ELECTRONICS X 41 36,294 VALUE FROM DONOR
TICKETS/VOUCHER X 107 144,494 FAIR MARKET VALUE
ALL OTHERS X 97 322,996 VALUE FROM DONOR

0

X

X

X
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PART I, LINE 32B - THIRD PARTY USED TO PROCESS NONCASH CONTRIBUTIONS

STOCK DONATIONS ARE RECEIVED INTO OUR TRUST ACCOUNT MANAGED BY A THIRD

PARTY; OUR TRUST AGREEMENT HAS A STANDING ORDER TO LIQUIDATE STOCKS UPON

RECEIPT.

SCHEDULE M - SUPPLEMENTAL INFORMATION

PART I, OTHER TYPES OF PROPERTY:

PHOTOS

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 8

(C) REVENUE REPORTED ON FORM 990, PART VIII = $3,645

(D) METHOD OF DETERMINING REVENUE: FAIR MARKET VALUE

ADVERTISING

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 11

(C) REVENUE REPORTED ON FORM 990, PART VIII = $123,350

(D) METHOD OF DETERMINING REVENUE: FAIR MARKET VALUE

ENTERTAINMENT

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII = $3,500

(D) METHOD OF DETERMINING REVENUE: FAIR MARKET VALUE

MISCELLANEOUS ITEMS

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 77

(C) REVENUE REPORTED ON FORM 990, PART VIII = $192,501

(D) METHOD OF DETERMINING REVENUE: VALUE FROM DONOR



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

Employer identification numberName of the organization

Internal Revenue Service
Department of the Treasury

OMB No. 1545-0047

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

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
2011

Open to Public
Inspection

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

DAA

u  Attach to Form 990 or 990-EZ.

ATLANTA COMMUNITY FOOD BANK, INC. 58-1376648

FORM 990 - ADDITIONAL INFORMATION

FORM 990, PART VIII, LINE 1E, GOVERNMENT GRANTS & CONTRIBUTIONS

THE TOTAL FOR GOVERNMENT GRANTS & CONTRIBUTIONS INCLUDES MONETARY &

NON-CASH AMOUNTS FOR THE FISCAL YEAR ENDING 06-30-12.

FORM 990, PART I, LINE 6

VOLUNTEER HOURS ARE SUBMITTED MONTHLY BY EACH PROGRAM THAT USES

VOLUNTEERS; THESE HOURS AND VISITS ARE ENTERED INTO OUR DATABASE FOR

REPORTING PURPOSES.  VOLUNTEERS PROVIDE MANY TYPES OF SERVICES INCLUDING

SORTING FOOD AND PREPARING FOOD BOXES, LABOR IN OUR COMMUNITY GARDENS,

OFFICE AND ADMINISTRATIVE TASKS, ASSISTANCE AT SPECIAL EVENTS (ALL TYPES OF

ACTIVITIES), ASSISTANCE WITH TAX PREPARATION (VITA).

FORM 990, PART III, LINE 4A - FIRST ACCOMPLISHMENT

1. IN FY 2011/12, ACFB DISTRIBUTED OVER 37 MILLION POUNDS OF FOOD AND

HOUSEHOLD PRODUCT TO A NETWORK OF MORE THAN 700 NONPROFIT FEEDING PROGRAMS

IN 38 COUNTIES IN METRO ATLANTA AND NORTH GEORGIA. THIS REPRESENTS AN 11%

GROWTH IN FOOD DISTRIBUTION, UP 4 MILLION POUNDS FROM THE PRIOR FISCAL

YEAR, AND AN 85% INCREASE OVER FOUR YEARS AGO.

2.TO SECURE GREATER FOOD FOR AGENCIES TO MEET THE ADDITIONAL DEMAND, ACFB

EXPANDED ITS RETAIL STORE DONATION PROGRAM. IN FY 2011/12, ACFB RECOVERED

10.9 MILLION POUNDS OF FOOD FROM 416 STORES THROUGHOUT OUR SERVICE

TERRITORY. THIS IS A 110% INCREASE IN VOLUME OVER THE PREVIOUS YEAR.

3.ACFB USES THE EFFORTS OF VOLUNTEERS TO SORT AND REPACK FOOD, WORK IN

COMMUNITY GARDENS, AND PROVIDE OTHER SERVICES. IN FY 2011/12, ACFB USED
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Name of the organization Employer identification number
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ATLANTA COMMUNITY FOOD BANK, INC. 58-1376648

109,978 HOURS OF VOLUNTEER TIME, AN INCREASE OF 11% OVER THE PREVIOUS YEAR.

FORM 990, PART III, LINE 4C - THIRD ACCOMPLISHMENT

PROVIDED FREE INCOME TAX PREPARATION SERVICES TO OVER 12,000 LOW- AND

MIDDLE-INCOME FAMILIES AND INDIVIDUALS. THESE FAMILIES AND INDIVIDUALS

RECEIVED $24 MILLION IN TAX REFUNDS, AND SAVED AN ADDITIONAL $2.5 MILLION

IN TAX PREPARATION FEES.

3.IN FY 2011/12, APC ALSO SCREENED 2,150 CLIENTS FOR PUBLIC BENEFITS, SUCH

AS FOOD STAMPS AND MEDICAID.

FORM 990, PART V - ADDITIONAL INFORMATION

FORM 990, PART V, LINE 7H EXPLANATION:

THE VEHICLE DONATIONS WERE RECEIVED FROM A 501(C)(3) ORGANIZATION.  ACFB

CONFIRMED WITH THE DONOR THAT THEY DID NOT INTEND TO TAKE AN INCOME TAX

DEDUCTION FOR THE DONATION.  THE DONOR CONFIRMED THAT THEY DID NOT HAVE

ANY UNRELATED BUSINESS TAXABLE INCOME AND THUS THERE WAS NOT TAXABLE

INCOME TO OFFSET BY THE DEDUCTION FOR THE DONATION.  ACFB AND THE DONOR

AGREED THAT NO 1098C NEEDED TO BE FILED FOR THE DONATION.

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

MEMBERS OF THE FINANCE COMMITTEE WERE GIVEN A FULL COPY OF THE 990; A

MEETING WAS HELD WITH THE FINANCE COMMITTEE, THE CFO, AND THE AUDITOR TO

REVIEW THE REPORT IN DETAIL.  THE FINANCE COMMITTEE THEN MADE A

PRESENTATION AND RECOMMENDATION TO THE FULL BOARD TO ACCEPT THE 990. AN

ELECTRONIC VERSION OF THE 990 WAS THEN SENT TO ALL BOARD MEMBERS AND THEY

WERE GIVEN 24 HOURS TO REVIEW AND TO REPLY WITH A VOTE TO ACCEPT AND FILE

OR NOT TO ACCEPT AND FILE.  A TABULATION OF VOTES CAST BY EMAIL WAS KEPT.
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FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

ANNUALLY, ALL MEMBERS OF THE BOARD ARE ASKED TO REVIEW THE POLICY AND

UPDATE THEIR INFORMATION.  ANY POTENTIAL CONFLICTS ARE REPORTED TO THE

CHAIR OF THE BOARD SO THAT MEMBERS WITH CONFLICTS ARE NOT ALLOWED TO

PARTICIPATE IN THE VOTE.

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

THE CHAIR OF THE HUMAN RESOURCE COMMITTEE COMPILED DATA FROM EXTERNAL

SOURCES SUCH AS THE GEORGIA CENTER FOR NONPROFITS COMPENSATION SURVEY,

FEEDING AMERICA ANNUAL COMPENSATION REPORT, AND A NATIONAL SURVEY DONE BY

THE NONPROFIT TIMES.  USING THIS DATA, THE CHAIR OF THE HR COMMITTEE DID AN

ANALYSIS AND COMPARISON OF THE TOP 5 POSITIONS AT ACFB TO THE SURVEYS WITH

COMPARABLE POSITIONS.  THIS DATA WAS  SHARED WITH THE HR COMMITTEE AND THE

EXECUTIVE COMMITTEE OF THE BOARD.  THE CHAIR OF THE HR COMMITTEE, ALONG

WITH THE EXECUTIVE COMMITTEE, MADE RECOMMENDATIONS REGARDING COMPENSATION

FOR THESE TOP 5 POSITIONS AND PRESENTED THEIR RECOMMENDATIONS TO THE FULL

BOARD IN AN EXECUTIVE SESSION.  THE APPROVED COMPENSATIONS WERE THEN GIVEN,

IN WRITING, TO THE CEO TO BE IMPLEMENTED.

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS

THE CHAIR OF THE HUMAN RESOURCE COMMITTEE COMPILED DATA FROM EXTERNAL

SOURCES SUCH AS THE GEORGIA CENTER FOR NONPROFITS COMPENSATION SURVEY,

FEEDING AMERICA ANNUAL COMPENSATION REPORT, AND A NATIONAL SURVEY DONE BY

THE NONPROFIT TIMES.  USING THIS DATA, THE CHAIR OF THE HR COMMITTEE DID AN

ANALYSIS AND COMPARISON OF THE TOP 5 POSITIONS AT ACFB TO THE SURVEYS WITH

COMPARABLE POSITIONS.  THIS DATA WAS  SHARED WITH THE HR COMMITTEE AND THE
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ATLANTA COMMUNITY FOOD BANK, INC. 58-1376648

EXECUTIVE COMMITTEE OF THE BOARD.  THE CHAIR OF THE HR COMMITTEE, ALONG

WITH THE EXECUTIVE COMMITTEE, MADE RECOMMENDATIONS REGARDING COMPENSATION

FOR THESE TOP 5 POSITIONS AND PRESENTED THEIR RECOMMENDATIONS TO THE FULL

BOARD IN AN EXECUTIVE SESSION.  THE APPROVED COMPENSATIONS WERE THEN GIVEN,

IN WRITING, TO THE CEO TO BE IMPLEMENTED.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

990S AND ANNUAL REPORT ARE PUBLISHED ON OUR WEBSITE; THE PREVIOUS AUDITED

FINANCIAL STATEMENTS HAVE NOT BEEN PUBLISHED ON OUR WEBSITE, BUT GOING

FORWARD THESE WILL ALSO BE PUBLISHED; CONFLICT OF INTEREST POLICY IS NOT

PUBLISHED; OTHER GOVERNING DOCUMENTS (I.E. BYLAWS, ETC) ARE NOT CURRENTLY

AVAILABLE FOR PUBLIC INSPECTION BUT WOULD BE PROVIDED UPON REQUEST.

FORM 990, PART XI, LINE 5 - OTHER CHANGES IN NET ASSETS EXPLANATION

THE DECREASE IN FUND BALANCES IS DUE TO UNREALIZED LOSSES OF $1,004,144 AND

UNVESTED EMPLOYEE ANNUITY PAYBACK OF $11,839.
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Related Organizations and Unrelated Partnerships

Employer identification number

Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37.

SCHEDULE R

Department of the Treasury
Internal Revenue Service

Name of the organization

See separate instructions.

Part II Identification of Related Tax–Exempt Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had

DAA

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

OMB No. 1545-0047

Open to Public

2011
Inspection
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(f)

Direct controlling

entity

End-of-year assets

(e)(d)

Total income

or foreign country)

Legal domicile (state

(c)(b)

Primary activityName, address, and EIN of disregarded entity

(a)

(a)

Name, address, and EIN of related organization Primary activity

(b) (c)

Legal domicile (state

or foreign country)

Exempt Code section

(d) (e)

Public charity status

entity

Direct controlling

(f)

(if section 501(c)(3))

Attach to Form 990.

one or more related tax-exempt organizations during the tax year.)

(1)

(2)

(3)

(4)

(5)

(5)

(4)

(3)

(2)

(1)

(g)
Section 512(b)(13)
controlled entity?

Yes No

ATLANTA COMMUNITY FOOD BANK, INC. 58-1376648

970 JEFFERSON LLC
970 JEFFERSON ST.
ATLANTA GA 30318

58-1376648
RENT GA 58,988 1,353,170 N/A



Schedule R (Form 990) 2011 Page 2

(e)(d)(c)(b)(a) (f)

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Name, address, and EIN

of

Primary activity Legal
domicile
(state or
foreign

country)

Direct controlling

entity

Predominant
income (related,

512-514)

unrelated,

Share of total

portionate
alloc.?

General or
managing
partner?

Yes No NoYes

(g) (h)

.

Share of end-of-

year assets

Dispro-

Part III Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 34

(i)

Schedule K-1

Code V—UBI

(j)

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes" to Form 990, Part IV,
Part IV

(g)(f)(a) (b) (c) (d) (e) (h)

Name, address, and EIN of related organization Primary activity Legal domicile

(state or

foreign country)

Direct controlling

entity

Type of entity

(C corp, S corp,

or trust)

Share of total Share of

end-of-year assets

Percentage

ownership

Schedule R (Form 990) 2011DAA

amount in box 20 of

(Form 1065)

because it had one or more related organizations treated as a partnership during the tax year.)

excluded from
tax under
sections

line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)

(4)

(3)

(2)

(1)

(1)

(2)

(3)

(4)

ownership
Percentage

(k)

income

income

related organization

ATLANTA COMMUNITY FOOD BANK, INC. 58-1376648
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Transactions With Related Organizations (Complete if the organization answered “Yes” to Form 990, Part IV, line 34, 35, 35a, or 36.)Part V

Page 3Schedule R (Form 990) 2011

Note.  Complete line 1 if any entity is listed in Parts II, III, or IV of this schedule.

1

a

b

c

d

e

f

g

h

i

j

k

l

m

n

o

p

q

r

During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II–IV?

Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Gift, grant, or capital contribution to related organization(s)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Gift, grant, or capital contribution from related organization(s)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Loans or loan guarantees to or for related organization(s)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Loans or loan guarantees by related organization(s)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Sale of assets to related organization(s)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Purchase of assets from related organization(s) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Exchange of assets with related organization(s)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Lease of facilities, equipment, or other assets to related organization(s) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Lease of facilities, equipment, or other assets from related organization(s)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Performance of services or membership or fundraising solicitations for related organization(s)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Performance of services or membership or fundraising solicitations by related organization(s) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Sharing of facilities, equipment, mailing lists, or other assets with related organization(s)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Sharing of paid employees with related organization(s)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Reimbursement paid to related organization(s) for expenses  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Reimbursement paid by related organization(s) for expenses  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Other transfer of cash or property to related organization(s)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Other transfer of cash or property from related organization(s) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

1a

1b

1c

1d

1e

1f

1g

1h

1i

1j

1k

1l

1m

1n

1o

1p

1q

1r

Yes No

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.

Name of other organization Transaction

type (a–r)

Amount involved

(c)(b)(a)

(1)

(2)

(3)

(4)

(5)

(6)

Schedule R (Form 990) 2011

(d)

amount involved

Method of determining

ATLANTA COMMUNITY FOOD BANK, INC. 58-1376648
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Part VI Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 37.)

DAA

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.

Name, address, and EIN of entity Primary activity Legal

domicile

(state or

Are all partners

section

501(c)(3)

organizations?

Share of

end-of-year

assets

Disproportionate

allocations?

Code V—UBI

amount in box 20

of Schedule K-1

General or

managing

partner?

(a) (b) (c) (e) (g) (h) (i) (j)

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Yes No Yes No Yes No

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(Form 1065)

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(d)

unrelated, excluded

income (related,

Predominant

from tax under

section 512-514)

foreign

country)

(f)

total income

Share of

(k)

ownership

Percentage

ATLANTA COMMUNITY FOOD BANK, INC. 58-1376648
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Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).
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(g)  Depreciation deduction(f)  Method(e)  Convention(a)  Classification of property
(d) Recovery(c)  Basis for depreciation(b)  Month and year

during the tax year (see instructions)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(Including Information on Listed Property)

Identifying number

u Attach to your tax return.u See separate instructions.

DAA

only–see instructions)service period
placed in (business/investment use

Special depreciation allowance for qualified property (other than listed property) placed in service

(c) Elected cost(b) Cost (business use only)(a) Description of property

Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions  . . . . . . . . . . .

Business or activity to which this form relates

Name(s) shown on return

Sequence No.Internal Revenue Service
Attachment

Department of the Treasury

OMB No. 1545-0172

portion of the basis attributable to section 263A costs  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

For assets shown above and placed in service during the current year, enter the

and on the appropriate lines of your return. Partnerships and S corporations—see instructions  . . . . . . . . . . . . . . . . . . . . . . . .

Listed property. Enter amount from line 28 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

40 yrs. MM40-year S/L

12-year S/L12 yrs.

S/LClass life

S/LMMproperty
S/L39 yrs.Nonresidential real MM

S/L27.5 yrs. MMproperty
MM27.5 yrs.Residential rental S/L

25 yrs.25-year property S/L

20-year property

15-year property

10-year property

7-year property

5-year property

3-year property

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

MACRS deductions for assets placed in service in tax years beginning before 2011 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Other depreciation (including ACRS)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Property subject to section 168(f)(1) election  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Carryover of disallowed deduction to 2012. Add lines 9 and 10, less line 12  . . . . . . . . . . . . .

Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions)  . . . . .

Carryover of disallowed deduction from line 13 of your 2010 Form 4562  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Tentative deduction. Enter the smaller of line 5 or line 8  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Listed property. Enter the amount from line 29 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Threshold cost of section 179 property before reduction in limitation (see instructions)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Total cost of section 179 property placed in service (see instructions) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Maximum amount (see instructions)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Form

For Paperwork Reduction Act Notice, see separate instructions.

23

23

22

Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here22
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Section C—Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
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Note:  Do not use Part II or Part III below for listed property. Instead, use Part V.

1313

1212

1111

1010

99

88

77

6

55

44

33

22

11

Summary  (See instructions.)Part IV

MACRS Depreciation (Do not include listed property.) (See instructions.)Part III

Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions)Part II

Note: If you have any listed property, complete Part V before you complete Part I.
Election To Expense Certain Property Under Section 179Part I

179

Depreciation and Amortization
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