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P> The organization may have to use a copy of this retum to satisfy state reporting requirements.

A _For the 2010 calendar year, or tax year beginning  JUL 1, 2010

andending JUN 30, 2011

B Eggﬁa E - C Name of organization D Employer Identification number

oange. | BLUE RIDGE AREA FOOD BANK, INC.
- Deing Business As 52-1202644
Dmﬂ. Number and street {or P.0. box if mail is not defivered to strest address) Room/suite | E Telephone number
[remin- | P.O. BOX 937 540-248-3663
I:HLTL.?R""" City or town, state or country, and ZIP + 4 G Gross recelpts § 37,546,307,
[Jfge"=-| VERONA, VA 24482 H(a) Is this a group retumn

pending F Name and address of principal officer LAWRENCE M. ZIPPIN for affiliates? |:|Yes (X1 no

SAME AS C ABOVE H(b) Are all affiliates included?_ves [ No

I Tax-exempt status: (X] 501(¢c)(3) L] 501(c) (

) tinsertno) -] 4947(a)(1) or LI 527

J Website: p WWW . BRAFB . ORG

If "No," attach a list. (see Instructions)
H{c) Group exemption number P

K_Form of orgar.zation: TXT Corporation |_] Trust || Association |_| Other p=

| L Year of formation: 1 9 80| M State of legal domicile: VA

]T’art 1] Summary

]_a II [ Signature Block

o | 1 Briefly describe the organization’s mission or most significant activities: DISTRIBUTE FOOD TQ MEMBER
g| . AGENCIES
E| 2 Checkthisbox P |_ifthe organization discontinued its operations or disposed of more than 25% of its net assets,
% 3 Number of voting members of the goveming body (Part VI, line1a) ... ..., 3 9
g 4 Number of independent voting members of the governing body (Part VI, ine1b) . . .o 4 9
© | 5 Total number of individuals employed in calendar year 2010 (Part V, line2a) 5 48
% | 6 Total number of volunteers (estimate if necessary) ... .. 6 383
3 7 a Total unralated business revenue from Part VI, column (C), e 12 7a 0.
b Net unreiated business taxabie income from Form990-T, line34 .. ........ooooeeiivisiie e, (7B \ 0.
Prior Year Current Year
g | 8 Contrbutions and grants (Part VIl e Th) ... ......oooomrmoomrrnnseeen 29,874 ,475,] 35,767,164,
£ | @ Programservice revenue (Part VIIL @ 26) ... 1,256,244, 1,334,386.
é 10 Investment income (Part VIII, column (A}, lines 3, 4, and 7d} <5,355.p 48,3113,
11 Other revenue (Part Viil, column (A), lines 5, 6d, 8c, 8c, 10c, and116) ... ... | 12,072, 9,234,
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ......... 31 ’ 137 ,436.] 37,159,087,
13 Grants and similar amounts paid {Part IX, column (A), lines 18) 0. 0.
14 Bensfits paid to or for members (Part IX, column (A), lined) 0. 0.
@ | 15 Satariss, other compensation, employee benefits (Part IX, colurn {A), lines 5-10) 2,025,638, 2,190,506.
E 16a Professicnal fundraising fees (Part IX, column (A), line 11e) . .. . . 0, 0.
g b Total fundraising expenses (Part IX, column (D}, Ine 25) 674,644. o
117 Otherexpenses (Part IX, column (A), lines 11a-11d, 11#249 28,877,416.] 34,014,932,
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), lne 25) 30,903,054, 36,805,438.
| 19_Revenue less expenses. Subtractiine 18 fromine 12 ... . 234,382, 353,659,
58 Beglaning of Gurrent Year End of Year
851 20 Total assets (Part X, line 16) 5,391,951.] 6,259,429,
E5| 21 Total iabilties (Part X, N8 26) ... 414,158, 604,306,
=27) 22 Net assets or fund balances. Subtract line 21 from line 20 T 4,977,793. 5,655,123,

Under penalties ofpenury, ! declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. ggelaratmn of preparer (other than officer) is based on all information of which preparer has any knowledge,,

i

} 6 g O |_icjre /el
Sign g of OHficer 7 77 Date 7
Here LAWRENCE M. ZIPPIN, CEO

} ype or print nams and title

Print/Type preparer's namea Preparef4 signatu Dafe Check % _
Paid | JASON A. HARTMAN Z W" /1)) e | © #O0O0CO9080
Preparer |Firm'sname p BROWN, EDWARDS & PANY, L.L.P. Firm's EIN
Use Only [Firm'saddressy, 319 MCCLANAHAN ST,

ROANOKE, VA 24014 Phoneno. (540)345-0936

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

{X] ves [ No

032001 02-22-11

LHA For Paperwork Reduction Act Notice, see the separate mstructions
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Farm 990 (2010) BLUE RIDGE AREA FOOD BANK, INC. 52-1202644 Page2

atement of Program Service Accomplishments
Check if Scheaule O contains a response to any question inthis Part Il ..o

1

Briefly describe the crganization’s mission:

TO FEED HUNGRY PEOPLE THROUGH A NETWORK CF COMMUNITY ORGANIZATIONS IN
CENTRAL AND WESTERN VIRGINIA, AND TO ENGAGE QUR COMMUNITIES IN THE
FIGHT TO END HUNGER LOCALLY AND NATIONALLY.

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

2
the prior Form @90 or B90-EZ? e [ _Ives [XIno
If “Yes," describe these new services on Schedule O,
3 Did th: organization cease conducting, or make significant changes in how it conducts, any program services? S I:IYes @ No
If "Yee," describe these changes on Schedule O.
4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c){4) organizations and section 4847{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.
d4a (Code ) (Expanses $ 35,417, 208, including grants of $ HRevenue$ _1,334,386.)
DISTRIBUTED 19,832,492 POUNDS OF FQOD TO MEMBER AGENCIES AND 1,072,247
PCUNDS TO OTHER FOOD BANKS. _
- THE FOOD BANK FEEDS AN AVERAGE OF 104,000 PEOPLE EACH MONTH , THROUGH
ITS NETWORK OF FOOD PANTRIES, SOUP KITCHENS AND COMMUNITY SHELTERS.
- THE FOOD BANK FEEDS APPROXIMATELY 7,400 CHILDREN THROUGH ITS ANGEL
FOOD, BACKPACK AND KIDS CAFE/CANTEEN PROGRAMS DURING THE SCHOOL YEAR.
- THE FOOD BANK BEGAN A MOBILE FOOD PANTRY PROGRAM IN FISCAL 2011, TO
REACH PEOPLE IN NEED IN RURAL COMMUNITIES. THE PROGRAM DISTRIBUTED
300K POUNDS THIS YEAR AND IS ON TARGET TO DISTRIBUTE ABOUT 1.2 MILLION
POUNDS IN 2012.
- NINETY-SIX CENTS OF EVERY DOLLAR SPENT BY THE FOOD BANK GOES TOWARD
PROGRAM SERVICES.
4b (Code: ) (Expenses § including grants of $ ) (Revenue $ )
4c (Code: ) {Expenses $ including grants of $ J{Revenue $ )
4d Other program sarvices. (Describe in Schadule O)
(Expensas $ including grants of $ } (Revenus $ }
4e _Total program service expenses P> 35,417,208,
Form 890 (2010)

032002
12-21-10

SEE SCHEDULE O FOR CONTINUATION(S)



Form 990 2010} __BLUE RIDGE AREA FOOD BANK, INC. 52-1202644 Page3
[Part IV Checklist of Required Schedules
Yes | No
1 s the organization described in section 501{c}{3) or 4947(a)(1) (other than a private foundation)?
If "Yes, " complete Schedule A 11 X
2 Is the organization required to complete Schsdule B Schedule of Contrlbutors'-‘ B 2 X
3 Did ths organization engage in direct or indirect political campaign activities on behalf of or in opposition to candrdates for
public office? If "Yes," complete Schedule C, Partl | et 3 X
4 Secticn 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effact
during the tax year? /f 'Yes,” complete Schedule C, Partll i 4 X
5 Is the organization a section 501(c)(4), 501(c}(5), or 501 (c){6) organlzation that raceives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part il R
& Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the rlght to
provids advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes," complete Schedule O, Part . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
SCREAUIE D, PAI I ||| | oo oo re et r et 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete SChedule D, Part V' e 10 X
11  Ifthe organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ling 107 /f "Yes, " complete Schedule D,
PRIEVE e oo ettt et et eeeeeee oo, 11a] X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets veported in Part X, iine 1672 If "Yes, " complete Schedule D, Part Vil 16| X
¢ Did the organization report an amount for investments - program related in Part X, Ilne 13 that is 5% or more of |ts total
assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX _ 11d X
e Did the organization report an amount for other Ilab||1t|es in Part x hne 25? h‘ 'Yes, " compiete Schedufe D Partx 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the orgenization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X | 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xit, @G X1 ......cooooe oot e et e e 12a) X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XII, and Xiil is optional 12b X
13 s the organization a school described in section 170(b)(1)(A)i)}? If "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... 14a X
b Did the arganization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, busnness,
and program service activities outside the United States? /f "Yes, ' complete Schedule F, Parts fand iV i4b X
15 Did the arganization report on Part IX, column (A), fine 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 fand v . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If “Yes, " complete Schedule F, Parts lifand IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e7? /f "Yes, " complete Schedule G, Part! | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part Vlll Ilnes
1cand 8a? if "Yes,” complete Schedule G, Partll e, 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? if "Yes,"
complsts Schedule G, Partlll | ettt 19 X
20a Did the organization operate one or more hospitals? /f "Yes," compiete Schedule H 20a )-K_
b if "Yes" to line 20a, did the organization attach its audited financial statements to this retum? Note. Some Form 990 filers that
operate ane or more hospitals must attach audited financial statements (see instructions) ... 20b
Form 980 (2010)
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Form 990 %2010) _ __BLUE RIDGE AREA FOOD BANK, INC. 52-1202644 Page4
Part IV | Checklist of Required Schedules (continued)
Yes | No
21 Did the aorganization report mors than $5,000 of grants and cther assistance to govemments and organizations in the
United States on Part IX, column (A), line 12 if "Yes," compiete Schedute |, Parts land it | 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part iX,
column (&), line 27 /f "Yes, " complete Schedule |, Parts fand il 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3,4, or 5 about oompensatlon of the organlzatlon s current
and former officers, directors, trustees, key empioyees, and highest compensated employees? /f "Yes, " compiete
SCRBOUIE oo oot ettt 23 X
24a Did tha organization have a tax-exempt bend issus with an outstanding principal amount of more than $100,000 as of the
last dey of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedufe K. I "NO", QOO UG 25 ettt er e T 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did ths organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tae-eXemMPE BORKST et et er e e re st 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . 24d
25a Section 501(c)}{3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disquzified person during the year? If “Yes," complete Schedule L, Part! oo 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that tt:2 transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, PArt] oot eee oot e ee et ees e ee e oo ereeeneerenn. | 25D X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? /f “ves, " complele Schedule L, Partif 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employee, substantial
contributor, or a grant selection committes member, or to a persen related to such an individual? If "Yes," complete
SORBGUBL, P | e e eeeeee oo 27 X
28 Was the organization a party to a business transaction with one of the following parties {see Schedule L, Part IV
instructions for applicable filing threshoids, conditions, and exceptions):
a A current or former officer, director, trustee, or key employes? f "Yes, " complete Schedule L, Partyv 28a _X_
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes, " complefe Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
directcr, trustes, or direct or indirect owner? if 'Yes, " complete Schedwle L, PartdV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 20 [ X
30 Did the organization receive contributions of art, historical treasuras, or cther similar assets, or qualified conservation
contributicns? /f 'Yes, " complete Schedule M 30 X
31 Did the organization liguidate, terminate, or dlssolve and cease operatlons'P
If "Yes, complete Schedule N, Partt . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of rts net assets‘?lf "Yes, g complete
SChedUIB N, PAITH | ettt ee et et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! ] 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If “Yes,' complete Schedule R, Parts i, ifl, M, and V, line 1 34 X
35 s any related organization a controlled entity within the meamng of sectlon 51 2(b)(13)‘7 ______________________________________________________ 35 X
a Did the organization receive any payment from or engage in any transaction with a controlied entity within the meaning of
section 512(b)(13)? if "Yes,* complete Schedule A, Part V,dine2 Yes X1 No
Section 501(c)3) organizations. Did the organizaticn make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V., line2 36 X
37 Did the organization conduct more than 5% of its actlwtlas through an entrty that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part\t 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part V), lines 11 and 187
Note. Al Form 990 filers are required to complete Schedule O .o o 38| X
Form 990 (2010)
032004
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Form 990 (€010) __BLUE RIDGE AREA FOOD BANK, INC. 52-1202644 Page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Scheduie O contains a response to any questionin thisPartv .~~~ D
Yes | No
1a Enterthe number regorted in Box 3 of Form 1096. Enter -0-ifnot applicable ... ... | 1a 21
b Enter the number of Forms W-2G included in line ta. Enter -0-if notapplicable . ib 0
¢ Did tha organization comply with backup withholding riiles for reportable payments to vendors and reportable gaming
{gambling) wWinnings 10 PHZe WInNEIS? ... . et v 1c
2a Enter ihe number of employess reported on Form W-3, Transmittal of Wage and Tax Statements,
filed fcr the calendar year ending with or within the year covered by thisreturn 2a 48
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-ffe. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? ... 3a X
b If “Yes." has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O .
4a At anytime during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in & forgign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes." enter the name of the foreign country: |
See Instructions for fiing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax sheiter transaction at any time during the taxyear? . 5a X
b Did anr taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sh X
c If "Yes," to line 5a or Sb, did the organization file Form 8886-T7 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that wers nottax deductible? e 6a X
b If “Yes." did the orgarization include with every solicitation an express statement that such contributions or gifts
were Mot taX dBaUCHIBY ettt et eee et e et es et eee et enennn | D
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? [ 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispese of tangible personal property for which it was requnred
to file Form 82827 - 7c X
d If "Yes,’ indicate the rumber of Forms 8282 ﬁled dunng the YeAr | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? | 7e X
f Did the organization, curing the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 |
h if the organization received & contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h | X
8  Sponsaring organizations maintaining donor advised funds and section 509(2)(3) supporting organizations. Did the supperting .
arganization, or a donor advised fund maintained by a spensoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring crganizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 486867 e 9a
b Did the organization make a distribution to a donor, donor advisor, orrelated person? . 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiatior: fees and captial contributions included on Part VIll, line12 . . 10a
b Gross receipts, included on Form 990, Part VIl line 12, for public use of club facilities . 10b
11 Sectlon 501(c)({12) organizations. Enter:
a Crossircome from members orsharsholders 11a
. b Gross income from other sources {Do not net amounts dus or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)( 1} non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a lIs the organization licensed to issue qualified health plans in more thanene state? .. . 13a
Note. See the instructions for additional infoermation the organization must report on Schedule O.
b Enter tha amount of resarves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heatthplans . o ]13b
¢ Enterthe amount of reserves onhand ... e 13¢c i
¥a Did the crganization receive any payments for indoor tanning services during the taxyear? ... 14a X
b_If "Yes "has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O | 14b
Form 990 (2010)
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Form 990 (2010) BLUE RIDGE AREA FOOD BANK, INC. 52-1202644 pageb
[Part VI [ Governance, Management, and Disclosure For each "Yes" response to fines 2 through 7b below, and for a "No® response
to iine 8a, 8b, or 10b below, describe the circumsiances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthis Part VI ...
Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of the tax year . . 1a 9|
b Enterthe number of voting members included in line 1a, above, who are independent 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustes, or key employee?
3 Did the organization delegate control over managernent dut'es customarlly performed by or undsr the dlrect supemsmn
of officers, directors or trustees, or key employees to a management company or otherperson? . .
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed?
Did ths organization become aware during the year of a significant diversion of the organization's assets?
6 Does the organization have members or stockholders?
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOV BTN DAY P ettt et ettt ettt et eeeeee e e et 7a
b Are ary decisions of the governing body subject to approval by members, stockholders, orotherpersons?_ ...~ | 7b
8 Did the organization contemporanecusly document the mestings held or written actions undertaken during the year
by the following:
8 The gOVeIMING BOGYT | .. ettt st aas st bttt ettt eeneen e
b Each committee with authority to act on behalf of the governing body?
9 Is there any officer, director, trustes, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addressesin Scheduie O . ... 9
Section B, Policles (Tnis Section B requests information about policies not required by the Internal Revenue Code.)

tn

oo | |
Lo LI - e

g
b be

No

10a Does the organization have local chapters, branches, or affliates? . 10a
b if "Yes." does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? . i | 10B
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filmg the form'? _______________ 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No,"gofoline 13 12a
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
RO GONMIGEST e eeeee e eea v e e ee e e ee s s e,
¢ Does the organization regulary and consistently monitor and enforce compliance with the policy? if "Yes, " describe
inSchedule Qhow thisis done | | . . e | 1268
13 Does the organization have a written Whistleblower DOICY ? 13
14 Does the organization have a written document retention and destruction policy? 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a
b Other cfficars or key employees of the organization e, 15b
If *Yes" to line 15a or 15b, describe the process in Schedule O. {See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a jeint venture or similar arrangement with a
taxable entity dUMNG thE YBAF? ...t eee e en e ee e ee ettt
b If “Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arangements? ... ... SRRSO TR TSR ORI 16b
Section C. Disclosure _
17 List the states with which a copy of this Form 990 is required to be filed > NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T {501{c)(3)s only) available for
public inspection. Indicate how you make these available, Check all that apply.
Cwn website Anather’s website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»
THE ORGANIZATION - 540-248-3663
96 LAUREL HILL RD, VERONA, VA 24482

12b

M DI [De [pe [balde  [pel&

b e

16a X

Form 990 (2019)
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Form 990 (2010) BLUE RIDGE AREA FOOD BANK, INC. ~ 52-1202644  Page?
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Emplovees, and Independent Contractors
L]

Zheck if Schedule O contains a response to any guestion in this Part VIl

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (B}, {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."
® | ist the organization's five current highest compensated employees {other than an officer, director, trustes, or key employee) who received reportable
compensztion {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 afi of the organization’s former officers, key employees, and highast compensated employees who received more than $100,000 of
reportable compensation frem the organization and any related organizations.
® List alt of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $°0,000 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 grganization nor any related organization compensated any current officer, director, or trustes.

(A) (B) (c) D) (E) F}
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week P from from related other
{describe g - the organizations compensation
hoursfor |5 | g £ organization (W-2/1099-MISC) from the
relatad 2|2 = |2 (W-2/1099-MISC} organization
organizations| .—i B % EE _ and related
! S{2|s(8 25 = A
in ch)edule Hk g = |58 E organizations
SUSAN M, MYERS
CHIEF GOVERNANCE OFFICER 2.00(X X 0. 0. 0.
THOMAS TIMMERMAN
VICE-CGO 2.00|X X 0. 0. 0.
JOHN A, DOWNEY
SECRETARY 2.00|X X 0. 0. 0.
KENNETH F, NEWBOLD, JR,
PAST €GO 1.00(X 0. 0. 0.
DENISE C. CLAYTON
DIRECTOR 1.00X 0. 0. 0.
MICHAEL GRELLER
DIRECTOR 1.00({X 0. 0. 0.
DAWN M, METZ
DIRECTOR 1.00]X 0. 0. 0.
PETER A, POIROT
DIRECTOR 1.00|X 0. 0. 0.
DAVID R, SMAIL
DIRECTOR 1.00]|X 0. 0. 0.
STEVEN D. EROWN
DIRECTOR 1.00(X 0. 0. 0.
DUSTIN E. BOWMAN
DIRECTOR 1.00]|X 0. 0. 0.
LAWRENCE M, ZIPPIN
CHIEF EXECUTIVE OFFICER 40.00 X 138,883. 0. 4,013.
JOHN E, KOEHLER
CHIEF FINANCIAL OFFICER 40.00 X 112,848. 0. 3,324.
MICHAEL L, MCKEE
CHIEF PLANNING & PHILANTHROPY OFCR 40.00 X 109,673. 0. 654.
RON MORRIS
CHIEF OPERATING OFFICER 40.00 X 15,830. 0. 0.
Form 980 (2010)
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Form 990 (2010) BLUE RIDGE AREA FOOD BANK, INC. 52-1202644 page8
Part Vl I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees (continused)
(A) (B) (C) (D) (E} {F)
Name and title Average Position Reportable Reportabie Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
{describe | § the organizations compensation
hoursfor & | E organization {W-2/1095-MISC) from the
related 1K L E {W-2/1099-MISC) organization
organizations] £ | g 5|5, and related
in Schedule | 3 % 5[5 [23 8 organizations
Q) E|E|E|EIE5|
b Sw-tetal » 377,234, 0 7,991,
¢ Total from contlnuatlon sheets to Part VII Sect:on A ________________________ » 0. 0. g.
d_Total (add lines 1b and 1c).... N 377,234. 0. 7,991,
2 Total number of individuais (lncludlng but not Ilmlted to those Iisted above) who received more than $100,000 in reportable
compensation from the organization P 3
Yes{ No
3 Did the organization list any former officer, director or trustee, key employes, or highest compensatad employee on
line 1a? If "Yes," complete Schedule J for such IndividUal | ... . . . ... 3 X
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a recsive or accrue compensation from any unrelated organization or |nd|V|dua| for services
rendered to the organization? If 'Yes, " complete Schedule J for SUCH PErSOM ..o, | 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the grganization. NONE
(A} {B) {C)
Name and business address Description of services Compensation
2 Tota number of independent caontractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization J- 0
Form 980 (2010)
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Form 990 {2010 BLUE RIDGE AREA FQOOD BANK, INC. 52-1202644 Page
[Part Wii [ Statement of Revenue T
(A} (B} (C) (D)
Total revenue Related or Unrelated exgggggt#?om
exempt function business tax under
revenue revenue sections 512,
513, or 514
‘E% 1 a Federated campaigns ... 1a] 112,018.
gg b Membershipdues 1b
gﬁ ¢ Fundraisingevents ______ |1e
B8 d Related organizations . 1d
gE e Government grants (contributions) [1e]3 , 034, 286.
;g ; f Al other contributions, gifts, grants, and
25 simitar amounts notincludedabove | 1f | 32620860.
E'E g Noncash contributions Included in lines 1a-1f: § 3 0 8 8 0 7 6 4 .
OS] h Total.Addlinesladf ..o oo » | 35767164,
Business Code
g | 22 HANDLING FEES 624200 977,136.] 977,136.
%o b FEES FROM GOVERNMENT A | 624200 | 322,510.] 322,510
33| . VEMBERSHIP FEES 624200 | 34,740.]  34.740.
8| «
o f Al other program service revenue
g Total. Addlines2a2f ... e > 1,334,386,
3  Investment income (including dividends, interest, and
cthersimilaramounts) . » 31,208. 31,208.
4  Income from investment of tax-exempt bond procesds
& Royatties ... P
{f) Real (i) Personal
6a GrossRents .. . .
b Less:rental expenses
¢ Rental income or{loss) .
d Net rental Income or 1088) ..o >
7 a Gross amount from sales of (i} Securities {iy Other
assets otherthaninventory (402,915.] 1,400.
b Less: cost or other basis
and sales expenses - 1387,210.
¢ Geinorfloss) 15,705.] 1,400. :
d Net gain or loSS) oo . 17,105. 17,105.
o | 8 a Grossincoms from fundraising events (not
g including $ of
é centributions reported on line 1¢). See
x5 PartIV,iine18 . ... a
g b Less:directexpenses b
c Net income or (loss) from fundraising events ... »
9 a Gross income from gaming activities. See
Part IV, line 19 ... a
b Less:directexpenses . .. ... b
¢ Netincome or (loss) from gaming activities . .
10 a Gross sales of inventory, less returns
and allowances . ... a
b Less:costofgoodssold . b
| ¢ Netincome or (loss) from sales of inventory ... W
___ Miscellaneous Revenue Business Code
11 a MISCELLANEQUS 624200 9,234. 9,234,
b
[+
d Aliotherrevenue . ... ..
o Total.Add lnes 11at1d > 9,234.
12  Total revenue. Seeinstrugtions. p | 37159097./1,334,386. 0.[ 57,547.
Form 990 (2010)
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Form 990 (2010)

_BLUE RIDGE AREA FOOD BANK, INC.

52-1202644 page 10

| Part WI Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must compiete column (A) but are not required to complete columns (B), (C}, and (D).

Do not include amounts reported on lines 6b, (A} B8 () -
7b, 8b, 9b, and 10b of Part V. Tolexpenses | P mnes | e o iy
1  Grants and other assistance to governments and
organizations in the U.5. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S, See Part W, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
SeePertIV,lines15and16 ... ...
4 Benefispaidtoorformembers .
5 Compensation of current officers, directors,
trustees, and key employees 440,689. 74,538. 252,167. 113,984,
6 Gompensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B} |
7 COthercalaiesandwages 1,287,986. 918,472. 227,477. 142,037.
8 Pension plan contributions (include section 401(k)
and section 403(b) emplcyer contributions) 32,505, 15,501. 12,309. 4,695.
9 Otheremployesbenefts 288,543. 203,504. 50,888. 34,151.
10 Payrolitaxes 140,783. 88,595. 33,516. 18,672.
11 Fees for services (non-employess):
a8 Managerment ...
B LG8l . e 5,412, 162. 5,250,
¢ Accounting ... 17,450. 17,450.
d Lobbying ..o,
e Professional fundraising services. See Part IV, iine 17
f Investment managementfees . ...
gother 36,925, 34,313. 1,306. 1,306.
12 Advertising and promotion ... 53,968- 2,922- 61,046-
13 COfficeexpenses . ... ... 90,108. 65,745. 9,832. 14,531.
14 Informationtechnology . ... ... ... 107,612. 71,630, 17,836. 18,146.
15 Royalttes .
16  OCCUPBNCY 373;959- 326; 005. 27; 680. 20, 274,
17 Travel .. 107,878. 94,935. 5,668. 1,275,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest e
21 Paymentstoaffliates ... ... ... .
22 Depreciation, depletion, and amortization 200,384. 181,340. 10,428. 8,616.
23 NsUranCe ...,
24  Qther expenses. lemize expenses not covered
above. (List miscelfaneous expenses in ling 241, If line
24f amount exceeds 10% of line 25, column (A}
amount, Ist line 24f expenses on Schedule 0))
a DONATED FOOD DISTRIBUTE | 31,386,684.] 31,386,634.
b FOOD PURCHASES 1,534,341, 1,534,341,
¢ FREIGHT AND FUEL 262,712, 256,758. 2,924, 3,030.
d FUNDRAISING EXPENSES 212,620, 212,620.
e LICENSES, DUES, SUBS, F 57,981. 24,021, 28,547. 5,413.
f All other axpenses 156,898. 137,904. 15,396. 3,598,
25  Total functional expenses. Add lines 1through 24f | 36 ,805,438.] 35,417, 208. 713,586. 674,644,
26 Jointcosts, Check here o L if following SOP
98-2 (ASC 958-720). Compiete this iine only if the
organization reported in column (B} joint costs from a
combined educational campaign and fundraising
solicitation ...
Form 990 (2010)
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Form 990 (2010 BLUE RIDGE AREA FOOD BANK, INC.
|Partx lBaIance Sheet

52-1202644 page i

{A) (B)
Beginning of year End of year
1 Cash - nonvinterest-bearing | N 1
2 Savings and temporary cash |nvestments 911,611.] » 718,138.
3 Pledges and grants receivable, net 3
4  Accounts feceivable,net . ... .. 113,339.] 4 421,191,
9 Recsivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L 5
68 Receivables from other disqualified persons (as defined under section
4958(f)({1)), perscns described in section 4858(c)(3)(B), and contributing
smployers and sponsoring organizations of section 501(cH9} voluntary
employees’ beneficiary organizations (see instructions) .. 6
ﬁ 7 \otes and loans receivable,net . 7
2 | 8 Inventoriesforsaleoruse . 1,598,989.] s 1,363,634,
® Prepaid expenses and deferred chargas 26,400.] g 43,021.
10a Land, buildings, and equipment: cost or ather
basis. Complete Part VI of Schedule D 10a 3,517,603.
b Less: accumulated depreciation 10b 1,831,833. 1,386,063.) 10¢ 1,685,770.
11 Investments - publicly traded securities .. . 11
12  Investments - other securitles. See Part IV, fine n,____ 1,345,549.] 1o 2,027,675.
13 Ivestments - prograrm-related. See Part IV, line 11 ... 13
14 Ittangible assets ... 14
15  Cther assets. See Part |V, Ilne 1‘1 15
—1 16 __Total assets. Add lines 1 through 15(mustequa|'hne34) .............................. 5,391,951.] 6,259,429,
17  Accounts payable and accrued expenses 215,847.| 7 433,240.
18 Grantspayable e 18
19 DCeferred revenue e 19
20 Tax-exempt bond llabllﬂles ........................................................................... 20
g |21 Escrow or custodial account liability. Complete Part IV of Schedule D . .. 21
E 22 Payables to current and former officers, directors, trustees, key employees,
ﬁ highest compensated employees, and disqualified persons. Complete Part Il
23 S:zcured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Ciherliabilities. Complete Part X of Scheduled 198,311.] 25 171,066.
126 Total liabilities. Add lines 17 through 25 .. . . e 414,158.] 25 604,306.
Organizations that follow SFAS 117, check here P> X | and complete
@ lines 27 through 29, and lines 33 and 34.
E 27 Unrestricted netassets oo 4,772,903, o7 5,517,549,
® |28 Temporarlly restricted netassets ... 204,890.] 28 137,574,
2 29 Ps:rmanently restricted net assets 29
T Organizations that do not follow SFAS 117 check here b ) and
6 ccmplete lines 30 through 34.
% 30 Cepital stock or trust principal, orcurentfunds .. ... 30
ﬁ 31 Peid-in or capital surplus, or land, building, or equipmentfund . 31
% |32 Retained eamings, endowment, accumulated incoms, or other funds 32
Z |33 Tcualnetassets orfund balances 4,977,793.] 33 5,655,123,
34 Total liabilities and net assets/fund balances 5,391,951.] 34 6,259,429,
Form 990 (2010)
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Form 990 (£010) BLUE RIDGE AREA FOOD BANK, INC. 52-1202644 Page12

| Part XI| Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthis Part X1 . ...

o 0O =

37,159,097.

Total revenue (must equal Part VI, column (A), line 12)
Total sxpenses {must equal Part IX, column (A}, line 25}

36,805,438.

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

353,659,

4,977,793,

Otherchanges in net assets or fund balances (explain in Schedule Q)

323,671,

1

2

3

Net assets cr fund balances at beginning of year {must equal Part X, line 33, columnA) ... ... ... | 4
5

6

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

5,655,123.

[Part X1l Financial Statements and Reporting

Check if Schedule O contains a response to any question inthis Part Xl ........................

2a

3a

Accotlnting method used to prepare the Form 990: D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?

Were t1e organization's financial statements audited by an independent accountant? .
If “Yes" to line 2a or 2b, does the organization have a committee that assumes responmbﬂuty for oversnght of tha audrt

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

If the crganization changed either its oversight process or selection process during the tax year, explain in Schedule Q.
If "Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separaie basls, consolidated basis, or both:

III Eeparate basis ] Consolidated basis ] Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and CMB Circular A-1337 ..
If *Yes." did the organization undergo the requnred audlt or audlts? lf the orgamzatlon d|d not undergo the requlred audrt

Yes | No

By

3a

X

X

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

032012 12-21-10
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(Form 980 or 990-EZ)

OMB No. 1545-0047

SCHEDULE A . . .
Public Charity Status and Public Support 2010

Departmaent of the Treasury -

Complete If the organization is a section 501(c){3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public

Internal Reveriue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization

art

Employer identification number

BLUE RIDGE AREA FOQD BANEK, INC. 52-1202644
eason for Public an atus (ail organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 threugh 11, chack enly one box.}

1
2
3
4

-~ o

o o

10
Ly

0T &0 1]

L]

l:] Achurch, convention of churches, or association of churches described in section 170(b){ 1)(A)(i).
[ Aschool described in section 170{b} 1XAJii). (Attach Scheduls E)

Ahespital or a cooperative hospital service organization described in section 170(b)}{ T{ANII).
Amedical research organization operated In conjunction with a hospital described in section 170(b){1){A)(iii). Enter the hospital's name,
clly, and state:
An organization cperated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170(b)(1)(A}iv). (Complete Part I1.)
Afederal, 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 deseribed in
section 170(b)( 1)(A)(vi). {Complete Part I1.)
Acommunity trust described in section 170{b}{ 1{A}vi). (Complete Part Il.}
An organization that normally receives: (1) mare 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 II1.)
| An organization organized and operated exclusively to test for public safety. See section 509(a){4).
An organization organized and operated exclusiveiy for the benefit of, to perform the functions of, or ta 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

deﬂbes the type of supporting organization and complete lines 11e through 11h.
al | Typel b I:l Type ll el ] Type I - Functionally integrated d [:] Type Wl - Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations described in section 509(z){(1} or section 509(a}2}).

f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type Ml
suoperting organization, Check This DOX e [:J
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
() A person who directly or indirectly controls, either aione or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? 11gli
{ii} A family member of a person described in () above? . e e e e r ettt ren 11g(ii
(itii A35% controlled entity of a person described in {i} or (i) above? 11gfiii
h Provids the following information about the supported organization(s).
" {iii) Type of Iv) Is the organization| (v} Bid you notify the | (vi)Is the i
o || e, e e i e
above or IRC section governing document?| {i) of your support? us? )
(see instructiona)) Yes No Yes No Yes No
Total
LHA For Paperwoerk Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010
Form 990 or 930-EZ.

032021 12-27-10



Schedule A Form 990 or 990.E7) 2010 BLUE RIDGE AREA FOOD BANK, INC. 52-1202644 page2

upport Schedule for Organizations Described in Sections 17ﬂ5ﬂ’ﬂﬂﬂﬁﬁrﬁﬁ(ﬁ)’ﬁm\7ﬂ_'g_
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organizaticn
fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2006 {b} 2007 (c} 2008 {d) 2009 (e} 2010 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Tax revenuss levied for the organ-
ization's benefit and either paid to
or expended cnits behalf
3 The value cf services or facilities
furnished by a governmental unit to
the organization without charge _
4 Total. Add lines 1 through 3 15060593./16824714.]124371946.]29874475.]35767164.[121898892
5§ The porion of total contributions
by each person {other than a
governmental unit or publicly
supportad organization) included
on line 1 that exceeds 2% of the
amount shown: on line 11,
19123853

coumnif) .
6 Public suggort Subtract iine 5 from iine 4. Ii 0 2 775039
Section B. Total Support

Calendar year [or fiscal year beginning in) p a) 2006 (b) 2007 {c) 2008 {d) 2009 e} 2010 {f} Total
7 Amounts from line 4 15060593.116824714./124371946.29874475.]35767164.[121898852

15060593./116824714.(24371946.129874475.135767164.[121898892

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

8 Netincomne from unrelated business
activities, whether or not the
business is regularly carried on

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

113,460, 140,609. 32,920.] 25,508.] 31,208.| 343,705.

7,810, 5,688. 14,890.] 12,072. 9,234.] 49,694.

assets (ExplaininPart iV.) . 7 ————
11 Total support. Add iines 7 through 10 122292291
12 | 5,464,433,

12 Gross rezeipts from related activities, etc. (see instructions) .
13 First five years. If the Form 990 is for the organization’s first, second, thrrd fourth or flﬂh tax year asa sectlon 501(c)(3)

¢:.rgamza*|onI check this box and stoF here ... e e seraacscsanes PP ]
ection omputation o ic upport Percentage

14 Public support percentage for 2010 {line 6, column {f) divided | by line 11, column (f) ... 14 84.04 o
15 Public support percentags from 2009 Schedule A, Part I, line 14 15 82.83 o
16a 33 1/3% support test - 2010.If the organization did not check the hox on Ilne 13 and I|ne 14 is 33 1/3% or more, check this box and

stop hers. The organization qualifies as a publicly supported organization >

b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 164a, and line 15 is 33 1/3% or more, check this box ‘

and stop here. The organization qualifies as a publicly supported organization . o l___]
17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on Ilne 13 163. or 16b and Ime 14 is 10% or more,

and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization E]

N

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2009.1f the organization did not check a box on iine 13, 16a, 16b, or 17a and Ime 15 is 10% or
morg, and if the organization mests the "facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the
organizaton mests the "facts-and-circumstances' test. The organization qualifies as a publicly supported organization > D

18 _Private fcundation. If the og&nizat'ion did not check a box on line 13, 16a, 16b, 17a; or 17b, check this box and see instructions .. .., > (]
Schedule A (Form 990 or 980-EZ) 2010

032022
12-21-10



Schedule A Form 990 or 980-E7) 2010 R Page 3
upport Schedule for Organizations Described in Section 509(a)(2)

[Semplete only if you checked the box on line @ of Part [ or if the organization failed to qualify under Part Il. i the organization falls to

_ cualify under the tests listed below, please complete Part [1.}
Section A. Public Support
Galendar year (or fiscal year beginning in) | (a} 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”}
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furrished in

any activity that is related to the
organization's tax-exempt purpose
3 Gross receipts from activities that
are not &n unrelated trade or bus-
iness urder section513
4 Tax revenues levied for the organ-
ization's benefit and either paid to
or experded on its behalf
5 The valus of services or facilities
furnished by a governmental unit to
the organizaticn without charge
6 Total. Add lines 1 through5
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts inzluded on lines 2 and 3 received
from other ‘han disquallfled persons that
excead the greater of $5,000 or 19 of the
amaunt on ine 18 for the year

¢ Add lines 7aand 7b

8 Public support e 6.1
Section B. Total Support
calendaryear {or figcal year beginning in) p- {a) 2006 {b} 2007 {c) 2008 {d) 2009 (e) 2010 - (f} Total

9 Amountsfromlineé . .
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unreiated business taxable income
(less section 511 taxes) from businesses

acquired zfter June 30, 1975

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not inciuded in line 10b,
whather or not the business is
regularly camiedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV) .
13 Total support (add lines 9, 10, 11, and 12.)

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 DoX and S oD B .. . e s i eenienereneess
Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f} divided by line 13, column{(®) .. . ... |18 %
16 Public support percentage from 2009 Schedule A, Part Il ine 15  .....................oo..oooiiiiiiii.. 16

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (iine 10¢, column {f) divided by line 13, column (®) .. ... |17 %
18 Investment income percentage from 2009 Schedule A, Part lll, line 17 ... 18 %

19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization . > |:|

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » l:
20 _Private foundation. If the organization did not check a box on ling 14, 194, or 19b, check this box and see instructions . P |

032023 12-21-10 Schedule A (Form 990 or 980-EZ) 2010



Schedule B Schedule of Contributors VB No. 1545.0047
i B Attach to Form 990, 990-EZ, or 990-PF 201 0
or = ttach to Form y - or -PF.

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

BLUE RIDGE AREA FOOD BANK, INC. 52-1202644

Organization type(check cne):

Filers of: Section:

Form 990 or 990-EZ x] 501(c)( 3 ) {enter number) organization

4947(a){1) nonexempt charitable trust not treatad as a private foundation
527 pelitical organization

501(c)(3) exempt private foundation

Form 990-PF

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

U OO0

501(c)(3) taxable private foundation

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

General Rule

:] For an organization filing Form 990, 920-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property} from any one
contributor. Complete Parts | and II.

Special Rules

m 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
508(2)(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 VIIl, line 1h or (i} Form 990-EZ, line 1. Complete Parts | and II.

D 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,
aggregats cantributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts I, i, and I,

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

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 920-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 line 2 of its Form 990-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 920, 990-EZ, or 990-PF),

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 890-PF. Schedule B (Form 980, 990-EZ, or 990-FF) (2010)

023461 12-23-10



Schedule B {(Form 990, 990-EZ, or 990-PF) (2010)
Kame of organization

BLUE RIDGE AREA FOOD BANK,

INC.

Page 1 ot 2 ofPartl
Employer identification number

52-1202644
Partl Contributors {see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | RKELLOGG CORP Person [ |
Payroll |:|
PO BOX 3599 $ 1,000,180. Noncash [X]
(Complete Part il if there
BATTLE CREEX, MI 49016 is a noncash contribution.)
(a) ) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | MCKEE FOOD CORPORATION Person [ _|
) Payroll L]
PO BOX 750 $ 1,964,198. Noncash [X]
(Complete Part Il if there
COLLEGDALE, TN 37315 is a noncash contribution.)
(a) (b) () {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3P & K SERVICES, LLC Person ||
Payroll 1
PO BOX 984 $ 2,442,013, Noncash [X]|
(Complete Part Il if there
APOPKA, FL. 32704 is a noncash contribution.)
{a) (b) (c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 | US DEPT OF AGRICULTURE Person [ _J
Payroll D
PO BOX 1163 2,682,038. Noncash
{Complete Part Il if there
RICHMOND, VA 23218 is a noncash contribution.)
(a) ) {c} {d)
No. Name, address, and ZIP + 4 Aggregate conftributions Type of contribution
5 | GLEANING FOR THE WORLD Person ]
Payroil |:|
PO BOX 645 $ 751,764. Noncash
(Complete Part I} if thera
CONCORD, VA 24538 s a noncash contribution.)
(a} (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 | RRAFT/NABISCO Person [
Payroll [:l
| 609-3 CANTIAGUE ROCK RD $ 1,099%,179. Noncash [X]
{Complete Part Ii if there
WESTBURY, NY 11590 is & noncash contribution.)
023452 1 2-23-10

Schedule B (Form 990, 990-EZ, or 980-PF) (2010}



Schedule B (Form 980, 990-EZ, or 850-PF) (2010)

Page 2 of 2 of Part |

Name of organization

BLUE RIDGE AREA FOOD BANK, INC.

Employer identification number

52-1202644

Partl Contributors (see instructions)

(a}
No.

(b}
Name, address, and ZIP + 4

(c}

Aggregate contributions

(d)
Type of contribution

7 | WAL-MART

702 SW 8TH ST

$ 2,722,445,

BENTONVILLE, AR 72716

Person D

Payroll
Noncash

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

(a)
No.

(b)

Name, address, and ZIP + 4

{c)
Aggregate contributions

(d}
Type of contribution

Person D
Payroll

Noncash [ _]

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

(a)
No.

()
Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

Person |:|
Payroll [ ]
Noncash [ |

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

(a)
No.

(b)
Name, address, and ZIP + &

{c)
Aggregate contributions

(d)
Type of contribution

Person [:l
Payroll [_]
Noncash [ |

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

{a)

(b)

Name, address, and ZIP + 4

(c)
Aggregate coniributions

(d}
Type of contribution

Person L__'
Payroll |:|

Noncash [ _|

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

(a)
No.

{b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d}
Type of contribution

Person D
Payroll [___|

Noncash [ |

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

023452 12-23-10

Schedule B (Form 980, 990-EZ, or 990-PF) (2010)



Schedule B (Form 950, 990-EZ, or 940-PF) (2010)

Page 1o 2 ofPetn

Name of orgznlzation

Employer Identification number

BLUE RIDGE AREA FOOD BANK, INC. 52-1202644
Partil Noncash Property (see instructions)
(a)
{c}

Ho: (b) . FMV {or estimate) (d)
from Description of noncash property given {see instructions) Date received
Part!

FOOD
1
1,000,180. VARIOUS
(a)
{c)

No. » ) _ FMV (o estimate) d
from Description of noncash property given (see instructions) Date received
Part |

FQOD
2
1,964,198. VARIOUS

(a} (c}

No. _ (b) ) FMV (or estimate) ) .
from Description of noncash property given (see instructions) Date received
Part |

FOOD
3
2,442,013, VARIOUS
{a)
(c)

No. . (b} FMV (or estimate)} (d) i
from Description of noncash property given (see instructions) Date received
Part |

FOQOD
4
2,501,538. VARIOQUS
(a)
(c)

No. . (b} ) FMV (or estimate) -
from Description of noncash property given (see instructions) Date received
Part |

| FOOD
5
751,764. VARTIOQOUS
(a)
(c)

No, ®) FMV (or estimate) (c)
from Description of noncash property given (see instructions) Date received
Part |

FOOD
6
1,099,179. | varrous
Schedule B (Form 990, 980-EZ, or 990-PF} (2010)

023453 12-23-10




Schedule B (Forr 980, 980-EZ, or 98)-PF} (2010)

20 2 ofPanl

‘Hame of organization

Employer Identification number

BLUE RIDGE AREA F0OOD BANK, INC. 52-1202644
Partil Noncash Property (see instructions)
{a)
{c}
No. (b . (d)
- . FMV (or estimate) .
;r::l Description of noncash property given (see instructions) Date received
FOOD
7
2,722,445, VARIOUS
(a) .
(e}
f::; Descriptionofno:::ash roperty given FMV (or estimate) Dat @ ived
Part | P (see instructions) o
{a)
’:1:1 Descriotion of (b) . ) FMV (or(:zstimate) e
i escription of noncash property given (see instructions) Date received
(a)
{c)
:Ot:;'l Description ofnms:)ash roperty given e nae] Dat “ ived
Part | P (see instructions) glojreceive
(a}
f::::;1 Descriotion of {b) . ) FMV(or(:Ltimate) (d) .
. escription of noncash property given (see instructions) Date received
(a)
f:t:." I ) . ) FMV (or(::;timaie) () .
Pt scription of noncash property given {see instructions) Date received
Schedule B (Form 990, 980-E2, or 690-PF) (2070)

023453 12-2:-10




Scheadule B (Ferm 950, 890-EZ, or 960-PF) (2010)

Page of of Part ill

Name of organization

Employer identification numbetr

BLUE RIDGE AREA FOOD BANK, INC. 52-1202644

clusively religious, charitable, etc., Individual contributions to section 501(c)(7), (8}, or (10} organizations aggregating

a
more than $1,000 for the year. Complete columns {a) through (e} and the following line entry. For organizations completing
Part lIl, enter the total of exciusively religious, charitable, etc., contributions of
$1,000 or less for the year. (Enter this information once. Sea instructions) »» §
{a) No.
lgr:r'tnl (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
li;l'at:l:'ll (b) Purpose of gift {c) Use of gift (d} Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{(a) No.
I;raor'tnl + (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a} No.
I;r:r!tnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

023454 12-23-10

Schedule B (Farm 880, 900-EZ, or 990-PF) (2010)



SCHEDULE D Supplemental Financial Statements SR
{Form 830) P Complete if the organization answered "Yes," to Form 990, 20 1 0
Cepartment of the Treasury Part IV, line 6, 7, 8,9, 10, 11, or_12. . Open to Public
intermal Revenus Service P> Attach to Form 990. - See separate instructions, Inspection

Name of the organization

Employer identification number
BLUE RIDGE AREA FOOD BANK, INC. 52-1202644

[PartT| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Gomplets if the

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

O N -

[

impermissible private benefit?
| Part Il |Conservation Easements. Complete tf the organlzatron answered "Yes" to Form 990 Part |v Ilne 7.

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

Total numberat end ofysar ... ...
Aggregate contributions to (during year) ________________________
Aggregate grants from (duringyear) ...

Aggregate value atend of year
Did the organization inform all donors and donor adwsors 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 granteses, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

1

a0 oo

Purpose(s} of conservation easements held by the organization (check all that apply}.
Presarvation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structurs

Preservation of open space
Complete lines 2a through 24 if the organization heid a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.
Held at the End of the Tax Year
Total number of conservation @asemMBNTS | | ...t 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure |ncluded in {a) 2c
Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic structure
listed inthe National Register e s 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-

Number of states where property subject to conservation easement is located p

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

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

Staff and volunteer hours devoted to monitoring, inspecting, and enforeing conservatlon easements d urlng the year P
Amount of expsnses incurred in monitoring, inspecting, and enforcing conservation easements during the year - $
Does each conssrvation easement reported on line 2(d) above satisfy the requirements of section 170(h}{4}B)()
and section 170(h{B)@Y? ... ves L[ Ino
In Part X1V, describe how the organization reports conservatlon easements in |te revenue and expense sta‘tement and balance sheet, and
includs, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for

I:l Yes I:I No

conservation easements.

- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Compilete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance shest 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 undar SFAS 116 {ASC 958), to report in its revenue statement and halance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of pubiic service, pravide the following amounts

relating to these items:

(i) Revsnues included in Form 990, Part VIl line 1 e > $
(i) Assetsincluded in Form 990, Pamt X s > s
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 890, Part VIl e 1 e ———— | 1
b Assets included in Form 990, Part X | e ee e > 3
Irx-s'-zloAs ; For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 980) 2010



Seheduls D (Ferm 990) 2010 BLUE RIDGE AREA FQOQD BANXK, INC. 52-1202644 page2
| Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):

a |:| Public exhibition: d E:l Loan or exchange programs
b D Scholarly research e |:] Cther
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

1o be sold to raise funds rather than to be maintained as part of the organization's collection? . D __l Yes D No

row and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990 Part IV, ine 9, or
reported an amount on Form 990, Part X, line 21.

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

O O B00, Part KT ettt

b I "Yes," explain the arangament in Part XiV and complete the following table:

I:] Yes l:] No

Amount
€ BaginniNg DAANCE || ... ...ttt sttt ettt et ee et et 1c
d Additicns during the year 1id
e Distributions during the year 1e
f Ending balance ... 1f
2a Did the organization include an amount on Form 990 Pal‘tX e 217 OO SOTROITY M 2= SN I | ™
b_If "Yes." explain the arrangement in Part XIV.

[Part V [Endowment Funds. Compiete if the organization answered *Yes" to Form 990, Part IV, line 10.
{a) Current year {b} Prior year (c) Two years back | {d) Three vears back | {e) Four years back

1a Beginning of year balance

Contributions ,...........

Net investment eamings, gajns, and Iosses

Grants orscholarships ...

Other expenditures for facilities

andpregrams

Administrative expenses ...

End ofyearbalance . ... ...

Provide the estimated percentage of the year end balance held as:

Board designated or quasi-endowment P %

Permarent endowment P~ %

Term endowment P %

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

by:

(1) unrelated organiZatioNS | . .. . . . e

(1) related OFGANIZAIONS ... iioeooooooeoosssoeeooeeoeeseo oo eeeeeeeeeeeoomeee s eeeeeesee e eeeeeeeeeer s oeeee oo
b If "Yes" to 3afi), are the related organizations listed as required on Schedule R?

4 __Describs in Part XIV the intended uses of the organization’s endowment funds.
] Part Vi | Land, Buildings, and Equipment. Ses Form 990, Part X, line 10.

Description of investment {a) Cost or other (b} Cost or other (e) Accumulated {d) Book value
hasis (investment) basis (other) depreciation

117,278, 66,652. 183,930.
1,034,094, 653,266. 380,828,
148,444, 65,356. 83,088,
2,052,551, 1,056,937, 995,614.
€ OMOr e 98,584. 56,274. 42,310.
_Add I _ , Part X, ine 10(c). » | 1,685,770.

Schedule D (Form 990) 2010

O 00T

gnum"mﬂ-

Yes | No

Bali}
Jalii)
3b

ia Land
b Buildings ..
c Leasehold Jmprovements

032052
12-26-10



Schedule D (Form 990) 2010 BLUE RIDGE AREA FOOD BANK, INC.

52-1202644 Page3

[Part VI Investments - Other Securities. See Form 990, Part X, line 12.

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

{b) Book value

(c) Method of vajuation:

Cost or end-of-year market valus

(1} Financial derivatives . . .
{8) Closelyheld equityinterests .. ... ...
(3} Other

() INVESTMENT - LONGTERM CD

102,556. END-OF-YEAR MARKET VALUE

B) INVESTMENT - LONGTERM

() MANAGED

1,925,119.] END-OF-YEAR MARKET VALUE

D)

(5]

A

(G)

(H)

(]

Total. (Col (b} must equal Form 990, Part X, col {B) line 12.} >

2,027,675,

[Part Vili[investments - Program Related. Sece Form 980, Part X, line 13.

{a) Description of investment type

{b) Book value

(c¢) Method of valuation:

Cost or end-of-year market value

(1)

]

&)

0]

&)

(6)

4]

@B

()

(10

Total. {Col {b) must equal Form 990, Part X, col (B} lina 13.)}»

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

{a) Description

(b) Book value

{1

2

3)

4

)]

€

U]

8

9

{10)

Total. (Column (b) must equal Form 890, Part X, col (B) fine 15.)
Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Amount

(1) Federal ircome taxes

@ ACCRUED PAYROLL LIABILITIES

89,895.

33 ACCRUED VACATION

81,171.

4

&

(6

4]

{8

)

(10)

(11

Total, (Column {b) must equal Form 990, Part X, col (B} ine 25) ... W 171,066.

2. FIN 48 {ASC 740).

| ZEVGITS RO Tor ONOEr @y posnans aneer——————

12-20-10

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 BLUE RIDGE AREA FOOD BANK, INC. 52-1202644 Page4

] Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total ravenue (Form 890, Part Vill, colurmn (A}, line 12) . 1 37,159,097.

2 Total expenses (Form 990, Part IX, column (A), line28) 2 36,805,438,

3 Excess or (deficit) for the year. Subtract line 2 from bne1 3 353,659.

4 Neturrealized gains (osses)oninvestments 4 219,988.

5 Donatedservicesanduseof fagilities . 5 103,683.

6 INVBSIMENE BXPERSES | . e e e rees 6

7 Prior period adiustments e 7

8 Cther(Describe n Part XV e 8

9 Total adjustments (net). Add lines 4 through8 9 323,671.
10 Excess or (deficit} for the year per audited financial statements. Combine lines3and9 .................... 10 677,330,

Part Xil | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1

37,482,768,

1 Total revenus, gains, and cther support per audited financial statements ...

2 Amounts included on line 1 but not on Form 990, Part VI, line 12: :
Net unreaiized gains on investments 2a 219,988,
Donated services and use of facilities 2b 103 ,083.

Other (Describe in Part XIV.)

323,671.

a

b

¢ Recoveries of prioryeargrants
d

e

Add lines 2a through 2d et eeeeeeeeeneoeeeseaeeeateesisteeseaneeeaseeeaeeeeemeeesieemserneateneenenteae et ee e ee e oo enns e

37,159,097,

4 Amounts included on Form 990, Part VIil, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vil line7b .. ... | 4a
b Other Describe In PartXIV) e 4b

4c

0.

C Addlinesdaand db | et
Total revenue. Add lines 3 and Ac. (This must equal Form 980, Part{ fine 12.) . . .

5

37,158,097,

| Part Xllll Reconciliation of Expenses per Audited Financial Statements With E Expenses per

Return

1 Total expenses and losses per audited financial statements |

1

36,805,438.

2 Amounts inciuded en line 1 but not en Form 990, Part IX, line 25:
Donated services and use of facilities . | 2a

Prior year adjustments ... ...
Ctherlosses . ..
Other (Describe in Part XIV.)

[ = T + T - ]

2e

0.

Add lings 2a through 2d

36,805,438,

3 Subtractine e froM lINB 1 et ee e eee et eee et
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 920, PartVIll, line7b .| 4a

b Cther Describe I Part XV e 4b
C ALAIINGS A8 AN A

0.

5

36,805, 438.

5 _Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)
] Part XIVI Supplemental Information

Complete this part to provide the descriptions required for Part Il lings 3, 5, and 9; Part {ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part Xl, line 8; Part XI, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 890) 2010

032054
12-20-10



OMB No. 1545-0047

SCHEDULE M Noncash Contributions halliod
(Form 950) 2010
> Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30, Open to Public
Internal Revenue Sarvice P Attach to Form 990. _ Inspection
Name of the arganization Empioyer identification number
BLUE RIDGE AREA FOOD BANK, INC. 52-1202644
[PartT | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts
items contributed| Form 890, Part VIl line 1g
1 Art-Works of art
2 Art- Historical treasures
3 Ant-Fractionalinterests
4 Books anc publications ...
5 Clothinrg and householdgoods . |
6 Carsand cthervehicles - X 1 7,550. [SELLING PRICE
7 Boatsendplanes ... ...
8 Intellectual property
9 Securities - Publicly traded ... | X 5 12,450. [SELLING PRICE
10 Securities - Closely heldstock ... .
11 Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellanecus
13 Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other
15 Real estate- Residential ... ..
16 Real estate- Commercial ...
17 Realestate-Other .. ... .
18  Collectidles . ... ...
19 Food inu'antory ____________________________ X 8 7 4 3 0 I 6 8 6 ’ 649 - -A-TIJ WHOLESALE VALUE
20 Drugs and medical supplies . . ..
21 Taxidermy ...
22 Historical artifacts ..o
23 Scientific specimens .
24 Archeological artifacts ...
25 Other » ( FARM LAND X T 117,278. [FMV OR STATED DONOR
26 Other » ( GIFT CARDS/CE ) X 15 45,365. FMV OR STATED DONCR
27  Other ™ ( FOOD DISPLAY X 1 10,955. FMV OR STATED DONOR
28 Other » ( SUPPLIES/MISC) X 1 473. FMV OR STATED DONOR
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Dones Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part i, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire NOldING POMIOA? ettt e 30a X
b If "Yes," describe the arangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? s1 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or ssll noncash
COMMIDULIONST oo eeo e seaoeee e eess oo eee oo es e eeeee oo 32a X
b If “Yes," describe in Part Il.
33 if the organization did not report an amount in column (¢} for a type of property for which column (a) is checked,
describe in Part 11
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Scheduie M (Form 990) (2010)
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OMB Na. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ —zm—

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 890-EZ or to provide any additional information. Open to Public
pibitolebinhe Ll P> Attach to Form 890 or 990-EZ. Inspection
Name of the organization Employer identification number
BLUE RIDGE AREA FOOD BANK, INC. 52-1202644

FORM 930, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

- FOR THE FQURTH YEAR IN A ROW, THE FOOD BANK HAS RECEIVED A 4-STAR

RATING FRCM CHARITY NAVIGATOR.

FORM 950, PART VI, SECTION B, LINE 11: FORM 990 IS PREPARED BY AN

INDEPENDENT CERTIFIED PUBLIC ACCOUNTING FIRM AND SUBSEQUENTLY REVIEWED BY

ORGANIZATION MANAGEMENT. THE REVIEW PROCESS INCLUDES VERIFYING INDIVIDUAL

LINE ITEM AMOUNTS THROUGH COMPARISON WITH ORGANIZATION BOOKS AND RECORDS

AND AUDITED FINANCIAL STATEMENTS. A REVIEW OF FORM 990 QUESTIONS AND

STATEMENTS IS ALSO PERFORMED AND VERIFIED FOR CORRECTNESS AND COMPLETENESS

THROUGHE DISCUSSIONS BETWEEN ORGANIZATION MANAGEMENT AND THE INDEPENDENT

CERTIFIED PUBLIC ACCOUNTING FIRM THAT PREPARED THE RETURN. THE FORM 990 IS

THEN REVIEWED AND APPROVED BY THE AUDIT COMMITTEE OF THE BOARD AND

SUBSEQUENTLY SUBMITTED TO THE FULL GOVERNING BOARD FOR FINAL APPROVAL

BEFORE BEING FILED WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C: EACH YEAR ALL BOARD MEMBERS,

OFFICERS AND ORGANIZATION STAFF SIGN A CODE OF CONDUCT AND CONFLICT OF

INTEREST REPORT INDICATING THAT THEY HAVE READ AND RETAINED COPIES OF BOTH

POLICIES. THEY THEN INDICATE THAT THEY HAVE COMPLIED WITH THE POLICIES AND

ARE AWARE OF NO POTENTIAL OR POSSIBLE VIOLATIONS. THESE REPORTS ARE THEN

SIGNED AND MATNTAINED IN INDIVIDUAL FILES AT THE ORGANIZATION.

FORM 990, PART VI, SECTION B, LINE 15: COMPREHENSIVE WRITTEN POLICIES AND

SPECIFIC REVIEW GUIDELINES ARE IN PLACE TO FACILITATE THE SYSTEMATIC AND

RIGORQUS MONITORING OF CEQ JOB PERFORMANCE AGAINST EXPECTED OQUTPUTS. THE

LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 or 890-EZ. Schedule O (Form 990 or 980-EZ) {2010)
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Schedule O [Form 990 or 990-E7) (2010} Page 2

Name of the organization . Employer identification number

BLUE RIDGE AREA FOOD BANK, INC. 52-1202644

REVIEW IS PERFORMED BY THE CEO CCMPENSATION COMMITTEE OF THE BOARD, WHOSE

RECOMMENDATIONS ARE SUBJECT TO THE APPROVAL OF THE FULL BOARD. ALL

OFFICERS AND OTHER STAFF PERSONNEL HAVE ANNUAL PERFORMANCE REVIEWS

CONDUCTED BY THEIR RESPECTIVE SUPERVISOR, IN ACCORDANCE WITH GUIDELINES

PROVIDED BY HUMAN RESOURCES. HUMAN RESOURCES REVIEWS AND PERIODICALLY

UPDATES WRITTEN WAGE RANGES FOR THE ORGANIZATION AFTER A REVIEW AND

APPROVAL BY THE CEO. WAGE RANGE UPDATES ARE BASED UPON CURRENT DATA

OBTAINED BY HUMAN RESOURCES FROM VARIOQUS SURVEYS OF SALARY INFORMATION FOR

SIMILAR ORGANIZATIONS OR INDUSTRIES IN THE ORGANIZATION'S OPERATING REGION.

FORM 950, PART VI, SECTION C, LINE 19: FORM 990 IS MADE AVAILABLE TO THE

PUBLIC IN THE FOLLOWING WAYS: IT IS POSTED ON THE ORGANIZATION'S WEBSITE,

COPIES ARE PROVIDED UPON REQUEST, AND IT IS AVAILABLE FOR INSPECTION AT THE

ORGANIZATION'S OFFICE.

FORM 9590, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 219,988.
DONATED SERVICES AND USE OF FACILITIES: 103,683.
TOTAL TO FORM 590, PART XI, LINE 5 323,671.

FORM 990, PART XII, LINE 2C.

THE ORGANIZATION HAS NOT CHANGED ITS OVERSIGHT OR SELECTION PROCESS OF

AN INDEPENDENT ACCOUNTANT.

o Schedule O (Form 890 or 990-E2) (2010}



